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990-PF

Department of the Tweasury

Intern=t Revbgue 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@10

Forﬁlendar year 2010, or tax year beginning

, 2010, and ending

G ‘Gheck all that apply

Initial return
Amended return

|__] Inihal return of a former public charity
ﬁ Address change

Name change

I_J Final return

Name of foundation

HARVEY SAMUELSEN SCHOLARSHIP TRUST

A Employer identification number

30-0065137

Number and street (or P O box number f mail 1s not delivered to street address)

P.O. BOX 1464

Room/suite | B

Telephone number {see page 10 of the instructions)

(907) 842-4370

City or town, state, and ZIP code

DILLINGHAM,

AK 99576-1464

H Check type of organization m Section 501(c)(3

Section 4947(a)(1) nonexempt charitable trust

exempt private foundation
Other taxable private foundation

computation

Fair market value of all assets at end
of year (from Part Il, col (c), ine
16) > $

8,859,207.

J Accounting method- l_] Cash [_I Accrual
Other (specify)
(Part I, column (d) must be on cash basis )

pending, check here

C !f exemption application s S
D 1 Foreign organizations, check here . >
2 Foreign organizations meeting the
85% test, check here and attach

E f pnvate foundation status was terminated
under section 507(b)(1)(A), check here . P>

if the foundation 1s in a 60-month termmnation
under section 507(b)(1)(B}), check here >

Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts n columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in enggzi: per Income Income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1  Contnbutions_gffis, grants, etc, received (attach schedule) . 103 ’ 627 4 ATCH 1 . oL T
2 cnecc p || g, eupision st e T A R T
3 Interest on savings and temporary cash investments AN o
4 Dwidends and interest from secunities | _ ., 241,492, 241,492. ATCH 2
Ba Grossrents , . . ... ... 0 e » Y
b Net rental income or (loss)
@ Gg g:rect,sgsalsr;'g; (Fl’zz:)f;rrozm sate of asseth n;tgr%hnig)_, 12,859 .
S assets on line 6a ’ ! g S— ‘<
é 7 Capital gain net income (from Part IV, line 2) . > _ 12,859 N i \,
8 Net short-term captalgan . . . . ... .. - . -
9 Income modifications » + - = - » = - - - - - i . 18,303.}.. T
10 a Gross sales less retumns . Sab o ; o
and allowances « - - - -« ] L »jxv( .
b Less Costof goods sold , i
¢ Gross profit or (loss) (attach schedule) | | |,

11 Other ncome (attach schedule) _ . . . . . . 5,138 5,138. ATCH 3

12 Total Add lines 1through 11 . . « . . - . . 363,116 259,489, 18,303.

13 Compensation of officers, directors, trustees, etc | 4,150 2,075, 2,075.
»|14 Other employee salaries andwages . . . . . 19,833, 19,745.
@ (15 Pension plans, employee benefits , . , . . . 5,542 5,433.
§_ 16a Legal fees (attach schedule) ATCH_4_ 40, 0. 0 40.
&i| b Account gfeeR@a@@éqﬂEgcn 5 7,000 0. 0 7,000.
21 ¢ Other prpfe U . 60,403, 60,403,

.‘E 17 Interest 3O . Cm mt ha3an 0) .
_‘é 18 Taxes (af 8 cheNlQVse‘zaJe 142:1‘((1111nst ’)k A 3,654,
E 19 Deprecigho (attach schedule) and depqgg
T120 Occupary . 1 .
: 21 Travel, ¢ OGDENﬁgﬁ‘l—" 4,602 2,301, 2,301.
5 22 Pnnting and publications . . . . ... ...
£|23  Other expenses (attach schedule) ATCH 8, 58,806, 6,316. 52,490.
E 24 Total operating and administrative expenses.
a Add hnes 13 through23 . . . ... .. .. 164,030 71,095. 0. 89,084.
©l25  contributions, gifts. grants pad . . . . . . . 298,638 313,237.
_ |26 Total expenses and disbursements Add lines 24 and 25 462,668 71,095, 0. 402,321.
27 Subtract ine 26 from line 12

a Excessofr over exp and disbur -99 ;55 2|

b Net investment income (if negative, enter 0 ) 188,394.

¢ Adjusted net income (if negative, enter -0-). . 18,303.

Fgr Po%perwork Reduction Act Notice, see page 30 of the instructions.
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Form 990-PF (2010)

30

-0065137

Page 2

1

1)
'
. Partll

Attached schedules and amounts in the
Balance Sheets description column should be for end-of-year
amounts only {See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1, €Cash Snon-interest-bearing . . oL . . . . . . s e e e e e .
2 Savings and temporary cash investments _ _ . . . .. . ... 229,582, 390,937. 390, 937.
*3 Accountsrecewable » _ __ 4_1_2_27__ L - o
Less allowance for doubtfulaccounts » _ 7,818. 4,297. 4,297.
4 Pledges recevable »_ _ _ __ ______ _____________ -
Less. allowance for doubtful accounts » _ _ __ ______ ___
5 Grantsrecevable | . . .. ... ... ... ...
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _ . ‘
Less allowance for doubtful accounts » _
o 8 Inventonesforsaleoruse _ . .. ... .........
@1 9 Prepaid expenses and deferred charges . . . . . . ATCH 9 1,003. 2,349. 2,349.
2 10 a Investments - U S and state govemment obligations (attach schedule)_*_* 1,091, 909. 1,066,404. 1,066,404.
b Investments - corporate stock (attach schedule) ATCH 11 5,723,230. 6,340,247. 6,340,247.
¢ Investments - corporate bonds (attach schedule) ATCH |12 954,579. 940,197. 940,197.
11 Investments - land, buildings, | D
and equipment basis O .
Less accumulated depreciation P
(attach schedule) =~ =& ——— - ———— -
12 Investments - mortgageloans |, , ., . . ... .. ... ...
13 Investments - other (attach schedule) | , , . . ATCH 13 77,694. 95,370. 95,370.
14 Land, buildings, and > < -, R N
equipment basis Y __ _ . .
Less accumulated depreciation .
(attach schedule) 0% —emmm e
15 Otherassets(descnbe » ______ ATCH 14 ) 22,263. 19,406. 19,406.
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei,teml) , . . . ... ...... 8,108,078. 8,859,207. 8,859,207.
17  Accounts payable and accrued expenses | | . . . . . . . .. 11,299. 13,162, - ' .
18 Grantspayable . . ... ... .............. o
0119 Deferredrevenue , . . . .. .. ..............
if 20 Loans from officers, directors, trustees, and other disqualfied persons
g 21 Mortgages and other notes payable (attach schedule) , | | i
=122 Other liabitities (descrbe » ______ ___ ATCH 15 250,263. 297, 683.
23 Total liabilities (add ines 17 through22) . . . . . ... ... 261,562. 310, 845.|.
Foundations that follow SFAS 117, check here )&l
and complete lines 24 through 26 and lines 30 and 31. B 4
§24 Unrestricted . . . . o v v vt s e e e e e e e e e e s 7,846,516. 8,548,362. N
5|25 Temporanlyrestncted | . . ... .. ... ... ......
@126 Permanentlyrestricted . . . . .. ... ... ... ... ..
2 Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. » D
5|27 Capital stock, trust pnincipal, or current funds . . .,
% 28  Pad-in or capital surplus, or land, bldg , and equipmentfund | |
P29 Retaned earnings, accumulated income, endowment, or other funds , .
f, 30 Total net assets or fund balances (see page 17 of the
z SHUCHIONS) | . . . Lo L. 7,846,516. 8,548,362.
31 Total liabilities and net assets/fund balances (see page 17
Of the INSTUCONS) + + v v v v v e e e e e e e e e e 8,108,078. 8,859,207.
AT Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn) . 1 7,846,516.
2 Enter amount from Part L, ine27a 2 -99,552.
3 Other increases not included in hne 2 (temize) » ATTACHMENT 16 =~~~ 7~ 3 801, 398.
a Addinest,2,and3 ... 4 8,548,362.
5 Decreases not ncluded in Ine 2 (temze)p oot r it 5
6 Total net assets or fund balances at end of year (Ine 4 minus line 5) - Part Il_column (b), ine 30 . . . . .| & 8,548,362.

JSA
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Form 990-PF (2010)




Form 990-PF (2010)

30-0065137

Page 3

Capital Gains and Losses for Tax on Investment Income

. By H
N (a) List and describe the kind(s) of property sold (e g, real estate, i.c?,u,r%‘é e(xglu?lﬂe% éd) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) PPuchase | (mo, day, yr) | (MO day. y7)

1a> SEE PART IV SCHEDULE

b
C
d
e
(e) Gross sales prce O alowstle) s exponse of sae (@ pus (b mines 9
a
b
C
d
e

Complete only for assets

showing gain In column (h) and owned by the foundation on 12/31/69

(i) F MV as of 12/31/69

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

(k) Excess of col (1)
over col (), If any

(1) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
If gain, also enter in Part 1, ine 7
2 Capital gain net income or (net caprtal loss) If (loss), enter -0- in Part |, ine 7 } 2 12,859,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, calumn (c) (see pages 13 and 17 of the instructions) }
if loss), enter-O-mPart ], ine 8. . . . . . . . . . . e e e e e e a4 e e . 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 distributable amount of any year in the base period?

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

DYes No

1 Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entres

(a) (b) (©) (d)
Calendar%::re((zﬁgxoge);?i:mnmg in) Adjusted qualrfying distnbutions Net value of nonchantable-use assets (col [()Stg&lg;nbr;ggl ()

2009 320, 491. 7,014,510. 0.045690

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

2 Totalofhne T,column(d) | .. .. . ... ... ... ... 2 0.264153
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 flessthanSyears | . ., . . ... 3 0.052831

4 Enter the net value of noncharitable-use assets for 2010 from PartX,bne5 4 8,005,705.

5 Multiplybnedbyline3 5 422,949.

6 Enter 1% of net Investment income (1% of Partl,ine270) 6 1,884.

7 Add "nessands .......................................... 7 424’833'

8 Enter qualfying distnbutions from Part Xil, ne 4 ... 8 402,321.

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

Part VI instructons on page 18

JSA
0E1430 1 000
TR4973 1832
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Form 990-PF (2010)




Form 990-PF (2010) 30-0065137

'\ A

Page 4

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 '
Qate of rulfng or determmnation tetter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions) b . }
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 3,768.
+ here » [ andenter 1% of Part i, ne27b . ... ... ...
¢ Al other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) _ |, . 2
3 AGAINES 18N02 . .. L e e e e e 3 3,768.
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ . . 4 0.
5 Tax based on investment income. Subtract ine 4 fromline 3 If zeroorless,enter-0- . . . . . ... ... 5 3,768.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010_ | | 6a 6,111. ;
b Exempt foreign orgamzations-tax withheld at source | | . . . . . ., . ... 6b 0. .
¢ Tax paid with apphcation for extension of ime to file (Form 8868) == = . | 6¢c 0.
d Backup withholding erroneouslywithheld . . . . ., ... ... .... 6d L
7 Total credits and payments AddhnesBathrough6d . . . . . . . . . . .. .. i it i it e vt oo 7 6,111.
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 I1s more than line 7, enter amountowed _ _ . _ . . . . _ . . .. ... | JIK]
10 Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amount overpaid . . . . . . . »| 10 2,343.
11 Enter the amount of ine 10 to be Credited to 2011 estimated tax p 2,343. Refunded p| 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any political campaign’? | | | | . L L L L L L L L L L. . e e e e 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 definiion)? . L L . . L L L L e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities .
¢ Did the foundation file Form 1120-POL for thisyear? & . . . . e e e e e e e e e e e e ic
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton P $ (2) On foundation managers P> $
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged n any activities that have not previously been repoted tothe IRS? . . . . ... ... 2 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? /f "Yes, " attach a conformed copy of thechanges | ., ., . . . ... . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? _ . , ., . . .. ... ... ... 4a X
b If "Yes," has it filed ataxreturn on Form 990-T forthis year? . . . . . . . . 0 . s e e e e e e e e e e e e 4b /\//,
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . .. . ... ..... 5 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
e By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
confhict with the state law remain in the governinginstrument? | . . . . . . . . L . .. e e e e e e e e e e e e 6 X
7 Did 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 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
instructions) P _A_K_' ________________________________________________________________
b If the answer 1s "Yes" to hne 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 explanation , , . . . . . .. ... ... ... 8b X
9 |Is the foundation claming status as a private operating foundation within the meaning of section 4942()(3) or
4942(3)(5) for calendar year 2010 or the taxable year beginming in 2010 (see instructions for Part XIV on page
27)7 I ™Yes,"complete Pt XIV . . . . . .. i e e e e 9 X
10 Did any persons become substantial contributors duning the tax year? If "Yes'" attach a schedule hsting their
names and addresses | , . . . . . . . . L L. e e e e e e e e e e 4 e e e e e e e e e e o e e e e . e o . . 10 X
Form 990-PF (2010)
" osA
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Form 990-PF (2010) 30-0065137 Page 5
ZUALNY Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7 If "Yes,” attach schedule (see page 20 of the instructions) . . . . . . . ... .. .. .. .. 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
CAUGUSE 17, 20087, « o o e e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? . . . . . 13 X
Website address P_ __ __ WWW.BBEDC.COM
14 The books aren careof B STACI FIESER, FINANCE OFFICER Telephoneno W __ ___ 907-842-4370_
Locatedat p411 FIRST AVE EAST DILLINGHAM, AK zp+a p 9957671464
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere - - - « = =« =+ o 0 v 000 v s D—EI_
and enter the amount of tax-exempt interest received or accruedduringtheyear . . . . . . .. .. ... ... .. » |1 5 |
16 At any time dunng calendar year 2010, did the foundation have an nterest in or a signature or other authonty Yes| No
over a bank, securities, or other financial accountin aforeigncountry? | . . . . . L .. L L L. e e e e e e e 16 - X
See page 20 of the instructions for exceptions and fiing requirements for Form TD F 90-221 If "Yes,” enter .
the name of the foreign country B
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? | | | | [ . | . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AiSQUAIE PEISON? « =« 4 v v o e e e 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 disqualified person? ., . . . . .. Yes No f\ 57
(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 . . N
the benefit of use of adisqualified PErsoN)?. . . . . . v .t v i b it e e e e e e e e D Yes No ) ';5} 4 ° an j ’, E
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the 2 h ‘ )
foundation agreed to make a grant to or to employ the official for a pernod after w4
termination of government service, if terminating within 90 days ). . . . . . . . . . . .. . .. D Yes ° No 5
b Iif any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations o .
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? -+ - - » = = - . . . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere, . . . . . . ... .. .. > D <o )
¢ Did the foundation engage in a pnior year In any of the acts described in 1a, other than excepted acts, that F2P0 R PRI
were not corrected before the first day of the tax year beginmingin 20107, . . . . . . . . . . . . . . .. ... e e 1 c 1 X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private (43 .i‘ ¢ P
operating foundation defined in section 4942())(3) or 4942())(5)) o N g !
a At the end of tax year 2010, did the foundation have any undistnbuted income (nes 6d and S IR IO
6e, Part XIIt) for tax year(s) beginning before 20102 . . . . . . . . . o oLl h e e oo I:l Yes No 2
If "Yes,"isttheyears » _ _ _ __ _ ____ e e e e e -
b Are there any years lsted 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 income? (if applying section 4942(a)(2) to . |-
all years listed, answer "No" and attach statement -see page 22 of thewnstructions ) . . . . . . . ... ... ... ... ... 2b /J,/A'
¢ If the prowvisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, st the years here
> o __ e — e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime duringthe YEar? . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e !___| Yes No ‘
b If "Yes,” did 1t have excess business holdings in 2010 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 acquiwed by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdngs 2010 ) . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 3b /‘/' /A’
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its chantable purposes? , . . . . . . . 4a X
p Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the furst day of the tax year beginming in 20107 . 4b X

Form 990-PF (2010)
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30-0065137

Form 990-PF (2010) Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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

(1)’Carry‘on propaganda, or otherwise attempt to influence legislation (section 4945(e))? | | . | | . E] Yes No .

(2) Influence the outcome of any specific public election (see section 4955), or to carry on, ;

. directly or indirectly, any voter registration drive? - Yes No : N
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . Yes No s
(4) Provide a grant to an orgamization other than a chantable, etc , organization described In

section 508(a)(1). (2), or (3), or section 4940(d)(2)? (see page 22 of theinstructions) . | . . . . . D Yes No .
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational ' |
purposes, or for the prevention of cruelty to chidren or animals? ., . . ... .. ‘:l Yes No \

b If any answer 1s "Yes” to 5a(1)-(5). did any of the transactions fail to qualfy under the exceptions described in ] . -4
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the nstructions)? . . . . . .. 5b X
Organizations relying on a current notice regarding disaster assistance checkhere | | | | [ . . . ., ... .. > .

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax '
because it maintained expenditure responsibility forthegrant? _ . . ... ... ... I___] Yes I:] No . .
If "Yes, " attach the statement required by Regulations section 53 4945-5(d) o s ’

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums :
on apersonal beneflt CONACI?. . . . & v o v v it i e e e e e e e e e e e e e D Yes No - 3

b Did the foundation, duning 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 o ’ L Js s
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . .. . . ... 7b

\'
Part Vi and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

(b) Title, and average (ﬂc') Compensation {d) Contributions to

(e} Expense account,

(2) Name and address hours per week not paid, enter employee benefit plans other allowances
devoted to position 0-) and deferred compensation
ATTACHMENT 17 4,150. 0. 3,379.

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
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 {c) Compensation

(e) Expense account,
other allowances

JSA
0E1460 1 000
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Form 990-PF (2010) 30-0065137

Page 7

CPITRY]  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (confinued)

M .

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

. {a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE e
Total number of others receiving over $50,000 for professional semvices . . . . . . . . v o i v e v i o s . . . > NONE
CERDEY  Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1_SCHOLARSHIP_PROGRAM PROVIDING SCHOLARSHIPS TO_RESTDENTS OF
_THE_17_BRISTOL BAY CDQ COMMUNITIES TO ATTEND ACCREDITED
COLLEGES; IN 2010, 80 SCHOLARSHIPS WERE AWARDED. 390,581.
2 ACADEMIC SUPPORT PROGRAM PROVIDING SUPPORT FOR FIRST AND
SECOND_ YEAR STUDENTS AT UAF, UAA, AND FORT LEWIS COLLEGE
11,740.
B
A
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 _NONE
2

3_NONE
Total. Add lines 1through 3 . . . . . . . o . . . e e e e e e e e e e e e e e e e »
Form 990-PF (2010)
JSA

0E1465 1 000

TR4973 1832 790642




0E1470 1 000
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Y Form 990-PF (2010) 30-0065137 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
,see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,
pufposes
a Average monthly fair market value of secunties . 1a 7,789,400.
b Average of monthly cashbalances . . . L, 1b 338,219.
¢ Farr market value of all other assets (see page 25 of the instructions) . . . . . ... . ... .. 1c 0.
d Total(addhnes12,b,a0dC) | .. 1d 8,127, 619.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) .. ... .. 1e o
2 Acqusition iIndebtedness applicable to line 1assets 2 0.
3 Subtracthne2frombnetd oot 3 8,127,619.
4 Cashdeemed held for charitable activites Enter 11/2% of line 3 (for greater a'rr'uo'uﬁt,'séé p'aée. 250f
the MSrUCHONS) L 4 121,914,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon PartV,line4 | § 8,005,705.
6 Minimum investment return. Enter 5% ofne 5 . . . . . . ... .. ... L. 6 400,285.
Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and ())(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part )
1 Minimum investmentreturn from Part X, lne 6. . . . . . . . . .. it e e e . 1 400,285.
2a Taxon investment income for 2010 from Part Vi, ine5 = = | 2a 3,768.
b Income tax for 2010 (This does not include the tax from PartVl) | 2b
¢ Add iines 28 and 2D L e e e, 2¢ 3’768'
3 Distnbutable amount before adjustments Subtract line 2c fromlnet _ . . . . ... ... ..... 3 396,517.
4 Recoveries of amounts treated as qualfying distributions . . . ... ... 4 18,303.
5 Addlines 3and 4 L e e e 5 414'820'
6 Deduchion from distributable amount (see page 25 of thenstructons) . . . ... . ... ... 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIl,
T T T S 7 414,820.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts pad (including administrative expenses) to accomplish charttable, etc , purposes .
a Expenses, contributions, gifts, etc - total from Part|, column (d), lne 26 = . . .. .. ... .. 1a 402,321.
b Program-related investments - total from Patix6 -~~~ ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chant'atsle‘, 'eic', )
PUBOSES | e 2 0.
3 Amounts set aside for specific charitable projects that satsfy the B
a Sutabilty test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required scheduley ... ... 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIil, hne 4 . | 4 402, 321.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) _ . . . . . . . . . ... . . ... ... 5 N/A
6  Adjusted qualifying distributions. Subtract ne 5 from e 4~ ... .. 6 402, 321.
Note: The amount on line 6 will be used in 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 (2010)
JSA
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Form 990-PF (2010) 30-0065137 Page 9
Rl Undistributed Income (see page 26 of the instructions)
(@) (b) (c) (d)
1 " .Distnbutable amount for 2010 from Part X, Corpus Years pnor to 2009 2009 2010
line 7 : 414,820.

2  Undistnbuted income, i any, as of the end of 2010
a Enter amount for 2008only _ . . . . .. ...
b Total for pnior years 20 08 20 07 2006

3 bBxess distributions carryover, 1f any, to 2010

a From2005 | . _ . , o e
b From 2006 . . . . . . 157,310. ’ R . ‘
c From2007 . . .. ’ '
d From2008 , _ . . .. 298.
e From2009 . ... .. . ‘ . C
f Totalof hnes 3athroughe . . . _ . . . . ... 157,608.) - )
4 Quahfying distnbutions for 2010 from Part XII, .
ined- » § 402,321. ) - S ( - fa - :
a Applied to 2009, but not more than line 2a _ | | ) )
b Applied to undistnbuted income of prior years (Election P [
required - see page 26 of the instructions) _ | | | | | v
¢ Treated as distnibutions out of corpus (Election - K o . . .
required - see page 26 of the instructions) _ _ , . : T T o
d Appled to 2010 distrbutable amount _ | _ | | - g Ao e . n 402, 321.
e Remaning amount distnibuted out of corpus | | 0.4 "~ R g .
5 Excess distributions carryover applied to 2010 12,499, 12,499.

(ff 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:

. ' i
a Corpus Add lines 3f, 4c, and 4e. Subtract line 5 145,109.

o

Prior years' undistributed income Subtract E . : ‘
ne 4b fromlme2b . }
¢ Enter the amount of prior years' undistnbuted - .t
income for which a notice of deficiency has been . L
issued, or on which the section 4942(a) tax has < . oo
been previouslyassessed. . . . . ... ... . - A

d Subtract hne 6c¢ from hne 6b Taxable S o
amount - see page 27 of the instructions | _ _ | . .

e Undistnbuted income for 2009 Subtract hne -
4a from line 2a Taxable amount - see page
27 ofthenstructions . . . . . ... .....

f Undistnibuted income for 2010 Subtract lines
4d and 5 from line 1 This amount must be
distnbutedn 2041 L. L.

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
mstructions) . . . . .. ... ... ... ...

8 EBExcess distnbutions carryover from 2005 not
applied on line 5 or hne 7 (see page 27 of the
mstructions) . . . .. ... .. L. ...,

9 Excess distributions carryover to 2011.
Sublract hnes 7 and 8 fromlne6a |, _ | . . 145,109.
Analysis of line 9

Excess from 2006 _ _ . 144,811.
Excess from 2007 | | .
Excess from 2008 , . . 298.
Excess from 2009 . _ .
Excess from 2010 . . .

-
o

o a 0o T

Form 990-PF (2010)

JSA
OE1480 1 000

TR4973 1832 790642




Form 990-PF (2010) 30-0065137 Page 10

1a

2a

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2010, enter the date of therubng .~~~ . . .. >

Check box to indicate whether the foundation 1s a private operating foundation described n section | I 4942())(3) or I I 4942(j)(5)
Tax year Prior 3 years

*Enter the lesser of the ad- (e) Total

justed net iIncome from Part {a) 2010 {b) 2009 (c) 2008 (d) 2007
I or the minimum investment
retumn from Part X for each
year histed

Qualifying distnbutions from Part
XIl, hine 4 for each year listed

Amounts included in ine 2¢ not
used directly for active conduct
of exemptactivities . . . . .
Qualifying distnibutions  made
directly for actve conduct of
exempt actmties Subtract line
2d fromlne2c _ _ ., . . .
Complete 3a, b, or ¢ for the
alternatrve test relied upon

"Assets" altemnative test - enter

(1) valeofatassets . . .
(2) value of assets qualifying

under section

49420)3XBY). . . . .
“"Endowment™ alternative test-
enter 2/3 of minimum nvest-
ment retum shown in Part X
line 6 for each year histed

"Support” altemative test - enter

(1) Total support other than
gross investment income
(interest, dwdends, rents,
payments on secuntes
loans (section 512(a)(5)).
orroyaltes) = _
Support  from  general -
public and 5 or more
exempt organizations as
provided In section 4942
OR)Bm . .. ...
(3) Largest amount of sup-

port from an exempt

organization

(2

~—

(4) Gross investment income ,

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.)

Information Regarding Foundation Managers:

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

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

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here>|:] if the foundation only makes contributions to preselected charitable 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

The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 18

The form n which applications should be submitted and information and matenals they should include

HARVEY SAMUELSEN SCHOLARSHIP TRUST APPLICATION FORM AT ATTACHMENT 20

Any submission deadines

SEE ATTACHED APPLICATION AT ATTACHMENT 20

Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

SEE ATTACHED APPLICATION AT ATTACHMENT 20

oe14J9%A1 000 Form 990-PF (2010)

TR4973 1832 790642
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Form 990-PF (2010) 30-0065137 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
It dmd y
Recnplent sﬁf\? I:r?; Irselaeﬂlgslxlp'-‘lig' thlg;ggtgn Purpose of grant or Amount
* . Name and address (home or business) R onanior__| _reciprent contribution
a Paid during the year
SEE ATTACHMENT 19 SEE ATTACHMENT 19 313,237.
LIS T > 3a 313,237.
b Approved for future payment
Total . . . . i 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 e e e s > 3b

JSA
0E1491 1 000
TR4973 1832

Form 990-PF (2010)
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Form 990-PF (2010)

30-

0065137

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 "Program service revenue

Unrelated business income

Excluded b

section 512, 513, or 514

(a) (b)
Business code Amount

(c)
Exclusion code

(d)

Amount

(e)
Related or exempt
function incom
{See page 28 of
he instructions )

o o 0 T o

f

g Fees and contracts from government agencies
Membership dues and assessments = |
Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate

o oW N

Net rental Income or (loss) from personal property

Other investmentincome _ _ . . . . .. ..
Net income or (loss) from special events | | |
Gross profit or (loss) from sales of inventory. .
Other revenue a

-0 W 0 ~N O

-

14

241,492.

Gain or (loss) from sales of assets other than inventory

18

12,859.

b MISCELLANEOUS INCOME

01

5,138.

c

d

e

12 Subtotal Add columns (b), (d),and (e) . ., . .
13 Total. Add line 12, columns (b), (d), and (e)

259,489.

(See worksheet in ine 13 instructions on page 29 to venfy calculations )

259,489.

CELDAE:] 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 contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v
instructions )
Form 990-PF (2010)
JSA
0E1492 1 000

TR4973 1832

790642



Farm 990-PF (2010)

30-0065137

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did .the ‘orgamzatlon directly or indrrectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) orgamizations) or In section 527, relating to political

. organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of

(1) Cash
(2) Other assets
b Other transactions

(1) Sales of assets to a nonchantable exempt organizahon
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of faciities, equipment, or other assets
(4) Reimbursement arrangements

(5) Loans or loan guarantees
(6) Performance of services or
¢ Sharng of facihties, equipment

membership or fundraising solicitations
, matling hsts, other assets, or paid employees

Yes | No

>

1a(1)
1a(2)

>

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)

1c X

T R Kl Kl e

d If the answer to any of the above s "Yes,” complete the following schedule Column (b) should always show the far market

value of the goods, other assets, or services gwen 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 semvices received

{a) Line no (b} Amount involved

(c) Name of nonchantable exempt organization

(d) Description of transfers, transactions, and shanng arrangements

1C 0.

BBEDC

JOINT ACTIVITIES/SHARING

RESOURCES

2a Is the foundation directly or ndirectly affiiated with, or related to,

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes," complete the following

schedule

one or more tax-exempt organizations

Yes l:lNo

{a) Name of organization

(b) Type of organization

{c) Descniption of relationship

BRISTOL BAY ECONOMIC

ENTITIES ARE RELATED

AND HAVE

DEVELOPMENT CORP.

501 (C) (4)

COMMON CONTROL

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and

SIQD belief, it 1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here } } _Bnance Offiear
Signature of officer or trustee Date Title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check[ )it
o A W (AN E7 “—7 | {9/40 /)] l|seirempioyed 00999191

reparer | sname B KPMG LLP [ ’ Fimy's EIN » 13-5565207
Use Only |Firm's address p 701 WEST 8TH AVENUE, SUITE 600
ANCHORAGE, AK 99501 Phone no 907-265-1200

JSA

0E 1493 1000
TR4973 1832

790642

Form 990-PF (2010)



Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990°EZ,

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Depfmmem of the Treasury
Intema! Revenue Service

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 D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 polhtical organization

Form 990-PF 501(c)(3) exempt private foundation
I:l 4947 (a)(1) nonexempt charitable trust treated as a private foundation

[___| 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 filing 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

l:l For a section 501(c)(3) organization fillng Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), 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, ine 1h or (1) Form 990-EZ, line 1 Complete Parts
land Il

D For a section 501(c)(7), (8), or (10) organization fiing 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, charitable, scientific, Iterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, I, and 1l}

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, 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, chantable, etc, purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charntable, etc , contributions of $5,000 or more
dunngthe year | . L e e e >3

Caution. An organization that I1s 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, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on
ine 2 of its Form 990-PF, to certify that it does not meet the filng requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA

0E4251 1 000
TR4973 1832 790642



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part}

Name of orgamization HARVEY SAMUELSEN SCHOLARSHIP TRUST

Employer identification number

30-0065137

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- 1 __B_R_ISTO_L_ _B__A_Y_ _E_"_C_O_I\]__ _D_E_“_Y'__QQB.E'_ _____________ Person
Payroll
E“E&-E%?EJ&EF _____________________________ $________}9§L§ZZ; Noncash
DILLINGHAM, AK 99576 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
g Person
Payroll
__________________________________________ . Noncash
(Complete Part |l if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
g Person
Payroli
__________________________________________ $ o ___ 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
__________________________________________ S ____ 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
e ) Person
Payroll
__________________________________________ $ __ ______ Noncash
(Complete Part il if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
| Person
Payroll
__________________________________________ S o __ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
1SA Schedule B {(Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1 000

TR4973 1832

790642
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SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses

Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 u
Intemaj Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust

HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137

Employer identification number

Note: Form 5227 filers need to complete only Parts | and II
B Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date acquired{ (c¢) Date sold

(Example 100 shares 7% preferred of “Z" Co ) (mo, day,yr) | (mo,day,yr) (d) Sales pnce

(e) Cost or other basis
(see Iinstructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), If any, from Schedule D-1,ne 1b . . . . _ . . . . . . ... 1b 115,265.
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 or trusts |, . . ., . . . . 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2009 Capital Loss
Carryover WOrKSNEE , | . . . . . . o ittt ettt e e e e 4| )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) ONthe BaCK . . . vt v o i 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 . > | 5 115,265.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or {loss) for
{a)D tron of prop b) Date acquired c) Date sold (e) Cost or other basis
(Example 100esshcar|l'gsl7% preferrir:jyof "Z2"Co) ( (mo, day,q;ljr") ((m)o , day, yr) {d) Sales prce ¢ (see |nstmc:cr>ns) I Sutgtfai?t(]:f!:rﬁr(d)
6a

b Enter the long-term gain or (loss), If any, from Schedule D-1,ne8b_ . . . . . . . . . . . . . ... ... ... 6b -102,406.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . . ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | , ., . . . . ... 8
9 .Captalgaindistributions | e e e 9
10 Gainfrom Form 4797, Partl | | e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2009 Capital Loss
Carryover Worksheet | | . . . e e 11 | )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) Onthe bacK . . . . o i i i i e e e e e e e e e e e e e e e e e e e a4 . > |12 -102,406.

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

JSA

0F1210 2 000

TR4973 1832 790642

Schedule D (Form 1041) 2010



[

Schedule D (Form 1041) 2010 Page 2

+. Summary of Parts [ and I (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total

13 "Netshort-termgainor(loss) . . . . . . ............... 13 115, 265.
14 Net long-term gain or (loss):

a Totalforyear . . . ... ... .. 14a -102, 406.

b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . . 14b

C 28%rategAN ., | L 14c
15 Total net gain or (loss). Combine nes 13 and 14a _ . > |15 12,859.

Note: if line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2}, are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), I1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV 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

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, Iine 34), is a loss, complete the Capital Loss
Camyover Worksheet on page 7 of the instructions to figure your capital loss camyover

m 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 1s entered in Part | or Part Il and
there is an entry on Form 1041, [ine 2b(2), and Form 1041, line 22, 1s more than zero

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

e FEither ine 14b, col (2) or ine 14¢, col (2) is more than zero, or

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

Form 890-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in 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 hne 14c¢, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) [ 17
18 Enter the smaller of line 14a or 15 in 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 | of Form 990-T) [ 19
20 Addhnes18and19 . . . ... ... ...... 20
21 If the estate or trust s fiing Form 4952, enter the

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

25 s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amountfromtine 23_ . . . . .. . . ... . ... ... 25
26 Subtractline 25fromline 24, _ . . . . . .. .. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . .. .. .. 28
29 Subtractline 28 from ne 27 | . . . . ..., 29
30 Multiplyhne 29 by 15% (15) |, . . . . . .. e e 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . . . .. . . . ... ... 31
32 Addlines 30 and 31 | | L e e 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) ., . . . . . . . . .. .. . ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, hne1a (or Form 990-T, N@ 36) . v v v v vt vt i v e e b e e e e e e e e e u e e e ae et e e ey 34

Schedule D (Form 1041) 2010
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intemnal Revenue Serice

(Form 1041)

Continuation Sheet for Schedule D

» See instructions for Schedule D (Form 1041).
p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2010

Name of estate or trust
HARVEY SAMUELSEN SCHOLARSHIP TRUST

Employer identification number

30-0065137

Part |

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

O en 7ok e o 515 N i I
" UBS07010 VARIOUS VARIOUS 318, 651. 281, 956. 36,695.
UBS07011 VARIOUS VARIOUS 2,158,480. 2,107,068. 51,412.
UBS70614 VARIOUS VARIOUS 148,216. 151,499. -3,283.
UBS32270 VARIOUS VARIOUS 22,866. 19,425. 3,441.
BOFA1255868 VARIOQUS VARIOUS 1,579,855, 1,552,855. 27,000.
1b Total. Combine the amounts in column (f) Enter here and onSchedule D, lne1b . . . . . . . .. . .. ... ... 115,265,

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

JSA
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+  Schedule D-1 (Form 1041) 2010 Page 2

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

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

") D : f E | (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis G I
el 2] oy | elian | etipestaie | Teommetaie | oSG
6a
UBS07010 VARIOUS VARIOUS 658, 952. 626,788, 32,164.
UBS07011 VARIOUS VARIOUS 620, 905. 529,501. 91,404.
UBS70614 VARIOUS VARIOUS 636, 455. 922,496. -286,041.
UBS32270 VARIOUS VARIOUS 29,413. 20,455, 8, 958.
BOFA1255868 VARIOUS VARIOUS 793,314. 742,205. 51,109.
6b Total. Combine the amounts 1n column (f) Enter here and onScheduleD,ine6b . . . ... ............ -102,406.
JSA Schedule D-1 (Form 1041) 2010'
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HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137

ATTACHMENT 7

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
EXCISE TAXES 3,654.
TOTALS 3,654.

ATTACHMENT 7
TR4973 1832 790642
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HARYEY SAMUELSEN SCHOLARSHIP TRUST

FORM 9@0?F, PART II - OTHER LIABILITIES

DESCRIPTION

PAYABLE TO AFFILIATE (BBEDC)

TR4973 1832

30-0065137

ATTACHMENT 15

BEGINNING ENDING
BOOK VALUE BOOK VALUE
250,263. 297,683.
TOTALS 250,263. 297,683.

ATTACHMENT 15
790642



)}

FORM 990PF, PART

HARyEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137

ATTACHMENT 16

IIT - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON MARKETABLE SECURITIES 801,398.
TOTAL 801,398.
ATTACHMENT 16
TR4973 1832 790642
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HARYEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137

ATTACHMENT 18

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

BBEDC

P.O. BOX 1464

DILLINGHAM, AK 99576-1464
907-842-4370

ATTACHMENT 18
TR4973 1832 790642



6L INJW3LVLS

££15900-0¢€

| abey

00 000’ ¢ [ diyssejoysg jeuonesnpgy BUON Jaquwiay pieog Ha3aq Jo 99aiN 87966 MV Yeibol 8L X08 O d uouueys MOOojeueN
000002 ¢ | diysiejoyog |euoneosnpy SUON QUON €1966 MY ‘uow|es bury 191 x08 Od |anwesg UOSILOW
000007 $ [dwssiejoyog jeuoteonp3 SUON 8UON 9/666 MV 'weybuijg €66 X08 O d 3(1PYIIN QIO
00000V ¢ | diysiejoyos [euoneanpy QUON SUON €£966 MY DISUNEN €1Z2X08 Od fajeH U3SUON
00000y  $ [ dwysiejoyog euoiesnp3 9uoN BUON 9566 Mv 'weubul|ig 9/0L %08 O d MaIpUY

00000y § [dwsiejoyog [euoiieonp3 SUON BUON 97666 MV ‘weybuijiqg 9/0Lx0g Od Apod

00000% _ $ {dysiejoyog jeuoneonp3 BUON BUON 9/G66 MV 'Weybulig| Py JBALIPOOM 6EZE 181983

00 000V ¢ [ diyssejoyoag [euoneonp auoN BUON 97666 My 'weybuyg Lgpxog Od EPUBLLY WOIN
00 000V ¢ 1 diysiejoyog (euoneanp3 SUON BUON 91666 MV 'weybunig py Hodily 621 uosawe) wolsien
00 000V ¢ [ diyssejoyog |euciieonpy QUON QUON 9/666 MV 'weybuiig G/pLx0g Od easdy)d wolsiep
00%82'S  § |dwsiejoyos jeuoneonp3 SUON Jaquia|y pseog D384 Jo UIsnog juelsig 9/566 Mv 'weybuig gzrxog Od BULIEY AN%007
00000%  $ [diysieloyog Jeuoteonp3 aUON BuoN 9/566 Yv 'weybunig Ggsxo8 Od BIolEd mopun
00 000V ¢ | diysiejoyog [euoneonpy BUON QUON 9/666 MV ‘weubuijig Ll xog Od| eujuewesg lle|g-uosJie]
00000  $ [dwysieloydos jeuoieonp3 SUON SUON 92666 Mv 'weybuing 1021 08 O d dijud uosien
00000 § [diysiejoyog [euoieonp3 SUON BUON 9566 MV 'wWeybulig 181 %09 Od [Ruy uasinuy
00000 § [dwsiejoyog |eucneonpl SUON SUON €£966 MV MaWieN gzexog Od uosew bury
00 0007 ¢ [ diysiejoyos [euonesnp3 QUON 19qWaN pleog | SSH jo J8IsIS 08G66 MV Yomyd 6x08 Od epinew| zoamonwizey
00000y __$ |diysiejoyos [euoneanp3 QuON SUON 92566 MV 'weybuiig 186 X089 O d epur] abunr
00000V ¢ | diysiejoyog [euoneonp3 BUON BUON 186 X089 O d eine abunp
00000y $ |dysieioyog jeuoieanp3 SUoN Jaquisy pseog DA3Gg JO 993IN Jeain 9/566 Mv 'weybuiiig v/l Xog Od euuoy uosuyor
00 000V ¢ [ diysiejoyog |euciieonpy SUON QUON 9,666 MV 'weybuiqg 166x08 O d Buye uosuyor
00 000"y ¢ | diyssejoyog [euonesnpy QUON QUON €1966 MV ‘uowies bury 9ch x0g O d [EERET exolpar
00 000'¥ ¢ | dwyssejoyog jeuonesnp BUON BUON 87966 MV yeibol /6L x08 O'd ~uukion uosoees|
00 000V ¢ | diysiejoyos jeuoneanpy SUON BUON 9/G66 Mv ‘weubuiqg €96 x0g O d Bessilaw soees|
00v8Z'L  $ | diysiejoyog jeuoneonp3 BUON AUON 66666 MV Mbewely|  Kaaiag jessuag B Asinjf
00 000't ¢ | diyssejoyds |euoieonpy SUON SUON GGSE6 MV Mibeusay Z2xeq Od esiy uosbpop
00000 $ | diysiejoyog jeuoneonp3 BUON BUON 92566 MV 'wWeybunig 190l X08 O d| Jspuexaly JO0YISWiH
00000  § [diysiejoyog jeuoneonp3 BUON Jaquialy pieog DQ3a4 4o 1_ubneg 9,566 Mv 'weybuiig 60Vl X098 Od Apuiy ouekaH
00 000 ¢ [diyssejoyos feuoneonpg QUON QUON ££966 MV MUNEN teExog Od Buley| Biaquazey
00000 ¢ [ diysiejoyog jeuoeonpy BUON BUON 87966 MV yeibol 12%X08 Od BIUIDJIA LEE
00 000V ¢ | diysiejoyos jeuonesnp3 AQUON QUON 27966 MV eibol i1 xog8 Od ua||3 3¥NS0%)
00%82'G  § [dysieloyag jeuoneonpy BUON BUON 9/666 Mv 'Weybuiig 8251 x0g Od ueug azjuy
00000y $ | diysiejoyog |euoneonp3 SUON BUON 9.566 v 'weybug yLEx08 O d ey abe|sang
00000y § [diysiejoyog |euoneonp3 SUON BUON ££966 MV MouxeN yyZ 08 O d [2yoey|  1oo|sianueq
00 000'¢ ¢ | diyssejoyog jeuoneonpg QUON QUON GZ966 MV M0o0[@Aa7] gxog Od aney| uosjp-sddon
00 000't ¢ | diysiejoyog jeuoneonp3 SUON BUON 9/666 MV ‘weybuig €65 %09 O d uiweluag ueyeuo))
000007  § |dwysiejoyog jeuoneanpy SUON SUON 9,666 MV 'weybulg gy.Lxog Od Aisuyd 910D
00 000"y ¢ [ diyssejoyos feuonesnpy SUON QUON 80666 My ‘abejoyduy 1amoi4 N 00/ alky auoeie)
00000y  $ [ diysiejoyog Jeucieanp3 SUON auoN 97666 Mv 'weybuig 10, x0g O d| ®uusayed Jsjuadied
00000’y  $ | diys:ejoyog |eucneanp3 QUON BUON 8/966 MV Metbo| G64 X089 O d Aaujym sojeg
000007  $ [ diysseloyag [euoneonp3 BUON auoN 21966 MV eibol G6lL x0g O d [N Soue)
00000 §$ |dysieloyog |eucheonp3 SUON BUON £1966 MV 'uowleg Buiy €0€x0g O d uosijiy nysoog
00 000'y ¢ | diyssejoyog jeuonesnp3 SUON SUON 9/666 MV ‘weybuliq peoy axe’ oeL FENOVENN siuuag
00000y § [diysieoyog jeuoneanp3 QUON Jado a3y jo vog-daig 9566 MV 'weubuig s/yLxog Od [9BYdIN Mmalpuy
00000y  § |dwsiejoyog [euoiesnp QUON QuoN 9.566 MV 'weybulg 280} X089 O d ueyieN MaJpuy
00 0007 ¢ [ diusiejoyog feuoneonpy SUON BUON 9/666 MV ‘'weubuiiq 161 x08 Od BLIOJOIA uosJapuy

plemy |ej0} uonnaLIves Wac1asy diysuonejay diz 'aeis ‘Ano SSAIppyY SWOH | dwWeN Isid | oweN Ise

10 Jues jo asoding

JO snje}g uoljepuno

1ea ) au} mc::D pied suoingujuo) pue sjuelH AX Ued - 44066 Wwicd

1snut diysreoyos uasipnwes Aaae




61 INGW31v1S

2 abed

LLvEE'VEZ $
{0 €0E'8L) $ |spiemy Jeay Joug woly suinjay ssa7
LW LEZ'ELE $
00 000"V ¢ [ diysiejoyog jeuoneanpg SUON J13qUIBW pleod HQ3gd O uisno ueisig £CO966 WY MOUNEeN /8Exog Od unsnp uwiZ
Lt 68E $ | dyssejoysg jeuvoiieanpy BUON Jaquiay pJeog D34 JO UIsnog Juelsig ££966 MV auyeN /gzx08 Od eoiueq UOS|IM
00#82'S  $ | diysiejoysg [euoiieanp3 SUON 3UON 9/666 MV 'Weybuijiq 1se3 19941S 8 £€1 avYIIN pieIp
000007  $ {dwysiejoyos |euoneonpl QUON QUON 91566 MV 'weybuiig gzexod O d eIN 3lIUM
00000  $ | dusiejoyos |euoneonpl QUON SUON 9/666 MV 'Wweybuiiq 699 x0g9 O d Jaquiy q99Mm
00 000V ¢ [ diysiejoyos jeuoneanpay BUON QUON 9/666 Mv ‘weybulng 9z0i x08 O d aosepue) SHEAM
00000y  $ | diusiejoyodg [euoneonpy 3uoN Jaquay pieog D394 JO 993IN 69566 MV UIod Sye|) Lgxog Od eas|ayn Assep
000007 ¢ [diusieioyog jeuoneonpy BuON BUON 97666 Mv 'weybul|ig 18Zx0d Od I19buy enuap
00000  $ [dysiejoyog [euoneonp3 SUON 8UON 9/G66 MV 'weybupg 1.2 xog Od [9BYIIWN| JBjuARQUEA
00 000% ¢ | diyssejoyog |[euoieonpy BUON QUON 9/666 MV 'weybuing MBIASUBARY €09 ueboq ETVEIN
00 000y ¢ | diysiejoyog jeuoneanp3 SUON QUON 8/966 MV eibo] gy x0g O d BIySay uoidn
00 000' ¢ [ diysiejoyos |euonesnp3 QUON QUON 9/666 MV ‘weybuiqg yoLLX08 Od SE|oYdIN 19am]
00c¢iZ’L  § [diysiejoyos jeuoieonp3 BUON QUON ££966 MV HOUNEN 9zZL X089 Od |3yoey ppoL
00000  $ [ diysiejoyog jeuoneonp3 SUON BUON £1966 MV Uow|es Bury €62 X0g O d ua||y s18qql L
000007 § [diysiejoyog [euoneonpy 3uoN SUON 8,966 MV eiboL ZGx08 O d| elopoayy uojng
00000y  $ | dsiejoyos [euonesnp3 3UON SUON 9/666 MV 'weybul|ig ¥S.x08 Od nomxe| Jabiegelieys
00000%  $ | dwysiejoyog [euoneonpy 9uON BUON 97566 MV "'weybul|ig £6€ %08 O d 19AL apeys
00000%  § [diysiejoyos |euonesnpl QUON SUON ££966 MV ouxeN 60L x08 Od| Ausquiy OAeg
00000y ¢ [ diysieioyog [euoieanp3 SUON QUON 9/666 v 'weybuig 18%x08 O d ealpuy Aqny
00000V ¢ [ diyssejoyos euoneonp3 BUON SUON 9/G66 MV 'weybuijiq ¥S. x08 O d Kia) s1aboy
00000%  $ | diysiejoyog |euoiieonp3 SUON QUON 91666 Mv 'weybuijig Ggyxog Od Aaisam pleydly
00 000V ¢ [ diyssejoyos [euoneanp QUON BUON GGG66 MV MibeuNaly 102%x08 Od Aueylag bimsiay
00 000V ¢ [ diyssejoyos |euoneanpy BUON SUON 8/066 MV elbo] /9x08 Od| aweydays uasinod
000007  $ [diysiejoyos |euoiiednpl SUON Jaquay pJeog D384 JO 893IN jeal 9566 Mv 'weyburig £69x080d ufjea3 sdinyd
00 000y ¢ | diysiejoyog jeuonesnpy SUON SUON 9/G66 MV 'weybuyig 9/LL %08 Od euueug buiined
00 000V ¢ | diysiejoyog jeuoneonp3 BUON SUON 87966 MV Heiboj 2.x08 Od exuly FERTR]
00000%  $ [dwsiejoyog |euoijeonp3 BUON BUoN 9566 Mv 'weybuljig 968 %08 O d ejed U3pPON
00 000'¥ ¢ | diyssejoyog [euoneonpg SUON SUON 9/666 MV 'weybupg coLxog Od eysejeN [HEDY]
000007  $ [ diysiejoyog |euoiieanpg 3UON BUON 9/566 MV 'weybullig £0L X0g O d ©198Q UosjeIN
00 000V ¢ [ diysiejoyos jeuoneonpy QUON BUON £1966 MV 'uow|es bury coExog O 4 sawer| JakswiapaiN
00 000’V ¢ [ diysiejoyog jeuoiieanp3 BUON SUON €1966 MV uow|es bury coexog Od fuepugl JsakowispaiN
000007  $ | dysiejoyos |euoiesnpz BUON Jaquay pJeog D344 JO uisnoD 08566 XV Momi3 l9%0g Od 108D 1109IN
00000  § [dwsieoyos [euoneonply BuoN BUON 97566 MV 'weybuiiig G8vL X0g O d Aaupig UOS{SN
B 00000V ¢ [ diysiejoyog jeuoneonp3 QUON BUON £E966 MV MawieN gexogd Od 3al1aQg ¥ndyooysen

L£15900-0¢€

JBaA 8y} Buun( pied suonnguIuOY pue slueID AX Hed - 44066 Wiod

1sns) diysiejoyas uasianwes KkaneH



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

Harvey Samuelsen Scholarship

Eligibility Requirements

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

‘ﬁé 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.

3# Be enrolled in an accredited college or university
3 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 30, 2010

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

AALANNLL LISST SCUNL ARSIIIPR APPLICATION
Zo oot

ATTACHMENT 20




HARVEY SAMUELSEN SCHOLARSHIP APPLICATION 30-0065137
TXV -~ SU}§LEMENTARY INFORMATION

arveysamuelsencScholarship

Application Checklist

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

v" Completed Application

v" BBEDC Residency Form with required attachments (photo ID + one additional doc.)
v" Official High School or Official College Transcript (must show spring 2010 grades.)
Letter of Interest

v" Copy of School’s Letter of Acceptance (Incoming Freshman and transfer students only)

v Release of Information Form

COogoDoy

v Copy of Cost of Attendance sheet from University

BBEDC‘Residéhcy. F()_Fni ‘must-be completed every 12 months

Official Transcripts are required

Applications must be mgi]egfdr::!—)énd—,‘dél_\i"'\\'éré@i\ to. BBEDC’s Dillingham Office. Mailed
applications must be post-marked by June 30,2010.

Application Suggestions:

Submit application as soon at least 3 weeks prior to the June 30, 2010 deadline.

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

Type your letter of interest and, when possible, the application as well.

kR Ok 3k

Double-check your financial budget sheet, this information must be accurate! (Make sure your math is
correct )

s

Submut your application and all required documents 1n the provided pre-addressed envelope.

Mail your applications to: Bristol Bay Economic Development Corporation
P.O. Box 1464
Dillingham AK 99576

If you have any questions or need assistance with your application, call BBEDC at
1-800-478-4370 or 1-907-842-4370

2010-2011 HSST SCHOLARSHIP APPLICATION
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HARVEY SAMUELSEN SCHOLARSHIP APPLICATION 30-0065137
PART XV — SUPPLEMENTARY IN FORMATION
HSST SCHOLARSHIP APPLICATION

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:

Please put a check mark next to the BBEDC Board Member(s) listed below that you are related
to. If you are not related to any, please check None.

Hattie Albecker Margie Aloysius Fred T. Angasan Mark Angasan
Sr.
Sergie Chukwak Lucy Goode Robert Heyano MaryAnn Johnson
Sylvia Kazimirowicz Gerda Kosbruk Moses Kritz H. Robin
Samuelsen Jr.
Victor Seybert Fritz Sharp Moses Toyukak Harry Wassily Sr.
Sr.
Naknek Vacant None

For each Board Member you checked above, please explain the relationship.

2010300 31T e e ARSI appLICATION
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. HARVEY SAMUELSEN SCHOLARSHIP APPLICATION

PART XV — SUPPLEMENTARY INFORMATION
HSST SCHOLARSHIP APPLICATION

30-0065137

Please put a check mark next to the BBEDC Officer(s) listed below that you are related to. If you

are not related to any, please check None.

For each Officer you checked above, please explain the relationship.

H. Robin Samuelsen Helen Smeaton Chris Napoli Staci Fieser
Jr.
Paul Peyton None

Application Deadline is June 30, 2010

2010-2011 HSST SCHOLARSHIP APPLICATION
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. HARVEY SAMUELSEN SCHOLARSHIP APPLICATION 30-0065137
PART XV - SUPPLEMENTARY INFORMATION
HSST SCHOLARSHIP APPLICATION

SCHOOL INFORMATION

High School attended: Graduation Date:

GED [  Date:

School currently attending:

School planning to attend:

Address of Financial Aid office:

City: . State: L - Zip:

Financial Aid Office Phone:

Have you applied for admission? Yes[ ] No[] Been accepted? Yes [ JNo []

University Class Standing: 1% year[] 2™ year[] 3“year[] 4" year +[] Graduate School [

College Major: - Expected Graduation Date:

Expected Degree: Associate[ ]’ :: -Bichelorlf_] 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 30, 2010

2010-2011 HSST SCHOLARSHIP APPLICATION
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. . HARVEY SAMUELSEN SCHOLARSHIP APPLICATION 30-0065137
o PART XV - SUPPLEMENTARY INFORMATION
HSST SCHOLARSHIP APPLICATION
FINANCIAL INFORMATION

REIALAA LT AT A T

FIIVAINCIAL A1l
Please hist all sources of financial aid (loans, scholarships, grants, etc ) you are applying for:

Name of Scholarship, Grant, etc. Expected Date of Amount Amount Received, Approved
Notification Requested

Total of Financial Aid Requested

Total of Financial Aid Approved

(Attach additional page if 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 (Limited 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

Total School Year Expenses (Table 2)

Total Amount of Funds Approved (Table 1)
Total Estimated Financial Need

2010-2011 HSST SCHOLARSHIP APPLICATION
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. HARVEY SAMUELSEN SCHOLARSHIP APPLICATION 30-0065137
PART XV — SUPPLEMENTARY INFORMATION
HSST SCHOLARSHIP APPLICATION

LETTER OF INTEREST

Your letter of interest 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 30, 2010

2010-2011 HSST SCHOLARSHIP APPLICATION
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.HARVEY SAMUELSEN SCHOLARSHIP APPLICATION 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 is to be used for the verification of the eligibility of:

This authority shall continue in 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 Bristo] 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 I am no longer in the Harvey Samuelsen
Scholarship Program.

Signature Date

Application Deadline is June 30, 2010

2010-2011 HSST SCHOLARSHIP APPLICATION

ATTACHMENT 20




. HARVEY SAMUELSEN SCHOLARBBB ED(GtResidency Form 30-0065137
PART XV ZSUPPLEMENTARY INFORMATION

Name: HSST SCHOT.ARSHIP APPLICATION
(Please print)

Address: City/State: Zip:
Social Security # Phone: Fax:
How long at this address: Date:

The Bristol Bay Economic Development Corporation requires that anyone seeking services from BBEDC be a resident
of one of the 17 Bristol Bay CDQ communities (4leknagik, Clarks Point, Dillingham, Egegik, Ekuk, Ekwok, King
Salmon, Levelock, Manokotak, Naknek, Pilot Point, Port Heiden, Portage Creek, South Naknek, Togiak, Twin Hulls,
Ugashik)

Definition of a CDQ commumity resident: A person who has resided (lived) n the CDQ commumity for a period of

12 consecutive months or more immediately prior to application and continues to live in that CDQ community
Unexcused absences of up to 90 days per year are allowable. Absences of over 90 days for educational purposes,
mulitary duty, or medical reasons are allowable with the proper documentation

In order to venfy your residency in one of the 17 CDQ communities you must provide the following documentation:

> A copy of your Alaska state issued photo 1D (drivers license or ID Card) and at least one of the
following documents:
s A copy of your Permanent Fund Dividend Check stub that shows your current address.
e  Copies of current utility bill receipts in your name from your residence.
» A copy of your most recent pay check stub that shows your address.
e A copy of your recent AFDC or food stamp benefit receipts that shows your address.
e  Voters registration card

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: educational purposes, military service; or medical reasons. To waive the 90-day
requirement you must supply one of the following:

e A copy of your school enrollment form or transcripts verifying full-tume attendance during the previous
year if you are a student away from home attending school
® A copy of your current orders if you are on active military duty.

e 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, I warrant that I am a resident of the community from which I am applying and 1 attest that the
documents submtted are true and accurate to the best of my knowledge. Any falsification or misrepresentation of the
information submutted will result in the termination of benefits and the applicant 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

residing 1n this CDQ community for the past twelve months.

Signed by Date-
Organization
Thank you for your assistance. 1f you have questions, please call BBEDC at 842-4370 or 1-800-478-4370

2010301 SHTSET SR PRI APPLICATION
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Fom- 38368 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

nternal Revenue Service P> File a separate application for each return.

e If you are filing foran Automatic 3-Month Extension, complete only Part1 and checkthuisbox . . . ., . ... ... » ll]

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

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAIONY | . L e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

fo file income tax returns
Type or Name of exempt organization Employer identification number

print HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137
Number, street, and room or suite no If a P O box, see instructions

File by the
due date for P.O. BOX 1464

l'zf’gog;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions DILLINGHAM, AK 99576

Enter the Return code for the return that this application is for (file a separate application §%§'§’2ﬁh return) A ~ :ﬂ;l\_j-i,a
LB -

Application Return | Apphcation A . - | Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A MAY 2 08
Form 990-EZ 03 Form 4720 0%
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 S 11
Form 990-T (trust other than above) 06 Form 8870 L Te. s 12

e The books are in the care of » STACI FIESER

Telephone No B 907 842-4370 FAXNo » 907 842-4336
o |f the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > D If it 1s for part of the group, check this box | 4 U and attach

a hist with the names and EINs of all members the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti! 08/15 ,20 11 , tofile the exempt organization return for the organization named above The extension i1s
for the organization's return for
| 2 calendaryear20 10 or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason |:] Imbial return l:, Final return
Change in accounting period

3a If this apphcation is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 3,660

b If this applcaton is 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 3b($ 6,111

¢ Balance Due. Subtract Iine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electromic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
0F8054 4 000

5/4/2011 5:08:59 PM V 10-6 790642




\ ¢

oS

Form 8868 (Rev 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | | | |, | | 4 | X
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m— Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

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

Sdended | P.O. BOX 1464

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

reum See | DILLINGHAM, AK 99576-1464

Enter the Return code for the return that this application is for (file a separate apphcation for each'return)

Application Return | Application Return
Is For Code {}!sFor Code
Form 990 01 s e ’

Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No » 907 842-4370 FAXNo » 907 842~4336
o |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ...... > D
e [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check thisbox . . . | 2 D If it 1s for part of the group, check this box > [_] and attach a
st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 , 2011
§ Forcalendaryear 2010  or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in ine 5 1s for less than 12 months, check reason u Initial return I_[ Final return

Change in accounting period
7  State in detall why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND |
ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 3,660.
b If this applicaton 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 previously with Form 8868 a $ 6,111.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS |
{Electronic Federal Tax Payment System) See instructions 8¢c($ 0. |

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,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> N QM//ZH Tile B CPA Date » 08/03/2011

Form 8868 (Rev 1-2011)
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