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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may he made public.

Department of the Ti ;
Intbrnal Revsns Semie Y > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019
B  Check if applicable: o D Employer identification number

| |Address change  |[OREGON COUNCIL ON PROBLEM GAMBLING 91-1757244

E Telephone number

(503) 685-6100

P.O. BOX 304
WILSONVILLE, OR 97070-0304

Name change

Initial return

Final return/terminated

169,477.

X No
No

| | Amended return G Gross receipts S
Application pending| F Name and address of principal officer: THOMAS MOORE H(a) Is this a group return for subordinates?H Yes
SAME AS C ABOVE © s oot ety [lves

| Taceremptstatus:  [X[501)3) | [501(e) ( )= (insert no.)
J Website: = WWW.GAMBLINGADDICTION.ORG

K Form of organization: |_|Corporat:on ]_lTrusl u Association [_I Other ™

[ Jasr@yor | J527

H(c) Group exemption number >

l L Year of formation: | M state of legal domicile:

[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:RESEARCH AND TREAT GAMBLING ADDICTION _
W eSeelRrpeite e e T e ud S elimessomi i es 0 S S A e T e e e e e S e
[&]
(=
Bl  eesssesessenogess i e s 00 RIS I Y e SRSy R S S s i b enns e
= e
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 T
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 0
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .......................... 5 0
=| 6 Total number of volunteers (estimate if NECESSAIY) . .. .. o\t 3 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.. .. ... ... it 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38. .. ... ... .o, 7b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VIIL, line Th) . ... e 490, 000. 160, 800.
2| 9 Program service revenue (Part VIII, ine 2g). .. .....cooii i
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).............ocovivvn.n. 5,231. 8,677.
@ | 11  Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e)............ ...
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... 495, 231. 169,477.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ...................
14 Benefits paid to or for members (Part IX, column (&), line d). .. ... .. ... .. .......
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ...
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . ..............coovvin...
§ b Total fundraising expenses (Part I1X, column (D), line 25) »
W17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) .. ...................... 219,387. 383,924,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 219, 387. 383,924.
19 Revenue less expenses. Subtract line 18 from line 12, ... ... ... ... ... 275,844, -214,447,
5 § Beginning of Current Year End of Year
120 Total asseis. (Patk X, li VB e smsmmems s s v o 209 Ut 930, 069. 715, 622.
RE( 2% Tote) NEBURERE T B0 o soscocimssnrsmastas st e b5 s S R 0. 0.
§u5. 22 Net assels or fund balances. Subtract line 21 fromline 20, . ......................... 930, 069. 715,622,
[Part Il [Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer |Date
Here THOMAS MOORE DIRECTOR
Type or print name and title
Print{Type preparer's name Preparer's signature M ] Dat L . Check |_‘ if PTIN
Paid GERALD E. HOOTS GERALD E. HOOTS %ﬂé‘ E‘/j[‘[rf seitemployed  |P00012396
Preparer [rimsname > HOOTS, BAKER & WILEY )
Use Only |fimsaddess > 2001 FRONT STREET N.E., SUITE 120 FrmsEIN > 93-0611726
SALEM, OR 97301 Proreno.  (503) 585-1782

|§| Yes |_| No

Form 990 (2018)

May the IRS discuss this return with the preparer shown above? (see Instructions) . .. ..ot e
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 08/20/18




(2018) OREGON COUNCIL ON PROBLEM GAMBLING 91-1757244 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1L ... ... e D
Briefly describe the organization's mission:

RESEARCH AND TREAT GAMBLING ADDICTION

FOrM 990 0 990-EZ2. . ... ... iuii ittt et [] Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

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

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

42a (Code: ) (Expenses $ 383, 924, including grants of $ ) (Revenue $ 160, 800.)
STUDY TREATMENT OF PROBLEM GAMBLING IN OREGON

4d Other program services (Describe in Schedule O.)
(Expenses 5 including grants of 8 ) (Revenue $ )
4e Total program service expenses » 383,924.
BAA TEEAQI02L 08/03/18 Form 990 (2018)




10

11

12

13
14

15

16

17

18

19

21

(2018) OREGON COUNCIL ON PROBLEM GAMBLING 91-1757244 Page 3
~ | Checklist of Required Schedules
o _ _ _ Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
24 1 11 B S S 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . .................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete SChedule €, Park L ..o .o i sar o sl v s s s e am s il i 3 X
Section 501(c)3) organizations. Did the organization engeg;e in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I .. ... ... o it 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 [f 'Yes,' complete Schedule C, Part Ill. . ... .. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
:g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
L e 6
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 D, Part Il ......................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1. . ... e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, 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 D, Part IV .. .. . . s 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ........ ... .. ... ... ... ...... 10 X
If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a %Id the orgamzatqon report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule X
T T T P 11a
b Did the orgamzahon report an amount for investments — other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... . . i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its {otal
assets repotted in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL .. .. .. ... . i ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. .. .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XIand XIL. .. ..o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line F2a then completing Schedule D, Parts X! and Xl is optional .. ... ...... ..... 12b X
Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule £ ... .................... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? .. ...................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV ... ... . . e 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV .. ... . i 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ..., 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . .. .. . . e 18 X
Did the organization redport more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If 'Yes,'
Complete . SchEaUIE (G PAIEIIL s omimmy e b a5 s 55 A o TR S A S5 e S R 04 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H......... .. ... ............ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. ............. ... 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X

BAA TEEAQ103L 08/03/18

Form 990 (2018)



(2018) OREGON COQUNCIL ON PROBLEM GAMBLING 91-1757244 Page 4
V_[Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [and Il . ... ... oo 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCHBOUE o rvsvmiosmmssvivimedss a3 S s S R B R B s by o e DRl 23 X
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, 20027 If 'Yes,' answer lines 24b through 24d and
complote Schadule K. i No, ‘GO0 NN ZEE i sams b iiiiers s e H b 5 5 S e e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ............. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
E=10) R €= Rl =F =g o e e 0o 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time duringtheyear? ................. 24d
| 25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | ...... ... ... ......... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SENEAUIE L, BT Lousmmimommsss e s s S T A T s s b g oy il 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to arj?( current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 11", ... . 0 T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .......... .. i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part I ... .......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . ..o oo et e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ... .. .. . . ... .. . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . .. ..... . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified conservation
contributions? If "Yes,' complete Schedule M. ....... ... ... ... i T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part I ..o o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Part | ...............oooo o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
BRGPEIT NG ANNG T oo ismsniasmesnensonr s mmn i b S e AT S 3R S e N Rm s ey ot R Wl 34 X
35a Did the organization have a controlled entity within the meaning of section 512(6)(13)7. . . .0 e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. ... ... ... .. .. . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, " complete Schedtle R, Part V, HAE 2 ... cumssenssimmvni s toniss s i it s i i oo e 36 X
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 partnership for federal income tax purposes? If 'Yes,’ complete Schedule R. Part Vi .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O............... ... . . ... 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V... ..o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ........... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ... . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS?. ... ... .. e e 1c
BAA TEEADT0A. OBI03TTE Form 990 (2018)
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Page 5
/4 Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .......... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ... ... . ..... .. 3a X
b If 'Yes,' has it filed a Form 990-T for this year? f ‘No' to line 3b, provide an explanation in Schedule 0. .. ... .. . o e 3b
4 a 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)? . ...... .. 4a X
b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a 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 1s a party to a prohibited tax shelter transaction? . ... ..... .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ..ttt 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... .. ... ... .. .. 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t taX dedUCE DI 7. L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services:provded 10/ he. PaYOrY e s s s o s i S S R G T e B W e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .. ... ... ... ... ... ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B I BB, . it 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. . ..... ... ... ... .. .. [ 7 dI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A B s T B B T S e 3 o B e e o e b P o e s e a8 A b S s e, 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
O 008 L 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .. ... .. ... ... i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12, .................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... ... ... . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... i i 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............ 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12 b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ... ... . .. ... . . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. .. ......... ... ... ..... 13b
c Enter the amount of reserves on hand. ... ... ... . . . 13c¢
14 a Did the organization receive any payments for indoor tanning services during the tax vear?. . ... oo, 14a X
b If Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O. . .............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ... 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEACI05L 12/31/18

Form 990 (2018)




. (2018) OREGON COUNCIL ON PROBLEM GAMBLING 91-1757244 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
reumstances, processes, or changes in

a No' response to fine 8a, 8b, or 10b below, describe the cj
Schedule O. See instructions.
Check if Schedule O contains a response or note to B8 T WSROI WA, o mnmicson s cpmmmnpemaes s E’

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

since the prior Form 990 was e e 4
5 Did the organization become aware during the year of a significant diversion of the organization's asseis?. .. ... . 5 | |
6 Did the organization have members or N L T__T
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more R i
members of the governing G e e N i i T 7a _____}i_
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing B R 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE GOVINg DO oo i, o msmmmsseseisssins, ARSI o s e S 8a X
b Each committee with authority to act on behalf of the governing body? ... .. . .. B —_?E-__—T
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 1 1
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O BB i e R 9 X

Section B. Policies (This Section B requests information about policies not requi

10a Did the organization have local chapters, OISR O NGBS o mmmmsismssmaisiza, 10a X
bIf 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
Operations are consistent with the organization's R A RS 5 5 oS35 5 gy e LRRIL .| 10b

11a] [ X

11 a Has the organization provided a complete copy of this Form 990 to al| members of its governing body before filing the form?

b Describe in Schedule O the Process, iIf any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Did the organization have a written conflict of interest policy? /f No'gotoline 13...... ... . TR 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Rt L L 10 dsclose annually iterests that coud give T 12b
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was i S I s kil 12¢

13 Did the organization have a written whistleblower POMCY s i s s momroms g sty
14 Did the organization have a written document retention and destruction RANEYS sommocsnmiisi L6501 s mmem sasesos 14

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 CEOQ, Executive Director, or top e L 15a X
b Other officers or key employees of the OIGARZBUONY, o msicsicsonsit iy g s o
If 'Yes' to line 153 or 15b, describe the process In Schedule O (see instructions),

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity o PR i rmensenerssss i e MR, 16a X

b f 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlcqpatjon In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with REECL10 sch ATENgOMNIS? ooy xtiu: vyt e 16b

List the states with which a copy of this Form 990 s required to be filed » NONE

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

D Own website D Another's website D Upon request D Other (explain in Schedule 0)
19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who Possesses the organization's books and records -
THOMAS MOORE P.OQ. BOX 304 WILSONVILLE OR 97070-0304 503-685-6100
BAA TEEAQI06L 12/31/18 Form 990 2018)




20 (2018) OREGON COUNCIL ON PROBLEM GAMBLING 91-1757244 Page 7
gVil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VL. .. ... e D
‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
A _ (B) | than one box, aniess person (D) E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (& 3] Q| Z 1§ T J7| (W-21099-MISC) (W-2/1099-MISC) from the
(st any | 51 == raf = g5 3 organization
hours for 3 & & | @ s 12§23 and related
related % slal |8 (2 o e organizations
opneeR 42| 1808
ti = =
ae | 818 7| 3
ng 7.4
g
_(_MR. THOMAS MOORE _ | 0
EXECUTIVE DIR, 0 X X 0. 0 0
_@ MS. SHARON WILLIAMS _ s
BOARD MEMBER 0 X 0. 0 0
_®_MR. JEFF MAROTTA _ __ ______ e
TREASURER 0 X X 0. 0 0.
_@ MR. JUSTIN MARTIN _ ______ _ | 1
BOARD MEMBER 0 X 0 0 0
_©) MR JASON BRANT _i
BOARD MEMBER 0 X 0. 0 0
_® MS STACY SHAW _____ _______ N
SECRETARY 0 X X 0. 0. 0
_ ROGER NYQUIST _ ___________ .
BOARD MEMBER X 0 0 0
e R
@ o
ao
1L e .
L4 S
as B
L) BT __

BAA TEEAQ107L 08/03/18 Form 990 (2018)



(2018) OREGON COUNCIL ON PROBLEM GAMBLING 91-1757244 Page 8
VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
(A) A;erage t(gr) nollcheck more_lhg(r;uone (@) (E) F
" ours X, UNiess person 1s 1an 3, i
Name ard tie per officer and a director/trustee) comgéﬁ*?;?gr:errom comsgr[:g:t?r?rlcrmm amgﬁﬂ[nc?tl%?her
week — = = 0] | the organization related organizations compensation
(istany |2 51 2% & |12 ale| wantsemsc (W-2/1099-MISC) from the
hours: la S = FF = 233 organization
for 33E|2 ER R and related
related |6 ¢ =] - e organizations
organiza (@ 2 3 = ¢ 8
- tions S = = %
below & g @ @
dotted § %3 B2
line) . g %
f=1
TRSUBROTRA] .o oo om0 R e e A e A T RS > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. ... ... ... . ... .. .. » 0. 0. 0.
dTotal (add linesTband 1¢€). ... ................ . = 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... . ...... ... ...\ T 3 X
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 I 'Yes,' complete Schedule J for
SUCEITOIVITIRL .55 v e B S e AT s R S A S R B B s Y e o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .............................. 5 X

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

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0
BAA TEEADI08L 08/03/18 Form 990 (2018)




W(2018) OREGON COUNCIL ON PROBLEM GAMBLING 91-1757244 Page 9
Wiii| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part 1 T N oo o D

(B) ©) @)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns. ......... Ta
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations. ......... 1d 800.
e Government grants (contributions). . . .. 1e 160, 000.

f Al other contributions, gifts, grants, and
similar amounts not included above. . .. | 1f

g Noncash coniributions included in lines Ta-1f: S
h Total. Add lines 1a-1f................ I 160, 800.

Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

f All other program service revenue. . ..
g Total. Add lines 2a-2f. ... .........cooooiiieen : =

3 Investment income (including dividends, interest and
other similar amounts). . ... oo 3 8,677. 8,677.

4 Income from investment of tax-exempt bond proceeds. .”

5 Royallies ... ..o
(i) Real (i1y Personal

Program Service Revenue
o

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . ..

d Net rental income or (J0SS). .. ... ovviviaiiin e >
(i) Securities (i1) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. .. .. ..

¢ Gainor (loss)........
d Netgain or JOSS) ... .ovrrior i >

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢).
See Part IV, line18.,.....c.c00nv.. @
b Less: direct expenses .............. b
¢ Net income or (loss) from fundraising events......... *

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19...........oc0 a

b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities. ... ... -

10a Gross sales of inventory, less returns
and allowances . . ..........oooo a

! b Less: cost of goods sold. . .......... b

¢ Net income or (loss) from sales of inventory.......... -
Miscellaneous Revenue Business Code

Ll L ]
o

il

12 Total revenue. See instructions ..................... o 169,477, 0. 0. 8,6717.
BAA TEEAD109L 08/0318 Form 990 (201&




0 (2018) OREGON COUNCIL ON PROBLEM GAMBLING 91-1757244 Page 10
IX | Statement of Functional Expenses
tion 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O centains a response or note to any line inthis Part IX........ . . ... ... .. .. |Xf
- . A (B) © (D)
Do not include amounts reported on lines Total expenses Pro M :
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to domestic !
organizations and domestic governments.
See Part IV INe 20 o vvevm mmsonmisms
2 Grants and other assistance to domestic
individuals. See Part IV, line 22. ...... ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16
4 Benefits paid to or for members. . ... ... ... .
5 Compensation of current officers, directors,
trustees, and key employees. ....... .. .. .. 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3B) . .......... ... 0. 0. 0. 0.
7 Other salaries and wages. . .................
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ........ . .. .. ... ..
9 Other employee benefits . ............... ...
10 Payrolltaxes ... ................ ... ... ..
11 Fees for services (non-employees):
aManagement . ... ......... .. ... ... ... ..
blegal ............ ... ... ... ... ... ..
G PEOOHTTING 20 s sesnne e c b B 395, 395,
L OBBVIG o s s s S
e Professional fundraising services. See Part IV, line 17 . . .
f Investment management fees. .. ........ .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . .
12 Advertising and promotion. . ......... .. ... ..
13 Office expenses.......................... ..
14 Information technology . ....................
15 RoValies o smm e i Sridgisnin,
8 ol o g o
B T
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ................. ... .. ... ..
19 Conferences, conventions, and meetings. ...
20 Interest.......... ... ...
21 Payments to affiliates . ........... .. ... ..
22 Depreciation, depletion, and amortization. .. .
23 SUFBHCE swmspmis i G s S 4 1...542.. 1,542.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 2de
expenses on Schedule Q). . ............. ...
ARESEARCH ... .. 187,033. 187,033,
b COUNSELOR_TRAINING ______ _ 74,212, 74,212,
€ SUPERVISOR TRAINING _ 34,500. 34,500.
d_CQN_FEEE__NQES _____________ 27,526, 27528,
e All other expenses.. SEE. SCH. Q. 58,716. 58,716.
25 Total functional expenses. Add lines 1 through 24e. . .. 383,924, 383,924, 0. 0.

26

Joint costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAD 0L 0B/O3NS

Form 990 (2018)
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0 (2018) OREGON COUNCIL ON PROBLEM GAMBLING 91-1757244 Page 11
| Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... .. . e D
Beginni(r%) of year End(oB?year
1 Cash — non-interest-bearing. .. ... 930,069.| 1 715, 622.
2 Savings and temporary cash investments. .......... ... L. 2
3 Pledges and grants receivable, net........ .. .. ... 3
4 Accounis receivable, net. .. . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
®| 7 Notesiand lgans receivable; fiel. ..ooimaviosemosisameram s v vims s mees s 18 7
§ B Inventories for Sale or USe . ... i viviine i e i e v i i s e i 8
<L | 9 Prepaid expenses and deferred Charges....... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D, ................. .. 10a
b Less: accumulated depreciation. ................... 10b 10c¢
11 Investments — publicly traded securities. .. ... ... ... .. ... .. 11
12 Investments — other securities. See Part IV, line 11... ... ... ... ... ... ..... .. 12
13 Investments — program-related. See Part IV, line 11, ... ... ... .. ... ... 13
T8 T EANGIDIR ASSEES v s s e S e S N B8 T i 14
15 Otherassets. See Part: IV lina Tl vvarmnsnmneannmiiassnaanoms 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . ... .. 930,069.| 16 715,622,
17 Accounts payable and accrued expenses ... ... 17
18 Granils pavabiles o commmis s s s s i s e e e e R 18
19  DETOrTRO YEVERIIG o v s morhom s o o s 5490 § 50 i P 5 S e S B 1 19
20 Takeiempt Borid [labiliiest cermacom v wmp s s s s e s — 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part 1| of SChedule L. .o in e it s oon e tene enise s nesssoniss 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties. .. ... ........... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ... ... ... ... ... . ... ... ........ 0.|26 0
o Organizations that follow SFAS 117 (ASC 958), check here * and complete
g lines 27 through 29, and lines 33 and 34.
k| 27 Untestricted net assels v s e i i i i i i 930,069.]| 27 715,622.
g 28 Temporarily restricted net assets. . ... .. 28
o | 29 Permanently restricted netassets........... ... ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
i and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds . ........... ... ... 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 3
-?: 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
% 33 Totalnetassetsorfund balances ........ oo il i, 930,069.] 33 715,622.
34 Total liabilities and net assets/fund balances. . ................................. 930,069.| 34 715,622.
BAA TEEAQTTIL 08/0318 Form 990 (2018)



(2018)  OREGON COUNCIL ON PROBLEM GAMBLING 91-1757244 Page 12
I _|Reconciliation of Net Assets
Check if Schedule O contains a response ar note to any line in this Part Xliu wovuviswiiiiaiiiiinnmnon s ; H

Total revenue (must equal Part VIII, column (A), line 12)

................................................ 1 169,477
Total expenses (must equal Part I1X, column oy L e 2 383,924
Revenue less expenses. Subtract fine 2 from line 1..............................._. 3 ~214,447.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ... ... ... 4 930, 069.
Net unrealized gains (losses) on investments ... "7 5

Donated services and use of facilities .................coooi oo 6

Investment expenses

..................................... 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L T I TS i Sebe S 10 715,622,
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl......................................._ D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . .. e | 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s[ejarate basis, consolidated basis, or both:

Separate basis DConsoI'idated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?, ... ... ....... ... ... . 2b X

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

......................... 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
At At 2t OMBICICOBEATIBY . .. oo s memmmrivess seasensmsise i s ) e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ... ...... ... ... ... . 3b

BAA TEEAO112L 08/03/18 Form 990 (2018)
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2018

Open to Public
Inspection

DULE A Public Charity Status and Public Support

990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury

Internal Revenue Servie > Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organization Employer identification number

OREGON COUNCIL ON PROBLEM GAMBLING 91-1757244

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1XAXGi). (Attach Schedule E (Form 990 or 990-E7).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
o OB i R

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part 11.)

6 . A federal, state, or local government or governmental unit described in section T70(bXTXAXV).

7 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}(AXvi).  (Complete Part 11.)

8 A community trust described in section 170(bX1)(AXvi). (Complete Part 1)

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D 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
i | i rom businesses acquired by the organization after

11 HAH organization organized and operated exclusively to test for public safely. See section 509(a)(4).

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

or mere publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type | functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (i) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No

(A)

(B)

(€)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ4DIL 06/07/18



= Form 990 or 990-E7) 2018 QREGON COUNCIL ON PROBLEM GAMBLING 91-1757244 Page 2

Pl Support Schedule for Organizations Described in Sections 70BN ANV and TG AR
(Complete only 1f you cnecked the box on fine 5, 7, of B of Part | or | the organization tated o quality under Padt il W the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.). ....... 323,000. 770,382. 460, 000. 490,000. 160,800.| 2,204,182.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3. .. 323,000. 770,382. 460,000. 490,000. 160,800.| 2,204,182.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined ... ... .. ......... 2,204,182,

Section B. Total Support

Calendar year (or fiscal year
begi:“?;gyin) £ Isealye (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line 4 .......... 323,000. 770,382. 460,000. 490,000. 160,800.| 2,204,182,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources ............... 447, 2,176. 2,262. 4,885.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On wu s vimsre i Fess 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI oo 0.
11 Total support. Add lines 7

thrauah 10 s s ommmns 2,209,067.
12 Gross receipts from related activities, etc. (see Instructions) .. ................ oo | 12 0.
13 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)

organizafion, check this box and stophere ........... O A P13 L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () PP 14 99 .78 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 . ... 15 99,78 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFOAMIZAtION . - . oy i 28 e v T D R T R S L

b 33-1/3% support test—2017. I the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFQANIZALION. . o\ e ittt L= D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... » I:l

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ............ L H
|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ..

BAA Schedule A (Form 990 or 990-EZ) 2018

TEEAD402L 06/07/18



A (Form 990 or 990-E2) 2018

OREGON COUNCIL ON PROBLEM GAMBLING

91-1757244

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions,

(a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

and membership fees
received. (Do not include
any ‘unusual grants.)y ...... ...

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
tsbhehalf................... ..

5 The value of services or

facilities furnished by a
governmental unit fo the
organization without charge. . ..

6 Total. Add lines 1 through & . ..
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 $5,000 or
1% of the amount on line 13
far thesyear: v sassasue

¢ Addlines Jaand 7b......... ..

8 Public support. (Subtract line

Jcfromline®)...............

Section B. Total Support

Calendar year (or fiscal year heginning in) >

9 Amounts fromline 6 ...... .. . .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
SIPNIAT SOURCHS i o L PR
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon . . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part Vi vswssiv vy parss

13 Total support. (Add lines 9,

14

10c, 11, and 12). ...

(@) 2014 (b) 2015

(©) 2016

(d) 2017

(e) 2018

(f) Total

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 D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part I, line 15

o®| @

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2018 (line 10c¢, column (f), divided by line 13, column (). .. ..
Investment income percentage from 2017 Schedule A, Part 111, line 17

17

18

o\®| o\®

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... >

b 33-1/3% support tests—2017. 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. ... ™ H
| 3

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

BAA

TEEAQ403L 06/07/18

Schedule A (Form 990 or 990-EZ) 2018



A (Form 990 or 990-E7) 2018 OREGON COUNCIL ON PROBLEM GAMBLING 91-1757244 Page 4
/| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part [, complete Sections
A and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, " describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed:; (ii) the reasons for each such action; (if) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detail in Part VI, 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI. 9%

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type IIl non-functionally integrated supporting organizations)? If 'Yes, '
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ4CAL  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




A (Form 990 or 990-E7) 2018  OREGON COUNCIL ON PROBLEM GAMBLING 91-1757244

Page 5

| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

BAA TEEAQ405L 06/07/18
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A (Form 990 or 990-EZ) 2018

OREGON COUNCIL ON PROBLEM GAMBLING

91-1757244 Page 6

[ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

U hsiwihn =

s lw|N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

L]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

'S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

W IN| |,

Minimum Asset Amount (add line 7 to line &)

Wi N[ U

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

g bjwiMN|—=

bW M| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

I:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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OREGON COUNCIL ON PROBLEM GAMBLING

91-1757244 Page 7

A (Form 990 or 990-EZ) 2018

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

tibh D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

]

in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W Ny 0| B W

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i) qjii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013, . vvvaninssias

B From 2014 o0 vnaeiasiess

CFrom 2015, et ossss

dFrom2016................

€ Fromi 2017, o v vsn s

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,
line 7: $

a Applied o underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014, .. ..

b Excess from 2015. .. ...

C Excess from 2016. ... ..

d Excess from 2017. ... ..

e Excess from 2018. ... ..

BAA
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(Form 990 or 990-E7) 2018 OREGON COUNCIL ON PROBLEM GAMBLING 91-1757244 Page 8
" |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



OMB No. 1545-0047
0, SNEZ, Schedule of Contributors 2018
Bariment of the Treasiry » Attach to Form 990, Form 990-EZ, or Form 990-PF.
internal Revenue Service *» Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
OREGON COUNCIL ON PROBLEM GAMBLING 91-1757244
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 private foundation
D 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:|4947(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)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that _
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering "N/A' in column (b) instead of the
contributor name and address), Il, and Ill.

|:|For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . .. .. »

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAO701L 09/2018



e B (Form 990, 990-EZ, or 990-PF) (2018)

 organization

1, 1 Page 2

Employer identification number

REGON COUNCIL ON PROBLEM GAMBLING

91-1757244
[Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a{) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |OREGON HEALTH AUTHORTTY Persay
________ Payroll D
500 SUMMER ST NE $ 160,000.| Noncash [ ]
(Complete Part || for
| SALEM, _O,R_ 2 25 noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person l:l
Y [ e o Payroll |:|
______________________________________ $____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B e e e e e e Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $____________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
| e e i b e e | Payroll D
______________________________________ $_______ﬁ____ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (©) (d) :
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 e S i Payroll D
______________________________________ $_____ _ _ _ _ _ _| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA
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e B (Form 990, 990-EZ, or 990-PF) (2018)

1

i Page 3

GON

o organization

COUNCIL ON PROBLEM GAMBLING

Employer identification number

91-1757244

[Partil_|

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. s ona (b) . (©) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

N/

(a) No. - (b) ) () (d
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. o (b) _ ©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

() No. o (b) _ © . (@
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

(c) .
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

(d)

Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ703L 08/20/18



S

B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4
‘of organization Employer identification number
GON COUNCIL ON PROBLEM GAMBLING 91-1757244

Exclusively religious, charitable,

etc., contributions to organizations described in section 501 (cX7), (8),
or (10) that total more than $1,000 fo

r the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . ......... .. s N/A
Use duplicate copies of Part [l if additional space is needed.

(@

No. from

Part |

b © (d
Purpose of gift Use of gift

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(@) b © - d
No. frolm Purpose of gift Use of gift Description of how gift is held
Part

Transferee's name, address, and ZIP + 4

e
Transfer of gift

(@) b © | o MO
N% frrtc;m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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Supplemental Information to Form 990 or 990-EZ

Complete to provide information for re
Form 990 or 990-EZ or to provid
> Attach to Form 990 or 990-EZ,

partment of the Treasury > Go to www.irs.gov/Form990 for the latest information.

sponses to specific questions on
e any additional information.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
OREGON COUNCIL ON PROBLEM GAMBLING 91-1757244

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 24E

OTHER EXPENSES

(4) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISING

ADULT PREVALENCE STUDY

LICENSES & FEES 343, 343.

MEMBERSHIPS

NCPG DUES 4,500. 4,500,

OPERATIONAL EXPENSES 15,873, 15,873,

PARTICIPANT SCHOLARSHIPS 26,2109. 26,219.

PROGRAM DEVELOPMENT 11,781, 11,781,

TOTAL s 58,716. § 58,716, 0. 8 0

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

TEEA490IL 101018
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FEDERAL SUPPLEMENTAL INFORMATION

OREGON COUNCIL ON PROBLEM GAMBLING

PAGE 1

91-1757244

STATEMENT 4
SCHEDULE a,

PART IV, NOTE




CT-12

or Oregon Charities
or Accounting Periods Beginning in:

2018

Charitable Activities Section
Oregon Department of Justice

100 SW Market Street
Portland, OR 97201-5702
Email: charitable.activities@doj.state.or.us
Website: http://www.doj.state.or.us

You can now file reports and
pay by credit card using our

VOICE (971) 673-1880 online form at
TTY (800) 735-2900 https://justice.oregon.gov/
FAX (971)673-1882| paymentportal/Account/Login

Section . General Information

1.
91-1757244

25278
OREGON COUNCIL ON PROBLEM GAMBLING
PO BOX 304

WILSONVILLE, OR 97070-0304
(503) 685-6100

Cross Through Incorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)

Registration #:
Organization Name:
Address:

City, State, Zip:

Phone: Fax: Amended

Report?
6/30/2019 []

Email:

Period Beginning: 7/1/2018 Period Ending:

Oregon?

copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.}

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements,
accompanying notes, schedules, or other documents supplementing the report or financial statements.

|:| Yes No
|:| Yes No

3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in

If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4.  Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, secretary of state, or local district attorney, or been a party to legal action
in any court or administrative agency regarding charitable solicitation, administration, management, or fiduciary practices? If
yes, attach explanation of each such agreement or action. See instructions.

I:| Yes No

5.  During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status? If

D Yes No
[:] Yes No

7. Provide contact information for the person responsible for retaining the organization's records.

Name

Position

Phone Mailing Address & Email Address

THOMAS MOORE PHD

EXECUTIVE DIRECTOF|(503)-685-6100

PO BOX 304 WILSONVILLE, OR 97070-0304

corporations.)

8.  List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase "See IRS Form" may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors for nonprofit

(A) Name, mailing address, daytime phone number
and email address

{B) Title & (C)
average weekly Compensation
hours devoted to (enter $0 if

position position unpaid)

Name: SEE ATTACHED LIST

Address:

Phone:

Email:

Name:

Address:

Phone:

Email:

Name:

Address:

Phone:

Email:

Form Continued on Reverse Side
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tionll. Fee Calculation

!
2%
o,
)
m
=
@
3
=
@
©
e

Revenue is $0.) ) : 169,477

e 10.
(See chart below. Minimum fee is §20, even if total revenue is a negative amount.) 150
Amount on Line 9 Revenue Fee
30 - $24,999 $20
$25,000 $49,999 $50
$50,000 $99,999 $90
$100,000 5249999 $150
$250,000 $499 999 $200
$500,000 $999,999 $300
§1.000,000 o more $400

U T T T

11, Net Assets or Fund Balances at End of the Reporting Period ............ 1.
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part il Line
8 on Form 950-PF: or see the CT-12 instructions to calculate. ) 71 5,622

12, Net Fixed Assets Used to Conduct Charitable Activities ... ... 12,
(Generally, from Part X, Line 10c on Form 980, Line 23B on Form 990-EZ or Part 0
I, Line 14b on Form 990-PF: or see the CT-12 instructions to calculate. See the
CT-12 instructions if organization owns income-pruducrng assets. )

13. Amount Subject to Net A\ssels or Fund Balances Fee ... 13
(Line 11 minus Line 12, If Line 11 minus Line 12 is less than $50,000, write $0.) 71 5| 622

14. NetAssets or Fund T e o555 14,
{Line 12 multiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whole dollar. ) 72

13, Are you filing this report late? D Yes b T

(If yes, the late fee is a minimum of $20. You may owe more depending on how late the reportis. See Instruction 15 for additional infarmation or contact the 15.
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)

L . 16.
(Add Lines 10 14, and 15. Make check payable to the Oregon Department of Justice.) 222

p|ease Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
Sign accompanying forms, schedules, and attachments and to the best of my knowledge and belief, it is true, correct, and complete.
Here =
Signature of officer Date Title
Officer's name (printed) Address
Phone
Paid __:; i i
| 0 v
Preparer's \/CEL’\Qy‘M« 6/30//9 SU2-524-7) e
Use Only Preparer's signatyre Date Phone
- IJ / {;
[TP va "J /\r—'{)ﬂ {
Preparer's name (printed Address

Line-by-line instructions for completing the annual report form can be found at https:waw.doj.state.or.us!charitable-
activitiesfannual-reporting-for-charities!file-your—annual-report. If you click the appropriate link for this year's form,
the instructions are included in that document. If you would like us to send a copy of the instructions, please call us at
971-673-1880 or send an email to charitabfe.actfvities@doj.state.or.us,
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/Il | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 Coniams 2 response or note to LY 08 10 IS BOH WL o v it ey D
Section A. Officers, Directors. Trustees, Key Employees, and Highes

Ta Cqmp_[ete this table for 2 persons requred o be fisted, Report compensation for the calendar year ending with or within the
organization's tax year,

® List all of the orga
compensation. Enter -0.

rs, directors, trustees (whether individuals Or organizations), regardless of amount of
T [£). and (F) if no compensation was paid,

® List all of the Organizziion = current “=y employees, if any. See instructions for definition of 'key employee.'

¢ List the organiza v current nighest compensated employees (other than an officer, director, trustee, or key employee)
who received reporias o0 (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any - S:

® List all of s former officers, key employees, and highest compensated employees who recejved more than $100,000
of reportable co % organization angd any related organizations.

organization,

List persons in wing ord

Position (do not check more

(A} than one box, Unless person (F) ;
@me and Title is both an officer and a Reportable Reportable Estimated |
direclurﬁruslee) compensation from compensation from amount of other i

the organization related organizations compensation |

week (W-EH%QQ-MISC) (W-2/1099-MISC) from the It

(list any |a. organization i

hours for |3 and related I

related
organiza- |
tions
below

arganizations

EXECUTIVE DIR, ~~~~~~—- ] 0.
_GLS:_§E&@EEEMJ&% _________

BOARD MEMBER 0.
_® _MR._ JEFF_MAROTTA _ |

TREASURER 0.
_@LEE;QWEEEEQE@N __________

BOARD MEMBER 0.
-O_MR JASON BRANT

BOARD MEMBER 0.
-©_YS STACY Shaw

SECRETARY 0.
-O_ROGER NyQUIST —

BOARD MEMBER 0.
= S e
N S
(10)
L
a2

BAA TEEAQIO7L 08/03/18 Form 990 (2018)




