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..990-T

Department of the Treasury
Internal Revenue Service

npop

Exempt Organization Business Income Tax Return
{and proxy tax under sec;jgn 6033(e)) .

» Do not enter S5N numbers on this form as it may be made public if your organization 1s a 501{c){3}

Check box if
A O address changed

-B Exempt under section

HOPE

Name of organization { D Check box if name changed and ses instruclions )

Print
or
Type

Wisoy ¢ )0 3)

Oaose  [Jo20e) PO Box 145

Numper, sueet and room or suite no 1 aP O box see Instructions

Cpen te Public Inspection lor
501(c}(3) Organizations Only

D Employer [dentification number
{Employees' trust see nstructions )

713-1668460

(Jaosa {5300
[ s2ata)

Craig, AK 39921

City or town, state or province country and ZIP or foreign postal code

E Unrelated business activity codas
(See instructions )

713200

 Book valus of all asseis
at end of year

F Group exemphion numbet (See instructions y

113,699

G Check organization type P 501(c) corporaticn

[0 501(c) trust

] 401{a} trust

[ Other trust

H Descrbe the organization’s pimary unrelated business activity B Pull Tabs Charttable Garning Under AK Status

| During the tax year, was the corporation a subsidary in an affiliated group or a parent-subsidiary controlled group?
If “Yes," enter the name and identifying number of the parent corporation W

P [(JYes [INo

J The books are in care of @

Telephone number »

m'lrelated Trade or Business Income {A] Income (B) Expenses () Net
1ia Gross receipts or sales 42947 - —; e ':: li"' . :";J:‘" '%’1 :—ﬁi"
b Less retums and allowances ¢ Balance P | 1c 42947 e N '_:_}‘?’j 5
2  Cost of goods sold {Schedule A, line 7) 2 R | N L
3 Gross profit Subtract line 2 from line 1c 3 42947 AR 7. T 42947
4a Capital gain net income (attach Schedule D) 4a s | T
b Net gan (loss) (Form 4797, Part I, ine 17) {atiach Form 4797) | 4b Pal e, 1\5 7]
c Capnal loss deduction for trusts 4c O | S
5  Income (loss) from parinerships and S corporations {attach statement) 5 e a L{;]]_Eﬁg
6 Rent income {Schedule C} 6
7  Unrelated debt-financed income {Schedule E) 7
8  Interest, annuhies, royalties, and rents from controlled arganizations (Schedule FY | 8
9 Investment ncome of a section 501{c}{7), (9} or (17) orgamization (Schedule G} | 9
10  Exploited exempt activity inceme (Schedule 1) 10
11 Advertising income {Schedule J} 11
12 Other Income (See Instructions, atlach schedule) 12 I |
13 Total Combine lines 3 through 12 13 42947 42947
Deductions Not Taken Elsewhere (See instructions for imitations an deductions ) (Except for conirbutions,
deductions must be directly connected with the unrelated business income }
14 Compensation of officers, directors, and trustees (Schedule K) 14
16  Salaries and wages 15 3000
16  Repairs and mantenance 16
17  Bad debts 17
18  Interest {attach schedule) 18
19  Taxes and icenses 19 100
20  Chantable contnbutions (See instructions for hirmitation rules) 20
21 Depreciation (attach Form 4562) 21 N
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempl expenses (Schedule I} 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28 39847
29 Total deductions Add lines 14 through 28 29 0
30  Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -
31  Net gperating loss deduction (imited to the amount on line 30} 31
32 Unrelated business taxable income before specific deduction Subtract line 31 from Ine 30 32 0
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions} 33
34 Unrelated business taxable income Subtract Iine 33 from hne 32 If ne 33 1s greater than line 32,
enter the smaller of zero or line 32 34 o

For Paperwork Reduction Act Nolice, see insiruchions

Cat No 11291

Fom 980-T &ms%



Form'390-T {2015) Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group t"" N
members {sections 1561 and 1563) check here » [] See instructions and :;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable mcome brackets (in that order) Il ‘.1;
(s | | @l L | @ || .
b Enter organization’s share of (1) Additional 5% tax (not more than $11 750) |% " 7
{2} Addttional 3% tax (not more than $100,000) $ | >
¢ Income tax on the amount on iine 34 > [35c
36 Trusts Taxable at Trust Rates See instructions for tax computation Income tax on [T |
the amount on line 34 from [] Tax rate schedule or [] Schedule D {Form 1041} > |36
37  Proxytax Seewnstructions > | 37
38  Alternative minimum iax 38
39 Total, Add lines 37 and 38 to ling 35¢ or 36, whichever applies [ 39
Tax and Payments
40a Foreign tax credit {corporations attach Form 1118, trusts attach Form 1116) 40a "
b Other credits {see instructions) 40b " !
¢ General business credit Attach Form 3800 {see instructions}) 40c ~8)
d Credit for prior year mirimum tax (attach Form 8801 or 8827) 40d |-
e Total credits Add lines 40a through 40d 40e
41  Subtract line 40e from fine 39 41
42  Othertaxes Checkifirom [ Form 4255 [] Form 8611 [ Form 8697 [] Form 8866 [J Other (attach schedule) 42
43  Total tax Add lines 41 and 42 43
44a Payments A 2014 overpayment credited to 2015 443 [ '—)
b 2015 estimated lax payments 44hb B
¢ Tax deposited with Form 8868 4dc 1 “1
d Foreign organizations Tax paid or withheld at source (see instructions) 44d | .
e Backup withholding (see instructions) 44e .o
f Credit for small employer health insurance premiumns {Attach Form 8941) 44f o
g Other credits and payments L] Form 2439 ?’" *
D) Form 4136 O Other 5748 Total > |ddg 5728 |h .
45 Total payments Add lines 44a through 44g 45 5748
46 Eslimated tax penalty (see instructions) Check if Form 2220 1s attached »[1] 46
47 Taxdue If ine 451s less than the total of nes 43 and 46, enter amount owed > | 47
48 Overpayment If hne 45 1s larger than the total of lines 43 and 46, enter amount overpard b 48 5748
Enter the amount of ne 48 you want  Credited 1o 2016 estimated tax P | Refunded » | 49 5748
Statements Regarding Certain Activities and Other Information (see instructions)
At any time dunng the 2015 calendar year, did the organization have an interest In or a signature or other authonty | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to fite || ¥ ', ¢ 73
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country w L‘,:‘_'._
here
2  Dunng the tax year, did the orgamzatlon receive a distbution from, or was It the grantar of, or transfercr to, a foreign trust?
if YES, see instructions for other forms the organization may have to file E_;! ] &
3 _ Enter the amount of tax-exempt interest received or accrued duning the tax year » § t%%j £
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 & Inventory at end of year 6
2  Purchases 2 7 Cost of goods sold Subtract ’“;‘?’
3  Cost of labor 3 line 6 from lne 5 Enter here and [\ % !
4a Additional section 263A costs in Part [, line 2 7
(attach schedule) 4a 8 Do the rules of section 263A {with respect to | Yes| No
b Other costs (attach schedule} 4b property produced or acquired for resale) apply (iF |k .2
5 Total Addlnes 1 through 4b 5 to the organization?
Under penalties of penury [ declare thai | have examined this reitm meluding accompanying schedules and statements and 1o the best of my knowledge and balie! it 1s
Slgn true correct and complete Decla:a 1on of preparer {other than taxpayer} 15 based on ali information of which preparer has any knowledge Miay the INS drecuss (e relm
—
Here ’ l "‘?agu,uru with the prepara; shown bEII’(:w‘
Signalura of officer Date Tutle (saa nstructions)? [(T¥es []No

Paid

Fim s name  » (/ V\/ SV\ ’

el er | LT, TR ddosh f%ﬁdm o e D | @Blyama)

Use Only

Firm s agdress & t () { ) }- L Ya_,l Q % L(U(JT Z’J

FrmsEN® 5 7@7}6 7@8
Phone no ("10//' %2{0 ‘1‘7 32~

Form 990-T (2015)



Form@90-T (2015)

Page 3

Schedule C—Rent Income (From Real Property and Personal Properly Leased With Real Property)

(see instructions)

1 Descnption of property

m

@

&

“

2 Rert receved or accrued

{a) From personal property (if the percentage of rent
for parsonal property 15 more than 10% but not
mare than 50%)

{b) From real and personal preperty {if the
percentage ol rent for personal property exceeds
50% or If the rent 15 based on profit or Income)

3(a) Deductions directly connected with the iIncome
i columns 2(a) and 2(b) (attach schedule)

U]

2

&

4

Total

Total

{c) Total ncome Add totals of columns 2{a} and 2{b) Enter
here and on page 1, Part |, Iine 6, column (A}

{b) Total deductions
Enter here and on page 1,

Part 1, Iine 6, column (B) P

Schedule E—Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross incame fram or
allocable te debt-financed

3 Deductions directly coennected with or allocable to
debt-financed property

{a} Straight ine depraciation

() Other deductions

ropert
property (attach schedule} (atlach schedule)
n
2
)
)
4 Amaount of average 5 Average adjusted basis
acquisiion debt on or ol or allocable to i g.?:?; 7 Gross income reporiable {co? :\':]c’gable 'dfd}lctlfns
allocabls to debt financed debt financed proparty b II 5 {column 2 x celumn 6} v 3 " odaaob columns
property (attach schedule} {attach schedule} y eolumn (e) and 3(}}
0) %
(2) %
(3 %
4 %
Enter here and on page 1 | Enter here and on page 1,
Part |, ine 7, column {A) Part I, ine 7 column {B)
Totals >

Total dividends-received deductions included in column 8

»>

Schedule F—Interest, Annuthies, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name ¢f ¢ontralled
organization

Exempt Controlled Organizations

2 Employer
identificatien number

3 Net urrelated Income
loss) (see insiructions)

payments made

4 Totat ol specilied

5 Part of column 4 that 15
included in the controlling
crganization’s gross income

6 Deductions directly
connected with income
in column 5

{1

@

e

4

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated incame
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that 1s
neluded in the centrolling
organization s gross Income

11 Deduclicns diractly
connected with Income In
column 10

n

2)

3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1 Enter here and on page 1
Part |, ine 8 column (A) Part |, ine 8 column (B)
Totals »

Form 990-T (2015



Formm890-T {2015)

Page 4

Schedule G—Investment Income of a Section 501(c){7), (9), or {17) Organization (see nstructions)

1 Descrption of income

2 Amount of ingome

3 Deductions
directly cennectad
{atlach schedule}

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (ool 3
plus col 4}

a}

2
3
(4}
Enter here and on page 1 f; P B ST . v || Enter here and on page 1
Patl,line 9 column (&) |y = %5, " oo o Part |, line 9, column (B}
Totals > L R 3 ay
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross A Expenses 4 Net income (0ss) 7 Excess exempt
direcily from unrelated trade| 5 Gross income expenses
1 Description of exploited actvity bus;Zr:;al:\EcC:)me connscted with | or business {column | from activity that a?triﬁggls:? [column 6 minus
p platte ! production of 2 minus column 3) 15 not unrelated © column §, but nat
from trade or \ It b column 5
business unrelated agan compute LSINESS Income more than
business ncome | cols 5 through 7 column 4)
m
(@
(2
(@ _
Enter here and on | Enter here and on | < . L S TR e -_:‘) Enter here and
page 1, Par ], page 1 Partl |} - " iﬁ’- y Yo Y e on page 1
ne 10 col (A) line 10 cal (B} * oy TR . , _s-'n . <F, '1 Part Il line 26
Totals > I:: ot LB PN
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Adverlising 7 Excess readersnip
2 Gross gain er {loss) {col costs (column 6
3 Direct 5 Circulation 6 Readership
1 Name of penodical advertising advertising costs 2 minus col 3} I income costs minus column S but
income a gan compute not more than
cols 5 through 7 column 4)
o T S
2 NI | el
Fo | B ead
) S O AU
@ o - ] BRSPS

Totals (carry to Part I, ine (3))

>

Income From Periodicals Reported
2 through 7 on a ine-by-iine basis )

on a Separate Basis (For each periodical hsted in Part I,

fill n columns

2 Gross

4 Advertising
gamn or {loss) (col

7 Excess readership
costs (column &

3 Direct 5 Circulation 6 Readership
1 Name of pencdical advertrsing 2 munus col 3} If minus column 5 but
incorme adverlising costs a gain compute income casts nol more than
cols 5through 7 column 4}
1
2)
(3}
&) _
Totals from Part | > T R R e o
. L . 7 [ Fo .
Enter here and on | Enter here and on l.c - Voam {‘ . Yy .4“,1 . _t:" _-4 Enter hors and
page 1 Fartl, page i, Part ) - L ST on page 1
ine 11 col (A) ine 11, col (B) - 'f_}u! Foeg M ryyd e Hl Partil, ine 27
‘J‘l, " '-f. . ) 4 r - “.!.I
Totals, Part Il {ines 1-5) > L e At ANy

Schedule K—Compensation of Officers, Directors, and Trustees {see instructions)

1 Name

2

Title

3 Percent of
time devoled to
business

4 Compensation attributable to
unrelaied business

)

%

2

%

)]

%

(4}

%

Total Enter here and on page 1, Part I, ine 14

>

Form 990-T (2015



Federal Statement
2013 990-T Amended
Year ended 6/30/2014
HOPE

Tax |D# 73-1668460

The income originally reported on the 2013 990-T was solely income derived from charitable gaming
actrvities under Alaska Title 5 Chapter 15 charitable gaming program, namely pull tabs The income was
used specifically for the orgamizations exempt purposes This return amends the prior filing by
increasing the other deductions by 38,317 for expenses used for exempt purposes, resulting in an
overpayment of $5748 before consideration of penalties paid by the taxpayer This income is also
specifically excluded under the Revenue Act of 1978, Bingo and Charitable Gaming, IRS513(f)(2)(A) since
under state law the gaming can only be conducted by nonprofit organizations



