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Form

990-PF

Department of the Treasury

Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2@09

For calendar year 2009, or tax year beginning

, 2009, and ending

G Check af that apply

Inttial return
Amended return

L_l Initial return of a former public chanty
Address change

|_| Final return
Name change

Name of foundation

A Employer identification number

Use the IRS
label. HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137
| Otherwise, Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see page 10 of the mstuctons)
print
‘ or type.
See Specific P.O. BOX 1464 (907) 842-4370
Instructions. | C1Y O town, state, and ZIP code C i axemption appicatonss - > H
D 1 Foreign organizations, check here >

DILLINGHAM, AK 99576

2. Foreign organizations meeting the

H Check type of organization

Section 4947(a)(1) nonexempt charttable trust

IL] Section 501(c)3

exempt private foundation
Other taxable private foundation

85% test, check here and attach
computation

Fair market value of all assets at end
of year (from Part Il, col (c), ine

J Accounting method |_] Cash i_XI Accrual
Other (specify)

£ If pnvate foundation status was terminated
under section 507(b)(1)(A). check here . | 2 D

F If the foundation is in a 60-month termination

16) > § 8,108,078. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(8). check here >| ]
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and {b) Net investment (c) Adjusted net for chantable
may not necessanly equal the amounts in e Income income purposes
column (a) (see page 11 of the instructions) ) 00KS (cash basis only)
1 Contnbutions, gifts, grants, etc, receved (attach schedule) 75 ! 253. ATCH 1
| if the foundation Is not required to
\ 2 Check p atachSch B, . . . .+ .. ..
| _ 3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 250, 053. 250,053. ATCH 2
§a Grossrents , , . ... ... ... ...
=) b Net rental income or (loss)
5 6a Netgan or (loss) from sale of assets not on line 10 -911,929.
| C‘gl b Gross sales price for all 6,620,556
Qg’J assets on line 6a 4 L4 :
l &k 7 Capital gain net income (from Part IV, line 2)
| - 8 Netshorttermcapitalgan . ... ... ..
‘ CP 9 Income modifications « ¢ v e e e e e
| <10 a Gross sales less retums
and allowances » -« « *
f Ea b Less Costof goods sold
< c Gross profit or (loss) (attach schedule) | | |,
18 Other income (attach schedule) . . . . . . . 60, 60. ATCH 3
_F Total. Add ines 1through 11 L Lo ... ~586, 563 250,113,
1 48 Compensation of officers, directors, trustees, etc 4,950. 2,475, 2,475.
|
{ 14  Other employee salaries and wages . . . . . 16,233. 15,617.
g 15 Pension plans, employee benefits , , . . . . 4,382. 4,380.
£[16a Legal fees (attach schedule) AT,C_H_ 4 . 750 0. Q. 750.
% b Accoun ngfe .C}:I .5 . 6, 300. 0. 0. 6, 900.
l:,' ¢ Other plofesst ule) .M . 49,896. 49,896.
'«E 17 Interest|. ). . ... L. 3.
; *Z 18  Taxes (a {_%\ sche?l}.@)‘isegpge 2481‘[@5 nstrididn . -8,503.
‘ g 19 Depreciptidn (attach schedule) and dep! {fre_))n .
\ 5(20 Occupahcy 7= JT
} § 21 Travel, onfechCé mﬂeltmg 5,986. 2,993 2,993.
&l22 Printing and publications . . . .. ... ..
g 23 Other expenses (attach schedule) ATCH, 8 . 48,457. 5,170. 43,287.
E 24 Total operating and administrative expenses.
2 Addlines 13 through23 . . . . ... ... 129,051 60,534 0. 76,402,
° 23 Cunumuuony, gifts, granis pald . . . . . . . 236,385 Z44,U8Y.
126 Total expenses and disbursements Add lines 24 and 25 365 7 436 60 7 534. 0. 320 7 491,
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements | -951 .9 99.
b Net investment income (f negative, enter -0-) 189,579.
¢_Adjusted net income (if negative, enter -0-). -0-
For Privacy Act and Paperwork Reduction Act Notlce see page 30 of the instructions. * ATCH 6 usa ** nmpep 7 990-PF (2009)
9E1410 2 000
TR4973 1832 11/8/2010 12:27:16 AM V 09-8.5 790642 9“\



Form890-PF (2009)

30-0065137

Page 2

Attached schedules and amounts in the

<« EFUAIl Balance Sheets descrption column should be for end-of-year

amounts only (See nstructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Cash-non-interest-bearing ., . . . . .. . . v v v v v eunn
\ Savings and temporary cash investments , . , ., ... ... 175,598. 229,582. 229,582.
‘ Acdounts reCewvable » 7,818,
Less allowance for doubtful accounts » ___ 128. 7,818. 7,818.
} 4 Pledgesrecewable »_ __
‘ Less allowance for doubtful accounts » __
1 Grantsrecevable . . . . ... ...
‘ Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7 Other notes and loans recewable (attach schedute) ™ _ _ _ _ _
Less allowance for doubtful accounts » ___ _
a 8 Inventones forsaleoruse _ _ . . . .. ... .. ... ...
9l 9 Prepaid expenses and deferred charges ATCH. O, . . . .. 1,003. 1,003.
2 10 a Investments - U S and state government obligations (attach schedule) *_* 876,668. 1,091,909. 1,091,9009.
b Investments - corporate stock (attach schedule) ATCH, 11, 4,409, 934. 5,723,230. 5,723,230.
¢ Investments - corporate bonds (attach schedule) ATCH 12 1,294,571, 954, 579. 954,579.
11 Investments - land, bulldings, >
and equipment basis 00 _
Less accumulated depreciation
(attach schedule) 0% e e e —
12  Investments - mortgageloans , ., ., ... .. ..... ...
13 Investments - other (attach schedule) ATCH 13 ., .. 59,894. 77,694. 77,694.
14  Land, buidings, and >
equipment basss Y _ _ _ _ _ o __
Less accumulated depreciation >
(attach schedule) = o
156  Other assets (descnbe » ATCH 14 ) 33,049. 22,263. 22,263.
16  Total assets (to be completed by all filers - see the
instructions Also,seepagei.iem!) ., , ... ........ 6,849,842. 8,108,078. 8,108,078.
17 Accounts payable and accrued expenses |, ., . ... ... 11,299.
18  Grantspayable | ... .......... . ...,
2119 Deferredrevenue . .. . ... ...............
| :-_=:: 20 Loans from officers, directors, trustees, and other disqualfied persons
\ 33 21 Mortgages and other notes payable (attach schedute) | | |
{ =22 Other iabiities (descnibe » ATCH_ 15 o ____ ) 6,185. 250,263.
3 23 Total habilities (add ines 17through22) . .. ... ... .. 6,185. 261,562.
| Foundations that follow SFAS 117, check here  »| X
‘ and complete lines 24 through 26 and lines 30 and 31.
: Bl24 Unrestricted . . . . oo e e e 6,843,657. 7,846,516.
: €25 Temporanlyresticted . . .. ... ... ..........
i g 26 Permanentlyrestncted | , . ., . . .. ... . e e ..
| T Foundations that do not follow SFAS 117,
Z check here and complete lines 27 through 31. > D
6|27 Capital stock, trust principal, or currentfunds | |, | | |,
% 28  Pad-in or capital surplus, or land, bldg , and equipmentfund | |
‘ g 29 Retained earnings, accumulated income, endowment, or other funds
‘ ::_; 30 Total net assets or fund balances (see page 17 of the
‘ z mstructions) | L L L L L e e e e e e 6,843, 657. 7,846,516.
f 31  Total liabilities and net assets/fund balances (see page 17
| ofthe INStruCtioNS) . . . . @ @ v v v v v v e h e e e e 6,849,842. 8,108,078.

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior years return) . . L e 1 6,843,657.
2 Enter amount from Part I' “ne 273 ...................................... 2 —951 ! 999 :
3 Other increases not included in ling 2 (temize) » ATTACHMENT 16 3 1,954,858,
R S 7" 7,846,516.
5 Decreases notincluded in hne 2 (temize) » 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part II, column (b). ne 30 . . . . .| 6 7,846,516,

[ Analysis of Changes in Net Assets or Fund Balances

JSA

9E1420 1 000

TR4973 1832 11/8/2010

**ATCH 10

12:27:16 AM V 09-8.5

790642

Form 990-PF (2009)



5
Form 990-PF (2009)

30-0065137

Page 3

Capital Gains and Losses for Tax on Investment Income

R
(a) List and describe the kind(s) of property sold (e g , real estate, ﬂu.r?é égaafé% ((d) D%te sold
2-story brick warehouse, or common stock, 200 shs MLC Co) Prpurchase | (mo, day, yr) | (MO day. ¥7)

1a__ SEE PART 1V SCHEDULE

b

c

d

e

(¢) Gross sales price O alowabie) e expense ofsale (@ plas (0 mincs (o)

a

b
¢

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus

(j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)

(i) FMV as of 12/31/69 over col (1), if any

col (k), but not less than -0-) or

Losses (from col (h))

D Q|0 o0 (e

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, ine 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions)

If (loss), enter -0- N Part |, IN@ 8. . . . v i v it i it e e e e e o e m v v e oa s s s os e e

2 Capital gain net Income or (net capital loss)

}

-911,929.

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distnbutable amount of any year in the base period?

if "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

o [ ves[X] no

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
(b) (c)
Calendar ?ei?'fo’,’g,'fydelf :el;;smn.ng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?bl)s g:s:jt;%nb?!é; o)

2008 429,157. 8,416,243. 0.050992
2007 371,344. 9,334,578. 0.039782
2006 602,470. 8,461,919. 0.071198
2005 433,407, 7,672,197. 0.056491
2004 344,284. 6,412,605. 0.053689
2 Totalof Ine 1, oM (A) . . . . ... ..\t 2 0.272152

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years ., , .. ...... 3 0.054430
4 Enter the net value of nonchantable-use assets for 2009 from Part X, ine5 4 7,014,510.
§ Multiplylnedbylne3 L 5 381,800.
6 Enter 1% of net investment income (1% of Partl ne 27b) 5 1,8%96.
7 Add Ilnessande .......................................... 7 383’696.
8 Enter qualifying distnbutions from Part XIl, ine4 L, 8 320,491.

If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18

JSA
9E1430 1 000

TR4973 1832 11/8/2010 12:27:16 AM V 09-8.5

790642

Form 990-PF (2009)
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Form ¥90-PF (2009) 30-0065137

Page 4

Part V| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed In section 4940(d)(2), check here > l_] and enter "N/A" on line 1
Date of ruling or determination letter  _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundatlons that meet the section 4940(e) requirements in Part V, check 1 3,792.
here » [ andenter 1% of Parthine27b . . . . .. . . o, .
¢ All other domestic foundations enter 2% of lne 27b Exempt foreign organizations enter 4%
of Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) e 2
3 Addlnestand2 ., ..., e e R - 3,792.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-O ) 4 0.
5 Tax based on investment income. Subtract ine 4 from line 3 zeroor less, enter-0- . . . . .. .......LS5 3,792.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 | , | 6a 4,903.
b Exempt foreign organizations-tax withheld at source |, . . . . . ... ... 6b 0.
¢ Tax paid with apphcation for extension of time to file (Form 8868) . . . . . . . 6c 0.
d Backup withholding erroneously withheld . . . . ... ...... .. Led
7  Total credits and payments Add ines 6athroughBd .+ . v v v v v o o v v e v v u . T I ¢ 4,903.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . 8
"9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed e e e e e e e e .. b 9
10  Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid _ , , . . »| 10 1,111.
11 Enter the amount of line 10 to be Credited to 2010 estimated tax p 1,111. Refunded >l 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did i1t Yes | No
participate or intervene In any political campaign? | . . ... .. .. e e e e e e e 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defintion)? |, ., e e e . .1 X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? o . R e N/A
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ (2) Onfoundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? U - X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If *Yes, " attach a conformed copy of thechanges _ , . . ... ... .. .3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . ., . .. .. ... .. ... .1 423 X
b f“Yes," has it filed a tax return on Form 990-T for this year? , . , . e e e e e e e e e e 4b N/A
§ Was there a liquidation, termination, dissolution, or substantial contraction dunng the year? . . e e e e e e L5 X
- - If"Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? | | . . ., . . . . . i e v v e e e e e e B A - X
7 D the foundation have at least $5,000 in assets at any time dunng the year? If "Yes," complete Part ll, col (c), and Part XV X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
mstructionsy W BK,
b if the answer i1s "Yes” to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanaton , . . . ... ... Ve e e e e..l 8 X
8 Is the foundation claming status as a prnivate operating foundation within the meaning of section 4942()3) or
4942()}(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)7 If"Yes,"complete PartXIV. . . . . ... ... O O X
10 Dd any persons become substanuai contributors aduring the tax year? /f "Yes," aftach a schedule hsting their
names and agdresses , | 10 l I X

JSA
9E1440 1 000

TR4973 1832 11/8/2010 12:27:16 AM V 09-8.5 790642

Form 990-PF (2009)



Form 990-PF (2009) 30-0065137 Page 5

eI Statements Regarding Activities (continued)

TR4973 1832 11/8/2010 12:27:16 AM V 09-8.5 790642

" 11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . .« . o v v o v v o o 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087 & o o ot s e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public nspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address P_ __ _ _ WWW.BBEDC.COM
14 Thebooks are incare of » STACI FIESER Telephoneno P __ _ __ 907-842-4370 _____
Located at 411 FIRST AVE EAST DILLINGHAM, AK ____________________ zip+4 > 99576-1464
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF inieu of Form 1041 -Checkhere - « « » =+« o v v 00 o 0« N/A »
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . v v v e o s o o s o » | 15 |
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? _, , ., . ., . I:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
dISQUANTIEA PEISON? « « v v o v e e e e e e e e e e e e || ves No
(3) Furnish goods, services, or facilities to (or accept them from) a disquahfied person? . . . .. .. Yes - No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ., ., . ... .. Yes No
(5) Transfer any income or assets to a disqualfied person (or make any of either available for
the benefit oruse of adisqualified person)? . . . . . . . . . ¢ ottt e e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? ( Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If terminatingwithin90days) . . . . .« o ¢ o v o v o v v L__J Yes No
b Ifany answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
sechion 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)? ~ « « + ¢ =2 v o ¢ 1b X
Organizations relying on a current notice regarding disaster assistance checkhere . . . . ... ... ... > D
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning n 20092 ., L . . . . ¢ v v v 0 bt e e s e e e e e s 1c X
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 20097 « « « v v v v v v b v e e e e e e e e l:l Yes No
If"Yes," isttheyears W _ _ _ _ _ _ _ o o e e ___
b Are there any years listed in 2a for which the foundation 1s  not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed mcome? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 ofthe instructions) . . . . . . . v o v v v v v v o0 h s 2b NYA
¢ Ifthe provisions of section 4942(a)(2) are being apphied to  any of the years listed in 2a, list the years here
o - e e et —
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tme duningtheyear? , | . ., . . .. . . it i e e e e e D Yes No
b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excessbusinessholdings n2009) . . . . . . L . . i i o it e i e e e e e s e e e e e e e 3b N/A
4a Did the foundation invest during the year any amount In a manner that would jeopardize its charitable purposes? ., . , . .. .. 4a X
b Did the foundation make any investment in a pnior year (but after December 31, 1969) that could jeopardize its
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginningin2008? . . . . . . 4b X
Form 990-PF (2009)
JSA
9E1450 1 000



Form 390-PF (2009) 30-0065137 Page 6

LEUABE:=]  Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? | . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

dirkctly or m'dnrectly, any voter registration dnve? R - Yes No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? |, , ., . ... .. Yes - No

(4) Prowvide a grant to an orgamization other than a chantable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , . . . .. I:I Yes No
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals? .. D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed In
Regulations section 53 4945 or n a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . |5b X

Organizations relying on a current notice regarding disaster assistance check here >

¢ Ifthe answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? | , | N/A D Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? . . . . . . . .. i e e e e e [:]Yes NO

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract> | ., . . ... .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . D Yes No
b Ifyes, did the foundation receive any proceeds or have any net income attributable to the transactlon’? W a et s e s s 7b NfA

41|l Information About Officers, Directors, Trustees, Foundation Managers, nghly Pald Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

b) Tille, and average c) Compensation (d) Contnbutions to e) Expense account,
(a) Name and address ( )hours per week 9 6f not paid, enter employee benefit plans ( zathee allowances
devoted to position -0-) and deferred compensation
ATTACHMENT 17 4,950. 0. 3,316.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

(d) Contnbutions to

(b) Titte, and average e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation p?g,‘,‘:?,l.,%edﬁgf,?d t Lmer: allowances
devoted to position compensation
Total number of other employees paid over $50,000 . ... .. e e e e e e e e A . [ NONE
Form 990-PF (2009)
JSA
9E1460 1000

TR4973 1832 11/8/2010 12:27:16 AM V 09-8.5 790642



Form 990-PF (2009) 30-0065137 Page 7

U] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 _Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
' (8) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional ServICES . . . v v v v v v v v v e e e s e e e s >| NONE
GO Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number Expenses
of organizations and other beneficianes served, conferences convened, research papers produced, etc P
1_SCHOLARSHIP PROGRAM PROVIDING SCHOLARSHIPS TO RESIDENTS OF _ ___ _________
_THE_17 BRISTOL BAY CDQ COMMUNITIES TO ATTEND ACCREDITED __________________
COLLEGES; IN 2009, 96 SCHOLARSHIPS WERE AWARDED. 309, 645.
2_ACADEMIC SUPPORT PROGRAM PROVIDING SUPPORT FOR FIRST AND
_SECOND YEAR STUDENTS AT UAF, UAA, AND FT LEWIS COLLEGE. ______ ____________
10,846.
S
A
LYY E:] Summary of Program-Related Investments (see page 23 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
LR
"""""""""""""""""""""""""""""""""""""""""""""""""""""""" NONE
2
All other program-related investments See page 24 of the instructions
3 _NONE e
__________________________________________________________________________ NONE
Total. AddIines 1through 3 . . @ v v v v v e e e e v i o ot e b e o u e b e s e e s e e e e m e e e e e e e » NONE
Form 990-PF (2009)
JSA
9E 1465 1 000

TR4973 1832 11/8/2010 12:27:16 AM V 09-8.5 790642



Form 990-PF (2009) 30-0065137

Page 8

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see page 24 of the instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes ' *
a Average monthly far market value of securties 1a 6,896,809.
b Average of monthly cashbalances | . . .. .. .. ... ... ... 1b 224,521.
¢ Fair market value of all other assets (see page 24 of the instructions) . . . .. ... ...... 1c 0.
d Total (add nes 13,0, 800.C) . . . . . . ... 1d 7,121,330.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) ... ... ... I 1e |
2 Acquisition indebtedness applicable tohne 1assets 2 0.
3 Subtract ine 2 from line 1d . e I 7,121,330.
4  Cash deemed held for charitable activities Enter 1 12 % of ine 3 (.fo.r éréétér érﬁo.uht,' see ba'gé 25
Ofthe INSIUGHONS) e 4 106,820.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 7,014,510,
6 Minimum investmentreturn. Enter5% of lne 5 | . . . . . . . s e e e e 6 350,726.
m Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » E] and do not complete this part )
1 Minmum investmentreturn from Part X, IN@6 . . . . . . . ittt e e e e e e e 1 350,726.
2a Taxon investment income for 2009 from Part VI, ne5 = = . 2a 3,792.
b Income tax for 2009 (This does not include the tax from PartVl) | 2b
c Add Ilnes 2a and 2b ............................................. zc 3, 792 e
3 Distributable amount before adjustments Subtractiine 2cfromline 1 . . . .. ... ... ... ... 3 346,934.
4 Recoveres of amounts treated as qualifying distributions . L 4 10,198.
5 Add Imesaand4 .............................................. 5 357' 132'
6 Deduction from distrbutable amount (see page 25 of the instructions) . .. ... ... ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlll,
e l= T T T T T T T T T T T T L 7 357,132.
Im Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column(d), ine26 . .. .. ........ 1a 320,491.
‘ b Program-related investments - total from PartIx8 .~~~ 1b 0.
‘ 2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
} P DS e e e e e e e e e e e 2 0.
; 3 Amounts set aside for specific charitable projects that satisfy the
j a  Sutability test (prior IRS approval required) 3a 0.
| b Cash distribution test (attach the required schedule) . L, 3b 0.
| 4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, line 4 = | 4 320,491.
! 5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the instructions) . . . . . .. .. ... ... ..... 5 N/A
6  Adjusted qualifying distributions. Subtractine 5 fromtned ... . ... .. 6 320,4091.
Note: The amount on line 6 will be used 1n Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
|
\
\
|
JSA
9E1470 1,000

TR4973 1832 11/8/2010 12:27:16 AM V 09-8.5 790642
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Form $90-PF (2009) 30-0065137 Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distrbufable aniount for 2008 from Part XI, Corpus Years prior to 2008 2008 2009
L 357,132.
2 Undistnbuted income, if any, as of the end of 2009
a Enter amount for2008only , ., . ... ...
b Totalforproryears 20 07 20 06 20 05
3 Excess distributions carryover, if any, to 2009
a From2004 _ ., ..
b From2005 ., .. .. 3,683.
c From2006 . . ... 190,268.
d From2007 _ , .. ..
e From2008 .. ... 298.
f Total ofines 3athroughe , . . . ... .... 194,249.
4 Qualfying distributions for 2009 from Part XII,
ined4 » $ 320,491.
a Applied to 2008, but not more than line 2a
b Applied to undistributed income of prior years (Election
required - see page 26 of the instructions) | |, , .,
¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , | | .
d Applied to 2009 distributable amount | | | | | 320,491.
e Remaining amount distributed out of corpus 0.
§ Excessdistributions carryover applied to 2009 | 36,641, 36,641.
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 157,608.
b Pnor vyears' undistnbuted income Subtract
hne 4b fromline2b ... .. ...
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the sechon 4942(a) tax has
been previously assessed. . . . . ... .. ..
d Subtract lne 6¢c from lne 6b Taxable
amount - see page 27 of the instructions .
e Undistributed income for 2008 Subtract line
4a from lne 2a Taxable amount - see page
27 of the instructions . . . . . . .. .0 0.
f Undistnbuted income for 2008 Subtract lines
4d and 5 from lne 1 This amount must be
distnbuted n2010 , _ . . . ... .......
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
INSIrUCtIONS) & . & v v v v v s v e e e e e e e
8 Excess distrbutions carryover from 2004 not
applied on line 5 or ine 7 (see page 27 of the
instructions) . . . . ... o 0oL
9 Excess distributions carryover to 2010.
Subtractines 7 and 8 from line 6a  _ . . ., . . 157, 608.
10  Analysis of ine 9
a Excess from 2005 | , ,
b Excess from2006 _ _ . 157,310.
¢ Excess from 2007 , , ,
d Excess from 2008 , _ | 298.
S TACES3 O 2005, . . )
Form 990-PF (2009)
JSA
9E1480 1000



Form 990-PF (2009) 30-0065137 Page 10
19" Private Operating Foundations(see page 27 of the instructions and Part Vil-A, question 9) NOT APPLICABLE

1a

If the foundation has received a ruling or determination letter that it 1s a pnvate operating

foundation, and the ruling 1s effective for 2009, enter the date oftherung . | >
Check box to indicate whether the foundation 1s a private operating foundation described in section I 4942())(3) or I 4942())(5)
Enter thé lesser of the ad- Tax year Pnor 3 years (e) Total

Justed net income from Part {a) 2009 (b) 2008 (c) 2007 (d) 2006
| or the minimum investment
return from Part X for each
year hsted

Qualifying distnbutions from Part
Xl), ine 4 for each year listed

Amounts included In line 2¢ not
used directly for actve conduct
of exempt actvittes . , , . .
Qualfying distnbutions  made
directly for acuve conduct of
exempt actwvites Subtract line
2dfrom ne 2¢ , , . ., .
Complete 3a, b, or ¢ for the
alternative test relied upon

"Assets” alternative test - enter

(1) value of all assets

(2) value of assets qualifying
under section
49420)(3)(B)1). « 4 . .

"Endowment”  altemauve test-

enter 2/3 of mmumum invest-

ment retum shown in Part X,

line 6 for each year listed

“Support” altemative test - enter

(1) Total support other than
gross nvestment income
(interest, dividends, rents,
payments on secunties
loans (section 512(a)(5)).
or royalties)

(2) Support from  general
public and 5 or more
exempt organizations as
provided In section 4942
o3Em « ... .

(3) Largest amount of sup-
pot from an exempt
organization

{4) Gross investment income ,

Z1®AM Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d}(2) )
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here»[] if the foundation only makes contrnbutions to preselected chantable organizations and does not accept
unsolicited requests for funds |If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 18
b The form in which applications shou!d be submitted and information and matenials they should include
HARVEY SAMUELSEN SCHOLARSHIP TRUST APPLTCATION FORM AT ATTACHMENT 20
S ANy SUBuSaioh GEaanines
SEE ATTACHED APPLICATION AT ATTACHMENT 20
d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of inshtutions, or other
factors
SEE ATTACHED APPLICATION AT ATTACHMENT 20
oE14907 000 Form 990-PF (2009)

TR4973 1832 11/8/2010 12:27:16 AM V 09-8.5 790642
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Form 990-PF (2009)

30-0065137

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "sfgv? Iae:; lrseg::::r:xdsmg‘:gl' Fg&qg:g‘;" Purpose of grant or Amount
Name:and address (home or business) any foundaton manager recipient contnbution
a Paid during the year
SEE ATTACHMENT 19 SEE ATTACHMENT 19 244,089.
1 I T 3a 244,089.
b Approved for future payment
L 7 P T R T T T T T T T S T S T ST ST 3b
Form 990-PF (2009)
JSA
9E1491 1 000

TR4973 1832

11/8/2010

12:27:16 AM V 09-8.5

790642



Form 990-PF (2009) 30-0065137 Page 12
P AIN:W  Analysis of Income-Producing Activities

(e)
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Rﬁﬁ‘é?gn°fn%’3%2,p‘
() (b) (€) (d) u on |
ee page 28 of
1 Program service revenue Business code Amount Exclusion code Amount fhe mrs,tructlons )

a
b
c
d
e
f

9

Fees and contracts from government agencies

Membership dues and assessments | | | |, .
Interest on savings and temporary cash investments
Dwvidends and interest from secunties  , , | . 14 250,053.
Net rental Income or (loss) from real estate

a Debt-financed property , , . . ... ..
b Not debt-financed property
Net rental income or (loss) from personal property

Other investment income

L2 R 7 X ]

Gain or (loss) from sales of assets other than inventory 18 -911,9 29.

O 0 N

Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory . .

11 Other revenue a
b MISCELLANEOUS INCOME 01 60.
c
d
e

12 Subtotal Add columns (b), (d),and(e) . . . . -661,816.

13 Total. Add line 12, columns (b), (), 8N (E) . . . . . o o v v ettt e e e e 13 ~661,816.

(See worksheet in line 13 instructions on page 28 to verify calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contrbuted importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA
9E1492 1 000

TR4973 1832 11/8/2010 12:27:16 AM V 09-8.5 790642



Form 290-PF (2009) 30-0065137 Page 13
Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relatng to political

a ?‘F %gle?g r%s?; the reporting foundation to a noncharitable exempt organization of
(1) AN | L e e e e e e e e e e e e e 1a(1) X
(2) OtErassels | . . . . . v v v s i st ee et en ettt e e ee et e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exempt OrGaNIZalIoN | | . L . . . . v i v et s e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization | . . . . . . . L .t s e e e e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, or other @ssets |, |, . . L . . . . . . i it e e e e e e e e e e e 1b(3) X
(4) Remmbursement amangements | |, . . . L L . L i h i e e e e e e e e e e e s e e e e e 1b(4) X
(5) Loans or10an Quaramtees . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 1b(5} X
(6) Performance of services or membership or fundraising solictations | . . . . . . . . .. L e e e e e e e 1b(6) X

¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees | . . . . . . . . v v vt e e e e e e e e e 1c X

d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market
value In any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and sharing arrangements
1C 0.| BBEDC JOINT ACTIVITIES/SHARING
RESOURCES

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations descnbed In
section 501(c) of the Code (other than section 501(c)(3)) or in sechon 5277
b If "Yes," complete the following schedule

Yes D No

(a) Name of organization (b) Type of organization (c) Descnption of relationship
BRISTOL BAY ECONOMIC ENTITIES ARE RELATED AND HAVE
DEVELOPMENT CORP. 501 (C) (4) COMMON CONTROL

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s true, correct, and complete Dedclaraton of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
’ FINANCE OFFICER
o Signature of officer or trustee Date Title
()] N
Preparer's identifying
T Date Check if D number (See Signature on
| © =|Preparers } - self-employed P page 30 of the instructions)
- @ € — /-
0|2 5§60 signature ﬂ'/ / ard ; oy’ ’// /L/() P00146958
&9 § Firm's name (or yours if (PMG LLP / EIN » 13-5565207
o self-employed), address, 701 WEST 8TH AVENIE, SUITE 600
! t and ZIP code ANCHCORAGLD, AR 99501 | Phoneno 90 /-265-1200
Form 990-PF (2009)
JSA
9E1493 1 000

TR4973 1832 11,/8/2010 12:27:16 AM V 09-8.5 790642



Schedule B Schedule of Contributors OM8 No 1545-0047

{(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 0 9

Department of the Treasury
Intemal Revenue Servica

Name of the organization Employer identification number
HARVEY SAMUELSEN SCHOLARSHIP TRUST

30-0065137

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 poltical organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0KDDO

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule
For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts { and |l

Special Rules

D For a section 501(c)(3) organization filing Form 930 or 990-EZ that met the 33 113 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(AXv1}, and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h or (1) Form 990-EZ, line 1 Complete Parts | and
H

D For a section 501(c)(7), (8), or (10) organization fitng Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, chantable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, II, and lll

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, chartable, etc, purposes, but these contributions did not
aggregate to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc, purpose Do not complete any of the parts unless the  General Rule
applies to this organization because It recetved nonexclusively religious, charitable, etc, contributions of $5,000 or more

during the year R

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, ine 2 of its Form 990, or check the box on line H of its Form 980-EZ,
or on line 2 of its Form 990-PF to certifv that it does nnt meet the filing remramente of Schedule R (Farm Q00 QA0-E7 or

990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E1251 2 000

TR4973 1832 11/8/2010 12:27:16 AM V 09-8.5 790642



Schedule B (Form 990, $90-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

HARVEY SAMUELSEN SCHOLARSHIP TRUST

Employer identification number

30-0065137

m Contributors (see instructions)

(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 BRISTOL BAY ECON. DEV. CORP. Person
Payroll
P.0O. BOX 1464 $ 75,253. Noncash
DILLINGHAM, AK 99576 (Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o 1
Ferson —
Payroll |:|
.- $ Noncash
(Complete Part Il if there 1s
a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (20089)
9E1253 1 000

TR4973 1832 11/8/2010

12:27:16 AM V 08-8.5

790642



HARVEY SAMUELSEN SCHOLARSHIP TRUST

FORM 990-PF - PART IV

30-0065137

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
P
Date Date sold
} Kind of Property Description %r acquired
| Gross sgle . Depreciation Costor FMV Ad) basis Excess of Gain
‘ pnce less allowed/ other as of as of FMV over or
‘ expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
\
| UBS07010 p| VARIOUS VARIOUS
\ PROPERTY TYPE: SECURITIES
; 405,756. 550,092. -144,336.
\
| UBS 07010 P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
i 453,632. 866, 358. -412,726.
| UBS07011 P| VARIOUS VARIOQUS
: PROPERTY TYPE: SECURITIES
| 2l,914,500. 3,118,511. -204,011.
i
1 UBS07011 P} VARIOUS VARIOUS
| PROPERTY TYPE: SECURITIES
‘ 426,695, 537,880. -111,185,
‘ UBS70614 P} VARIOUS VARIOQUS
i B PROPERTY TYPE: SECURITIES
! 6,796. 2,376. 4,420.
\
|
} UBS 70614 P| VARIOQUS VARIOUS
‘ PROPERTY TYPE: SECURITIES
1 45,096. 79,933. -34,837.
’ BOA1255868 P| VARIOUS VARIOQUS
‘ PROPERTY TYPE: SECURITIES
i 1,102,627. 1,096,749. 5,878.
|
3 BOA1255868 P} VARIOUS VARIOUS
] PROPERTY TYPE: SECURITIES
‘ 1,265,454, 1,280,586. -15,132.
|
|
|
TOTAL GAIN (LOSS) v vttt i ettt i it e e it enen s -911,929.
JSA
9E1730 1 000
TR4973 1832 11/8/2010 12:27:16 AM V 09-8.5 790642
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HARVEY SAMUELSEN SCHOLARSHIP TRUST

FORM 990PF, ‘PART I - TAXES

DESCRIPTION

EXCISE TAXES REFUNDED

TOTALS

REVENUE

AND

EXPENSES
PER BOOKS

-8,503.

-8,503.

TR4973 1832 11/8/2010 12:27:16 AM V 09-8.5

30-0065137

ATTACHMENT 7

790642

ATTACHMENT 7



8 INIWHOVYLLY

"96¢
"08L
"L0E’S
"E€LE’LT
"T€G’6
SES0ddNd
ATIYILIYVHD

"LBCEV

‘ 8 LNAWHOVLLY

. LETS900-0%

cr7YvuoL

S 86U AWNY YL-LE-CL

"O0LT’S

LSV "8F

"0LT’S

dWODNI
LININLSHANT
LAN

"96¢
“08L
"LOE’S
N A4S
"T€S 76

SXM00d didd

SUSNAIdXA
aN¥
dONIATY

STYLOL

ULU¢/8/LL  <ctel tlLbvdd

SHITAdNS

ONISILHHAQY

1d0ddnNs OIWHAAYOY

HOYYHD NOILVJIILSINIWAY Daddd
SLISIA TOOHOS/HOYIYLANO

TNDILAIY¥OSEd

SHSNIdXHA ¥IHIO - I I¥v¥d ‘314066 WJOJ

LSNdL dTIHSYVYTIOHOS NHSTINNWYS ATAYYH



¢r9006L LT E-oU AWY YL-LC-Ct OL0¢/B/LL  Ch¥l tlLovdd
6 LNIWHOYLLY

€00 T €00 T STYIOL

"€00’T ‘€001 SASNIAXT AIVdddd
ARI HOTYA 004 TNOILJdIdDSdd
ONIANA ONIANA

6 LNIWHOVYLLY

‘ SHOYVHD dIJYddAAd ANV SASNIIXT AIVdddd - II I¥¥d “3d066 WIOJ

LETG900-0€ k : ISNYL dIHSYYTIOHOS NESTINWYS AFAAYH

.




CrYUbL
0T LNIWHOVLLY
606 1601 606 'T60 T
"606°160°T "606'T60°T
AW3 INTYA 30049
DONIANJ ONIANI

0T LNIWHOVLLY

LETSS00-0¢

Y ¥-6U ARWY 9L:LE:CL OLUC/8/LL <cr3l tlovdd

"89979L8

"89979.8

ANTYA M00d
ONINNIDHY

TYLOL SNOILYDITIO SN

SHILIYNDES LNAWNIIAOD

“NOIILdI¥OSEd

SNOIIVOITHO HIVIS ANY "S'0 - II I¥¥d ‘dd066 WIOJ

ISNYL dIHSYVYTOHDOS NASTIAWYS ATATVH




¢cryvolL Y ¥—bU NANWY YL-LC-CL uLuc¢rse/LL cLul tlLorvdl
TT INIWHOVILY
“0€C’€CL’S “0€C '€C¢L'S “7E6 60V ¥ STYIOL
‘ogg’‘cezL’s "ogeg’ezL’s "PE6 600 'Y SANNd TYALOW/SATIIVNNDAS ALINOA
AT dNTYA MOO0d d0TYA X004 TNOIIAIJdDSdd
ONIANI ONIANH ONINNIOIL

TT INAWHOVYLLIVY

LETS900-0¢€

MDOLS dIVJI0dd0d - II I1¥¥d “3d066 WIO4

LSNYL dIHSYYTOHOS NISTINAVYS AIAYVH




¢T INIWHDYLLY

cvY06L

"6LSVS6 "6LS V56
"6LS'VG6 "6L5'7S6
NAE A0TYA X00d
DNIJNH ONIAN4

LETS900-0¢

¢T LNAWHOV.LLY

S Y8-6U ANY YLLLCL UL0<c/78/1L1L ¢-¥l tlLborvdd

"TLS76C T STYIOL

"TLS'F6C’T SANOY dIVYQdN0D SNOIYUVYA
A0IYA 004 TMOTIIJdIYOSHEA
ONINNIODAL

SANOd dLWYY0dd0D - II Jd¥d ‘J4d066 WIOA

ISNYL dIHSYVYTOHDS NIASTIH( WYS ATAYVH



crouoL Y ¥-bU ANY YL-LL-CL uLuce/g/1LL C¥l vlovdd
€T LNHWHOVYLIY

"F69 ' LL 769 LL 768 65 STYIOL

0 0 "Ir9’6 AWOONI JIXIA YIHIO

"F69LL ‘P69 LL "£6270S SANOg NOIFYO0A
ART A0IYA M00d ANTIYA 009 "NOILdId0Sad
ONIANI ONIANT ONINNIODAL

€T INAWHOYLIY

SINAWISIANI dIHIO - II I¥V¥d ‘1d066 WIOJ

LETSS00-0¢ LSNdL dIHSYVTIOHDS NISTUNNYS AHUAAVH

é



T LNIWHOVYLLIY

.

"€9c27°¢c

"€9z’'ce

LETG900-0€

ARNA
DNIANA

¢rYlbL

"£9¢7°¢¢C

"€9c’ee

dNTYA M00d
ONIANHA

7T INIWHOVYL.LY

Y B=oU ANV YL-LL-CL ULucrsg/sLL ¢l lbvdd

“6r0 L

STYILOL

670 ‘€E

dnIv¥A M00d
DNINNIDJd

LSEIHINI adnddov¥

TNOIILdI¥DSdd

SIASSY YJHIO - II I¥¥d ’'dd066 WJOJ

LSNdL dIHSYVYTIOHOS NASTANWYS AJAYYH




HARVEY SAMUELSEN SCHOLARSHIP TRUST

FORM 990PF, PART II - OTHER LIABILITIES

DESCRIPTION

PAYABLE TO AFFILIATE (BBEDC)

30-0065137

ATTACHMENT 15

BEGINNING ENDING
BOOK VALUE BOOK VALUE
6,185. 250,263.
TOTALS 6,185, 250,263.

ATTACHMENT 15

TR4973 1832 11/8/2010 12:27:16 AM V 09-8.5 790642



HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137

ATTACHMENT 16

FORM 99GPF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON MARKETABLE SECURITIES 1,954,858.
TOTAL 1,954,858,

ATTACHMENT 16
TR4973 1832 11/8/2010 12:27:16 AM V 09-8.5 790642
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HARVEY SAMUELSEN SCHOLARSHIP TRUST

.

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

30-0065137

ATTACHMENT 18

BBEDC

P.O. BOX 1464
DILLINGHAM, AK 99576
907-842-4370

TR4973 1832 11/8/2010

12:27:16 AM V 09-8.5

790642

ATTACHMENT 18
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HARVEY SAMUELSEN SCHOLARSHIP TRUST

PART XV - SUPPLEMENTARY INFORMATION HSST SCHOLARSHIP APPLICATION

Ekwok - King Salmon - Levelock - Manokotak

Naknek - Pilot Point - Port Heiden - ’Porrage Creek
Establisbed

2009-2010
Scholarship Application

Harvey Samueisen Scholarship

Eligibility Requirements

2009-2010 HSST Scholarship Application

ATTACHMENT 20

30-0065137




HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137
PART XV - SUPPLEMENTARY INFORMATION HSST SCHOLARSHIP APPLICATION

In order to be considered for the Harvey Samuelsen Scholarship, you must meet the following
requirements:

: # Be a resident of a Bristol Bay CDQ community: Aleknagik; Clarks Point; Dillingham; Egegik;
Ekuk; Ekwok; King Salmon; Levelock; Manokotak; Naknek; Pilot Point; Port Heiden; Portage
Creek; South Naknek; Togiak; Twin Hills; Ugashik.

# Be enrolled in an accredited college or university
% Be able to demonstrate financial need

% Be registered as a “Full-time” student, pursuing an Associates degree or higher

& Undergraduate students must have a minimum 2.0 cumulative GPA

*® Graduate students must have a minimum 3.0 cumulative GPA

Application Deadline is June 26, 2009

If you have any questions regarding ehgibility, call BBEDC at 1-800-478-4370 or
1-907-842-4370

2009-2010 HSST Scholarship Application ATTACHMENT 20




HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137

PART XV - SUPPLEMENTARY INFORMATION HSST SCHOLARSHIP APPLICATION
Harvey Samuelsen Scholarship

Application Checklist

In order for your application to be complete, you must submit the following documents:

Dot

Completed Application
BBEDC Residency Form with required attachments (photo ID + one additional doc.)
Official High School or Official College Transcript (must show spring 2009 grades.)
Letter of Interest
Copy of School’s Letter of Acceptance (Incoming Freshman and transfer students only)
Release of Information Form
Copy of Cost of Attendance sheet from University
BBEDC Residency Form must be completed every 12 months

Official Transcripts are reqaired

Applications must be malled or hand dellvered to BBEDC’s Dlllmgham Office ‘Mailed
applications must be post—marked by June 26, 2009."F AXED APPLICATION S WILL NOT
BE ACCEPTED.

R S

Application Suggestions:

Submut application at least 3-weeks prior to the June 26™ 2009 deadline.

Remember only complete applications will be considered (It is your responsibility to make sure your
application 1s complete.)

Type your letter of interest and, when possible, the application as well.
Double-check your financial budget sheet, this information must be accurate! (Make sure your math 1s correct.)

Submit your application and all required documents in the provided pre-addressed envelope.

Mail your applications to: Bristol Bay Economic Development Corporation

2009-2010 HSST Scholarship Application

P.O. Box 1464
Dillingham AK 99576

if you have any questions or need assistance with your appiication, call BBEDC at

1-800-478-4370 or 1-907-842-4370

ATTACHMENT 20




Harvey Samuelsen Scholarship Trust
P.O. Box 1464, Dillingham, AK 99576
(907) 842-4370 * 1-800-478-4370

Fax: (907) 842-4336 * 1-888-325-4336

PERSONAL INFORMATION:

First Name: Last Name:
SSN: Student ID #
Date of Birth:

Home Address:

City: State: Zip:

Home Phone:

Dorm room or apartment address:

City: State: Zip:

Dorm room/apartment phone # or cell phone#:

Community and State of Residency:
E-Mail Address:

Are you a spouse, or a lineal descendant of any of the following current Harvey Samuelsen Scholarship Trust
board members? (A4 lineal descendant is defined as a child, grandchild, great grandchild, etc.... or a spouse

a child, grandchild, great grandchild etc...) O Yes O No

Current HSST Board Members include:

Lucy Goode

Mary Ann K. Johnson
Sylvia Kazimirowicz
Fritz Sharp

Harry Wassily

If yes who are you related to and how?

(This will in no way increase or decrease your eligibility for a scholarship)

. ~ ~A NN

A ____0e _ _ L!---T\-_.‘I_- 7
Aljljllt auon veauilie lb Jlllle AD, PALN )
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HARVEY SAMUELSEN SCHOLARSHIP TRUST

30-0065137
PART XV — SUPPLEMENTARY INFORMATION HSST SCHOLARSHIP APPLICATION
SCHOOL INFORMATION
High School attended: Graduation Date:

GED L[] Date:

School currently attending:

School planning to attend:

Address of Financial Aid office:

City: State: Zip:

Financial Aid Office Phone:

Have you applied for admission? Yes[] No[] Been accepted? Yes [ ]No []
University Class Standing: 1% year[] 2™ year (] 3% year [] 4™ year + [ Graduate School []

College Major: Expected Graduation Date:

Expected Degree: Associate[[]  Bachelor[] Master [] Doctorate []

Number of credit hours in which you plan to enroll: Fall Winter Spring Summer

Schoolon:  Quarters[ ] Semesters[ ] Trimesters[ |

Cumulative GPA:

Application Deadline is June 26, 2009

2009-2010 HSST Scholarship Application ATTACHMENT 20
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HARVEY SAMUELSEN SCHOLARSHIP TRUST

30-0065137

PART XV - SUPPLEMENTARY INFORMATION HSST SCHOLARSHIP APPLICATION

FINANCIAL INFORMATION

FINANCIAL AID

Please list all sources of financial aid (loans, scholarships, grants, etc.) you are applying for.

Name of Scholarship, Grant, etc.

Expected Date of

Notification

Amount

Requested

Amount Received, Approved

Total of Financial Aid Requested

Total of Financial Aid Approved

(Attach additional page 1f needed)

(Tablel)

SCHOOL YEAR EXPENSES

(Note: These figures must be as accurate as possible as we will verify them with the school you will be attending. Any
intentional misrepresentation of your financial information will disqualify you from receiving any scholarship from the
Bristol Bay Economic Development Corporation. If you are unsure of what your expenses will be, contact the university

or college you will be attending.)

Tuition

Fees/Due

Room/Rent

Meals/Food Expense

Books & Supplies

Travel (Limuted to 2 R T. tickets)

Child Care

Miscellaneous Clothing (maximum allowed 1s $300)

Entertainment (maximum allowed is $250)

Total School Year Expenses

(Table 2)

FINANCIAL NEED

I Tatal Rehaal Vear Evnancee (Tahle 2\
S T T T Tm T TTim T NS o~ =/

Total Amount of Funds Approved (Table 1)

Tatal Estimated Financial Need

2009-2010 HSST Scholarship Application

ATTACHMENT 20




HARVEY SAMUELSEN SCHOLARSHIP TRUST
30-0065137
PART XV - SUPPLEMENTARY INFORMATION HSST SCHOLARSHIP APPLICATION

LETTER OF INTEREST

Your letter of terest should be no longer than one typed page and should address the following
questions:

1. What are your educational and career goals?

2. What are you contributing to your education?

3. Why should you be selected to receive a scholarship?

If you fail to address the above questions in your letter of interest, your application may be
deemed incomplete and therefore you will not receive an award.

By signing this page and also your attached letter, you affirm that this is your own original
work and understand that if it is not, your application may be rejected and any award

granted may be canceled.

I, certify that the information herein, financial or otherwise, is

correct and any intentional misrepresentation therein will negate my participation now and
hereafter in the Scholarship Program administered by Bristol Bay Economic Development

Corporation.

Applicant’s Signature: Date:

Application Deadline is June 26, 2009

2009-2010 HSST Scholarship Application ATTACHMENT 20




HARVEY SAMUELSEN SCHOLARSHIP TRUST
30-0065137
PART XV - SUPPLEMENTARY INFORMATION HSST SCHOLARSHIP APPLICATION

AUTHORIZATION FOR RELEASE OF INFORMATION

I hereby authorize the release of any and all information contained in city councils, village
councils, state, federal, private or educational agencies’ records to the organization below:

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION
P. O. Box 1464
Dillingham, Alaska 99576
Fax Number 1-888-325-4336 (In state) 907-842-4336 (Out of state)

This information 1s to be used for the verification of the eligibility of:

This authority shall continue 1n effect until this student is no longer enrolled in the Harvey

Samuelsen Scholarship Program.

Signature: Date

Social Security Number: Date of Birth

I hereby authorize BBEDC to publicize my name, institution, degree and major, year in college,
and village of residency to further encourage youth of the Bristol Bay Region to obtain higher
education. In addition, I authorize the same organizations to provide my name for employment
purposes. This authority shall continue in effect until [ am no longer in the Harvey Samuelsen

Scholarship Program.

Signature Date

Application Deadline is June 26, 2009

2009-2010 HSST Scholarship Application ATTACHMENT 20




8 BBEDC Affidavit of Residency Form

Name: Date:
(Please print)

Address: City/State: Zip:

Phone: Fax: How long at this address:

The Bristol Bay Economic Development Corporation requires that anyone seeking services from BBEDC be a resident of one
of the 17 Bnistol Bay CDQ communuties. (Aleknagik, Clarks Point; Dillingham, Egegik, Ekuk, Ekwok; King Salmon;
Levelock; Manokotak; Naknek; Pilot Point, Port Heiden, Portage Creek; South Naknek; Togiak, Twin Hills; Ugashik )
Defintion of a CDQ community resident: A person who has resided (lived) in the CDQ community for a period of 12
consecutive months or more immediately prior to application and continues to live 1n that CDQ community. Unexcused
absences of up to 90 consecutive days per year are allowable. The residency of any person under the age of 18 years shall be
the same as the residency of the adult(s) who claim that person as a dependent on their federal tax return.

In order to verify your residency 1n one of the 17 CDQ communities you must provide the following documentation:

> A copy of your government issued photo ID (example: AK drivers license/ID, military or tribal ID) and at
least one of the following documents:
e A copy of your Permanent Fund Dividend check stub that shows your current address.
e Copies of current utility bill receipts in your name for your residence.
s A copy of your most recent pay check stub or W-2 that shows your address.
e A copy of your recent AFDC or food stamp benefit receipts that shows your address.
e A copy of your current commercial/sport fishing or hunting license that shows your address.

If you are out of the CDQ community for more than 90 consecutive days for any reason, the only excusable absences of more
than 90 days duration are: post-secondary educational purposes; military service; participation in BBEDC employment &
training programs or medical reasons. To waive the 90-day requirement you must supply one of the following:

® A copy of your school enrollment form or transcripts venifying full-time attendance during the previous year 1f you
are a student away from home attending school.

® A copy of your current orders 1f you are on active military duty.
® A letter of verification of program participation from BBEDC employment & training staff

® A letter from your physician stating the reason for the need to reside in another location and the time estimated for
that stay.

By signing this affidavit, [ warrant that I am a resident of the community from which I am applying and I attest that the
documents submutted are true and accurate to the best of my knowledge. I acknowledge that any falsification or
misrepresentation of the information submutted will result in the termunation of benefits and [ may be required to pay back any
funds that were provided by BBEDC as a result of the information provided.

SIGNATURE: DATE:

This form must signed by an authorized representative of the village tribal council or the city government.

I verify that is a resident of , and
(Name)
D has been D has not been (Reason : )
residing in this CDQ community for the past twelve months.
Signed by: Date:
Organization:

Thank you for your assistance. If you have questions, please call BBEDC at 842-4370 or 1-800-478-4370

Revised April 2008 ATTACHMENT 20
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. SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury P Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 2@0 9
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust « Employer identification number

HARVEY SAMUELSEN SCHOLARSHIP TRUST

30-0065137

Note: Form 5227 filers need to complete onlyParts | and Il
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis (f) Gain or (loss) for
{a) Descnption of property b) Date acquired c) Date sold
(Example 100 shares 7% preferred of "Z" Co)) ( ()mo , day, ;Ir) ((mo , day, yr) (d} Sales pnce (se;f:‘?cenzrg)the Sutt:‘tfaztn ::')eﬁ%ena‘r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1, ne ib . . . . . . . . . ... .. 1b -338,049.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . ... . . .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . _ _ . . ... .. 3
4  Short-term caprtal loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover WOrkSheet | . . . . . .. .. a_|( )
5 Net short-term gain or (loss). Combine hnes 1a through 4 in column (f) Enter here and on line 13,
column (3) On the BaCK . o v v v v o i it e e e e e e e e e e e e et et e e e e e e e e » | 5 -338,049.

1141l Long-Term Capital Gains and Losses - Assets Held More Than One Year

(e) Cost or other basis

(f) Gain or (loss) for

(a) Descnption of property (b) Date acquired c) Date sold
(Example 100 shares 7% preferred of “Z" Co ) {mo , day, ylr) ((mo ,day, yr) (d) Sales prce (se;f;g:ngg)the SUg':aztng)ef%?r(d)
6a
Enter the long-term gain or (loss), If any, from Schedule D-1,ne6b . . . . . . . . . . . . . 6b -573,880.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 ., . .. ......... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts |, . ., . ... ... 8
9 Captalgaindistnibutions | L e e 9
10 Gainfrom Form 4797, Partl | e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss 1
Camyover VWOTKSNIBET | | | | L . it ittt e it e ae i et et in e e e aen s 11 |\ ) |
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
- column (3) ONhE BACK . o o v o v v ettt e e e e e e e e e e e e e s et e e e s s u e s s ss e » | 12 -573,880.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F12102 000

TR4973 1832 11/8/2010 12:27:16 AM V 09-8.5 790642
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. Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and I (1) Beneficiares' (2) Estate's
Caution: Read the instructions beforecompleting this part (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) ., . . ... .............. 13 -338,049.
14 Net long-term gain or (loss):
a Totalforyear ., . ...........c.c.c0ciiiinnnn 14a ~573,880.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) | . 14b
C 28%rategan . . ... ... e 14c
15 Total net gain or {loss). Combine ines 13and 14a .. » |15 -911,929.

Note: /fiine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, iine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheets necessary

2114\ Capital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust) , the smaller of
a The loss on line 15, column (3) or b $3,000 16 _{( 3,000)

Note: If the loss on line 15, column (3), is more than $3,000, orif Form 1041, page 1, hne 22 (or Form 990-T, iine 34), 1s a loss, complete the CapitalLoss
Carryovef/Norksheeton page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 In column (2) are gains, or an amount I1s entered in Part | or Part Il and
there is an entry on Form 1041, ine 2b(2), and Form 1041, line 22, i1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither line 14b, col (2) or line 14c¢, col (2) 1s more than zero, or

e Both Form 1041, ine 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included n income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or ine 14c, col (2)1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) . Y
18 Enter the smaller of ine 14a or 15 1n column (2)
but not less than zero 18

19  Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part 1 of Form 990-T) , , | 19
20 Addlnes18and19 ... ... .. ...... 20
21 If the estate or trust 1s filing Form 4952, enter the

amount from line 4g, otherwise, enter-0- | » | 21
22  Subtract line 21 from ine 20 Ifzeroorless, enter-0- . . . ... ....... 22
23 Subtract line 22 from ine 17 If zero orless, enter-0- . . . ... ...... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enterthe amountfromhne 23 _ . . ... ... .. ... . u.'.. 25
26 Subtracthine 25 fromline 24 | . . . .. . e e e e e e 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to ine 31 D No. Enter the smaller of ine 17 or fine 22 27
28 Enter the amount from line 26 (if ine 26 1s blank, enter-0-) . .. ... 28
29 Subtractline 28 from IN€ 27 . . . . . . e e e e e e e 29
30 Multiply hine29by 15% (15) L L L L. e 30
31  Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions n the instructions for Form 1041) , . . . . . .. .. .. ... o' u... 31
32 Addlines 30 and 31 | | L L. L e e e e 32

33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instruchions n the instruchons for Form 1041)

(7]
(%)

34 Tax on ait taxabie income. Ener (ne smaiier of NNe 32 Or ine 33 nere ana on Form 1041, Scneaule
G,ine 1a (or Form 990-T, e 36) . . . . . & o i @ o i e e e e e e e 44 e e e 4w e noaass s e 34

Schedule D {(Form 1041) 2009

JSA

9F1220 2 000
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s
. SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust

HARVEY SAMUELSEN SCHOLARSHIP TRUST

Employer identification number

30-0065137

mShort-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descnption of property (E ! (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis () Gai loss)
100 sh 7% preferredrz' o) (mg@;;r;dyr) (mo , day, yr) (Sﬁﬁ!ftﬁ:ugn"s')‘“e (sﬁﬁfﬁ:ugn"s’)"‘e Subtrag;rzegrfr(o?:s('d)
1a
UBS07010 VARIOUS VARIOUS 405, 756. 550,092. -144,336.
UBS07011 VARIOQOUS VARIQUS 2,914,500. 3,118,511. -204,011.
UBS70614 VARIOQUS VARIOUS 6,796. 2,376. 4,420,
BOA1255868 VARIOUS VARIOUS 1,102,627. 1,096,749. 5,878.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne1b . . . . .« . . . .o o o oo .. -338,049.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2009
JSA
9F1221 4 000
TR4973 1832 11/8/2010 12:27:16 AM V 09-8.5 790642



L)
. Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

Al Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descaption of property (Example (b) Date (c) Date sold (d) Sales pnce {e) Cost or other basis Gai 1
100 sh 7% preferred of "Z" Co ) (mzc,q::yidyr) (mo , day, yr) (se;&a—g:ug:;)me (Sﬁift?g:ugg)me sﬂgtraﬂt?e';'fr(o?:?é)
6a

UBS 07010 VARIOUS VARIOUS 453,632. 866, 358. -412,726.

UBS07011 VARIOUS VARIOUS 426,695, 537,880. -111,185,

UBS 70614 VARIOUS VARIOUS 45,0096. 79,933. -34,837.

BOA1255868 VARIQUS VARIQUS 1,265,454, 1,280,586, -15,132.
\
[
|
|
\
i
\
|
|
|
\
|
I

6b Total. Combine the amounts in column (f) Enter here and on Schedule D,line6b . . . . . ...+ . ... ..... -573,880.

Schedule D-1 (Form 1041) 2009

JSA
9F1222 3000
TR4973 1832 11/8/2010 12:27:16 AM V 09-8.5 790642



Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partif and checkthisbox ., , . .. .. > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part I { on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only f'le the original (no coples needed).

Type or Name of Exempt Organization ; E3| Employer identfication number
print HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137

iﬂfeﬁééﬁe NL:?mboer, s;;;e)t(, a;c;rgzm orsuite no Ifa P O box, see instructions For IRS use only

gll::gdt?xt: for City, town or post office, state, and ZIP code For a foreign address, see instructions

nstnucions | DILLINGHAM, AK 99576

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041- A B Form 6069
Form 990-BL - Form 990-T (sec 401(a) or 408(a) tr ust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are In the care of » STACI FIESER

Telephone No » 807 842-4370 FAX No p 907 842-4336
® If the organization does not have an office or place of business in the United States, check thisbox . . ., ., .......... > D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , . . » D If it 1s for part of the group, checkthisbox . | , » and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15/2010
5 Forcalendar year 2009 , or other tax year beginning .and ending

6 If this tax year is for less than 12 months, check reason [ Initial return u Flnal return l Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE A
ACCURATE RETURN IS NOT YET AVAILARLE.

8a 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 8a
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated )
tax payments made Include any prior year overpayment allowed as a credit and any amount paid .kg#

$ 4,027

previously with Form 8868 m $ 4,903
¢ 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 8c|$ NONE

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 15 true, correct, and complete, and that | am authonzed to prepare this form

Signature B @“‘M Twe p  CPA Date p B /8/2010

KPMG LLP Form 8868 (Rev 4-2009)
701 WEST 8TH AVENUE, SUITE 600

ANCHORAGE, AK 99501 INTERNAL EE\ ENUE SERVICE

RECEIVED
55101

JSA

9F8055 3 000

TR4973 1832 8/8/2010 4:16:12 pM VvV 09-7.1 790642



rom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury . .

Internal Revenue Servicer P File a separate application for each return.

s |Ifyouare filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox . . . .. ..... ... » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l  (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 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

P L ONIY & v it 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 e e e e e > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
fime 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 f (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 consohdated From 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number

print HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137

File by the Number, street, and room or suite no If a P O box, see instructions

due date for P.O. BOX 1464

fi

rimnyo:;e City, town or post office, state, and ZIP code For a foreign address, see instructions

mstructions DILLINGHAM, AK 99576 INTTDAIAL PV - ICE

Check type of return to be filed (file a separate application for each return) Wal- ?iﬁ’i A SIE. TSER
Form 99 Form 990-T Fom sBNCHORAGE AR ANGE
orm 990 orm 990-T (corporation) orm s 19 ‘A@E' AK 89508

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-£2 Form 990-T (trust other than above) Form 6069 9
Form 990-PF Form 1041-A Fomss7o fuy [ 1 0t

e The books are in the care of B STACI FIESER

RECEIVED

7 -437 7 842-
Telephone No p 907 842-4370 FAXNo » _ 907 842-4336 55105
If the organization does not have an office or place of business in the United States, checktuisbox . . . . . . ... ... .. > D
If this 1s for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > If it 1s for part of the group, check this box . . ’L—J and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 2010 .to file the exempt organization return for the organization named above The extension Is

for the organization's return for

| 4 calendar year 2009 or

» tax year beginning , , and ending .

2 If this tax year 1s for less than 12 months, check reason D Imtial return D Final return D Change in accounting penod

3a |If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 4%
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit bl 4,903
¢ Balance Due. Subtract line 3b from hne 3a Include your payment with this form, or, if required, deposit g
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See NONE
instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-EQ
for pavment instructions
For Privacy Act and Faperwork Keduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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