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Department of the Treasury
nterna Revenue Serv ce

A For the 2018 calendar , or tax

Tax-exempt status:

Website: ' WWW. GAMBLINGADDICTION. ORG
K Form of organizat oni

organization's mission or

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the lnternal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Go to www, for instructions and the latest information.

7 /07 ,2018, and ending 6/30

H(c) Group exemption number F

M state of eqal domicrle:

actlvltles:ftf,$EARCH AND TREAT GAMBL]NG ADDICT]ON

, 20lg
Employer identif ication number

97-L1 57 244
Telephone number

(s03) 6Bs-6100

G Gross receipts $ 169 411 .

ls this a group return for subordinates

IthlT"$*t0PY

Yes

YesH(b) Are a I subordinates includecl?
lf No, attach a I st. (see rnstructions)

No

No

OREGON COUNCII
P.0. BOX 304
WILSONVILLE, OR

ON PROBLEM GMBLING

.97070-0304

Name and address of prnc pa officer: THOMAS MOORE
SAME AS C ABOVE

501(c) ( )< (insert no.) 4947(a)(1 ) or

8 Contrrbutrons and g.ants (Part Vlll. lrne 'l h;

9 Prog,2rn servrce revenue (Part Vlll. rne 2g).

10 lnvestment income (Part Vlll, column (A), lines 3,4, and 7d) . .

'l 1 Other revenue (Part Vlll, column (A), lines 5, 6d, Bc,9c, l0c, and lle)
12 Total revenue - add lines B through 11 (must equal Part Vlll, column (A), line 12)..

490. 000 .

13 Grants and similar amounts paid (Part lX, column (A), lines l-3)
14 Benefits paid to or for members (Part lX, column (A), lrne 4) .

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line lle) ..

b Total fundraising expenses (Part lX, column (D), line 25) >

17 Other expenses (Part lX, column (A), lines lla-11d, 11f -24e)

18 Tota expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line l2

219 ,387
219,387.
27 5 ,844

20

21

22

Total assets (Part X. line 16)

Total lrabrl ties (Pa,t X. lrne 26)

Net assets or fund balances. Subtract line 2l from line 20

inning of Current Year

930,069

930,069.

(l)
o
c
(E
C
(l)

o(,
od
q,
.9
=.=
o

2
3
4
5
6
7a

b
0.

Number of independent voting members of the governing body (Part Vl, line 'l b)

Total number of individuals employed in calendar year 20lB (Part V, lrne 2a)
Total nurrber of volunieers (estrmate rf recessary)
Total unrelated business revenue from Part Vlll, column (C), line 12 .....
Net unrelated business taxable income from Form 990-T, line 38

Current Year

383,924 .

383,924.
-214, 44't .

End of Year

11.5,622.

715 622.

cornp ete. Declaratron of preparer (other than off cer) s based on a i nformatron of which !reparer has any knowledge.

THOMAS MOORE D]RECTOR

o
ooc
o
x
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f,co
o)
E
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-9.
2,?

Sign
Here

0.

lVpe or pr nt name and t tl,^

Paid
Preparer
Use Only

May ihe IRS discuss this return with the preparer shown above? (see rnstructions)

PTIN

P00012396

F.rm's ErN' 93-061"1"1 26
Phone no (503) 585-1782

No

PrinVType preparer's name

GERA],D E. HOOTS

plApd e.\ .,q." , - 
-f,LrJl t {i*L

GERALD E. HOOTS "V*LI

Firm'sname 'HOOTS, BAKER & WILEY
Firm'saddress ' 2007 FRONT STREET N.E., SUITE 120

SALEM, OR 97301

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO]0tL 08/20/18 Form 990 (2018)
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IB) OREGON COUNCIL ON PROBLEM GMBLING 91-17 51 244
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Pari lll

Briefly describe the organization's mission:

RESEARCH AND TREAT GAMBLING ADDICTION

2 Did the organization undertake any s gnif cant program serv ces dur ng the year wh ch were not sted on the prror

Form 990 or 990-EZ? nL] 8No
f "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ! Yes E No
lf "Yes," describe these changes on Schedule O.

Describe_the organizatio.r s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cX3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the iotaIexpenses,
and revenue, if any, for each program service reported.

) (Expenses $ 383 ,924. including grants of $ ) (Revenue $ 160 800. )

!!U_D_Y_LR_E4r_MENT_pE_pBqBlr_EU GMBL]NG IN OREGON

4 b (Code: _) lExpe^ses $ including grants of $
A

) ((evenue +

4 c (Code: ) (Expenses $ including grants of $ ) (Hevenue ;

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $

rEEAo]02L 08/03/r8

) (Revenue $

383,924.

3

4



1B) OREGON COUNCIL ON PROBLEM GAMBLTNG

.ion engage in d rect or nd rect polrtical campaign actvities on behalf of or rn oppositon to candidates
? lf 'Yes.' complete Schedule C. Part l. . . ,

9t-L1 51 244 Page 3

No
ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf 'Yes,'complete
Schedule A .

ls the organization required to complete Schedule B, Schedule of Contributors (see nstructions)?

Did the organizat
for public office'

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? lf 'Yes,' complete Schedule C, Part ll. . . . . . .

Is the organization a section 50.1(c)(4) 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 9B-19? lf 'Yes,'complete Schedule C, Part lll.. ,

D d the organization mainta n any donor adv sed funds or any similar funds or accounts for which donors have ihe r ght
to provide advice on the d stributon or investment of amounts rn such funds or accounts? lf 'Yes,' complete Schedule D,
Part l.

D d the organization receive or hold a conservation easement, ncludrng easements to preserve open space, the
environment, historic land areas, or historic structures? lf 'Yes,'complete Schedule D, Part 11.......

Drd the organization mainiain collections of works of ari, historical treasures, or other srmilar assets? lf 'Yes,'
complete Schedule D. Part lll . ,

Drd the organization report an amount n Part X, line 21, for
for amounts not listed in Part X, or prov de credit counse nq
services? lf 'Yes,' complete Schedule D, Part lV

escrow or custod a accouni ability, serve as a custodran
, debt management, credit repa r, or debt negotration

10 Did the organrzatron, d rectly or through a re ated organ zation, ho d assets rn temporar y restr cted endowments,
permanerit endowments. ilr quasi-6ndowments?-/f 'Yes.' complete Schedule D. Part V

11 lf the organizatLon's answer to any of the follow ng questions rs 'Yes', then complete Schedule D, Parts V , Vll, Vlll, lX,
or X as applicable.

a Did the organzalon report an amount for and, build ngs, and equipment rn Part X, ne l0? /l'Yes,'complete Schedule
D. Part VL

b Did the organzaton report an amount {or nvestments - other securtres n Part X, ne l2 that rs 5% or more of its total
assets reported in Part X, line 16? lf 'Yes,'complete Schedule D. Part Vll.....

c Did the orgamzalon report an amount for nvestments - prograrn related n Part X, line l3 that s 5% or more of its total
assets reported in Part X, lrne l6? lf 'Yes,'complete Schedule D, Part Vlll

d Did the organization report an amount for other assets n Part X, ne l5 that s 5% or more of its total assets reported
in Part X, line 16? lf 'Yes,'complete Schedule D, Part lX .. .

e Did the organization report an amount for other liabilities in Part X, ltne25? lf 'Yes,'complete Schedule D, Part X..
f D d the organization's separate or conso dated financra statements for the tax year nc ude a {octnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf 'Yes,'complete Schedule D, Part X..

12aD d the organization obta n separate, independent aud ted financial statements for the tax year? lf 'Yes,' complete
Schedule D, Parts Xl and Xll.

b Was the organ zatron inciuded in consolidated, independent audited financ a statements for the tax yea(? lf 'Yes,' and
if the organization answered'No'to line l2a, then completing Schedule D. Parts Xl and Xll is optional ,

13 ls the organization a school described in section 170(b)(l)(A)(ii)? lf 'Yes,'complete Schedule E. ..........
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organzal on have aggregate revenues or expenses of more than $1 0,000 from grantmak ng, fundra srng,
business, investment, and program service activities outside the United States, or aggregate foreign nvestments va uedDusrness, rnvestment, and pr0gram servrce actrvrtres outsrde tne Unrted S
at $100,000 or more? lf 'Yes,'complete Schedule F, Parts I and lV.

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizalton? lf 'Yes,'complete Schedule F, Parts ll and lV

16 Did the organizat on report on Part X, column (A), ne 3, more than $5,000 of aggregate grants or other ass stance to
or for foreign individuals? lf 'Yes,'complete Schedule F, Parts lll and lV

17 Did the organrzation report a total of more than $1 5,000 of expenses for profess onal fundra s ng servrces on Part X,
column (A), Iines 6 and l1e? lf 'Yes,'complete Schedule G, Part / (see insiructions)

18 Didtheorganizatonreportmorethan$l5,000tota of fundraisingeventgross ncomeandcontrbutronsonPartVll ,

lines 1c and Ba? lf 'Yes,'complete Schedule G, Part ll... ..

19 Did the organizat on report more than
complete Schedule G, Part lll . .

$15 000 of gross income from gaming activ tres on Part V l, line 9a? lf 'Yes,

20a Did the organization operate one or more hospital fac lities? lf 'Yes,' complete Schedule H . . . . . .

b lf 'Yes'to line 20a, did the organization attach a copy of its audited financiai statements to this return?....

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? lf 'Yes,'complete Schedule l. Parts I and ll

X

x

x

x

x

BAA TEEAor03t 08i03i18 Form 990 (2018)
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I

x
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x

x

x



18) OREGON COUNCIL ON PROBLEM GMBLING 9t-71 57 244
ules (continued)

Did the organrzation report more than g5 000 of qrants or other assi
column (A), line 2? lf 'Yes,'complete Schedule i parts Iand lll..

stance to or for domestrc individuals on Part lX,

Schedule J

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.

c Did the organization marntain an escrow account other than a refunding escrow at any t me during the year to defease
any tax-exempt bonds?.

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

25a Section 501(q[3)' 501(c[!), and 501(c[29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf 'Yes,' comftete Schedul| Ll part l. . .

U l: ti g organ zation aware that it engaged rn an exce_ss benefit transactron with a d squalrfted person n a pr or year, and
that the transaction has not been reported on any of the organrzat on's prior Forms 990 or 990 EZ] f 'Vels,' criiptiti -

Schedule L, Part L

Schedule-N, Part ll.

eq

23 Did the organt_zaton answer'Yes'to Part Vll. Section A, line 3,4, or 5 about cornpensatron of the oroanrzaton's current
and former offrcers, directors, trustees, key emp oyees,'and h ghdst compensjieOLrp oveeil't-'ieZl cZmprcte

24aDtd the organ ziton have a tax-exempt bond ssue wrth an outstand ng prrncrpal amount of more than $.100,000 as of
the last.day of the year, that was issued after December 31 ,2oai? tf 'Y'es,' answer tines 24b tnroigi jqcl"ana
complete Schedule K. lf 'No, 'go to line 25a ,

26 DidtheorganzatonreportanyamountonPartX, ine5,6, or22for recevabesfromorpavablestoanvcurrentor
former officers, directors, trustees, key emp oyees, highest compensated employeei,'or Oiiriujt t]eO pjrionsZ
lf 'Yes,' complete Schedule L, Part tl . . . . .

27 Did the organ zat on provide a grant or other assrstance to an officer, d rector, trustee, kev emolovee, substant a
cortrioutot o' e-p oyee tre"eol a grart selecr o-r co-rrr Itee -e-ber . o, to a 35% cor t.o'eO eiii/ o ;jm]! merrbe
of any of these persons? lf 'Yes,'complete Schedule L, Part ill

28 Was the organization a party,to a business transact on wtth one of the foilowing part es (see Schedule L, part lV
instructions for applicable filing thresho ds, conditions, and exceptions):

a A current or former officer, director. trustee, or key employee? lf 'Yes,'complete Schedule L, Part tV.

b A family mem!er of q current or former officer, director, irustee, or key emp oyee? lf 'Yes,' complete
Schedule L, Part lV

c An entity of whtch a current or.former off cer, drrector, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? lf 'yes,'c6mptete'sch'edule L, Part tv .

Did the organization receive more than $25,000 in non-cash contributions? lf 'yes., complete Schedule M

Did the organrzation receive contrrbutions of_art, historical treasures, or other simrlar assets, or qualified conservation
contributions? lf 'Yes,' complete Schedule M. . .

Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N, part t

?!"tt.glSflir-{|?1,.e exchange, dispose of, or iransfer more than 25% oI is net assets? tf 'Yes,'complete

29

30

31

32

34 Waslhe organizalion related to any tax-exempt or taxable enftiy? tf 'Yes,'complete Schedule R, part il, llt, or tV,
and Part V, line I

35a Did the organization have a controlled entity withrn the meaning of section 512(b)(,13)?

b lf 'Yes'to line 35a did the organizatio_n-receive-any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? li'ye;,'comptete sche"duie R, paiti, tiie 2

36 Section 501(c[3).organizations.Did the organrzation make any transfers to an exempt non-charitable relatedorganization?lf,Yes,,completeScheduleR,PartV,line2

37 Drd the,organizatron conduct more than 5% of its activities through an entrty that s not a related orqanizaton and that is
treated as a partnership for federai income tax purposes? li'Yes,' complete Schedule R, pt;i nj

38 Did.the_org_anrzatoncompleteSchedueOandprovideexpanatonsrnScheduleOforpartVl, linesllbandlg?
Note. All Form 990 filers are required to complete Schedule O

33 DQ the^o-rggnrzalion-owr 100% of an ent ty disregarded as separate f rom
301 .7701-2 and 301 .1701 .3? lf 'yes,'ci;mpletb Schedute R, part l.

the organizat on under Regu ations sections

ments ngs and Tax
Check if Schedule O contarns a response or note to any line in this part V

1a Enter the number reported rn Box 3 of Form 
,l09G. 

Enier -0, if not applicable
bEnter the number of Forms w-2G included in lrne 1a. Enter-o- if not applicable . .

c D d the, organtzaton comp y w th backup wrthhold ng ru es for reportab e payments to vendors and reportab e gam ng(gambling) winnings to pr ze wrnners? .



(20]B) OREGON COUNCIL ON PROBLEM GMBLING
sand lax

9t-71 51 244 Page 5

rance

2aEnler 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

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

Note. lf the sum of lines 1a and2a is greater than 250, you may be required lo e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b lf 'Yes,' has tt fi ed a Form 990 T for this year? lf'No' ta line 3b, pravtde an explanation in Schedule 0 . . . .

4a Al any t me during the calendar year, did the organization have an nterest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securiiies account, or other financial accouni)? . ... ..

b f 'Yes,'enter the name of the foreign country: >

See instruct ons for f ling requirements for FinCEN Form I I 4, Report of Fore gn Bank and F nancial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

b Did any taxable party notify the organizatron that it was or is a party to a prohibited tax shelter transaction?

c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-I?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and drd the organzation
solicit any contributions that were not tax deductible as charitable contributions?

b f 'Yes,' did the organ zat on include with every soirc tat on an express statement that such contrbutions or gifts were
not tax deouctrble? . .

7 Organizations that may receive deductible contributions under section i70(c).

a Did the organization receive a payment rn excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b lf 'Yes,'did the organization notify the donor of ihe value of the goods or services provided?

c Did the organ zatron sell, exchange, or otherwise drspose of tang b1e persona property {or which it was requ red to f e
Form B2B2?.

d lf 'Yes,' indicate

e Did the organizat

f Did the organizat

g f the organrzation
as required?

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatron file a
Form l09B-C?
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? . .

Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or re ated person?

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

a lnitiation fees and capital contributions included on Part Vlll, line 12.....
bGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilitres..

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

a Gross income from members or shareholders,....
b Gross income from other sources (Do not net amounts due or paid to other sources

10a

11a

against amounts due or received from them.). .

12a Section a947@)d1) non-exemptcharitabletrusts. ls the organization filing Form 990 in lieu of Form 
,l041 

?

b lf 'Yes,'enter the amount of tax-exempt interest received or accrued during the year

13 Section 501(c[29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?. .

Note, See the instructions for additional information the organization must report on Schedule O

x

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualif ied health plans

c Enter the amount oI reserves on hand.
'l4a Did the organization receive any payments for indoor tanning servtces durrng the Iax year?

b lf 'Yes,'has it filed a Form 720 to report these payments? /f '/Vo,'provide an explanation in Schedule O.. ..

15 ls the organrzation sublect to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ,

f 'Yes,' see instructions and file Form 4720, Schedu e N

16 ls the organization an educational institution sublect
lf 'Yes,' complete Form 4720, Schedule O.

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

rece ved a contribut on of qua fied intel ectua property, did the organrzation fiLe Form BB99

to the section 4968 excise tax on net investment income?

TEEAOl O5L
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and for
tn

5 Did the organization become 2\^t^r^ ..t,,y;^- +L^6 Did the orsanization ;ilTH::': :::tl[:il;lft u 
'nn 

t.rnt d vers on or the orsan zation s assetsz
7a Did the organization have members, stockhorders. or other persons who had *members of the qovernrng body?. . . 

"" " power to elect or appoint one or more
b Are any governance ri:lis,igns of the organization reserved to (or sublect to approval by) members,stockholders, or persons otner tnan trre"*""i","n body?-. 

.- 
)v 

Juurcur

8 Dld the orqantzatton contemporaneously document the meetings held or written ACr onq n,..larr.,^^ f, -tne foilowing: 'uvuJii uuuurrrerrt Ine meetrngs held or written actjons undertaken during the year bya The governing body?.

x
Y
Y

bEachcommitteewithauthoritytoaCtonbehaIfoftr,",gou.,nngooof,
9lsthereanyofficer,director,trustee,o,to"uu,ni.,"""::-^,.:,.::-,I,,

organization's mailinl"r.t.t.." <) rc,v^- , ^:^. , ,.:l.oyee listed in Part Vll, Section A. who c:nn^i ha raa^n^r ^r rr-

10a Did the organization have local chapters, branches, or affiliates?... 
,t lil!i;,liff:iff i,ff: l[;.;]f1;l::iJfJf:3;:::,-,J,llii. ,,,,1,es or such chapters, ar, ates, ancr branches to ensure theirl1 a Has the orqanization 0rovirjc.t 2 .^n^r^+^

t 
ffigiififf ::ifl? iil?.],.3:?1.fi#'*'3i,gojBv, o-' p'oeeoqre requirins the orsan zaron to eva uate ts

" $Ul}ue,1,a tr."

11aHastheorganizationprovrc1edacompletecopyofthrs,,,,5i,o.,',membersofitsgovernngbodybeforefrlingtheform?

b Describe in Schedule o the process, ii any, usea by the organization to review this Form 990.,r; 
fl,j,j::,::::Tllil 

have a wriiten conrrrct or interest poriJy? ,, i" n" to t^e t 3 scHEDULE o
to conttritsz. :' ""::tt'or trustees, and key employees required to djsciosl annua|y rnterests that couid give rise.3j,H# 

{;:yir,,;:;::;r11 .."r.t.nily ,onito, und enfo,ce .oro ,n.. w th the potttcy? f les desc, be ;,13Didtheorqanizationhaveawrittenwhistleblowerpoi.vz
14Didtheorganizationhaveawrittenoo.,."niretentionanddestructionpoiicyu
15 Did the process for determirlng compensatton of the fo[owing persons inctuoe a review and approvar by independent

persons' comparabrlity data' and to"i",porur"ous subs'iantiair"" 
"i ilr" deliberation and decision?a The organization,s CEO, Executrve Oir".ior, o,, top management officialb Other offjcers or key employees of the organization

rf 'Yes'to rine i5a or ,,5b, 
describ" *," pr"oc".s in Schedure o (see instructons)16a Drd lhe organrzalron rnvest rn. contr ibule asset:taxable uniitv ari,ng the year?. to' or participate in a joint venture or srmilar arrangement with a

x
)c-
N"

I

' 'i:fJflli,;H*:i:rrJgJllg-members or the governrng_body 
9t the end or the rax year 

.o r Lh e s o v6 r n i u ffi ; "t? 
:"ff?i ;:#l Hr'i'"i? sss&l J#iiilq 

s u u

, ::l::,[:,: il":."1i:::::; 
"rr;;,' ,Ji,;;y,.o,,,ttee 

exp,ain n Schedu,e obEnter the number or vorins members incruded ; ;. ,r:i:H;[T:::X!"r3;0"",
' 3;i#:[':,:l iil:::.":'.'?';,:::?^:,,,,;;;; have a ramirv rerationsh p or a bus ness reratiorofficer,djrector,trustee,",t",u,J,",";;,"-JlaVeaIam]lyrelationshrporabusnessrelationsffi

x
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rectors, rustees, hest Compen

9L-17 57 244 Page 7

aCompensation of Officers,
lndependent Contractors'
Check if Schedule O contains a response or note to any line in this Part Vll.... T

A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this tab e for all persons required io be lrsted, Report compensation for the calendar year endrng w th or w th n the
organization's tax year.

o 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 compensaiion was pard.

o List all of the organization's current key employees, if any. See instructions for definition of 'key employee.
o List the organization's five current highesi 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 i099 [/llSC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than 9,100,000
of reportab e compensat on from the organizaiion and any related organizations.

o List al of the organization s former directors or trustees that recerved, rn the capacity as a former dtrector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons rn 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 organizatron nor any re ated organrzatron compensated any current offtcer, director, or trustee

(A)
Name and Title

_q)_ uL _ I[ol44s_ gQqLE
EXECUTIVE D]R.

_g)_ uq_._ qEABq[ ]ilIL_L_rAUS_
BOARD MEMBER

_Q)_ U&._ JEIT_I!A3qLrA
TREASURER

_E)_ U&._ qqsJl[ _ryIABLrN
BOARD MEMBER

(5) MR JASON BRANT
BOARD MEMBER

_E)_ US_ fIryc_Y_qlurw
SECRETARY

_Q_ BO_G_EB_NfQqr$I
BOARD MEMBER

(F)
Est mated

amount of other
compensat on

from the
organ zat on
and rc ated

organrzatrons

0.

0.

0.

0.

0.

0.

0.
(8)

!9_

_(11)_

!?)__

(c)
Position (do not check more
than one box, uniess person

s both an off cer and a
d irector/trustee)

(D)
Reportab e

compensation from
the organrzatron
(w.2i 1099.t\1 SC)

(E)
Reporta ble

compensatiof from
r-^lated oro a n izat ions
& zlro99 wrsc)

TEEAor07L 08/03/18 Form 990 (20T8)

7

_e)_

(13)



1B) OREGON COUNC]L ON PROBLEM GAMBL]NG

(A)
Name and title

c Total from continuation sheets to Part Vll, Section A .

d Total (add lines 1b and 1c)

97-71 51 244 Paqe 8
(conti nued)

(F)
Est mated

amount of other
compensatron

from the
organ ization
and related

organizat ons

!!)
_(1!)_

(17)

!!)_

$9_

p!)_

127)_

(22)

l4)_

!2!)

1 b Sub-total

0. 0.

A. Officers, Directors, Trustees, Key
(c)

Position
(do not check more than one
box, unless person is both an
officer and a directortrustee)

(D)
Reportable

compensation from
the organ zation
(w 2/t 099-Misc)

(E)
Reportab e

compensation from
related oroanizatrons

(w 2/roq9-M sc)

2ToIalnumberoflndividuals(nc|udrngbutnot|rmtedtothoset.s
from the organization > 

0

3 Did,the organ-izatton list any former officer, director, or trustee, key employee, or highesi compensated employeeonllne]a?lf,Yes,,completeScheduleJforsuchindividual'

4 For any i'rdividual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than gl50,OO0? lf 'Yes,'compleie Scn[iuti-Jfor
suchindividual.....,

5 Did any person listed on line 1a receive or accrue.compensatron from any unrelated organization or individual
forservicesrenderedtotheorganization?{f 'Yes,'completeScheduleLlorsuiiie,rio:n......'-..........

n
te this table for your five st compensated in contrac received more

compensation from the orqanization ion for calendar vear endt with or with n the
(A)

Name ano Dus'ness address

Tota number of tndependent contractors ( ncluding but not m ted to those tsted above) who rece ue| more than

^ (c)
uompensatlon

(B)
Descrrptron of serv ces

$100,000 of compensation from the organization > g

TEEAor08L 08/03/18 Form 990 (2018)



(20]B) OREGON COUNCIM
ment o

check if Schedule o contains a response or note to any line in this Part Vlll

9t-11 57 244 Page 9

(D)
Revenue

excluded from tax
under sectLons

512-514

oa
gT

o<
v=
6f:

E0)

{,

o
C)

CE
o
.c
E(,
{/,
E(t
(,t
e
o.

o e'i -i

I
c
q)
F
{)
G
o

o

TEEAOI 09L Form 990 (2018

'-1



(2018) OREGON COUNCIL ON PROBLEM GAMBLING
Sta Func ses

501 (c)(3) tG)@) must

97-71 51 244 Page 10

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of part Vltt.

1 Grants and other asisGnie to Oomestrc

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

a Management .

b Legal.

c Accounting

d Lobbying ,

all columns. All organizations must complete column (

(D)
Fundraising
expenses

organizations and domestic governments.
See Part lV, line 2l

2 Grants and other assistance to domestic
individuals. See Part lV, ltne 22

3 Grants and other assistance to foreign
or ga trzairor-s. forer gr governmer is, a r"o,o,-
ergn rndrvrduals. See Parl lV, lrnes l5 and l6
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees.
Compensation not included above. to
disqualified persons (as defined under
section 4958(f)(1)) arid persons described
rn section a958(c)(3) (B)

7 Other salaries and wages

g Pension ptan aco uals and contrrb-t ons
('nclLde sectron 401 (k) and 403(b)
ernptoyer contr tbirtrons).

4
5

6 0.

0.

e Professional fundrats ng services. See part lV, I ne l/ . . .

f lnvestment management fees. . .

g Other. (lf ine 1 1g amount exceeds l0% of I ne 25. coiumn
(A) anoJ'lr. sL I re '-g e\pelses or Scheoure O.)
Adver lrsrng and promotion12

13

14

15

16

17

18

Office expenses.

lnformation technology
Royaliies

Occupanc;r

Travel..
Payments of travel or entertainment
expense.s for any federal, state, or local
public officials
Conferences, conventions, and meetings
lnterest. .

Payments to affiliates
Depreciation, depletion, and amortizaiion,
I nsura nce.

Other expenses. ltemize expenses not
covered above (L s-t miscellaneous expe.lses
rn_ lrne 24e. ]t line 24e amount exceed's I0o/o
of line 25, coiumn (A) amount, lrst line 24e
expenses on Schedule O.)

a BE_SjABqH_
u gqu_usu_r,_o3l_rnarurrlE - - - - - -
" SUP_EByLSaB :Sair{_rfq _ _ _ _ _ _
d gqrlli_EBE_NgE_S_ _ _
e All other 

"*p"n."..-.58n- SC-n -O - - 
.

25 Total functional expenses. Add lines 1 through 24e

19

20

21

22

23
24

26 Joint costs. Complete this line onlv lf
tne organrzation reported in columir (B)
Jotnt costs lrom a combined educational
campaign and fundraising solicitation.
Check here ' I if foltowing
soP982(ASC958720) ... . . ..

a response or note to any line in this
(B)

Program service
expenses

(c)
Management and
general expenses

58,716 58, 716
383,924 383,924

TEEAo] I 0L 08/03/t 8

0.
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(2018) OREGON COUNCIL ON PROBLEM GMBLING
Balance Sheet

97-7157244 P

(B)
End of year

11,5, 622 .

0.

622.

775,622.
'775,622.

Form 990 (20'18)

Check if Schedule O contains a response or note to any line in this Part X

175 ,622 .



97-17 57 244

2

3

4

5

6

7

8

9

10

lB) OBFGON COUNCTL oN PROBLEM GAMBLTNG

check if Schedule g Jgrgrs a response or note to any line in this part Xr

Total expenses (must equal part lX, column (A), lrne 25)
Revenue less expenses. Subtract line 2 from line l.
Net assets or fund balances at beginning of year (must equal part X,
Net unrealized gains (losses) on investments. . . . . .

Donated services and use of facilities
lnvestment expenses. . . .

Prior period adjustments

Other changes in net assets or fund balances (explain jn Schedule O)

16

line 33, column (A))
-27

1t5

Form 990 (2018)

92

06

0.

check if Schedule o contains a response or note io any rine in this part Xil

1 Accounting method used to prepare the Form 990: !casn f Accruat !otn",
llt3r?rrtj,:.6tion 

changed its method of accounting from a prior year or checked ,Other,,

2awere the organization's financial statements compiled or reviewed by an rndependent accountant?

iuf;i"'i::[:ifti:J:[i"#$? fJlf,ln"'the 
rjnanciar statements ror the vear were compired or reviewed on a

L-l Separate basrs !consolrdated basis !aoil1 consolidated and separate basis
b Were the organization's financial statements audrted by an independent accountant?. . . . .

["J3];",ir".:[3,3313:]3:"loo'J,fl,:r," whether the rinanciar statements ror the year were audited on a separate

! Separate basis f] consolidated basrs !eoil., consotidated and separate basis
c lf 'Yes'to ne 2a or 2b, does the organrzaton have a commrttee that assumes responsrbrlrty for oversiqht of the aucl t,revrew. or compilarion of ris finan-cral state.,reris ano seteli,on oirn"inOto"ndent accountan[?.-

lltSSn?:t;,:tdtion 
changed either iis oversight process or selection process during the tax year, exptain

t't:j|,'i'Ji't tJfJ'*i8,3,il,1:? 
ili::1..:nr.rzatron 

required to underso an audit or audits as set rorth ,n the Sins e

b lf 'Yes" did the organizatron undergo the required audrt or aud ts? lf the organ zat on did not undergo the required auditjr gudits, exprain why rn Schedure o and descrrbe any steps taken to undergo such audits

explain



LEA
990 or 990-EZ)

Department of the Treasurv
lnter nal Revenue Serv ce '

oI the organizatim

(i) Name of supportecl org-*rt,o--

Public Charity Status and public Support
comprete ir the orsanization 

,''"ffif"Ti?r:,9llf;I;L"i,t1l:'ation or a section

> Attach to Form 990 or Form ggO_EZ.
> Go to www.irs.gov/Form990 tor instructions and the ratest information.

ON4B No. 1545.0047

2A18

8

9

! lffrfrrli?l3l\i,til,1j,,"dfl*:j:lSltof ,a 
coileoe or university owned or operated by a qovernmenta

6
7

- sectio"n tz0(oiti(h)tiv)."(i;;;j"['5r'riYi I "'""n" or unrversrtv owned or operated by a sovernmentat unit descrjbed jn

f--l o t-n^,^, -+^+^ ^- ,^ -L-l A reoerar state' or local government or governmental unit described in section 170(b)(l[A[v).
lll ilrtJ3f;3';ifd(Alfi-ffifl,fl]t133ffi:3'd:lJiij,' or,, or its support rrom a sovernmenrar unit or rrom the seneral pubrrc described

[--] A communrtv trust described in section 170(b[r)(A)(vi). (comprete part lr.)
r 11 1','t''1'ral research organization described rn section i70(b)(1)(A)(ix) operated rn conlunctron with a tand.grant coiiege

::ffi;'or 
a non'iand-grant col ege of agriculture (see instruciioni;.'rnt.,. the name, city, and state oi the cottege or

10 ! An orsanizail il *-1,r,;;;;i;;*;id.,^-;;.;il;;; pr;;, ;;r;_rp^,*, *o-r.*l..*;trom activities related to its exempi rJriciiors-s-roiuct ti'l,iitr', JlSgptions, ;; (a ;;i#r-e than 33 1t3%oi ils-iuppo,.t rrom srossI""Jtii:!Lir:"S?U1;#'lt5,i,tryi;:;lll*Elil;;'ir'5.! 8X3tia" sii t,ii i6il b;=inlsses acquireo ov irre otrlinization-ar1er

:: !: :tn'"]'ation 
organized and operated exclusivety to test for public safety. See section 509(a[4).

| | An organrzatton organized and operated exclusvely for the benefit of, to perform the functions of, or to cqlry^ 9y! the purposes ot oneor more oubliclv supported orgariizaiio",s-describecl i" .,iiii,i,i'db'riij(r) ol. section 509(a[2). s
- 

rines 12a through t231niioeJJ,*rii-".''ifi" tvp"lr ;;ph,iil;s;;1:1,o, and comprete t,nbi rz3i iif,:r":igT:x.). 
-cfieir 

thiioox-in
a I lType I' A supportrng organizatron operated, supervrsed, or controlled by rts supported organizatron(s), typrcally by giving the supported- organization(s) the

_ comprete part rV, g::i,'"ti.'Hh!v;oociint bretecti;,t;;il;iihyii'i.cto,s or trust6es otthe lrlpponrns orsanrzatron. you must
b fl rype ll' A supporting-organization supervised or controlled in connectron wrth its supported organization(s), by havino control ormanagement of the

- musttompi"i" i*titl%tJ}?'3',fji?,|!L:ested in the same p",.tonsinat control o*a'n'aseihe supported organization(s).-you

" : ]l#'li::'ill''l8ill,"Il;g[lJ:fl#Ji'fst?fl,:i?1?ffX?&:,f:?li$]t".J1ffi,,."1,.r,i;it 
Junctiona,v 

intesrated with, its supported
d I lrvpt lll non-functionallyintegrated' A supporting organization operated inconnection with its supported organization(s) that is not

,_ IHi?li:il3ll{,i,i""'Jil?1,'*","J,x?l xh):g5n'}#:ij,J:y#',iii;,;";im',.3o.ii:';:,i'583'Ln att-entivenes!,rrquiiiment (seett

. *u.!iii|,l:i::?ifr'i?il'#+ii:f,H:ffX.i3r?#:[.:lri"JftiilUl1[:l,Ii,[,11" 
rRS that it is a rype r, rype,, rype,r runctona,y

fEnterthenumberofsupportedorganizaiions,
PPUr rcu ur udt ltzallons.

g-. Provide the followjng information about the supported organization(s).

(A)

(B)

(c)

(D)

(E)

(vi) Amount of other
support (see instructions)

Total

BAA For Pup

TEEA040tL 06/07/18

(v) Amount of moretary
support (see instructions)

Schedute a frorrlSoJl ggoffi rE

---- 

I

97-71 s] 2

1

2

3

4

5

a

l] : 
cn,urcn 

,conventon 
of churches, or assocration of churches descrjbed in section 170(bxlXAX|),

! i::ir"ldescr 
bed rn section'r70(bxlxAxii). (Attach schedule E (Eorm 990 or 990-EZ).)

l-] I i"t:i:] or a cooperative hospital service organization described in section 170(bxlXAXiii).
1H medtcal research organization operated in coniunction with a hospital described in section 170(bxlxAxiii). Enter the hospital,sname, city, and state:



4

5

eeo or ee0-EZ)20i8 oREGON COUNCIL ON PROBLEI'I GAMBLING .: . : ?1:11?:1244 :

rtschedu\ero.orgailila-nsu"."riu"dffi u)andllqb[1\[[v\)
i#;;i. ;.1r'n v., .r',".x.0 \he-box on \rne 5, I , or 8 o1 Pat\ \ ot \i \he otganrza\ton \at\ed \o qua\fu under Pari \\\' \1 the

organization iaili to qualify under the tesis listed below, please complete Pari lll.)

c Support

Calendar year (or fiscal year
beginning in) >

1 Gifts. orants. contributions, and
menib-ershio' fees received. (Do not
include any 'unusual grants.'). . . .

Tax revenues levied for the
oroanization's benefit and
eit"her paid to or expended
on its behalf .

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

Total. Add lines l through 3...
The oortion of total
contiibutions by each person
(other than a oovernmental
unit or publicli supported
oroanization) included on line l
th5t exceedd 2o/o of lhe amount
shown on line 11, column (0. . .

Public support. Subtract line 5
from line 4...,..

Section B. Total SuPPott

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4 ..

Cross rncome from intetest,
dividends, payments received
on securities loans, rents,
royalties, and income from
srmrlarso;rces......
Net income {rom unrelated
business activities, whether or
not the business is regularlY
carr ied on

Other income. Do not include
qain or loss from the sale of
capital assets (ExPlatn in
Part Vl.)

11 Total support. Add lines 7
through 10......

12 Gross receipts from related activities. etc (see instructions)

14 Public support percentage for 2018 (line 6, column (f) divided by lne

15 Public support percentage from 2017 Schedule A, Part ll, line 14 .

16a 33-1/3% supporttest-2018. lf the organization did not check the box on line- 
ind stop hiie. The organization qualiTies as a publicly supported organization

b 33-1/3% support test-2017. If the organization did not check a box on line l 3 or
and stop h'ei.e. The organization qualifies as a publicly supporied organizaiion. .

?age 2

(f) Total

204

204 L82

782.

(f) Toial

204 L82.

885.

209 067 .

99 .78 %

99.78%
,l3, 

and Iine 14 is 33'1/3% or more, check ihis box

l6a, and line l5 is 33'1/3% or more, check this box ,tr

n

10

0.

0.

'E

I7a 10%-facts-and-circumstances test-2018. lf the organization did noi check a box on line 13, 16a, or 16b. and line 14 is 10%

or more, and if the oiqanLiiii,n meets the'tacis-aio-circumstances' test, thJcr< tnis ooi ano stop here.'Fxolain in Part VI how

the orsanizatron ,".Lir,61i;;i.l;;?:.i;;"r*!iui,J"i: i,;;i ttiJ;'s;;iltibn q",iJiiiij. ii'i b,iniliiidupportea orsanization ' !
b 10%-facts-and-circumstancestest-2017. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and lrne.15..is 10%

or more, and rf the 
"iou"iiriio,i-rb"ti 

p,"'facis-aid-circumstances' lest, check this box.and stop here' Exolain in Part Vl how the , ;--1
6iejr"i#t*j. ,#i-. ih!"+;;i;'-"j"i-iiiii,.'.tu'i.Iji'iijitli[e "ig?"iiJti"" 

iiu-ji'rrei Jia puoticiv sufiported orsanization.

1g private foundation. lf the organization did not check a box on line 1 3, 1 6a, 1 6b, 17a, or 17b, check this box and see insiruction. t l-l

(c) 201 6

490,000'7't 0 ,382 460, 00323, 000

460, 000

(b) 201 5 (c) 201 6

160, 800 .490, 000 .710,382 460, 000323,000

13Firstfivevears.lfiheForm990isfortheorganization.sfirst,second,third,fourth,orfifthtaxyearaSasection501(c)(3)>I
organization, check this box and stop here - Ll

BAA

TEEA0402L 06/07/18

Schedule A (Form 990 or 990-EZ) 2018

/

0.



i;orm 990 or 990--Z) 2a1B OREGON COUNCIL 0N PROBLEM GMBLING o'1 - 1 .] t1a A A
)L ! I J I Laa

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

Support
Calendar year (or fiscal year beginning in) >

1 Grfts, qranls, contr rbutions,
and mbmbershrp fees
recerved. (Do not rnclude
any unusual grants.')

2 Gross receipts from admrssions,
-erchardise sold or services
performed. or facilitres
furnished in any activity that is
related to the organizaiion's
iax.exempt purpose.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 5,l3.

4 f ax revenues levied for the
orqanization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facrlities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

7a Amounis included on lines I ,

2, and 3 received from
disqualiiied persons.

b Amounts included on lines 2
and 3 received from other than
disqualif ied persons that
exceed the greater of $5,000 or
'I % of the amount on line 13
[or the year

c Add lines 7a and 7b.

8 Public support. (Subtract line
7c t,om lrne 6.,) .

B, T, pport
Calendar year (or fiscal year beginning in) >

9 Amounts from lrne 6
10a Gross ncome from interest, div dends,

payments recerved on securities loans,
rents, royalties, and ncome from
srrla,or'ces.... ..

b Unrelaied business taxable
income (less seciion 51 1

taxes) from businesses
acquired after June 30, 1975

c Add lines lOa and 10b. ... ,

1 1 Net rncome from unrelated business
actvities not ncluded in ine 10b,
whether or nor tne brsiness s

regula"ly carr eo on . . .

12 Other income. Do not include
gain or loss from the sale oI
capital assets (fxplarn in
Patt Vl .)

13 Total support. (Add lines 9,

Total

(f) Total

second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C.
15 Public support percentage for 2018 (line B, column (f), divided by Ine 13, column (f))

16 Public support percentage from 2017 Schedule A, Part lll, ine l5
of lnvestment lncome Percen

lnvestment income percentage for 2018 (line 10c, column (f), divrded by line 13, column (f)) ..
lnvestment income percentage from2017 Schedule A, Part lll, line l7 .. .. .

33-1/3% suppodtests-2018. lf the organization did not check the box on line 14, and line l5 is more than 33-'l /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........ ,I

17

18

19a

b 33-1/3% supporttests-2017. lf the organization did not check a box on line i4 or line 19a, and line l6 is more than 33"1i3%, and
line 1B is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization,..,

20 Private foundation. lf the organization did not check a box on line 14, I 9a, or 1 9b, check this box and see instructions. . , , . . . . . . . . .

BAA TEEA0403L 06/07i 18 A (Form 990 or 990-EZ) 2018

14 First five 990
and



(Form 990 or 990.E2) 2018 OREGON COUNCIL ON PROBLEM GAMBLING
upporting o

9L-L7 51 244 Page 4

(Cglpftg.9ll.y-if-yoy checked a box in line l2 on Part l. lf you checked 12a of part l, comptete Sections
l ald B' lt y_ou cnqqt<e.9 12b of Part l, complete Sections A-and C. tf you checked 12t of p'iri i compieteSections A, D, and E. lf you checked i2d of Part l, complete Seciionin ano D, *a *rpl;i; p;rt V:j"

Section A. All Supporting Organizations

No
1 Are.all of the organrzation s supported organization.s listed by name in the organization's governing documents?lf 'No,' describe in PartVl how the supported organizations are designated. If desig;;rea-bi rtiti-.r-pu,tpote, clescribethe designation. lf historic and continuing re-tationship, explainl

2 Did the organization fgYe any supported organ zatron that does not have an RS determination of status under section
509(a)(1) or (2)? lf 'Y_e-s,'explain in PartVl how the organization determined that the tuipirtuiorgantzation wasdescribed in section 509(a)(t) or (2)

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

b Did the organization confirm that each supporied^orgaliz-at1on qualrfied under section 50,](c)(4) (5), or (6) andsatisfied the public suppori tests under section 509(AQ)? tf 'Yis,' describe in part Vt wnin')ia how thi'organizationmade the dete rm i n ation.

c Did the organization ensure that all support to such organrzations was used exclusively for section 
,]70(c)(2)(B)

purposes? lf 'Yes,' explain in PartVt what controls thiorganization putii ptaci-to iniriu iiii"rr".
4a Was any supported org-anizatron not organized. in the- Uniied States ('foreign supported organization')? lf ,yes, andif you checked 12a or l2b in Part I, aniwer (b) and (c) below.

b Did the organization have ultrmate contro and discretron rn decrding whether to make grants to the foreign supported
organizatron? lf 'Yes,'describe in PartVt how the organization had sich control and discietion aespii Oeing contioltedor supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determrnation under
sections 501(c)(3) and 509(a)(1) or (2)? lf 'Yes,'exptiin in PariVt what controls the organizatiin used to ensure thatall support to the foreign supported organrzation was used exclusively for section l70G)@(b pr,rpores.

5a Did the organization add, substrtute, or remove any supported organizatrons durrng ihe laxyear? tf 'yes,'answer (b)
and (c) below (if applicable). Also, provide detait ih Pa;i1Vl, inctu-ding (i) the namel ancJ EtN numbers of the suppiriecl
organizations added, substituted, or removed; (ii) the reasons lor'each such action: (iii) the authority under the
organization's organrzing.d.ocument authorizing such action; and (iv) how the action *4, uriii[tithed (such as byamendment to the organizing document).

b 
IyI^"^l_o^t, IIp_e,llorlv. Was any added or substituted supported organization part of a class already designated in the
or gantzatton's or ganiztng document?

c Substitutions only. Was the substitution the result of an event beyond ihe organization's control?

6 Did the organization provide support (whether in th.e.form of grants or the provision of services or facilities) toanyone other than (i) its supported organizations, (ii) individuZls that are p'art of the charitable class benefited by oneor more of its supported organizations, or (iii) other supporting organ zations that also support or bene{rt one or more ofthe filing organization's supported organizaiions? lf 'yes,- pivide detail in partvt.

7 Did the organization pr9-v1!e a grant, loan, compensation, or other similar payment to a substantial contributor(as defined in section  95B(c)(3)(Q)) ,.a tamtly member of a substantial contnbutor, or , :S"2" ionirolled entity withregard to a substantial contributor? lf 'Yes,'tomptete Part I of Schedute t (iori ggO i, Sg0 E2Si.'

8 Did the org*anizaiion make a loan to a disoualifred p_erson (as defrned rn section 4958) not described rn line 7? lf ,yes,,
complete Part I of Schedule L (Form 990 or 990 iZ). -

9a Was. the organization co^ntrolled directly or indirectly at any time during the tax year by one or more d squal fied persons
as defined in section 4946 (other than foundaiion managers and"organizaiions described in .!.iion 509(a)(1) or (2))?lf 'Yes,' provide detail in partVl.

b ?i,{^.:"?:l mor^e_dr^s-Qualified persons (a^s defined, in 1ine.9a) hold a controliing rnterest rn any entrty in whjch ihesrrpportrng organrzatron had an ,nteresl? lf 'yes, provide detail in part Vt.

. ?]9:-d]:q.:ilIl.1!"jt9l (9s_!etined ,n,lrne 9a) have an owne,shrp_,rteresr rn. or der,ve any persorat oenerit fron,dssets rrl wnlcn tne supportlng organlzallon also had an interesl? lf 'Yes.' provide detart in PartVt.

1 0a Was the-organrzatton sublect to the excess bustness hold ngs rules of sect oa 4943 because of section 4943(f) (reoardrno
certatn lvpe ll supporting organizations, and all Type lil non-functionalty integrLted aupportini; orgr"ii2)#..jt'i1yesanswer 10b below.

b Did the organ zatron have any excess business holdings rn the tax year? (use Schedule C, Form 4720, to determinewhether the organization h'ad excess business hoidings.l-

rEEA0404L 06/07i18 Schedule A (Form 990 or 990-EZ) 2018
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ns(

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

a A person who directly or rndirectly controls, either alone or together w th persons desclbed in (b) and (c) be ow, the
governing body of a supported organization?

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

c A 35% controlled entiiy of a person described in (a) or (b) above? tf 'Yes'to a, b, or c, provide detail in partVl.

Section B. Type I Su

1 Did the directors, trustees, or membersh p of one or more supported organ zat ons have the power to regular y appornt
or elect at least a malor ty of the organization's drrectors or trustees at a times during the lax year? lf 7No,' 

describe in
Part Vl how the supported organization(s) effectively operated, supervrsed, or controlled the organization's activities
lf the organization had more than one supported organization, describe how the powers to appbint 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 taxyear.

2 Did the organization operate for the benefit of any supported organrzation other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? tf 'Yes,' explain in Part Vl how pioviding sic'h
benefit carried out the purposes of thte supported organrzation(s) that operated, supervised, or controtled thi
supporti ng organ ization.

Section C. Type ll Su izations

No

1 Were a malority of the organization's directors or trustees during the tax year also a malority o{ the directors or trustees
of each of the organization's supported organization(s)? lf 'No.'deicribe in PartVt how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. AllType lll

Did the organization provide to each of its supported organrzations, 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, (it) a copy of the Form 990 that was most recently filed as of the date of notifrcation, and (iii) copies of the
organization s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appoinied or e ected by the supported
o,tgani,zation(s) or (tr,) serving on the governing oody of a suppo'teo iirganrzaron? lf No.'exp'tatn rn PdrlVt how
tne organtzatton matntatned a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organizaiion's supported organizations have a significant
voice in the organization's investment policies and in directing the use oi the orgaiizatron's income or assets at
all times during the tax year? lf 'Yes,'descrrbe in PartVt the role the organization's supported organizatrons playecl
in this regard.

lll Functionally lntegrated Su

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions).

u ! ff'l" organization satisfied the Activities Tesl. Complete line 2 below.

O f ff.le organization is the parent of each of its supported organrzation s. Comptete tine 3 below.

. I fi']u organization supported a governmenial entity. Describe in Part Vt how you supported a government entity (see instructions)

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

a Did substantially all of the organizatron's activities during the tax year directly further the exempt purposes of the
supported organization(s) to wh ch the organization was responsive? tf 'Yes,' then'in PartVl identify tlrosb supponed
organizations and explain how these activities directly furthered thetr exempt purposes, how the organizatron was
responsive to those supported organtzations, 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 ln? If 'Yes,'explain in partVI the reasons for
the organization's positron that its supported organization(s) woutdhave engaged in ihese activities but for the
organ izati on's i nvol ve ment.

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

a Did,the-organization have the power to regularly appoint or elect a maJorrty of the officers, directors, or trustees of
each of the supporred organrzatrons? Proiide detaijs in partVt.

b Did the.organizat on exerc se.a substantial degree of d rect on over the po cies, programs, and activ ties of each of its
supported organizaiions? lf 'Yes,'describe in PartVl the role played by the oiganization in this regard,

TEEA0405L 06/07/r8 Schedule A (Form 990 or 990-EZ) 2018

I



(Form 990 or 990-EZ) 2018 QREGQN COUNCIL ON PROBLEM GMBLING

Section A - Adjusted Net lncome

1

3

5

Net short-term capital gain

Other gross income (see instructions)

Depreciation and depletion

2

4

6

Recovenes of prior-year distributions

Add lines 1 through 3.

Port on of operating expenses paid or ncurred for product on or co ect on of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines ]a, Ib, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in PartVl):

2

5

7

1

2

4

5

Acquisition indebtedness applicable to non-exempt-use assets

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

Recoveries of prior-year distributions

Enter greater oi iine 2 or line 3

Income tax imposed in prior year

4

3

6

8

Subtract line 2 from line 1d

Multiply line 5 by .035.

Minimum Asset Amount (add line 7 to line 6)

Cash deemed held for exempt use. Enter 1-1 12% of line 3 (for greater amount,
see instructions).

97-L7 51 244
anizations

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

(B) Current Year
(optional)

(B) Current Year
(optional)

Current YearSection C - Distributable Amount

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

Enter 85% of line i

3

6

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

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

Z [l Cnecf here rf the current year is the organization's first as a non-functionally integrated Type lll supporting organizationU (see rnstructrons).

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

TEEA0406L 09/20/18
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ons (continued)

Current Year
Amounts paid to supported organizatrons to accomplish exempt purposes

Amounts paid to perform activrty that directly furthers exempt purposes of supported organizations,
in excess of income from aciivity

6

3

4

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Other distributions (describe in Part Vl). See instructions

5

7

8

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 5

Distribut ons to attentive supported organrzatrons to wh ch the organizatton is respons ve (provide deta s
in Part Vl). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line B amount divided by line 9 amouni

Section E - Distribution Allocations (see instructions)

1 Distribuiable amount tor 2O1B from Section C, line 6
2 Underdistributions, if any, for years prior to 20lB (reasonable

cause required - explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2018
a From 2013 ..
b From 2014....
c From 20]5
d From 20,l6.

e From 2O1f

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 20,13 not applied (see instructrons)
j Remainder. Subtract lines 39, 3h, and 3i from 3f

4 Distributions for 20lB from Section D.
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount
c Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 39 and 4a from line 2. For result greater than
zero, explain in Part Vl . See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line l. For result qreater than zero, explain in Part Vl. See
i nstructions.

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

8 Breakdown of line 7
a Excess trom 2014
b Excess from 2015

c Excess from 2016

d Excess from 2011

e Excess from 2018

(ii i)
Distributable

Amount lor 2018

TEEA0407L 09/20/r8

Schedule A (Form 990 or 990-EZ) 2018

Etion D - Distributions

BAA
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Section D, lines 5,6, and 8;



B
990-EZ,

of the Treasury
Revenue Service

Name of the organization

OREGON COUNC]L ON PROBLEM
Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990"PF

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

> Go to www.irs.gov/Form990 lor the latest information.

OMB No. 1545 0047

201 8
Employer identification number

9t-1.151244GMBLING

Section:

I sof 1.;1 3 ) (enter number) organizatron

A+SAl@)(l) nonexempt charitable trust not treated as a privaie foundation

ISZI pol11 s6l organrration

f Sof 1.;1:; exempt private foundation

AqgqlG)0 nonexempi charitable trust treated as a private foundation

I sor(.)(:l taxable private foundatron

Check f your organ zatron s covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7) (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

f-l For an organrzation filing Form 990,990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money oru property;1rom any one contributor. Complete Parts I and ll. See instructions for determining a contributor's total contributions.

Special Rules

lTl For an orqanrzatron described in sectron 501 (c)(3) f iling Form 990 or 990-EZ that met the 33'1/3% support test of the regulations
EundersectjonsSOg(a)(l)and170(b)(l)(A)(vi) thaiLhect<eti'ScnedueA(Form99Oor99O-EZ),Pa( ,lne13 16a orl5b,andthat

received from any cine contribuior, duiing the year, total contributions of the greater of (1) $5 000; or (2) 2% of the amount on (i)
Form 990, Part VIll, line th; or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

f-l For an orqanrzatron described in section 50,1(c)(7), (B), or (l 0) filing Form 99a or 990-EZ that recerved from any one contribuior,udurinq the year, total contributions of more than $1 ,000 exclusivelyfor reiigrous, charitable, scientific, literary, or educationaJ
purposes, or for the prevention of cruelty to children or animals. Complete Parts I (enter ng 'N/A' rn column (b) instead of the
contributor name and address), ll, and lll.

f l For an organrzation described in seciron 50,1 (c)(7), (B), or (10) frling Form 990 or 990-lZ that received f rom any one contributor,
during the year, contributions exclusiyeiy for religious, charitable, etc., purposes, but no such contributrons totaled more than

$1,000. lf 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 becaqse
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 itlnust answer'No' on Pari lV, iine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990"PF,
Part I, 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)

TEEA070tL 09/20118
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(Form 990, 990-EZ, or 990-PF) (2018) 1 Page2
Employer identification

97-71 51 244

(a)

(a)
Number

(a)
umber

be

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

t'lame, addrefJ , andztP + 4
(c)

Total
contributions

rype or Jil,,,ou,,on

_1_ _ OREGON HEALTH AUTHOR]TY

$_____1_60,0_o!:

Person tr
Payroll !
Noncash f

(Complete Part ll for
noncash coniributions.)

5OO SUMMER ST NE

SALEM, OR 97301

Number Name, addre93 , andzlP + 4
(c)

Total
contributions

(d)
Type of contribution

$

Person tr
Payroll f
Noncash tr

(Complete Part ll for
noncash contributions.)

(b)
Name, address, andZlP + 4

(c)
Total

contributions

(d)
Type of contribution

$

Person tr
Payroll I
Noncash f

(Complete Part ll for
noncash contributions.)

N Name, addr#l , andZtP + 4
(c)

Total
contributions

rype or #l,r,or,,on

P

Person I
Payroll tr
Noncash tr

(Complete Part ll for
noncash contributions.)

(a)
Number ttame, addr8 , andZlP + 4

(c)
Total

contributions

(d)
Type of contribution

$

Person

Payroll

Noncash

T
tr
T

(Complete Part ll for
noncash contributions.)

(a)
Number Name, addre9J , andZlP + 4

(c)
Total

contributions
rype or #l,r,orton

$

Person

Payroll

Noncash

r
T
n

(Complete Part ll for
noncash contributions,)

BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (201 8)

(a)
Number



COUNC]L ON PROBLEM GAMBLING

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

Noncash Property (see instructions). Use duplicate copies of Part ll

Page 3

9L-11 51244

is needed

(a) No.
from
Part I

(b)
Description of noncash proper$t given

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

(d)
Date received

N/A

?

(a) No.
from
Part I

Description ot nont].n property given
(c)

FMV (or estimate)
(See instructions.)

(d)
Date received

p

(a) No.
from
Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a) No.
from
Part I

Description or nont]rn property given
(c)

FMV (or estimate)
(See instructions.)

(d)
Date received

$

(a) No.
f rom
Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash propedy given

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

(d)
Date received

$

BAA

TEEA0703L 09/20/18

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



(Form 990, 990-EZ, or 990 pF) (2018)

Employer identificalion number

91-1,7 57 244

(a)
No. from

Part I
Description 

"Ifl)"* 
gift is hetd

(b)
Purpose of gift

(c)
Use of gift

(c)
Use of gift

(b)
Purpose of gift

(c)
Use of gift

(e)
Transfer of qift

Transferee's name, address, andZlp + 4 Relationship of transferor to transferee

(a)
No. from

Part I
Description 

"lP"* 
gift is hetd

(e)
Transfer of gift

Transferee's name, address, and ZIp + 4 Relationship of transferor to transferee

(a)
No. from

Pad I
Description 

"Ifl)"* 
gift is hetd

(e)
Transfer of gift

Transferee's name, address, and Zlp + 4 Relationship of transferor to transferee

Description offlo* gift is hetd

rransr!e)or qirt
Transferee's name, address, and Zlp + 4 Relationship of transferor to transferee

TEEA0704L 09/20/18
B (Form 990, or 990-PF)

1

or (10) that total more than $1,000 for the year from any one coniributor. comptete cotumns (a) through (e) andthe following line entry. For organizations comfileting Part lll, enter the total of exclusivelyreligious, charitable, etc.,contributrons of $1 ,000orless for the year. (Enter this information once. See instructions.) > $_________N1AUse duplrcate copies of Part lll if additional space is needed.

(a)
No. from

Part I

(b)
Purpose of gift



o
or 990-EZ)

rent of the Treeslrv
Revenue Servtce '

Name ot the orginDlid
em pl oye r i dEnti f iiiti-ii
9t-77 57 244

FORM 990, PART VI, LINE 118. FORM 990 REVIEW PROCESS

NO REV]EW WAS OR W]LL BE CONDUCTED.

FORM 990, PART VI, LINE 19 . OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

lgBryt_ggo, PART tx, L|NE 24E
OTHER EXPENSES'

Supplemental lnformation to Form 990 or ggO-EZ
Complete to provide infc,Fo;ile50;SidrEi'll.,,,l"Jrl",ii:'L"iffi 

,li";:ii;l,;..flliiJionson> Attach to Form 990 or 990_EZ
> Go to www.irs.gov/FormggT lor the latest information,

(A) /

TOTAL

343.

4, 500 .

15,973.
26,279 .
77,181.rorAl E--_-s87161

(B) (c)
.Pf.OGRAM MANAGEMENTSERV]CES & GENEML

Oi\4B No. i545-0047

2018

(D)

FUNDM]STNG

F--------o.

4?ULT PREVALENCE STUDY
LICENSES & FEES
MEMBERSHIPS
NCPG DUES
OPERAT]ONAL EXPENSES
fllIIgrPANr SCHoLARSHTPS
PROGMM DEVELOPMENT

343.

4,500.
15,973.
26 ,279 .

77.787.
$----58;lTil

-

BAA For trr.*orn
TEEA490]L 1o/10i18 Scheduleo@
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Oregon Charities
T-12

Accounting Periods Beginning in:

201 B Website: http://www.doj.state.or.us

Oregon Department of Justice

1 00 SW Market Street VOICE (971) 673-1880
Portland, OR 97201-5702 TTY (800) 735-2900
Email:charitable.activities@doj.state.or.us FAX (971)673-1882

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

online form at
https ://j ustice. o reg o n. gov/

paymentportal/Accou nt/Log i n

Section l. General Information
i. Cross Through lncorrect ltems and Correct Here:
1-1757244 (See instructions for change of name or accounting period.)

S27g Registration #:

REGoN couNCrL oN PRoBLEM GAMBLTNG organization Name:

) Box 304 Address:

LSoNVILLE, oR 97070-0304 citv, state, Zip:

503) 685-6100 Phone: Fax: Amended

Email: RePort?

Period Beginning: 71112018 Period Ending: 6t3}l2}1g tl
2. Did a certified public accountant audit your financial records? - lf yes, attach a copy of the auditor's report, financial statements,

accompanying notes, schedules, or other documents supplementing the'report or financial statements. [l V". f,| *o

3. ls the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
oregon? trves f,ruo
lf 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
governmentagency,suchasastateattorneygeneral,secretaryof state,orlocal districtattorney,orbeenapartytolegal action l-l V"t |T| *o
in any court or administrative agency regarding charitable solicitation, administration, management, or fiduciary practices? lf
yes, attach explanation ofeach such agreement or action. See instructions.

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 lnternal Revenue Service relating to its tax-exempt status? lf f] Vus E ruo

copy of the amended document or letter.

6. ls the organization ceasing operations and is this the final report? (lf yes, see instructions on how to close your registration.) l-l V". IT| *o
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 wrLSoNVtLLE, OR 97070-0304

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. lf 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

8.1

(A) Name, mailing address,

SEE ATTACHED LIST

(B) Title &
average weekly
hours devoted to

Form Gontinued on Reverse Side



Fee calcutali6T

10.

,.* "Tf;iT; J,*- r"" 
" 

sio ""." i.,,l,""""," ;; 
";";"i "".;."";, iAmount on Line g

n ll.

$0
$25,000
$50,000
$'100,000
$250 000
$500.00 0
s1 000.000

TotalAmount Due .

lAdd Lines 1A, i4. and 15

Revenue Fee
$20
$50
$90

$1 s0
$200
$3oo
$4oo

9.

477

$24,999
$4 9,999
$99,999

$249,999
$499,999
$9 I 9,99 9

more

11 Net Assets or Fund Balances 
-31 

End of the Reporting period ............F'. n L re 22 (end or year) on Fom 999 .r" i, 
"" 

i"i. nl5lrl,",,rrin,,,t.,n"-. :' ;:. - igA-pF a,seertseCT_l2rnstruct,o.stocatcurate 
l

Net Fixed Assets Used to Conduct Charitable Activities ........,---'a-r ..a^ pa,l X Line 10c or f
I L ie i 4h 6n tr^.h oo^ hr. - , .l_orm€go 

Line 238 on Form ggO-EZ or pad| .. lrh urr rorm v90-EZ or Parj
^_- : 

_" v , u,,, yyu-Hts or see the CT-j2 instrucljons to calculate See theL -51'J:to-st,organ,zaltoaour.srncon.e-p,odJc,ngassels.)
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