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rom 990 Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1} of the Internal Revenue Code {except black lung
D,p;‘nmem of the Treasury ) benefit trust or privaf(e foundation) Open to Public
Intemal Revenue Servce » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2007 calendar year, or tax year beqinning .. 2007, and ending
B Chech it appcatie C Name of organization BRISTOL BAY ECONOMIC D Employer identification number
2:‘:;:‘ DEVELOPMENT CORPORATION 92-0142567
- Name change Number and street (or P.O box if mai 1s not defivered to street address) Room/suite E Telephone number
Inilal retum P. O. BOX 1464 - (907)842-4370
Termmation City or town, state or country, and ZIP + 4 P Accountng [ | cesn Lﬂ Acerual
Aendea DILLINGHAM. AK 99576 [ | oer spectyy »
vt e Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable H and 't are not apphcable to secton 527 organizatons
trusts must attach a completed Schedule A (Form 990 or 930-EZ). H(a) Is this a group return for affilates? D Yos E No
G Wsebsite: P N/A H(b) If *Yes," enter number of affiiates P> _
J  Organization type (check only one) )]X [501((:)( 4 ) 4 (insertno) l P947(a)(1) or l I 527 H(c) Are all affiiates included? Q.Y:a_ D_No
(If "No,” attach a fist See instruclions

» I [
K  Check here f the organizaton is not a 509(a)(3) supporuing organizaton and its gross H(d) 43 ttus 2 separate retumn fed by en
receipts are normaily not more than $25,000 A return 1s not required, but if the organizaton chooses organization covered by 3@ group rulin 7| Yeos | X I No

to file a retum be sure to file a complete retum 1 Group Exempton Number P
M Check P l I if the organization 1s not required
L  Gross receipts Add lines 6b, 8b, 8b, and 10b to line 12 » 29,092,590. to attach Sch B (Form 990, 890-EZ, or 920-PF)

Revenue, Expenses, and Changes in Not Assets or Fund Balances (See the instructions )

1 Contnbutions, gifts, grants, and similar amounts received
a Contnbutions to donor adwisedfunds , _ , , ., ... .. STMT, 1. [1a
b Direct public support (not includedonfine tay, ., . . ., ., . s ....11b
¢ Indirect public support (not included online 13} , , . . . . ... . 1e
d Government contributions (grants) (not Includedonline 1a) , . . . . [1d 49,823.
@ Total (add lines 1a through 1d) (cash § 49,823, noncashs ) [1e 49,823.
2 Program service revenue including government fees and contracts (from Pan VIl ine 93) , . . . . . . . 2 16,487,929,
3 Membership dues and assessments | |, , ., . . .. e e e e e e e e e e e e 3
4  interest on savings and temporary cash investments  , . . . . | . e e e e e 4 1,929,620,
§ Dmdends and interest fromsecurites ., .. ... ... e e e 5 319,215.
6a Grossrents , ,, ... ........ e e e 6aEuTAT UTE UNIT
b Less rentalexpenses . . .. .. ... .............. sbRECEIVED
¢ Net rental ncome or (loss) Subtractine6bfromine6a, ., , . . . . e e e e e e e . . 18¢c
::_: 7  Other investment income (describe P STMT 2 FEB 1'5 201 )17 8,804, 646.
% 8 a Gross amourt from sales of assets other (A) Secunties (B) Other
< thaninventory , . . _ . .. ... ..... 8a
- b Less cost or other basis and sales expenses , 8b PB\ BBANCH
8 ¢ Gain or (loss) (attach schedule) , . . . . . . 8¢ UbUEN
0 d Net gain or (loss) Combine iine 8¢, columns (A) and(B) . . . . . e e e e e e e e e e e 8d 1,267,404,
. 9  Special events and activitie tis-from gaming, check here B D
a a Gross revenue (not mcludlnis RECE'VED of
et contributions reported on i 1‘ 9a
b Less direct expenses other 9b
¢ Net income or (loss) from s @u e e e e e e e e e e e 9c
10a Gross sales of inventory, less retg .. [toa
b Less costofgoodssod , |. . . - ., g0
¢ Gross profit or (loss) from s lbtract ine 10b fromine 102, _ , , . [10c
11 Other revenue (from Part VI, line103) . ., . ... .. ... ..... e e e e e, 11 233,953.
' 12 _Total revenue. Add lines 1e, 2,3, 4,5 6¢.7,8d,9¢c, 10c,and41 . . . . ... ...... L. .. 412 29,092,590,
13 Program sennces (from ine 44, column (B)) . . , . . e e e e e e e e 13 6,980,380,
§ 14  Management and general (frombne 44, column{C)) . . . . . . . . . . ... ... 14 1,725,591,
£ |15 Fundraising (fromline44,coRmn (D) . . . ... ... ... e 15 NONE
& |16 Payments to affiliates (attach schedule) , , . . ., ... .. P, . . |18
17 Totalexpenses Addhines 16and44, column(A), . . . . . . . . . . . o v i 17 8,705,971,
% 18 Excess or (deficit) for the year Subtractine 17 fromline12 _ ., . . .. .. .. ... . ... 18 20,386,619,
@ |19 Netassets or fund balances at beginning of year (fromtne 73, column (&) . . . . . . . ... .. ... 18 105,370,004,
; 20  Other changes in net assets or fund balances (attach explanation) , ., , . . . ... . . .. STMT. 3. 120 -329,334.
Z 121 Net assets or fund balances at end of year Combine hines 18,19,and20. . . . . . . . . . .. 21 125,427,289,
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2007)
;g'}om 2 000 Gte0
54N033 1832 51625
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Form 990 (2007)

92-0142567

Page 2

Statement of

All organmizations must complete coiumn (A) Columns (B), (C). and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (Ses the instructons )

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |

(A) Total

(C) Management

(0) Fundraising

22a Grants pax from donor adwised funds (ettach schedule)
(cash § noncash $
If this amount includes foreign grants, | ]
checkhere . . . . v o v o o + o » >

22D Other grants and allocations (attach schedule)
(cash § noncash $

If this amount includes foreign grants,
checkhere . , . ., ... angmns.. PI__T

23 Specific assistance to individuals
(attachschedule), . . . ... ......

24 Benefits paid to or for members
(attachschedule), . . .. ... ...

25a Compensation of current officers,
directors, key employees, etc listed in
Pan V-A ----------------

--‘o'Compensation of former officers,
directors, key employees, et¢ hsted in
Part V-B

C Compensation and other distributions, notinclud-
ed above, to disqualfied persons (as defined
under section 4358(f)(1)) and persons described
nsecton 4858(c}3)MB) . . ... .. ...

26 Salanes and wages of employees not
included on ines 25a, b,andc =

27 Pension plan contributions not
included on hnes 25a, b, and¢

28 Employee benefits not included on
hnes 25a -27

35 Postage and shipping
36 Occupancy, . .. .. .........
37 Equipment rental and maintenance , |
38 Printing and publications
38 Travel . ... ... ...,
40 _Conferences, conventions, and meetings .
41 Interest, ., ., . ...........
42 Depreciation, depletion, etc (attach schedule)
43 Other expenses not covered above (itemize)-

614,200.

and gene!

51,347.

STMT 6©

87,564.

119,926.

107,277,

13,950.

31,098.

5,193.

13,062,

1,391.

76,664.

82,127,

asSTMT_ 2 _ o ___ 7,502,171. 6,980,380. NONE
b
C
L
L
f o
8 e _
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D). carry these totals to lnes
13-15), . . . L L e e 8,705,971, 6,980, 380. 1,725,591. NONE

Joint Costs. Check » L_] if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program serices?
It "Yes,” enter (i) the aggregate amount of these joint cosis $
(lii) the amount allocated to Management and general $

» DYes No

. i) the amount allocated to Program services $
. and (v) the amount allocated to Fundraising $

JSA
7E1020 1 000

54N033 1832

51625

Form 990 (2007)
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Form 990 (2007) 92-0142567

Page 3

Statement of Program Service Accomplishments (See the instructions )

Form 980 s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determmned by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the organmization's

programs and accomphshments

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of chents served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(cX3) and
(4) orgs . and 4947(a)(1)
trusts, but optional for
others )

a2 VOCATIONAL_TECHNICAL TRAINING_PROGRAMS_ARE_OFFERED

681,475,

2,387,021.

702,684,

(Grants and allocatons 8 ) ) If this amount includes foreign grants, check here b | | 1,656,107,
e Other program services (attach schedule) SEE STATEMENT 9
(Grants and allocations $ ) If this amount includes foreign grants, check here b ‘_| 1,553,093,
f Total of Program Service Expenses (should equal line 44, column (B), Program services) , . . . . . . » 6, 980, 380.
Form 990 (2007)
vSA
7E1021 1 000

54N0O33 1832 51625
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Form 990 (2007) 92-0142567 Page 4
Balance Sheets (Ses the instructions )
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-nonnterest-beanng ., , . .. . ... ......... ... ... ... 45
46 Savings andtemporarycashinvestments | _ . . . ... .. ... ... .. .. 4,071,214, 46 9,013,603.
47a Accountsrecewable | . . . ... ... ... .. 47a 1,417,569
b Less allowance for doubtful accounts . . . . . . . 47b 891,498.147¢c 1,417,569.
48a Pledgesrecevable | ., . . . .. ... ... .... 48a
b Less allowance for doubtful accounts | |, . . . . . 48b 48¢
49 Grantsrecenvable . . . . .. L. L. e 49
60a Recewvables from current and former officers, directors, trustees, and
key employees (attachschedule), . ., . ... ... .............. §0a
b Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(¢)(3)(B) (attach schedule) 50b
» 5§1a Other notes and loans receivable (attach
s schedule) , ., . ... ............... 51a
2 b Less allowance for doubtful accounts , , , . , . 51b 51¢
52 Inventories forsaleoruse | . . . .. ... . .. 52
53 Prepad expenses anddeferredcharges . . . . ... . ... ... STMT. 10 98,338.1 53 37,481,
54a Investments - publicly-traded securibtesSTMT , 11, . » B Cost FMV 38,854,103.[54a 40,875,285,
b Investments - other securities (attach schedule), . . » Cost - FMV 54b
55a Investments - land, buildings, and
equpment basis ., ., ... . ....... 55a
b Less accumulated depreciation (attach
schedule) , . . ... .........0 ... .... 55b §5¢
56 Investments - other (attachschedule) . . . . ... ........ STMT. 12 31,822,484 .| 56 73,566,673.
§7a Land, buldings, and equipment basis , , , . . . . §7a 3,624,121
b Less accumulated depreciation (attach
schedule) , . .. ... ... .. .. ... 57b 372,140 2,775,481 .{57¢ 3,251,982,
§8 Other assets, including program-related investments
(describe » STMT 13) 32,480,889.] 58 37,351,199.
59 Total assets (must equal ine 74) Add nes 45 through58 . . . . ... ... 110,994,007.] 59 165,513,791,
60 Accounts payable and accruedexpenses | | . . ... ... ... ... ..., 859,923, 60 722,390,
61 Grantspayable . . . . . ... ... . ... e 61
62 Deferredrevenue . . . . . . . . . i i i e e e e e e e e NONE 62 10,000.
» 63 Loans from officers, directors, trustees, and key employees (attach
2 schedule) | | . e e e e e e e 63
% 64a Tax-exempt bond liabilities (attachschedule) . . . ... ... .. ... .... 64a
3| b Mortgages and other notes payable (attach schedule) , . . . . . STMT. 14 . 1,533,153./64b 36,127,679,
65 Other habilties (describe » STMT_15) 3,230,927, 65 3,226,433,
66 Total liabilities. Add lines60through65 . . .. ... .......,...... 5,624,003.] 66 40,086,502,
Organizations that foliow SFAS 117, check here » ‘_x] and complete lines
67 through 69 and lines 73 and 74.
g 67 Unrestricted | . . ... e 105,370,004, 67 125,427,289.
5168 Temporarilyrestnicted . . ., ... . ... ... .. ... ..., 68
g 69 Permanentlyrestncted . . . . . ... L o L e 69
2| Organizations that do not follow SFAS 117, check here P‘___] and
2 complete lines 70 through 74
5|70 Capital stock, trust principal, or currentfunds | . . . . . . . ... ... ... 70
% 71 Paig-in or caprtal surplus, or land, bullding, and equipmentfund . . . . | | . 71
%172 Retaned earnings, endowment, accumulated income, or other funds 72
<173 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72 (Column (A) must equal hne 19 and column (B) must
equalline21) | | . . . ... e 105,370,004./73 125, 427,288.
74  Total liabilities and net assets/fund balances. Add nes 66and 73 . . . . . 110,994,007} 74 165,513, 791.
JSA Form 990 (2007)
7E1030 1 000

54N033 1832 51625
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Form 990 (2007) 92-0142567 Page §
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )

a Total revenue, gains, and other support per audited financialstatements. . . . . .. ... ... ....... a 28,763,256.

b  Amounts included on line a but not on Part [, Iine 12

1 Netunrealizedgainsoninvestments . . . . . . . o ot v ittt it e e b1 —329,334.
2 Donated services and Use of facililiBS . « « « v v o v v v vt v e e e e b2
3 Recovenesofprioryeargrants . . . . . . . . . i Lt e e e .- b3
4 Other (specify). — - - - e
_______________________________________________________ b4
Addiines bl through bd . . . . . . L L L e e e e e e b —-329,334.
C Subtracthne b froM INE @ . . . . . o v v i e ettt e et e e e e e e e e e e e e e e c|] 29,092,590,
d Amounts included on Part 1, hne 12, but not on line a;
1 Investment expenses not includedon Partl,hne6b . . . . . .. .. .. ...... d1
2 Other (specy) — o e e
_______________________________________________________ d2
Addlines dl and 02 . . . . . . L . . o e e e e e e e e e e e e e e e e d
Total revenue (Part !, line 12) Addlimescandd. . . . . . . . . . . 0 i v v v i et ie s o et »ie 29,092, 590.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financialstatements . . . . . . . .. ... ... ... a 8,705,971,
b Amounts included on line a but not on Part |, ine 17
1 Donated servicesanduseoffaciities. . . . . . v v v v i i v it e e e, b1
2 Prior year adjustments reportedonPart,ine20 . . . . . ..ttt i e .. b2
3 Lossesreported onPar b ine20. . . . o o vttt it e e 3
4 Other(specfy) ———-—————— =
Addlines bt throughbd . . . . . . . . i i i i it i s s i e e e e e e
€ SUBtract INE B OM N @8 .« o o v e e e e e et e e e e e e e e e e e e e e c 8,705,971.
Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not includedonPartl,ne6b . . . . . ... ... ... .. d1
2 Other (specfy) ————— == m e e e e e
_______________________________________________________ d2
Add INES d1and 02 . . . vttt e e e e e e e e e e e e e e e d
e Total expenses (Partl line 17). Addlnescandd. . . . . . . . o v i v v it et oniieaa i ene »le 8,705,971.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions )

(B8) (C) Compensation | (D) Contributions to employee £ xpense account
(A} Name and address ITtle and average hours ped  {IF not psid, enter beneft plans & deferred (aEn)d other allowances
week devoted to pasition 0.} compensation plars
SEE STATEMENT 16 948,946. 65,254 NONE

Form 990 (2007)

Jsa
7E1040 1 000

54N033 1832 51625
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Form 960 (2007) 92-0142567
Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
141=7-1 {11 T 1 » ] 16 _____|i-

b Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated
employees lsted in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part -A or B, related to each other through family or business
relationships? If “Yes," attach a statement that identifies the individuals and explains the relationship(s} STMT . 20 | 75b[ X

¢ Do any officers, directors, trustees, or key employees lsted in Form 990, Pant V-A or highest o
compensated employees hsted in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part H-A or [MB, receve compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related orgamization ™. . . . . . . . . L. e e e e e e e [

If "Yes,"” attach a statement that inciudes the information described in the mstructions SURIE SRR el

d Does the organization have a written conflict of interest policy? + + « « v v o v v i v i v v v e v o e i o b o u s 75di x

Rx:ud'L=] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, hst that person below and enter the amount of compensation or other benefits in the appropriate
instructions )

column See the

{C) Compensation ot o6 e Expense
(A) Name and address (B) Loans and Advances {f not pad, (mtﬁnf:mb;ﬂ?:s‘ w:vp:’ account and other
enter -0-) compensation plars allowances
SEE _STATEMENT 21 NONE 49,900. 1,447, NONE

e e, e — e — e —————— e ]

g S R L Ty ———

—

Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detalled statementof@ach Change . . . . . o o o v vt it e e e e e e e e e e e e

77 Were any changes made in the organizing or governing documents but not reported to the IRS?

If "Yes," attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thIS LU ? & . . i e i 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 e e e e e

79 Was there a hguidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach Sl
F= T3 = 1 (= 2.2 7= 2

80a Is the organization related (other than by association with a statewide or nationwide orgarization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
OFganIZAONT? « . . . o it e e e e e e e s e e e e e e e e e e e e e e e e

b If "Yes,” enter the name of the arganization p.

81a Enter direct and indirect political expenditures (See line 81 instructions }. . . . . .. .. 81a| Sy
b Did the organization file Form 1120-POL for this year? . . . . . . o ottt o i et i e e e e e e e e e e e 81b
i5a Form 990 (2007)
7€1042 1 000

54N033 1832

51625




Form 990 (2007) 92-0142567 Page 7
Other Information (continued) Yes| No
82a Did the orgarzation recelve donated services or the use of matenals, equipment, or faciliies at no charge
or'at substantally less than far rental value® L L L e e e e e e 82a X
b If "Yes," you may indicate the value of these tems here Do not include this amount
as revenue in Part | or as an expense in Part I (Seenstructons mPartlly , ., . . .. ... . ... l 82b J N/A
83a Did the organization comply with the public inspection requirements for retums and exemption applications? _ , | . . .. ... .. 83a} X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnibutions? . . . . . . .. ... ... 83b; N/A
84a Dud the organization solicit any contnibutions or gifts that were not taxdeductble? . . . . . .. ... ... ... 84a X
bif "Yes,” did the orgamzation include with every solicitaton an express statement that such contnbutions or
gifts were not tax deductible? ... R 84b| N/P
85a 501(c)(4), (5), or (6) Were substantially ali dues nondeductible by members? = | . e e o 86a N/IA
b Did the orgamization make only in-house lobbying expenditures of $2,000 of less? = =~ ) e, . 85b X
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzallon
received a waiver for proxy tax owed for the prior year
c Dues, assessments, and simitar amounts frommembers ., e e e 85¢c N/A
d Section 162(e) lobbyting and political expenditures _, , ., . . .. ... ... .... N 11 N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices _ , , , , ., .. .. .. .. 85¢ N/A
f Taxable amount of lobbying and political expenditures (ine 85dless 85¢) _ . . . . . v ... .85t N/A
g Does the organization elect to pay the section 6033(e) taxon the amountontne 852 . = . . . . . ... .. e e 85g| N/p
hif section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . . 85h| N/BA
88 501(c)(7) orgs. Enter. a Initration fees and capital contnibutions includedonlne12 | . . . . . 86a N/A
b Gross receipts, included on hne 12, for publicuseof club facilities _ , , , . ., . ... ... .... 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders | . . . . . . . .. ..... 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recetved fromthem) .. e e e e 87b N/A
88a At any ume durnng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
3017701-2 and 301.7701-3? if "Yes " complete Pat X~~~ 88a| X
bAt any time dunng the vyear, did the orgamzauon directly or md:rectly own a controlled ent;!y 'w.llf-‘lll'.\ .t;’le.
meaning of section 512(b)(13)? If "Yes,” complete Part X1 . e e » | 88b X
89 a 501(c)(3) organizations Enter Amount of lax imposed on the orgamization during the year under
section 4911 p N/A , section 4912 N/A : seclion 4955 » N/A
b 501(c)(3) and &01(c)(4) ogs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction |, . e e 89b X
c Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 |, ... .. ........... e > N/A
d Enter: Amount of tax on hine 89c¢, above, reimbursed by the organization R . > N/A
e All omganizations At any tme during the tax year, was the organization a party lo a prohibited tax sheler
transaction? , , . .. ... .. e - e e e 89e X
f All orgamzations Did the organization acquire a direct or mdlrec: interest In any apphcable insurance contract? | 89f X
g For  supporting  organizations  and  sponsonng  organzations  maintaining  donor  advised  funds. Did  the
supporting orgamization, or a fund mamtaned by a sponsoring organization, have excess business holdings
atanytimedunngtheyear? | . ... ... .. ... .. ... ... e e R 1 X

90 a List the states with which a copy of this return is filed p AK,

b Number of employees employed in the pay penod that inciudes March 12, 2007 (See instructions )

90b| 18

912 The books are ncareof P _FRANK BARRUS Tetephoneno P 907-842-6414
Locatedat » DILLINGHAM, ALASKA 2ZP+4 P 99576
b At any time during the calendar year, did the orgamization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If "Yes.” enter the name of the foregn covstry » __

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,

91b

JSA
7E1041 1 000

54N033 1832 51625

Form 990 (2007)




Form 990 (2007) 92-0142567
Other Information (continued) Yes| No
‘c At any tme during the caiendar year, did the organization maintain an office outside of the United States? _ . | | | . [91c X
- If "Yes,” enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1041 -Check here . . . . ... .. ... » D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p}92 | N/A
Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indrcated Related or
Basm(:s, code An!lg!ml Exduglgr)I code An‘\lgt)mt exemplt function
93 Program service revenue income
a _CDQ ROYALTIES 15 14,768,161.
b TFQ ROYALTIES 15 1,719,768,
c
d
e
f Medicare/Medicaid payments , , ., ., . ., . .
g Fees and contracts from government agencles |
94 Membership dues and assessments . . .
95 Interest on savings and temporary cash ir s 14 1,928,620.
96 Dividends and interest from securiies . . 14 319,215.
87 Net rental income or (loss) from real estate
a debt-financed property . . . . . . . ..
b nol debt-financed property . . . . . . .
98 Net rental income or (loss) from persanat property . .
99 Other investmentincome . . . . . ... 110000 1,870,531. 6,934,115,
100 Gain or (loss) from sales of assets other than mventory 18 1,267,404.
101  Net income or (loss) from special events .
102 Gross profit or (loss) from sales of nventory |
103 Other revenue a
b OTHER MISC REVENUE 233,9853.
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 1,870,531, 20,004,168. 7,168,068,
105 Total (add ine 104, columns (B), (D), and(E)) « « « &« v v v v b it s e s e e e e e e e e e » 29,042,767.
Note: Line 105 plus hine 1e, Part I, should equal the amount on ine 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No Explain how each activity for which income is reported in column (B) of Part VIl contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by prowiding funds for such purposes)
99 INVESTMENT INCOME FROM AFFILIATES RECEIVED IN CONNECTION
WITH THE ORGANIZATION'S EXEMPT PURPOSE.
103B MISCELLANEQUS INCOME RECEIVED FROM VARIOUS SOURCES RELATED
TO _THE ORGANTIZATION'S EXEMPT FUNCTION.

Information Regarding Taxable Subsidiaries and Disregarded Entities

See the instructions )

Name, address ar(aﬁ)ElNdcorpombon P (8&9 of (C) (D) c {€)
, 3 . ercentage i nd-of-
parnership, or disregarded entry meramnp wiorest Nature of activties Total income e ear

STMT 22

Yol

285,996,814.

244,167,39%94.

%)

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

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

Note: /f "Yes" lo {b), file Form 8870 and Form 4720 (see instructions).

. Yes X | No
Yes No

JSA
7E1050 1 000

54N033 1832

51625

Form 990 (2007)
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Form 990 (2007)

92-0142567 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13)

Yes | No
106 Did the reporting organization make any transfers to a controlied entity as defined 1n section 512(b)(13) of
the Code? If "Yes," complete the schedule betow for each controlled entity X
(A) (8) {C) b
Name, address, of each Employer ldentification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
b | ]
c ZZZIZI:IIZZZZIZZZZZIT
Totals
Yes { No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity X
(A) (B) ) o
Name, address, of each Employer Identification Description of o)
controlled entity Number transfer Amount of transfer
______________________ 4
al
bl ]
Tl ]
Totals
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described 1n question 107 above? X
Under penalties of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
Please and belief, 4 15 true.-correcl. and gomplete Declaration of preparer (other than officer) 15 basec on all information of which preparer has any knowledge
Sign Meaor (. Sheaes _19/2/0011
H g gNature of officer = Date 7
ere . ,
b , Finance Officer
Type or p.'_-nl name and tite A
. Prepandf's U Date . c;'fc'( if Preparer’s SSN or PTIN (See Gen Inst X)
self-
Paid | PooeEs )y sy /s foal) Lomioged » ] P00999191
Preparer's Firm's name (or yours " 4 EIN >
Use Only H selt-employed), } KPMG LLP 13"5565207
address, and ZIP + 4 701 WEST 8TH AVENUE, SUITE 600 Phoneno . 8907-265-1200
ANCHORAGE, AK 99501 Form 990 (2007)
|
|
| JSA
7E1051 1 000
54N033 1832 51625
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BRISTOL BAY ECONOMIC 92-0142567

FORM 990, PART I - OTHER INVESTMENT INCOME

DESCRIPTION AMOUNT
EQUITY IN INCOME OF AFFILIATES 8,804, 646.
TOTAL 8,804,646,

STATEMENT 2
54N033 1832 51625




BRISTOL BAY ECONOMIC

UNREALIZED LOSS ON INVESTMENTS

54N033 1832

TOTAL

51625

92-0142567

STATEMENT

3



BRISTOL BAY ECONOMIC 92-0142567

FORM 990, PART II, LINE 25A -~ CURRENT OFFICER COMPENSATION SCHEDULE

MANAGEMENT

CURRENT OFFICER NAME AND GENERAL
FRED BARTMAN

COMPENSATION: 6,700.
HARRY WASSILY, SR.

COMPENSATION: 6,400.
H. ROBIN SAMUELSEN

COMPENSATION: 103,099.

CONTRIBUTIONS TO BENEFIT PLANS: 23,624.
HAZEL NELSON

COMPENSATION: 12,800,
ROBERT HEYANO

COMPENSATION: 19,600.
SYLVIA KASMIROWICZ

COMPENSATION: 2,300.
MARK ANGASAN

COMPENSATION: 7,200.
SERGIE CHUKWUK

COMPENSATION: 6,500.
LOUIE ALAKAYAK

COMPENSATION: 6,250,
STEVEN ANGASAN

COMPENSATION: 8,100.
V1CTOR A SEYBERT

COMPENSATION: 12,500.
GERDA KOSBRUK

COMPENSATION: 5,450.
MARY ANN JOHNSON

COMPENSATION: 6,450.

STATEMENT 4

54N033 1832 51625




BRISTOL BAY ECONOMIC

92-0142567

DULE

FORM 990, PART II, LINE 25A ~ CURRENT OFFICER COMPENSATION SCHE
MANAGEMENT

CURRENT OFFICER NAME AND GENERAL
FRED T. ANGASAN, SR.

COMPENSATION: 13,400.
MOSES KRITZ

COMPENSATION: 17,200.
FRITZ SHARP

COMPENSATION: 6,700.
HATTIE ALBECKER

COMPENSATION: le6,700.
ROBERT LEINGANG

COMPENSATION: 88,824.

CONTRIBUTIONS TO BENEFIT PLANS: 17,034.
PAUL PEYTON

COMPENSATION: 132,558.

CONTRIBUTIONS TO BENEFIT PLANS: 13,376.
HELEN SMEATON

COMPENSATION: 69,715.

CONTRIBUTIONS TO BENEFIT PLANS: 11,220.
LUKI AKELKCK

COMPENSATION: 500.
TOTALS 614,200.

54N033 1832 51625

STATEMENT

5



BRISTOL BAY ECONOMIC 92-0142567

FORM 990, PART II, LINE 25B - FORMER OFFICER COMPENSATION SCHEDULE

MANAGEMENT
FORMER OFFICER NAME AND GENERAL
BRYCE EDGMON
COMPENSATION: 49,900.
CONTRIBUTIONS TO BENEFIT PLANS: 1,447.
TOTALS 51, 347.

STATEMENT 6

54N033 1832 51625
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BRISTOL BAY ECONOMIC 92-0142567

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION IS A NOT-FOR-PROFIT
CORPORATION ORGANIZED TO REPRESENT THE BRISTOL BAY REGION IN THE
COMMUNITY DEVELOPMENT QUOTA PROGRAM.

THE PRIMARY PURPOSE OF THE BRISTOL BAY ECONOMIC DEVELOPMENT
CORPORATION IS TO DEVELOP THE HUMAN AND NATURAL RESOURCES OF THE
BRISTOL BAY REGION.

STATEMENT 8

54N033 1832 51625
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BRISTOL BAY ECONOMIC 92-0142567

FORM 9@0, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 37,481,
INVENTORY NONE
TOTALS 37,481.

STATEMENT 10
54N033 1832 51625




BRISTOL BAY ECONOMIC 92-0142567

FORM 9§0, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
SECURITIES & MUTUAL FUNDS 20,466,433.
GOVERNMENT SECURITIES 9,927,307.
CORPORATE BONDS 9,500,692.
FOREIGN BONDS 617,682.
OTHER FIXED INCOME 363,171.

TOTALS 40,875,285.

STATEMENT 11

54N033 1832 51625




. BRISTOL BAY ECONOMIC 92-0142567

FORM 990, PART IV - INVESTMENTS - OTHER

ENDING
| DESCRIPTION BOOK VALUE
} INVESTMENTS IN AFFILIATES 58,924, 445.
INVESTMENTS IN IFQ'S 14,642,228.
TOTALS 73,566,673.

STATEMENT 12

54N033 1832 51625




BRISTOL BAY ECONOMIC 92-0142567

FORM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
ACCRUED INTEREST 330,664,
DUE FROM AFFILIATE 264,207.
GOODWILL 36,156,328,
PROMISSORY NOTE FROM AFFILIATE 600, 000.
TOTALS 37,351,198,

STATEMENT 13

54N033 1832 51625




BRISTOL BAY ECONOMIC 92-0142567

FORM 9S50, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: FINANCIAL INSTITUTION

INTEREST RATE: 1.450000

MATURITY DATE: 05/01/2008

REPAYMENT TERMS: INTEREST ONLY PAYMENTS THROUGH MAY 2008

SECURITY PROVIDED: CAPITAL INVESTMENT ACCOUNT

BEGINNING BALANCE DUE .. .¢tiettttetnnnnennnnscnnnnnanns crse 1,375,000.
ENDING BALANCE DUE .......... Ct v et e e e fe v NONE

LENDER: GOVERNMENTAL ENTITY

INTEREST RATE: 1.980000

MATURITY DATE: 01/01/2011

REPAYMENT TERMS: PAYABLE IN ANNUAL INSTALLMENTS OF $33,398
BEGINNING BALANCE DUE ...... Gt et ee et C e et 158,153.
ENDING BALANCE DUE ......ccvtineetennnn Ch st et e ceeenns 127,679.

LENDER: BANK OF AMERICA, N.A

CRIGINAL AMOUNT: 24,000,000.

DATE OF NOTE: 06/19/2007

MATURITY DATE: 05/01/2012

REPAYMENT TERMS: VARIABLE RATE (LIBOR+0.35%) INT ONLY MONTHLY PYMTS
SECURITY PROVIDED: CAPITAL INVESTMENT ACCOUNT

PURPOSE OF LOAN: REVOLVING PROMISSORY NOTE

BEGINNING BALANCE DUE ........ Ceerrer e et e NONE
ENDING BALANCE DUE ......00veeneennn P i e e e et et e e 20,000, 000.

LENDER: BANK OF AMERICA, N.A

ORIGINAL AMOUNT: 18, 000,000.

DATE OF NOTE: 06/19/2007

MATURITY DATE: 05/01/2012

REPAYMENT TERMS: MONTHLY INTEREST PYMTS VARIABLE RATE OF LIBOR + 1%
SECURITY PROVIDED: CAPITAL INVESTMENT ACCOUNT

PURPOSE OF LOAN: REVOLVING PROMISSORY NOTE

BEGINNING BALANCE DUE .....¢c0itieeencnencns c e e et . NONE
ENDING BALANCE DUE ......c.ttiieiinnenenns Ceeeer et e ce e 16,000,000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,533,153,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 36,127,679.

STATEMENT 14

54N033 1832 51625




BRISTOL BAY ECONOMIC

FORM 990, PART IV - OTHER LIABILITIES

DESCRIPTION

COMMUNITY BUSINESS DEVELOPMENT

54N033 1832

===

TOTALS

51625

92-0142567

STATEMENT

15

ENDING
BOOK VALUE

3,226,433.
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BRISTOL BAY ECONOMIC

NAME OF OFFICER, DIRECTOR,
NAME OF RELATED ENTITY:

TITLE OR ROLE:
RELATIONSHIP:

NAME OF OFFICER, DIRECTOR,
NAME OF RELATED ENTITY:
TITLE OR ROLE:
RELATIONSHIP:

NAME OF OFFICER, DIRECTOR,
NAME OF RELATED ENTITY:
TITLE OR ROLE:
RELATIONSHIP:

54N033 1832

ETC:

ETC:

ETC:

MARK ANGASAN

FRED T. ANGASAN SR.
STEVEN ANGASAN

BOARD MEMBER

92-0142567

NEPHEW OF FRED AND STEVEN ANGASAN

STEVEN ANGASAN
FRED T. ANGASAN, SR.

BOARD MEMBER
BROTHERS

FRED T. ANGA

SAN,

STEVEN ANGASAN

BOARD MEMBER
BROTHERS

51625

SR.

STATEMENT 20
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Ferm 6868 (Rov 4-2007) Page 2
e If you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox, , . ., ., ..,
Note. Only complete Part 1l If you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
m Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organizaion BRISTOL BAY ECONOMIC st 7 Employer identification number

print DEVELOPMENT CORPORATION 92-0142567

File by the Number, street, and room or suite no. if a P.O. box, see instructions For IRS use only

e or | P. O. BOX 1464

filing mg City, town or post office, state, and ZIP code For a foreign address, see instructions | i

return Ses R g

mstuctons | DILLINGHAM, AK 99576 sl

Check type of return to be filed (File 2 separate application for each retumn)
Form 990 Form 980-PF Form 1041-A Form 6069
Form 990-8L Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » ROBERT J. LEINGANG

Telephone No » _907 842-4370 FAXNo » _907 842-4336
 |f the organization does not have an office or place of business in the United States, check thisbox, , . . ... ......... | 4 D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN% Cfthis s
for the whole group, check this box » If it is for part of the group, check this box » and attach a hst with the
names and EINs of all members the extension is for
4 | request an additional 3-month extension of time untif 11/15,20.08
5 For calendar year _2_0_()‘«}' or other tax year beginning ,20 and ending 20 __.

6 If this tax year is for less than 12 months, check reason. I |Inma| return [_] Final return |_] Change in accounting period
7 State mn detal why you need the extension _ INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ NONE

b If this application 1s tor Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estmated 7 ¥
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid ||
previously with Form 8868 8b|$ NONE

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 8¢l $ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
orzed to prepere this form

N~ m» CPA Date B> 4’{31'0%/
Notice to Applicant. (To Be Completed by the IRS)

We have approved this application Please attach this form to the organization’s return.
We have not approved this application. However, we have granted a 10-day grace perlod from the later of the date shown below or the due
date of the organization's return (including any prior extensions) This grace period 1s considered to be a valid exension of time for elections
otherwise required to be made on a imely return. Please altach this form to the orgamzation's retum.

D We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace penod

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requesled.
Other

By

Director Date
Alternate Maliling Address. Enter the address iIf you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above.
Name

KPMG LLP
Type or Number and street (include sulte, room, or apt. no.) or a P.Q. box number

rint
P 701 WEST 8TH AVENUE, SUITE 600
City or town, province or state, and country (including postal or ZIP code)

ANCHORAGE, AK 99501

Form 8868 (Rev 4-2007)
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rom 8868 Application for Extension of Time To File an

(Rev*Apnt 2008) Exempt Organization Return OMB No 1545-1709
ﬁﬁg::;m:;fﬂm"w > File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox . . . . . . ... .... » I X

e If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Parti on]y ................................................................. » D

All othar corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
trime to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanitiss & Nonprofits.

Type or Name of Exempt Organizaton BRTISTOL BAY ECONOMIC Employer identification number
print DEVELOPMENT CORPORATION 92-0142567

File by the Number, street, and room or sute no faP O box, see instructions

e P. O. BOX 1464

retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions

DILLINGHAM, AK 99576
Check type of return to be filed (file 8 separate application for each return)
Form 990 Faorm 980-T (corporation) Form 4720

Form $90-BL Farm 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are nthe care of » ROBERT J. LEINGANG

Telephone No. p» _907 842-4370 FAXNo. » _907 842-4336
» If the organization does not have an office or place of business m the United States, check this box »
» Ifthis 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ~ ~~ " """ """ "7 If this 1

for the whole grcup, check this box » D . If it is for part of the group, check this box » D and attach a Iist with the
names and EINs of all members the extension will cover.
1 | requestan automatic 3-month (6 months for a corporation requwed to file Form 990-T) extension of time
until 08/15 ,2008 to file the exempt organtzation return for the organization named above The extension is
for the organization's return for-

> calendar year 2007 or
» | | taxyear beginning , , and ending

2 )f this tax year s for less than 12 months, check reason D Initial return D Final return \:] Change in accounting penod

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3al$ NONE
b If this application i1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3bj$ NONE

c Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or. If required, deposit  |,&!
with FTD coupon or, if required, by using EFTPS (Electromc Federal Tax Payment System) See E.l..:i
instructions 3c|$ NONE
Cautlon. !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4.2008)

JSA
7FB054 2 000
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