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SCANNED APR 2 0 2010

..990-EZ

Department of the Treasury
Internal Revenue Sefvice

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

may use this form
* The orgaruzation may have lo use a copy of this relurn to salisty state reporiing requirements

> Sponsonng orgamizations of donor advised funds and controlling orgaruzations as defined in section 512¢b)(13) must file Form
990 All other orgarizalions with gross receipts less thar $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545 1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending R
B Check if apphcable (o4 D Employer identification number
Address change | ucas (New York Council on Problem Gambling Inc 14-1786116
Name change ::ar?:ll o119 Washington Ave E Telephone number
trutial return epee Albany, NY 12210 (518) 427-1622
Termination Specific
Amended return {?osr:;l.‘c- F Group Exemption
Application pending Number
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method D Cash Acerual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » D if the arganization 1s not
! Website: » www.nyproblemgambling.org required to attach Schedule B (Form 990,
J_ Tax-exempt status (check only one) — |X| 501(c) ( 3 ) ~(msertno) | |4947()1)or | |527 990-EZ, or 990-PF)
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A'return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add Iines 5b, 6b, and 7b, to Iine 9 to determine gross receipts, 1f $500,000 or more, file Form 990
instead of Form 990-EZ ] 318, 200.
[Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received 1 285,682.
2 Program service revenue including government fees and contracts 2 31,433.
3 Membership dues and assessments 3 100.
4 Investment income 4 831.
5a Gross amount from saie of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
E ¢ Gam or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5c
}5/ 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > [:I
5 a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe » See Statement 1 - ) 8 154.
9 Total revenue Add lines 1,2, 3,4, 5¢, 6¢, 7c, and 8 _———— ~E\\V &V > 9 318, 200.
10 Grants and similar amounts pawd (attach schedule) =" 10
£ 11 Benefits paid to or for members 11
¥ {12 Salaries, other compensation, and employee benefits 12 230,557.
E 13 Professional fees and other payments to independent co 13 14,010.
s | 14 Occupancy, rent, utilities, and maintenance 14 22,875.
g 15 Printing, publications, postage, and shipping A 15 1,155.
16  Other expenses (describe » See Statement 2 ) 16 49,787.
17 Total expenses. Add lines 10 through 16 > 17 318, 384.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) - 18 -184.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E g figure reported on prior year's return) 19 122,530.
; 20 Other changes in net assets or fund balances (attach explanation) 20
21 _Net assets or fund balances at end of year Combine lines 18 through 20 > 21 122, 346.
tPart Il | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mnstead of Form 990-EZ.
(See the instructions for Part 11 ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 109,974. (22 131, 958.
23 Land and buildings 23
24 Other assets (describe » See Statement 3 ) 36,765.]|24 7,114,
25 Total assets 146,739.(25 139,072.
26 Total liabilities (describe » See Statement 4 ) 24,209.i26 16,726.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 122,530. |27 122, 346.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAOB03L 07/20/09

69

Form 990-EZ (2009) \



Form 990-EZ (2009) New York Council on Problem Gambling Inc 14-1786116 Page 2
[Part ]Il | Statement of Program Service Accomplishments (See the instructions.) dE;:pensets
uirea 1or secuon

Whal 1s the organization's primary exempt purpose?

See Statement 5

Re
]

Describe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner,

01(c)(3) and (4)
organizations and section

describe the services provided, the number of persons benefited, or other relevant information for each 4947 (a)(1) trusts, optional
program litle for others)

28 See Statement 6

(Granis $ ) If this amount includes foreign grants, check here > ﬁ 28a 246, 387.
2
(Grants $ ) If this amount includes forelgn_gr_au;s_, c_he_ck here > ﬁ 29a
30
(Grants 5 "7 7" " " it this amount includes foreign grants, check here > [ ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount inciudes foreign grants, check here > [_\ 3la
32 Total program service expenses (add lines 28a through 31a) >| 32 246,387.

(Part IV_| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compens

ated (See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
James J. Maney | Executive Direc 83,1309. 4,573. 0.
21 Swan Place | 40.00
Slingerlands, NY 12159
See attached list. No_member 0. 0. 0.
of the BOD received com 2.00

TEEAO812L 07/17/09

Form 990-EZ (2009)



Form 990-EZ (2009) New York Council on Problem Gambling Inc 14-1786116 Page 3
[Part V_| Other Information (Note the statement requirements in the instrs for Part V)
Yes | No
33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' altach a delailed description of
each aclivity 33 X
34 Were any changes made lo the organizing or governing documents? If 'Yes,’ aliach a conformed copy of the changes 34 X
35 I the oiganization had income from bustness actvities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T. See Statement 7
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or subslantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >I 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization berrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this réturn? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 501(c)(7) organizations Enter
- a Inihiation fees and capital contributions included on Iine 9 39a N/A
b Gross recelpts, included on line 9, for public use of club faciities 39b N/A
40a 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0., section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) orgarizations Did the organization engage In any section 4958 excess benefit
transaction during the year or is it 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-EZ? if
Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 Lsst the states with which a copy of this return 1s filed » NY
42a The organization's
books are n care of > ~ James J. Maney ________ Telephoneno » (518) 427-1622
Locatedat > 119 Washington Ave., Albany, NY wp+4= 12210
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U S ? 42c X
If "Yes,' enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt chariable trusts fillng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >L43 ] N/A
Yes | No
44 Did the orgamzation maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ. 45 X

BAA TEEAOBI2L 07/17/09 Form 990-EZ (2009)



Form 990'EZ (2009) New York Council on Problem Gambling Inc 14-1786116 Page 4

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51. See Statement 8
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part !} 46 X
47 Dd the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 4%a X
b If 'Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the orgamization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None '

(b) Title and average {c) Compenisation (d) Contnbutions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowarices
Nore __ _ _ _ _ ___ __ ________|
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ,QL&Q | 2 /2é/e

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Here Signature of officer t Date

Type or print name a

Robert Rychfarik g President
Vel ﬂ/ A

I}m}’e | P Identifying Numb

: orenarers AW [ STty o Number
g?é? slgnpalure > W / W/ } // /ﬂ ;:’rgployed [ [-l {\]/A )
parer's F:;LI:;SIF::;F o Lubbe & Hosey CPAyd, PC
Use empioyed), P 187 Wolf Road, Shjite 305 EIN » N/A
Only  |3¥%%°™  "Albany, NY 12209 / Phonero = (518) 454-9355
May the IRS discuss this return with the preparer sr)6w1{ above? See instructions ’I—)?l Yes r—| No
BAA V4 Form 990-EZ (2009)

TEEAO812L 07/17/09



OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

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

Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)
nonexempt charitable trust. Open to Public

Inspection

Nanwe of the orgaruzation

Employer identification number

New York Council on Problem Gambling Inc 14-1786116

[Part] {Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i1s not a private foundation because it i1s. (For lines 1 through 11, check only one box )

1
2
3
4

5

10
"

A church, convention of churches or association of churches described in section 170(b)}(1)XAXi).
A school described in section 170(b}(1)AXii). (Attach Schedule E )
A hospuital or cooperative hospital service organization described in section 170(b}1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital's
name, cty, and state _ _ .

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part Il')
A federal, state, or local government or governmental unit described in section 170(b)}1)}AXV).

X | An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
In section 170(b}(1XAXvi). (Complete Part Il )
A community trust described in section 170(bX1XAXvi). (Complete Part It )
An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 111)
An organization organized and operated exclusively to test for public safety See section 509(a}4).
An organization organized and operated exclustvely for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 503(2)(2) See section 509(a)3). Check the box thal
describes the type of supporting organization and complete ines 11e through 11h
a DType | b DType Il c D Type lil — Functionally integrated d D Type Hi— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(@)
f If the organization received a written determination from the [RS that 1s a Type [, Type Il or Type IH supporting organization, D

check this box

g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (m) .
below, the governing body of the supported organization? g @®
(ii)) afamily member of a person described in (1) above? 1149 (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations.
(1) Name of Supported () EIN (in) Type of organization (V) Is the (v) Did you notify {vi) Is the (vi1) Amount of Support
Organization (described on lines 1 9 organization in col | the organization in | organization n col
above or IRC section (1) histed in your col (i) of (1) orgaruzed in the
(see instructions)) overning your support? us?
ocument?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAQ401L.  07/27/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule' A (Form 990 or 990-EZ) 2009

New York Council on Problem Gambling Inc

14-1786116

Page 2

{ Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only 1f you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning mn) >

(2) 2005

(b) 2006

(c) 2007

(d) 2008 (e) 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants )

245, 483.

244,100,

284,798.

284,143. 285,782.

1,344, 306.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facities furnished to the
organization by a governmental
umt without charge Do not
include the value of services or
facilities generally furnished to
the public thhou¥ charge

0.

4 Total. Add lines 1-through 3

245,483.

244,100.

284,798,

284,143. 285,782.

1,344, 306.

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

6 Public support. Subtract line 5
from line 4

1,344, 306.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008 (e) 2009

(f) Total

7 Amounts from line 4

245,483.

244,100,

284,798.

284,143, 285,782,

1,344,306,

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royaities and income form
similar sources

57.

24.

125.

1,350. 831.

2,987.

9 Net income from unrelated
business activities, whether or
not the bustness is regularly
carried on

10 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV) See Part IV

1,357.

154.

1,511.

11 Total support. Add lines 7
through 10

1,348,804.

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

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check this box and stop here

[ 12

449, 240.

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Pubhc support percentage from 2008 Schedule A, Part Il, line 14

14

99.7 %

15

99.8 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support test — 2008. f the organization did not check a box on line 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation . |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on Iine 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how - D

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 15 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

o

BAA

TEEA0402L

10/08/09

Schedule A (Form 990 or 990-E2Z) 2009



Schedule’ A (Form 990 or 990-E2) 2009

New York Council on Problem Gambling Inc

14-1786116 P

age 3

| Part lll_jSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membership fees recerved (Do
not include 'unusual grants ')

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activily
that 1s 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
orgamization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b
8 Public support (Subtract Iine
7¢ from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

Section B. Total Supponrt

Calendar year (or fiscal yr beginning 1n) >

9 Amounts from line 6

1Ga Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

b Unretated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add Ins 9, 16c, 11, and 12)

14 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)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

organization, check this box and stop here

-0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) 15 %o

16 Public support percentage from 2008 Schedule A, Part ill, Iine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%,
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 — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

and line 17 1s not

~[]

H

BAA

TEEAO403L 09/09/09

Schedule A (Form 990 or 990-EZ) 2009



" Schedule A (Form 990 or 990-E2) 2009 New York Council on Problem Gambling Inc 14-1786116 Page 4

Part IV_{Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part I, line 17a or 17b; or Part Ill, ine 12. Provide any other additional information. See instructions

BAA TEEA0404L  07/27/09 Schedule A (Form 990 or 990-EZ) 2009



2009 Schedule A, Part IV - Supplemental Information

Page 5
Client NYCPG New York Council on Problem Gambling inc 14-1786116
2111110 09 22AM
Part I, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Miscellaneous 154. 1,357.
Total § 154. § 1,357. 8 0. § 0.




2009 Federal Statements

Page 1
Client NYCPG New York Council on Problem Gambling Inc 14-1786116
2/1110 09 23AM
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
Miscellaneous 5 154.
Total $ 154,
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Board and staff development $ 12,762.
Conferences, Conventions, and Meetings 468 .
Depreciation 1,339.
Equipment rental & maintenance 287.
Expendable equipment 100.
Information Technology 2,389.
Insurance 2,751.
Office Expenses 11,036.
Other Expenses 1,198.
Training 8,283.
Travel 9,163.
Total $ 49,787.
Statement 3
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending
Accounts Receivable $ 28,500. 0.
Furniture and Fixtures 260. 260.
Machinery and Equipment 6,004. 4,665.
Prepaid Expenses and Deferred Charges 2,001. 2,189.
Total $§ 36,765, 7,114.
Statement 4
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beainning Ending
Accounts Payable and Accrued Expenses $ 24,2009. 16,411.
Deferred Revenue 0. 315.
Total $ 24,209. 16,726.




2009 Federal Statements Page 2

Client NYCPG New York Council on Problem Gambling Inc 14-1786116

211710

Statement 5
Form 990-EZ, Part il
Organization's Primary Exempt Purpose

New York Council on Problem Gambling's mission is to increase public awareness of
problem and compulsive gambling and to advocate quality support services and
treatment for persons adversely affected by gambling.

09 23AM

Statement 6
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

The New York Council on Problem Gambling provides various services including

was responsible for operating New York State's 24-hour toll free Problem Gambling
Helpline information and referral service through March 2009.

outreach, education, research activities, training and literature development, and

Statement 7
Form 990-EZ , Part V, Line 35
Reason for Income Not Reported on Form 990-T

Program training fees are fees related to providing intensive training programs
related to gambling addiction and awareness. This also includes certification of
people to provide counseling to individuals and their families who are adversely
affected by problem gambling.

Statement 8
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? N
(b) Did the organization, during the year, pay premiums, directly or

o

indirectly, on a personal benefit contract? No




NEW YORK COUNCIL ON PROBLEM GAMBLING BOARD OF DIRECTORS

2009

Tony Bellanca

2-6 East Second Streetl
Fenton Bldg - Suite 405
Jamestown, N Y. 14701
Phone 716-664-3608
Fax 716-664-3661
tony@casacweb org

Carlos Blanco, MD

Columbua Presbyterian Medical
Center

Box 69, 1051 Riverside Drive
New York, NY 10032

Phone 212-543-6533

Fax: 212-543-6515

David B. Cardona

Albany Fanmuly Court
Chnton Avenue

Albany, N Y. 12207

Phone: 518-285-8611

Fax: 518-462-4248
dcardona@courts.state ny us

¢b255@columbia.edu
Kayte Conroy Ike Dweck Judge Mark G. Farrell
5330 Mauin Street, Suite 240 P.O. Box 230035 400 John James Audubon Pkwy

Willamswville, NY 14221
Phone. 716-626-9016, ext 105
DrKayte@gmail.com

Brooklyn, NY 11223
Phone. 718-336-2947
Cell 917-535-1463
IDweck6558@aol.com

Ambherst, N.Y 14228
Work: 716-689-4200
Fax: 716-689-4249
judgefarrell@aol.com

Roslyn Jefferson
687 Morris Street
Albany, N Y. 12208
Phone 518-465-8395

Lew Krupka

Gambling Recovery Center
105 Seraf Lane
Guilderland, N Y 12303

Dave Renz
PO Box 637
Altamont, NY 12009
Phone 518-861-5650

rrthynhart@aol.com Phone: 518-356-1012 hdr7405@yahoo com
lewandbasia@aol.com
Robert G. Rychtarik, Ph.D. Donald Skaarup, CASAC, CEAP John Starrs
1021 Main St 21 Garnison Road 198 Old Hickory Drive

Buffalo, NY 14203
Phone. 716 887 2591
Fax. 716-887-2215
rychtan@na buffalo.edu

Queensbury, NY 12804
Phone: 518-432-9001
ahdons@yahoo.com

Albany, NY 12204
Cell: 518-850-0635
Office 518-473-5245

astraesg@msn com

Edelgard Wulfert, Ph. D.
SUNY Albany AS 217

1400 Washington Avenue
Albany, N'Y. 12222

Phone: 5184424654
ewulfert@uamail.albany.edu




