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P . Exempt Organization Business Income Tax Return G 15450887
rom 990-T (and proxy tax under section 6033(e)) =
For calendar year 2016 or other tax year beginning 07/01 . 2016, and ending 06/30 , 201__7_.
oapanmem'u 1ha Tressury » Intormation about Form 990-T and its Instructions (s avallable at www.lrs.govﬂcnnssaw
Intemal Revenuo Service P> Do not enter SSN numbers on this form as It may be made public If your organization Is a $01(c)(3)) iy i Inspecuon for
A Check box Name of organization (|__] Check box if neme changed and sea instructions ) [+] ‘Employerlldenunceﬂon numbear
address changed (Employees’ trust, seo nsinuctions )
8 Exempt under section ADVOCATES FOR VICTIMS OF VIOLENCE, INC.
so1( C Print | NumBer. streat, and room o suite no. If 8 P.O. box. see instructions. 92-0083034
Eﬁm(e) gzzo(e) Ty:er E (lg;erelated ba.ls)lness activity codes
408A 530(a) P. O. BOX 524
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book vatue of all assets VALDEZ, AK 99686 713200
at end of year F Group exemplion number (See instruclions.) b [
705,161. [G Check organization type B | X | 501(c) corporation | T501¢c) trust | ] 401(a) trust | ] otner trust

Describe the organization's primary unrelated business actvty. » GAMES OF CHANCES-PULL TABS

Durlng the tax year, was the carporation a subsidiary in an affiliated group or a parent-subsidiary conltrolled group? . . . . . . . | | l Yes I X | No

If “Yes,” enter the name and identifying number of the parent corporation. »

J The books are incare of » CINDY PEREZ2 Telephone number > 907-835-2980
\6 21248 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b tess retums ano allowances c Balance P*| 1c
2 Cost of goods sold {Schedule A.tine7), ., , .. ... ... 2
=2 3 Gross profit Subtractline2 fromlinetc , , . . . .. ... 3
8 4a Capital gain nel income (attach ScheduleD) ., , . ., , ., 4@
e b Net gain (10sS) (Form 4797, Part 11, llne 17) (attach Form 4797), . | 4b
v— ¢ Capital loss deduction for trusts , . . ., . P I
‘> 5§ Income (loss) from pannerships and S corporations (attach statement)| § P £CE-NFD ]
O © Rentincome(ScheduleC), . .. ....... R I - — 1O
= 7 Unretated debl-financed income (Schedule€) , . . ... .| 7 —~ 4 6 Rqa\ 8
{2 8  Interest, ennunes royailes, and rents from controlled orgenzatons (Schedute F) | 8 JU ”) )
wl 9 invesiment mcome of 8 secton 501(c)(7). (9). or (17) organtzation (Schedule G) | 9 A e =
% 10  Exploited exempt activity income (Schedulel) . . . . . . . 10 ac Y "I'”
< 11 Adverlisingincome (Schedule Jy, . . . . ... ... ... 1
Q12 Other income (See instructions, sttach schedule) , , . . . . 12
D3 vl Combinelines 3through12. . . . . . . . .. ... 13 0.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, direclors, and trustees (Schedule K). , . . . . . . . . . . 0 v v v v o s e e i 14
1§ Salariesandwages . . . ., , ., e e b e e e e et e e e e e e e e e e e e e e e e e e e e 15
16 Repalrsandmainlenance | . | . . . . . . ... L e e e e e e e e e e e e e e 16
. 17 Baddebls, , . . . .. ... .. e e e e e e e e e e e 17
v/
18 Interest (altach schedule) . . . . ., e e e e e e e e e e e e e e e e 18
g 19 Taxesandlicenses ., ... ..... e e e e e e e e e e e e e e e e e e e e e e e e e 19
o~ 20  Charitable contributions (See instructions forlimitationrules) . . . . . . . . . . . . . i e e e e e e 20
: 21 Depreclation (aftachForm4562), , . . . . . . .. . . . ' v v vuu.. R4
- 22  Less depreciation claimed on Schedule A and elsewhereonretum _ , |, | . ., | 228 22b
=D 23 Deplelion, | L L L L e e e e e e e e e e e e B
- 24  Contributions to deferred compensalion plans |, . . . . . . . . . . L L s e e e e e e e e e e 24
¥=' 25 Employee benefil programs , . , . . S - - 25
2 26 Excess exempt expenses (Schedulel), . . . . , . J I S RECEIVE 3 26
~O 27 Excess readership costs (Schedule J), . . . . . e e ol . e 3127
&gy 28 Other deductions (attach schedule) . . . . . . . . e § JUN 1.8 2018, | [QUzs
g 29  Total deductions. Add lines 14 through 28, , , , . . . . e e e e e e N C! 29
30 Unrelated business taxable income before ne!l operaling loss deduction S blra 13 30
o~ 31 Net operating loss deduclion (imited 1o the amount on fine 30) , e @GWN“ UT ~1 31
; 32 Unrelated business taxable income before specific deduction Sublrad line 31 from line 30 ........... 32
33 SpecHic deduction (Generally $1.000, but see line 33 Instructions forexceptions) . . . . . . .. . ... ... 33
34  Unrelated business taxable Income. Subtract line 33 from line 32. If kne 33 i1s greater than line 32, ‘
enterthe smallerof 2eroorlin@ 32 . . . . . . . v i o e i e e e e e e ... .. .| 34 0.

Paperwork Reduction Act Notice, see instructlons.
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Form 990-T (2016) A ;ége 2
Tax Computatlon L
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlted group
members (sections 1561 and 1563) check here B | See Instructions and
a Enter your share of the $50,000, $25,000, and $9,925.000 taxable income brackels (m that order).
mls | s | els
b. Enter organizalion’s share of: (1) Additional 5% tax {not more than $11, 750). ... |8
(2) Additional 3% tax (not more than $100,000} ., . . . . . . . . . v o v "o v v .. 8
¢ Income {ax on the amount online34. . . . . . e e e e e e e e e e e e e, »[35¢
36 Trusts Taxable at Trust Rales. See nstructions for tax computation. Income tax on
the amount on line 34 from* D Tax rate schedule or D Schedule O (Form 1041), , . . . . . ....»]| 36
37 Proxytax.Seeinstrucions . . . . . ... .. .. i e e .., e e e e »| 37
38  Allernative MINEMUMBAX . . . . . . . . L it i i e e e e e e e e e e e e e e e .. 38
39 Tax on Non-Compliant Facliity Income. See InStrUCtioNS . . . . . . . . v v v v o v e e e e e e e e as c.. .1 39
40 Total. Add lines 37, 38 and 39 tofine 35c or 36, whicheverapplies . . . . . . . . . . . v v v v e v v u .. .. .| 40
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts ettach Form 1116). . . . . 41a
b Other credits (seeinstructions). . . . . . . .. e e 41b
€ General business credit Attach Form 3800 (see instructions) . ., . . . .. ... 11c
d Credit for prior year mmimum lax (altach Form 8801 0r8827). . . . . .. ... .. 41d
e Total credita. Add lines 413 through 41d . . . . . e e e e e e e e e e e e d1e
42 Sublractine 41efromfine40, . . . ... . ... . e et e e e e e e e e 42
43  Other taxes. Check 1t from D Form 4255 D Form 8611 D Farm 8697 I:I Form 8866 DOlher (attach schedute) , | 43
44 Totaltax.Addlines 42and 43. . . . . . . .. .t . it e e e e e e 44 0.
453 Payments: A 2015 overpayment credited 102016 . . . . . . . b . w . .. . . . . 145a
b 2016 eslimaled taxpayments . . . . ... ... e e i .. .. 45D
¢ Tax deposited with Form 8868. . . . . . . e e e e e e e e e 4Sc
d Farelgn organizations Tax pald or withheld at source (see instructions) . . . . . . . 1 45d
e Backup wilhholding (seeinstructions) . . . . . ... ... ... e e e e e 45e
f Credit for small employer health insurance premiums (Attach Form 8941) , . . . . . 45¢
9 Other credits and paymenis* Form 2439
Form 4136 : Olher Total b | 459
46 Tolal payments. Add lines d5athrough 450 . . . . . . . . . ... e e e e e e e e e 46
47 Estimated tax penalty (see instructions) Checkif Form2220isattached. . . . . . . « =« v v v v v v . . >D a7
48  Tax due. Il ine 46 is less than the tolal of hnes 44 and 47, enter amountowed . . . . . . . . o oo o v v .. » |48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid . . . . . . . . . . . . > 49
50  Enter the amount of fine 49 you want.  Credited to 2017 estimated tax P Refunded P | 50

B Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securities, or other) In a8 foreign country? If YES, the organization may have to file

FINCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of
here p

the foreign country

$2  During the (ax year, did the organization recesve a distribution from, or was it the grantor of, or transferor to, a

if YES, see instructions for other forms the organization may have to file
53 Enter the amounl of fax-exemp! interest recelved or accrued during the tax year B $

foreign busi?. . . . . X

Under pengiles of pejury, | d 2mmed this retum, Incdluding accompanying schodules and statemenis, ond to
frue, correct, and complete Decl, ther than taxpaycer) © bised on &ll infermatson of which preparer has any knowledge

Sign —
Here | P ROWENA PALO ot — |or/27/2018 }EXECUTIVE DIRECTOR

the basi of my knewiodgo and balldf, It is

May the (RS discuss this retum
with the preparer shown below

Signature of offices Date Title

(mmwﬁm Yes [_l No

PrnyType preparer’s name Preparers sign% Dsgte
Paid
‘ KEY E GETTY CPA 7, )| 0270772018

Check [_] if PTIN

selt-empioyed | P00121200

S‘:epg'ne" Firm'sname B BDO USA, LLP Fms EIND13-5381590
Y [Fum's addross B 3601 C STREET, STE 600, ANCHORAGE, AK 99503 Proneno 907-278-8878
Ferm 990-T (2016)
JSA

BX2741 1 000



i

L]
"
fl‘,

s

1Y

s 4

it

+
L

4 Eorm 990-T (2016)

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , . . . .,...1 6
2 Puehases ,, .. ...... 2 7 Cost of goods sold. Subtract fline
3 Costoflabor , ., ,.....|3 6 from lne 5. Enter here and In
48, Additional section 263A costs Partlime2, . . . . . ........ 7
(attach schedule) , , . , . . . |4a 8 Do the rules of seclion 263A (with respect to | Yes{ No

b Other cosls (attach schedute) , {4b

5 TYotal Add lines 1 through 4b . | 5

property produced or
tothe organlzation? , _ . . . .. ... e .. X

acquired for resale) apply

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

{see instructions)

1. Descnption of property

1)

)

Q)

2]

2. Rent received or accrued

{a) From personal property {ff the percentage of rent
{or personal property is more than 10% but not
more than $0%)

{(b) From real and personal property (if the

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (ottach schedule)

percentage of rent for p | property
50% or ff the rent is based on profit or income)

()

(2}

(&)

@)

Total

Total

(¢) Total income Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Parl}, line 6, column (A). . . . .

{b) Total deductlons.
Enter here and on page 1,
Part I, line 6, column (B) P

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

3. Oeductions directly connected with or allocable to
1. Oescripuon of debtfinanced rty azll' Gr:l”:n:o?:ﬁ?mc:; debt financed property
: P prope o roverty | () Straight ne depreciatian {b} Other deductions
{attach schedule) (attach schedule)
Q)
(2)
{3)
(4)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to §. Column 7. Gross income repartable 8. Aliocable deductions
N ble to debt-fi " debt-financed property 4 divided (column 2 x column 6) {column 6 x tolal of columns
property (attach schedule) (atlach schedule) by calumn § (8} and 3(b))
() %
(2) %
3) %
{4) %
Enter here and on page 1,{ Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (B)
Yotals . . . .. ........ . e e e e e e e e e e >

454
6X2742 1 000

Fom 990-T (2016)




Form 890-Y (2016)
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P‘age 4

Schedule F -.Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

N

Exempt Controlled Organizations

1. Name of controlled 2. Employer 5. Pan of column 4 thatis | 6. Deductions direclly
. organization identification number 3. Net unrelated ln'oom‘e 4. Total of specified | i c1y,ged In the controting | connected with income
(loss) (see 1) payments made | organization’s gross income in column §
[A N
(2)
3)
(4)
Nonexempt Controlied Qrganizations
Incom - 10 Part of column 9 that is 11. Deduclions directly
7. Taxable income 8. Net unre;a ted e 9. Total of specified included in the controlling connected with income in
(loss) (see instructions) payments made gonization's gross in column 10
)
(2)
3
(@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1. Enter here and on page 1,
Part |, Ime 8, column (A) Part 1, ine 8, column (B)
oAl . . L L L L L i e e e e e e e e e e e e e e e e e e >

s o 4 e .

Schedule G - Investment Income of a Section 501(C

(7), (9), or {(17) Organization (see instructions)

1. Descnption of income

2. Amount of income

3. Deductons
directly connected
{attach schedule)

4. Set-asdes

{at1ech schedule)

5. Tota! deductions
and set-asides (cof 3
plus col. 4)

(&0
)
3)
4)
Enter hero and on page 1, Enter here and on page 1,
Part 1, line 9, column (A) Pan |, line 9, column (B).
Totals . . ., . ........ »
Schedule { - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
2 Gross a.m:\“;es tmv: unrelal(egduads 5. Gross | 6 £ Egs;‘se::mpt
unrelated Or dusiness (catumn . o . Exp
1 Ooscrpton of exposeg sty | bushssncame | SUESMD | Tminycoumedy | fomachiy el | oupliaboin | oS s
from trade or unrelated it a gain, comp busi l column 5 more than
business business income cals S through 7. column 4)
(1)
)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part |, on page 1,
line 10, col (A) tine 10 col. {B). Part (, line 26.
Totals . . . .........p '
Schedule 4 - Advertising Income (see instructions)
income From Periodicals Reported on a Consolidated Basis
4. Advortising 7. Excess readership
2. Gioss gain or (loss) (co! . costs (column 6
3 Orect 5. Circulation 6. Readersh
1. Name of penodical adverusing adverﬁs::; costs 2 minus col ) If ":::zl::c costs ® minus column S, but
tcome a galn, compute not more than
cols § through 7 column 4)
()
(2)
3)
(4)
Totals (carry to Pant I, Iime (S)) ., .

4sa

6X2743 1 000

Fom 990-T (2016)
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Form 9%0-T (2016)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1, fill in columns
2 through 7 on a line-by-line basis.)

4 Adverising

7. Excess readership

2. Gross : galn or {loss) (col. ) | 5 costs (column &
1 ‘Mame of periodical adverusing d 3&":;‘30' 2 minus cal 3) i . t‘:urculauon 6. Readership minus column S, but
neome adve g costs a2 galn, compute ncome costs not more than
cols 5 through 7 catumn 4). '
(1)
3]
3
(4)
Totals fromPartd, . . . . . . »
Enter hera and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, ool (A) tine 11, col (B). Part I, fine 27
Totats, Part Il (hnes 1-5) . . , . B

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

J. Percent of
1. Name 2. Tite limw::t;d to 4. C°’:¥:‘g$°:uﬂs':::;able to
(1) . %,
(2) %)
(3) o
4 9]
Total. Enler here andonpage 1. Partiblned4. . . . . . .. .., . PP >
" Form 990-T (2016)
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