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o 990 Return of Organization Exempt From

(Rev. January 2020) Under section 501(c), 627, or 4847(a)(1) of the Internal Revenue Code

» Do not enter soclal security numbers on this form as itm

2949310000208

Income Tax | omBNo 15450047

(except private foundations)

ay be made public. : Open to Public

Department of the Treasury
—— __ Intemal Revenus Service P Go to www.irs.gov/Form980 for instructions and the latest Information. Inspection .
/A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20 o
B Checkif applicable: §C Name of organlzation Washington State Council on Problem Gambling D Employer Identification number
] Address change Doling business as Evergreen Council on Problem Gambling 91-1525368
[J Name change Number and street {or P.O. box if mall is not dellvered to street address) Room/suite E Telephone number
[ inivel retum 1821 4th Ave E 360-352-6133

SCANNED JAN 11 2022

TS

021

- o

J525675033MAR 202

D Finad retumvterminated Clty or town, state or province, country, and ZIP or forelgn postal code

[ Amended return Olympia, WA 98506
D Application pending

Q Gross recelpts $ 937,864

1821 4th Ave E, Olympia, WA 98506

F Name and addresa of principal officer Maureen Greeley, Executive Director H(a) I3 this a group retum lor subordinates? [ ves [Z1no

H{b) Are all subordinates included? [] Yes [ Mo

| Tax-exempt status [] 501(c)(3) [ s01(0) ¢ Y« (Insertno) [ ]4947a){1) or [ ]S

27 if °No,"” attach a list. (see instructions)

J  Website: »

H{c) Group exemption number »

K  Form of organization' [¥] Corporation [1Trust [ ] Association [ ] Other»

I L Year of formation: 1991 [M State of legal domicile: WA

R  Summary
1  Briefly describe the organization's mission or most significant activities: ECPG's mission |s to Increase awareness of public
§ health issues around problem gambling and gaming, expand the availability and Integration of services, and support advocacy,
g research, and programs for education, prevention, treatment, and responslble gambling and gaming.
g\ 2 Checkthis box » [ if the organtzation discontinued Its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, fine 1a) . e e 3 8
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) e e 4 8
8| 5 Total number of individuals employed In calendar year 2019 (Part V, line 2a) 5 7
:E 6 Total number of volunteers (estimate If necessary) . 6 6
& | 7a Total unrelated business revenue from Part VI, column (C) hne 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 39 ... 7h 0
Prior Year Current Year
o« | 8 Contributions and grants (Part Vill, hne 1h) . 684,163 676,948
E 9  Program service revenue (Part Vill, line 2g) . 239,247 250,796
% | 10 Investment income (Part Vili, column (A), hnes 3, 4, and 7d) . 5,635| 10,120
111  Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 0
12  Total ravenue—add lines 8 through 11 {must equal Part Vlil, column (A), line 12) 929,045 937,864
13 Grants and simllar amounts paid (Part IX, column (A), lines 1-3) . . 74,195 66,003
14  Bensfits paid to or for members (Part IX, column (A}, line 4) . 0 0
2 15  Salarles, other compensatlon, employee benefits (Part 1X, column (A), lines 5—1 0) 322,809 295,597
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
I% b Total fundraising expenses (Part IX, column (D), line26) » | 0 [N P R
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 481,603 537,592
18 Total expenses Add lines 13-17 {(must equal Part IX, column (A), line 25) 878,607 899,192
19 Revenue less expenses. Subtract line 18 from line 12 50,438 38,672
5 § Beglnning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 715,324 800,153
s“‘ 21  Total liabilities (Part X, line 26) . 39,970 86,127
ZE Net assets or fund balances. Subtract line 21 from Ime 20 675,354] 714,026

W Signature Block

Under panalties of perfury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is
true, comect, and complete Declaration of preperer (other than offlcer) Is based on alt Information of which preparer has any knowledge.

] aVoe A [ Suns. S0
Sign gnatuke of officer - Date
Here R 'W‘?\\B\RE\_N\(
Type or print name and title
. Print/Type preparer's name Proparer's signature Date Chack D if | PTIN
Paid self-employed
Preparer rm’ » Firm’s EIN »
Use Only Firm's name m's
Firm's address » Phone no.

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

OYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat ;lo -112'8 Y. 2arm 990 (2019
2 RECENVEC 2

NOV 09 2020 7 ©

OGDEN, UT




Form 990 (2018) Page 2

[ii] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthisPartit . . . . . . . . . . . , . [{

Briefly describe the organization’s mission:

Our mission is to increase awareness of public health issues around problem gambling and gaming, expand the availabililty and
integration of services, and support advocacy, research, and programs for education, prevention, treatment, and responsible
gambling and gaming.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e e o e e L.

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make signiflcant changes in how 1t conducts, any program
SBIVICES? . . . . . e e e e e e e e e e e e e e e e e e sy OYes WNo
If “Yes,” describe these changes on Scheduls Q.

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

[dYes [¥INo

4a

counselors' effectiveness in helping individuals overcome a gambling addiction ar its negative effects on the family. The program
also offers certification and tralning to individuals who are responsible for furnishing treatment services to those who have been
Identified as having a gambling addiction. Respensible Gaming training 1s available for gaming industry employees at both the

4b

treatment and support services. The informatlon Is available via the Council's website in electronic download as well as in print and
video form. The Council operates a speaker's bureau to conduct public awareness presentations throughout the state. The bureau
is avallable at most venues including schools, businesses, civic councils, and agencies within Washington state and other regions.
The Youth Services program is designed to assist youth in making healthy choices and reducing risky behaviors. Youth Services
also Includes an arts-based program, New Directions, to help youth become aware of the potential negative effacts of gambling
addictions and to also become aware of alternate healthy choices in entertainment and recreational activities.

ac

treatment services are also avallable for family members living In Washington who are affected by gambling addiction. A treatment
provider manual has been developed with tools and forms for service providers to deliver services to problem gamblers.

4d

Other program services (Descnbe on Schedule 0.)
(Expenses $ 51,718 Including grants of § 0) (Revenue $ Q)

4e

Total program service expenses b 834,517

Form 990 (2019)



Farm 930 (2019) Page 3
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If "Yes,”
complete Schedule A . . . . 11V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstruct;ons)? K4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvltles or have a sectlon 501(h)
elaction In effect during the tax year? If “Yes,” complete Schedule C, Part i . 4
5 Is the organization a section 501(c)(4), 501(c}5), or 501(c)(6} organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlit | 5 v
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e e e ... 6 v
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
completa Schedule D, Part Il . e e e .. . 8 v
9  Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account Itablllty, serve as a
custodian for amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . .. . .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts vi, N }
VIL, VIIL, IX, or X as applicable. ]
a Did the organization report an amount for land, buﬂdlngs. and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi .o . .o . . i1a]| v
b Did the organization report an amount for Investments other secuntles in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil . 1ic v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabitities in Part X, line 257 /f "Yes, complete Schedule D Partx 11e
f Did the organization’s separate or consolldated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, Independent audited financial statements for the tax year’? if “Yes,” complete
Schedule D, Parts X! and Xil .o . . .. 12a| v
b Was the organization included in consohdated mdependent audlted financial statements for the tax yeaﬂ if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xli is optional |12b v
13 Is the organization a schoo! described in section 170(b)(1}A)()? If “Yes,” complete Schedule E 13 v
14a Dld the organization maintain an office, employeas, or agents outside of the Umted States? . 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts I and IV. 14b v
15 DId the organlzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV. coe 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part X, column (A), lines 6 and 11e? If “Yas,” complete Schedule G, Part | (see Instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? /f “Yes,” complete Schedule G, Part li . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvitles on Part Vllt Ilne 9a?
If “Yes,” complete Schedule G, Part liI 19 v
20a Did the organization operate one or more hospital facmtles? h‘ ”Yes complete Schedule H . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ine 1? If “Yes,” complete Schedule |, Parts fand Il . 2t v

Form 990 (2019)




Form 990 (2019)

22

24a

26

27

29
30

3t
32

35a
b

36

37

38

Page 4"

[:EA80 _ Checklist of Required Schedules (continued)

DId the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,"” complete Schedule I, Parts I and il

Did the organization answer "Yes” to Part VII, Section A, Iins 3, 4, or 5§ about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e .

Did the organization have a tax-exempt bond Issue with an outstanding prlnclpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,“ answer iinss 24b
through 24d and complete Schedule K. If “No,” go to line 25a . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
Did the organization act as an “on bshalf of” issuer for bonds outstandlng at any tlme dunng the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ..

Is the organization aware that it engaged In an excess benefit transaction with a disqualified psrson 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 | . ... e e e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantal contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons”? If “Yes,"” complete Schedule L, Part Il e e e e e

Was the organization a party to a business transaction with one of the followlng parties (see Schedule L, Part
IV Instructions, for applicable flling thresholds, conditions, and exceptions):

A current or formar officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,"” complete Schedule L, Part 1V . .

A family member of any individual described In Ime 28a? If "Yes "’ complete Schedule L, Part N . .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV .

Did the arganization recelve more than $25,000 in non- cash conulbutlons? h‘ "Yes, complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissclve and cease operatlons? lf "Yes, » complete Schedule N, Part )
Did the organization sell, exchangs, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part| . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, Ill
orlV, and Part V, line 1 .o .
Did the organization have a controlled entlty wlthln the meanlng of sectlon 512(b)(1 3)‘7

If “Yes” to Iine 35a, did the organization receive any payment from or engage in any transaction wllh a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 .

Did the organlzation conduct more than §% of its activities through an entity that ls nota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complets Schedule O.

Yes | No

22| v
23 v
24a v
24h v
24¢ v
24d v
25a v
25b v
26 v

30

31

32

34

SN SIS NS IS NS

35a

35b

36

37

\

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns a response or note to any line In this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming ggambling) winnings to prize winners? e e e e e

Form 990 (2016)
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Ferm 890 (2019)

2a

3a

4a

Sa

6a

[T - 4

TQ - o q

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes| No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o i
Statements, flled for the calendar year ending with or within the year covered by this return | 2a AN NS
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: if the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) PR
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,"” has it filed a Form 990-T for thls year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a flnanclal account in a foreign country (such as a bank account, securltles account, or other financlal account)? 4a v
If “Yes,” enter the name of the foreign country b _ P
See Instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR). | £ 1% <% /]
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes" 10 line 5a or §b, did the organization file Form 8886-T? Sc
Does the organization have annua!l gross receipts that are normally grea!er than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributlons? . 6a Y
If “Yes,” did the organlzation include with every solicitation an express statement that such contributions or
glfts were not tax deductible? 6b
Organizations that may recelve deductlble contnbutuons under sectlon 170(c) - : |
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? . e .
If “Yes,” did the organization notify the donor of the value of the goods or servlces prowded? .
Did the organlization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to flle Form 82827 . . G e e e e e e e 7¢
If “Yes,” Indlcate the number of Forms 8282 flled durlng the year e 7d Il R
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? | 7e
Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 7f
If the organization received a contrbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the |*%% | & ‘,,—II

sponsoring organization have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Dld the sponsoring organization make any taxable distributlons under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capltal contributions included on Part VIl), ine12 . . . . . 10a
b Gross receipts, Included on Form 990, Part V1II, line 12, for public use of club facnlmes . 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon f I|ng Form 990 n Ileu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest raceived or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue gualifled health plans in more than one state? .
Note: See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year?
b if “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e 15
If "Yes," see Instructions and file Form 4720, Schedule N seei s s
16 Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O. Yo ]

Form 990 (2019)




Form 990 (2019)

Page 6"

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any line InthisPartvl . . . . . . . . . . , . .

Section A. Governing Body and Management

1a

(2]

[ I

a
b
9

<
{8
P-4
[~

Enter the number of voting members of the governing body at the end of the tax year. . 1a gl
If there are materlal differences in voting rights among members of the governing body, or e |
If the governing body delegated broad authority to an executive committee or similar 7
committes, explain on Schedule O. :
Enter the number of voting members Included on line 1a, above, who are independent . 1ib [ R )
Did any officer, director, trustee, or key employee have a family relatlonship or a business relatlonshlp with | iz )5
any other officer, director, trustee, or key employse? . . . . . 2
Did the organization delegate control over management duties customarlly perfonned by or under the dlrect
supervision of officers, directors, trustees, or key emplioyees to a management company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5
6

N
\ - -
N s e b i D]

Did the organization become aware during the year of a signlﬁcant diversion of the organization's assets? .
Did the organization have members or stockholders? . .o .

Did the organization have members, stockholders, or other persons who had the power to e(ect or appomt
one or more membaers of the governingbody? . . . . . . 7a
Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of ‘the governlng body”

Is there any officer, directar, trustee, or key employee listed In Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on ScheduleO . . . 9 v

N N N CN AN N U N

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillng the fom? | 11a| v/
Describs 1n Schedule O the process, if any, used by the organization to review this Form 990. S
Did the organization have a written conflict of interast pollcy? #f “No,” go to line 13 .
Wers officers, directors, or trustees, and key employees required to disclose annually intarests that could give rise to conﬂlcts'? 12b v
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describa In Schedule O how this was done . .o e e e e e
Dud the organization have a wntten whistleblower pollcy?

Did the organization have a written documant retention and deslructlon pohcy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillty data, and contemporaneous substantiation of the dellberation ang decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes"” to line 15a or 15b, describe the process In Schedule 0 (see Instructlons)

Did the organization invest in, contnbute assets to, or partlcnpate in a joint venture or similar an'angement
with a taxable entity during the year? . e e . .

If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organlization's exempt status with respect to such arrangements? . .

oy OSTN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed > Washington

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

[0 Ownwebsite [ Another's websle Uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of Interest policy,
and financial statements avallable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Kathy Bishop, 1821 4th Ave E, Olympia, WA 88506 360-352-8133

Form 990 2019)
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Farm 990 (2019) Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line in this Partvil . ., . ., .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

 List alt of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F} if no compensation was pald.

» List all of the organization's current key employees, if any. See instructions for definition of “key employese.”

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

¢ List ail of the organlzation's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.

See instructlons for the order in which to list the persons above.
[1 Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustes.

©
@ ) ®) {do not ch:t;(s:gr‘e than one © @ ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a directorftrusteg) |  compensation compensation of other
per week — P from the from related compensation
(list any i a3 g Q 3 % g organtzation organlzations from the
hours for | & 2 % g 215§ g (W-2/1089-MISC) | (W-2/108-MISC) |  organmzation and
rel.ated 3 8 5|8 3 related organizations
enbHEHE
dotted line) §' % ﬁ
® g
_{1)._ Dolores Chiech 0
Board member v
(2) Ty Lostutter 0
President v v
(3) David Malone 0
Vice-President v Y
(4} _Eric Durban 0
Treasurer v Y
(5) Kara Fox-LaRose 0
Board member v
{6) Glenda Breller 0
Board member v |
{7) Rosina DePae 0
Board member v
(8)_Eva James 0
Board member v
(9) Maureen Greeley 40
Executive Director v 100,000/ 0 22,523
{10]
{11)
12
{13)
(14)

Form 990 (2019)




Page 8"

Form 990 (201 9)
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
]
Posttlon
L ®) (do not chack mora than one o) & "
Name and titls Average | box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trusteg) | compensation compsnsation of other
per week o == =1z x| from the from related compensation
(istany |2 d g g &|3&]|¢ organization organizations from the
hoursfor | 3 g_ g 8 S %’g g (W-2/1099-MISC) | (W-2/1098-MISC) organization and
related gg_ A EERE] = retated organizations
lorganizations| & = | & g g
below ﬁ = 3 ks
dotted line) o E 3
s i
{15)
(6)
(17
{18)
(19) -
(20)
21)
(22)
23)
(24) _
{25)
1b Subtotat . . . , N 100,000 0 22,523
¢ Total from contmuation sheets to PartVlI SectnonA N
d Total (add lines tbhandtc). . . . . . . . p 100,00 0 22523

2 Total number of individuals (including but not Ilmlted to those IIsted above) who received more than $100,000 of

reportable compensation from the organization »

3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated
emplayee on line 1a? If “Yas,” complete Schedule J for such Individual . .

4  For any individual iisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organfzatlons greater than $150,0007? If “Yes, complete Schedule J for such
Individual . N

5 Did any person hsted on Hne 1a receive or accrue compensation from any unrelated organizatlon or mdlvldual
for services rendered to the arganization? If “Yes,” complete Schedula J for such person

Section B. Independent Contractors

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

A (8)

©
Name and buslness address Descriptlon of ssrvices Compensation

2 Total number of independent contractors (including but not mited to those listed above) who
recelved more than $100,000 of compensation from the organization P 0

]

Form 990 (2019)
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Check if Schedule O contains a response or note to any line in this Part VIl .

... >

(B)
Related or exampt

functlon revenus | business revenue

(D)
Revenua excluded
from tax under

and Other Similar Amounts

Contributions, Gifts, Grants

-0 Q06 0TDL

Federated campaigns . . . . 1a
Membershipdues . . . . . 1b
Fundraisingevents . . . . . 1c
Related organizations . . . . 1d

Government grants {contrlbutions) | 1e

All other contributions, glfts, grants,
and simllar amounts not included above | 1f

Noncash contributions included in
linesta-1f. . . . . . . . 1g |$

674,208]. 7.

Total. Addlines1a-1f . . . . . . .

Revenue

Program Service

Business Code

Training 90099
Awareness/Outreach 90099

All other program service revenue . .

Total. Add lines2a-2f . . . . . .

Other Revenue

“’m-*on.oa'&’

F-Y

6a

L 2]

7a

Investment income (including dividends, Interest, and

other similar amountsy . . . . .

Income from Investment of tax-exempt bond proceeds

Royaltes . . . . . . .

(i} Real

(i) Personal

Grossrents . . | 6a

Less: rental expenses | 6b

Rental incoma or (loss) | 6¢

Netrental Incomeor(loss) . . . .

Gross amount from () Securities

sales of assets
other than inventory | 7a

A

%, 3

Less: cast or other basis
andsalesexpenses . | 7b

g
o
&

IYs
P
Ay

A
yrenes

Gamnorfoss) . . | 7¢

B

A ARSI
B RS A

Netgainor(oss) . . . . . . . .

Gross income from fundraising
events (not ncluding $
of contrlbutions reported on line
1¢). See Part IV, line18 . . . 8a

Less: direct expenses . . . . 8b

Net income or (loss) from fundraising events

Gross income from gaming
activities. See Part IV, line 19 . 9a

Less: direct expenses . . . . 8b

Net income or (Joss) from gaming activities .

Gross sales of Inventory, less
returnsand allowances . . . |10a

Less: costofgoodssold . . . [10b

Fyt,
",J,’Y:;."?( N

Net Income or (loss) from sales of inventory .

Miscellaneous
Revenue

11a

o Q0

Business Code

[ B T P T A

3 See el Syt i

Allotherrevenue . . . . . . .

Total. Add lines11a—11d . . . . .

A

————
Y Adnl v ';l

12

Total revenue. See instructions .

10,120

Form 990 (2019)
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£l 80 g Statement of Functional Expenses
Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . O
Do not include amounts reported on lines 6b, 76, (A) (8) (€] )
8b, 96, and 10b of Part Vill. ' Totel expenses P eneas | ek oxpenses Fé‘:p%ﬂ';g
1 Grants and other assistance to domestic organizations : :
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domsstic
individuals. See Part IV, line 22 . 66,003 66,003 -,
3 Grants and other assistance to foreign
organizations, foreign governments, and
fareign individuals. See Part IV, linses 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees .. 122,523 98,018 24,505
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salanes and wages . 129,094 118,914 10,180
8 Pension plan accruals and contrlbunons (Include
section 401(k) and 403(b) employer contributions) 3,487 2,790 697
8  Other employse benefits . 21,858 19,039 2,819
10 Payroll taxes . 18,636 16,2201 2,416
11 Fees for services (nonemployees)
a Management
b Llegal
¢ Accounting 5,851 5,149 702,
d Lobbying .
e Professional fundralsmg servlces See Part W, Ime 17 S it =
f Investment management fees
g Other. {if lne 11g amount exceeds 10% of king 25, column
{A) amount, list line 11g expenses on Schedule 0.) 109,480/ 106,879 2,611
12  Advertising and promotion 118,033 116,478 1,555
13  Office expenses ug% 30,795 3,515]
14 Information technology 3,323 2,664 659
15 Royalties .
18  Occupancy 29,643 26,086 3,557
17 Travel . . 70,543 67,5401 3,003
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 118,376 116,51 1,8
20 Interest Co. .
21  Payments to affiliates .
22 Depreciation, depletion, and amomzatlon 3,487
23 Insurance . C e e 6,891
24  Other expenses. ltemize expenses not covered ' OO B ¥
above (List miscellaneous expenses on line 24e If N o
line 24e amount exceeds 10% of iine 25, column : . T :
(A) amount, list line 24e expenses on Schedule O.) o g EXAE 3, b
a Taxes -1,886] -1,660, -226)
b Dues & Subscriptions 9,919 7,726 2,19
¢ Printing & Publications 26,302 25,837 465]
d Repair & Maintenance 1,349 161 1,188
e All other expenses Miscellaneous 1.962%» 227 1,733
25 Total functional expenses. Add lines 1 through 24e 899,192 834,517 64,675)
28 Joint costs. Complete this line only if the

organization reportad in column (B) Joint costs
from a combined educational campaign_and
fundralsing solicitation. Check hers » [ if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2019)
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BE R @ Balance Sheet
Chack if Schedule O contains a response or note to any line in this Part X .. (|
() (8}
Beginning of year End of year
1  Cash—non-interest-bearing . 144,681} 1 257,831
2 Savings and temporary cash mvestments . 499,158| 2 606,173
3 Pledges and grants receivable, net o 3 0
4 Accounts receivable, net . . NN 46 938 4 7,391
5 Loans and other receivables from any current or former ofﬁcer. dlrector, W I S
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other recelvables from other disqualified persons (as defi ned AT o
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
21 7 Notes and loans receivable, net
ﬁ 8 Inventories for sale or use
< | 9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or other 3
basis. Complete Part VI of Schedule D . 10a 33,692 ,_ ',. N
b Less: accumulated depreciation 10b 32,138
11 Investments—publicly traded secunties .
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14  Intanglble assets .
15  Other assets. See Part IV, ||ne 11 ..
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 715,324/ 16 800,153
17  Accounts payable and accrued expenses . 39,970 17 56,127
18 Grants payable .
19 Deferred revenue
20 Tax-exempt bond llabllmes
21  Escrow or custodial account liabliity. Complete Part IV of Schedule D
%122 Loans and other payables to any current or former officer, director, |, ..
2 trustee, key employee, creator or founder, substantial contributor, or 35% | >.2
'g controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabllities (including federal income tax, payables to related thnrd
parties, and other liabihities not included on lines 17—24) Completa Part X
of Schedule D .o .
26 Total liabilities. Add lines 17 through 25
g Organizations that follow FASB ASC 858, check here b . e
g and complete lines 27, 28, 32, and 33. I kg 4
8127  Net assets without donor restrictions 616,675 27 714,026
§ 28 Net assets with donor restrictions 58 6791 28 0
E Organlzations that do not follow FASB ASC 958 check here > [] ) Jei
w and complete fines 29 through 33.
O |29 Capital stock or trust principal, or current funds .
‘E,’ 30 Paid-in or capltal surplus, or {and, building, or equlpment fund
§: 31 Retained earnings, endowment, accumulated income, or other funds .
% [32 Total net assets or fund balances . .o 675,354| 32 714,026
< |33 Total liabilities and net assets/fund balances . 715,324 33 800,153

Form 990 (2019)
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Page 12°

B Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI| .. . Od
1  Total revenue (must equal Part Vi, column (A), line 12) . 1 937,864
2  Total expenses (must equal Part IX, column (A), line 25) 2 899,192
3 Revenue less expensas. Subtract line 2 from line 1 . 3 38,672
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 675,354
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facllities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X IIne
32, column (B)) . . . .. . 10 714,026

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl .

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;

{7] Separate basis  [[] Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year wers audlted ona
separate basis, consolidated basis, or both:

Separate basls  [] Consolidated basis  [] Both consolidated and separate basis

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

if the organization changed sither its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Clrcular A-133? . .

If “Yes,"” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2) Compfate If the organization s a section 501(c)(3) organization or a section 4947(aj(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treaswy » Attach to Form 990 or Form 990-EZ. " Open to Piiblic
Internal Revenue Service B Go to www.frs.gov/FormS80 for instructions and the latest Informatlon. Inspection
Name of the organization Employer ldentification number
Washington State Council on Problem Gambling 91.1525358

WXudl Reason for Public Charity Status (All organizations must compilete this part.) See instructions.

The organization Is not a private foundation because It Is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or assoclation of churches described in section 170(b)(1)}(A)(D).
2 [ A school described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)ill).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)({iii). Enter the
hospital’'s name, city, and state:

[[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part Il.)

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

7 An organization that normaily receives a substantlal part of its support from a governmental unit or from the general public
described In section 170({b)(1){A)(vl). (Complete Part 1.

8 [ A community trust described in section 170(b){1)(A){vi). (Complete Part I1)

9 Can agricultural research organization described in section 170{b)(1){(A)(ix) operated in conjunctlon with a land-grant college
or unlversity or a non-land-grant coliege of agriculture (see Instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafioh that normally reéceives: (T) more than 337% of its stippoit from contrbutions, membership fees, and gross
recelpts from activities related to its exempt functlons—subject to certain exceptlons, and (2) no more than 33'3% 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 lll.)

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported arganizations described in section 509(aj{1) or section 509{(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete Ines 12e, 12f, and 12g.

a [J Type\. A supporting organization operated, supervised, or controlied by Its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e [1 Check this box if the organization received a written determination from the IRS that It is a Type |, Type Ii, Type [il
functionally integrated, or Type il non-functlonally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . [:]

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

(L}

-~

()) Name of supported organtzation () EIN {iif} Typo of organlzation | {iv} Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your govering support (see other support (see
above (see instructions)) document? Instructions) Instructions)

Yes No
(A)
(8) ﬁ\__‘_
RECEIN/CO
MR- =8 ~— ' sy w2

©) —
©)

® OGLEN, UT

L7 ot - A e T o
Total E A LN I AN 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No 11285F Schedule A (Form 890 or 880-EZ) 2019
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Schedule A (Form 890 or 990-EZ) 2019 Page 2°

Support Schedule for Organizations Described in Sections 170(b}(1){(A)(iv} and 170(b){(1)}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning In) & | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total

1

6

Glfts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 780,034 414,258& 751,519 684,163 676,948 3,306,922
Tax revenues levied for the

organization’s benefit and elther paid
to or expended on its behalf . . . 0 0 o 0 o 0

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from lins 4

OF 90 0 0 0
780,034 414,258 751 519 __ 684,163 3,306,922

0
3,306,922

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b)2016 | (12017 | {(d)2018 | (e)2019 | () Total

7
8

10

11
12
13

Amounts from lined4 . . . . 780,034 41 4,258] 751,519 684,163 676,948 3,308,922
Gross income from interest, dlvndends.
payments received on securities loans,
rents, royalties, and income from
similar sources . . . e 1,821 3,157 3,531 5,635 10,120 24,364
Net ncome from unrelated business
activities, whether or not the business
1s regularly camedon . . . . . 0 QI al a o 0

Other Income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(ExplaininPartVvl). . . . . . 0 0 0 0 0 0
Total support. Add lines 7 through 10 T -‘,f‘—‘Tl ST T SN o B T ey 3,331,286
Gross receipts from related activities, etc. (see instructlons) e 12 T 1,141,474
First five years. If the Form 990 is for the organization’s first, second thll’d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T T
Section C. Computation of Public Support Percentage

Public support percentage for 2019 (line 6, column (f) divided by line 11, column {f)) . . . . 14 99.2 %
Public support percentagse from 2018 Schedule A, Partll, line 14 . . 15 99.5 %
3313% support test—2019. If the organization did not check the box on Ime 13 and Ilne 14 is 33'1% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S &t
33113% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P> J

17a

18

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization mests the "facts-and-clrcumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . e s e e h e e e s e e e e e e e e O

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain In Part Vi haw the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N & B
Private foundation. If the orgamzatlon d|d not check a box on line 13 16a 16b 17a or 17b check thls box and see
instrugtions . . . . . . . . . . . . T I L

Schedule A {Form 980 or 990-EZ) 2019



Schedule A (Form 890 or 880-EZ) 2019 Page 3
Part; Support Schedule for Organizations Described in Section 509(a)(2)
(Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to quallfy under the tests listed bslow, please complete Part (L)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1  Gifts, grants, contributions, and membership fees

raceived. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that Is related to the
organizatlon's tax-exempt purpose .

3  Gross recelpts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization’s benefit and either pald to
or expended on its behalf

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

6 Total Add lines 1 through 5. .

7a Amounts included on hnes 1, 2, and 3
received from disqualifled persons

‘ b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b ..
8 Public support. {Subtract line 7c from TN i
line6) . . . e e LA B
Section B. Total Support
Calendar year (or fiscal year beginning In) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amountsfromineé . . . ..
10a Gross income from intersst, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not Included in line 10b, whether
or not the business is regularly castied on

12  Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part VL.) .

13 Total support. (Add lines 9, 10c, 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)
organlzation, check this box and stop here ., . R |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) . . . . . | 15 %
18 Public support percentage from 2018 Schedule A, Partlll, line156 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (®) . . . | 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14 and llne 15 Is more than 33's%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organzaton . P (7]

b 33'2% support tests—2018. if the organization did not chsck a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'a%, check this box and stop here. The organization quallfies 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 b |}
Schedute A (Form 980 or 830-E2) 2019
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L 804 Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part i, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you chacked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b} and (c) below.

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

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

Was any supported organization not organized in the United States (*foreign supported organization”)? If
“Yes, " and if you checked 12a or 12b in Part {, answer (b} and (c) below.

Did the organization have ultimate control and discretion in declding whether to make grants to the foreign
supported organlzation? If “Yes,” describe in Part VI how the organfzation had such control and discretion
despite belng controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination |2

under sections 501{c)(3) and 509(a)(1) or (2)7? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}B)
purposes.

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Yes

No

Did the organization provide support (whether in the form of grants or the provision of services or facllitles) to '}Z’a'»

anyane other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported grganizations, or (jij) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detalf in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
withTegard-to-a-substantial-contributor?-IF-<Yes; - complete-Pari+-of- Schedule-L-(Form-990-6r-990-£2)-

Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 7?7
If "“Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifled persans as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If “Yes,” provide detall in Part VI.

Did one or mare disqualified persons (as defined in line 9a) hald a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detali in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type !ll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

10b

Schedule A {Form 890 or 990-E2) 2019



Schadule A (Form 990 or 980-EZ) 2018 Page S

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? N a
a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c) o 0 1
below, the governing body of a supported organization? 11a
b A family membsr of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detall in Part VI. 11¢

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how contro!
or menagement of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to aach of its supported organizations, by the fast day of the fifth month of the Z}J
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax '_;;r;,SQ 63
year, (ll) a copy of the Form 890 that was most recently filed as of the date of notification, and (il copies of the ;}%

-

organization's governing documents in effect on the date of notification, to the extent not previously provided?

) z....",:

2 Were any of the organization's officers, directors, or trustees either {}) appointed or elscted by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if “No,” expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [JThe organization satisfied the Actlvities Tast. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complets line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (ses instructions).
2  Actwities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ; >
the supported organization{s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes, fo |
how the organization was responsive to those supported organizations, and how the organization determined B e I
that these activities constituted substantlally all of its activities. )

i
<

D
2
2

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appolnt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalils in Part VI.
b Did the organization exercise a substantial degree of dirsction over the policies, programs, and activities of each e '; ‘ M I g
of its supported organizations? If "Yes,"” describe in Part VI the role playsd by the organization in this regard. 3b
Schedule A (Form 990 or 890-E2) 2019
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Type Ul Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 . [1 Check here If the organization satisfied the integral Part Test as a qualifylng trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prlor Year (B) Current Year

{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributlons

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

0| DjWIN|~»

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

7 Other expenses (see instructions)

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

NP T

PO LD PR o
PR A B N SR

{optional)
Y A IRy

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount clalmed for blockage or other
factors (explain in detail in Part Vi).

2 Acquisition indebtedness applicable to non-exempt-use assets

N ‘;h"

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoverles of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@[N|D{O >

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minlmum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

OHHIWIN| =

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

8

7 Check ereif thecarrent year isthe-organization'sfirst-as a*non—functlonally-integrated TypeHll supportlng organization-(see

instructions).

Schedule A (Form 980 or 890-EZ) 2019
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Section D —Distributions

Current Year

1__Amounts pald to supported organlzations to accomplish exempt purposes

N

Amounts pald to perform actwity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

VINiD | |p]|W

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.

L]

Distrlbutable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

i

o Underdistributions

Saction E—Distribution Allocations (see Instructions) Excess Distributions

v (iii)
Distributable
Amount for 2019

Pre-2019

L T
el

Distributable amount for 2019 from Sectlon C, line 6

2  Underdistributions, if any, for years prior to 2019
{reasonable cause required —explain in Part Vl). See
instructions.

3  Excess distributions carryover, If any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

=0 |aij0 |T|o

Total of hines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, Iif
any. Subtract lines 3g and 4a from line 2. For resuft
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h |*
and 4b from line 1. For result greater than zero, explain in} |

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2015

o B Sy
PRIy -y |
T N,

Excess from 2016

et ANt

Excess from 2017

Excess from 2018 . .

oo |o|e

Excess from 2019

3035

RECEIVE

NOV 09 7325

— e e M

OGDEN. uT .
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Supplemental Information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 890-EZ) 2019



(S::CHEIZLQI(I).E o Supplemental Financial Statements |__oma o, t645-0047
orm ) » Complete If the organization answered “Yes” on Form 980, 2@ 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. et
Depariment of the Treasury » Attach to Form 990. Open to Publi¢:
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection.
Name of the organization Employer Identliication number

shln g

ton State Council on Problem Gambling 91-1525358

d Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” on Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impenmissible private benefit? . . . . . . . . . . . . . . . . o . . .. OvYes [JNo
[R:xlidl Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use {for example, recreation or education) [_] Preservation of a historically important land area
{1 Protection of natural habitat [ Preservation of a certified histonc structure
[ Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

L H W=

easement on the last day of the tax year. *.5.741 Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e e e e e e 2a

b Total acreagse restricted by conservation easements e R 2b

¢ Number of consaervation easements on a certified historlc stmcture mcluded n (a) .. 2¢

d Number of conservation easements included in (¢} acquxred after 7/25/06, and not on a
historic structure listed in the National Register . . . e .. . . 2d

3 Number of conservation easements modified, transferred, released extingunshed or termlnated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the penodic monitorlng, mspectlon, handiing of

vlolations, and enforcement of the conservation easements it holds? . . . . <« .+ . [OYes ONo
68  Staff and volunteer hours devoted to monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requxrements of section 170(h)(4)(8)(')
and section 170M{4)(B)IN? . . . . . . . . [Yes [ No

9 (nPart Xlll, descnbe how the organization reports conservatxon easements in |ts revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

EZXII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubilic
service, provide in Part Xill the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report In ifs revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items:

() Revenueincluded on Form 990, PartVill,limet . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . . .. N A

2 If the organization received or held works of art, hlstorlcal treasures, or other snmllar assets for financiai gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, lme1 . . . . .——= < > 3

b Assets included in Form 990, Part X . . . . J. . RECE'VED .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 © Cat. No 62283D 8 Schedute D {(Form 9880} 2019
«@ 10O
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“Rart’ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection ltems (check all that apply):
a [] Public exhibition d [ Loan or exchange program
b [ Scholarly research e [J Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.
5 During the year, did the organization sollcit or recsive donatlons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’scoliection? . . [ Yes [ No
laqlA Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e - v« « . . . . . [OvYes ONo

b [f “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . L 0 . . 0w 0 e e e e 1c
d Additions duringtheyear . . . . . . . . . . .« . . 0 ... 1d
e Distributionsduringtheyear . . . . . . . . . . . . . o . .. 1e
f Ending balance . . . 1f
2a Dud the organization mclude an amount on Form 990 Part X llne 21 for escrow or custodlal account liability? [] Yes [J] No
b If “Yes,” explain the arangement in Part XIll. Check here If the explanation has been providedonPart Xill . . . . [
Elce'll Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ..
¢ Netinvestment eammgs galns, and
losses . C
d Grants or scholarshlps
e Other expendltures for facilities and
programs . .o
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment » %
b Pemmanentendowment ®» %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
— (i) Onrelated organizatlons . . . . . . . . . . . - T o . v T T o T T Ba(i)

(i) Related organizations . . e e e e 3afii)
b [f “Yes” on line 3a(ii), are the related organlzatuons |Isted as requlred on Schedule R? e e e e 3b

4  Descnbe in Part XIli the intended uses of the organization's endowment funds.
' Land, Buildings, and Equipment.
Complste If the organization answered “Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basls | (b) Cost or other basts {¢) Accumulated {d) Book value
(investment) {other) depreciation
1a Lend . . . . . . . . . . . ey BN S
b Buildings .
¢ Leasehold lmprovements .
d Equipment . . . . . . . . . 33,692 32,138 1,554
e Other
Total. Add lines 1athrough 1e (Column ﬂ must equal Form 990, Part X, column (B), line10c.). . . . . » 1,554

Schedule D (Form 980) 2019
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AN  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category {b) Book valus {c) Method of valuation:
(Including name of securlty) Cost of end-of-year market valus

(1) Financial derivatives
(2) Closely held equity interests .
(3) Other

)

®)

©
@©)

H
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12,) . » P L A A e T
GEWI[l  Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a} Description of Investmant (b} Book valus {¢) Method of valuation:
Cost or end-of-year market value

1))
{2)

()
4
{8)
®
@
[C]

(©)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) . ¥ s T R e A DR R
ETGIP G  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(
@
3
“
6

(6)

@
(8

©)

Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . . p
a8  Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of Hability {b) Book value

(1) Federal income taxes

@

(6]

4

(&)

(€)

@

@8

O]

Total. (Column (b) must equal Form 890, Part X, col. (B} line25.) . . . . . . .

2. Liabiiity for uncertain tax positlons. In Part Xlil, provide the text of the footnote to the organlzatlon s financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part Xitl . []

Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financlal statements . 937,864
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2bh

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIll) . 2d

e Add lines 2a through 2d . Q
3 Subtractline 2e from line 1 . 937,864
4  Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1

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

b Other (Dascribe in Part XIil.) . 4b

¢ Add lines 4a and 4b 0
5 Total revenue. Add lines 3 and 4c (771:3 must equal Form 990 Partl Ilne 12 ) 937,864
Els Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 899,192
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities 2a o,

b Prior year adjustments 2b 0.

¢ Otherlosses . 2¢c 0

d Other (Describe in Part xm ) 2d 0.

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . 899,192
4 Amounts Included on Form 990, Part IX Ilne 25 but not on I|ne 1

a [Investment expenses not included on Form 990, Part Vill, line 7b 4a 0.

b Other (Describe 1n Part XIH.) . 4b 0f--

¢ Addlines 4a and 4b N 0
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 18 ) 899,192

FEuedl  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X!, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990} 2019
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P {  Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 980 or 890-E2) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-E2. Opén’to Public’
Intemal Reverue Service » Go to www.irs.gov/Form980 for the latest information. lnspg_ctlon,_
Name of tha organlzation Employer Identification number
Washington State Council on Problem Gambling 91-1525358
Pant I, Line 4d:

Helpline: A toll-free Helpline Is made available to the general public via phone, text, and chat. A call may be placed at any time and

information is available to help the caller identify signs that he/she or a lived one may be in trouble or to help the caller connect with

treatment programs.

Pant iV, Line 11b;

The Form 990 is presented to the Board of Director for review at the first meeting following completion of the form. Upon approval, the form

is filed.

Part Vi, Line 19:

The organlzation's governing documents and financial statements are available to the public through the Secretary of State's office and by

request from our office.
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For Paperwork Reduction Act Notice, see the Instructions for Forin 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 880 or 990-EZ) (2019)




