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SCANNED NOY 0 § 2012

Name of foundation A Employer identification number
HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see mstructions)
(907) 842-4370
P.O. BOX 1464
City or town, state, and ZIP code
C Upempimapieons i
DILLINGHAM, AK 99576-1464
G Check all that apply’ Inttial return | __| Imbal return of a former public charty | p 4 roreign organzzations, check here > D
Final return Amended return 2 Foreign organizations meeting the
Address change Name change 2::;5:&“‘: hereandatiach D
H_Check type of organization I_y Section 501(c)(3) exempt private foundation
E M private foundation status was terminated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section S07(b)(1)(A), check here . P>
1 Fair market value of all assets atend  [J Accounting method |__] Cash I_ﬁl Accrual E  If the foundation i m a 60-month termination
of year (from Part Il, col (c), line Other (specffy) __ _ _ _ under section 507(b)1)(B) check here , P> |:|
16) » $ 8,696,661. (Part I, column (d) must be on cash basis )
2?;‘7"0%1';0‘222‘?: ‘2333%“&%’;’?5‘5525’“ °|  (a) Revenue and (b) Net investment () Adjusted net i ibedivi
may not necessanly equal the amounts in eXngziz per income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contrnibutions, gifis, grants, etc , recesved (attach schedule) , 407,127. AT CH 1
 the foundation 1s not required to
2 Check P attachSch B . . .......
3 Interest on sawngs and temporary cash investments o
4 Dividends and interest from secuntes | _ . 322,976. 322,976. ATCH 2
5a Grossrents . . . ... ... e nn s e s e
b Net rental income or (loss)
g 62 get gain Ior (Ioss)'fronlnl sale of assets not on line 10 611,920.
£l 7 sccteonmesa 7,028,679,
3| 7 Capital gain net income (from Part IV, line 2) . 611,920.
x 8 Netshort-term capitalgan . . . . . . ...
9 Income modifications « = ¢ = = e = - e - s s 16,599.
10 a Gross sales less retums
and allowances » « - - -
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) | | | *
11  Other income (attach schedute) _ , . . . . . 989. 408. 581.] ATCH 3
112 Total Addtnes ithrough 11 - = & . = . . - 1,343,012. 935,304. 17,180.
13 Compensation of officers, directors, trustees, etc 9.350. 4,675. 4,675.
" 14 Other employee salares andwages . . . . . 22,475. 22,244.
2145 Pension plans, employee benefits | | . . . . 6,558. e e 0] 6,510.
'G:)_ 16a Legal fees (attach schedule} ATCH, 4. . . 145. nRE Y\A= ‘5 145.
3| b Accounting fees (attach schedule)TCH 5 7,000. (p 7.000.
2! ¢ Other professional fees (attach schedule). X . 52,616. 52,616.] i<l may 0 glontp 1O
BH7 nterest. . ... <) NOUTVITEYTETH L
E 18 Taxes (attach schedule) (see instructions) . . . . . *_* 8,693. S %\
E 19 Depreciation (attach schedule) and depletion . @ . le '
'<° 20 OCCUPANCY . v v v & v v s s o o v 5 o o = =
-g 21 Travel, conferences, and meetings , . . . . . 7,039. 3,519. 3,497.
@ |22 Prnntingand publicatons . .. .. ... ..
E’ 23 Other expenses (attach schedule) ATCH_8 | 70,276. 5,910. 64,366,
E 24 Total operating and administrative expenses.
2 Add lines 13 through 23 . . . .. ... .. 184,152. 66,720. 108,437.
© 25 Contnbutions, gifts, grantspad . . . .. .. 367,041. 388,400.
_126 _ Total expenses and disbursements Add hnes 24 and 25 551,193. 66,720. 0 496,837.
27 Subtract ine 26 from line 12
a Excessof over exp and disbt . 791,819.
b Net investment imcome (If negative, enter -0-) 868,584.
¢ Adjusted net income (if negative, enter -0-). . 17,180.
1514'1:(?: goaoperwork Reduction Act Notice, see instructions. *ATCH 6 Jsa ** amop 7 Form 990-PF (2011)
TR4973 1832 vV 11-5.2 790642

-«m990-PF

Department of the Treasury
Internal 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

For calendar year 2011 or tax year beginning

, 2011, and ending
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Form 990-PF (2011) HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137 Page 2
m Balance Sheets Qél:ccr?;?of\d‘cgﬁ.lur:\e: :I:‘gu?dmt?: ?;f;gjgf-year Beginning of year End of year
amounts only (See instructions ) (a) Book Value (b) Book Value {c) Farr Market Value
4 Cash-non-interest-bearng , . . . ... ...........
2 Savings and temporary cash investments | | . . . . . . ... 390,937. 332,469. 332,469.
3 Accounts recewvable » __ 8,760 .
Less allowance for doubtful accounts ™» __ 4,297. 8,760. 8,760.
4 Pledges receivable »_ _ _ _ __ __ __ __ __ ___ _______
Less allowance for doubtful accounts »
§ Grantsrecewable . . ... ... ... ... 000
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) | , ., .
7 Other notes and loans recevable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » _ _
w| 8 Inventornesforsaleoruse | .. ... ..........
:’: 9 Prepaid expenses and deferred charges _ , . . . ATCH. 9. 2,349. 15, 346. 15, 346.
2 40 a Investments -U S and state govemment obligations (attach schedule), * * 1,066,404. 1,007,564. 1,007,564.
b Investments - corporate stock (attach schedule) ATCH 11, 6,340,247. 6,148,585. 6,148,585,
¢ Investments - corporate bonds (attach schedule)ATCH, 12, 940,197. 1,019,338. 1,019,338.
11 Investments - land, buildings, >
and equipment basis T ¥
Less accumulated depreciation -
(attach schedule) = —— e
12 Investments - mortgageloans . . . - . . . . o0 e o ..
13 Investments - other (attach schedule) | _ . . ATCH 13 . 95,370. 146,025. 146,025.
44 Land, buidings, and >
equipment basis T e
Less accumulated depreciation ),
(attach schedule) =
15 Other assets (descnbe »_ ATCH 14 19,406. 18,574. 18,574.
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,teml) . ., .. ... ..... 8,859,207. 8,696,661. 8,696,661.
17  Accounts payable and accrued expenses _ _ ., .. . ... 13,162. 9,161.
18 Grantspayable | _ .. ... ... ..o,
©{19 Deferredrevenue , . . _ .. .. ......... e e .
g 20 Loans from officers, directors, trustees, and other disqualified persons
§ 21 Morigages and other notes payable (attach schedule) =, |
—|22  Other habilities (describe »___ ATCH_ 15 _) 297,683. 114,065.
23 Total liabilties (add lines 17 through22) . . . . . . ... .. 310,845. 123,226.
Foundations that follow SFAS 117, check here Pm
and complete lines 24 through 26 and lines 30 and 31.
g 24 UNFESINCted . . . . v . v e e e e e e e e e e e 8,548,362. 8,573,435.
E 25 Temporandyrestncted | | . . . . . . . . . e e e e ..
3 26 Permanentlyrestnicted , . . . . . .. . . . ... ..
e Foundations that do not follow SFAS 117,
b check here and complete lines 27 through 31. » D
6127  Captal stock, trust principal, or current funds | | . . . . . .
‘32 28  Paid-in or capttal surplus, or land, bldg , and equipment fund |
'3 29 Retained earmings, accumulated income, endowment, or other funds |
f, 30 Total net assets or fund balances (see instructions), _ | . | . 8,548,362. 8,573,435.
§ 31 Total habiities and net assets/fund balances (see
INSIFUCHONS) + + © v v @ o v e o e o e s s o o o s s a e s u s 8,859,207. 8,696,661.
Analysis of Changes in Net Assets or Fund Balances
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 onpnoryearsreturn) . . L 1 8,548,362.
2 Enter amountfrom Part), ne27a 2 791,819.
3 Other increases not ncluded n hne 2 (temze) ettt 3
a4 Addlnes1,2,and3 .o a 9,340,181.
5 Decreases not included n ine 2 (temze)p ~ ATTACHMENT 16 o 5 766,746 .
6 Total net assets or fund balances at end of year (lne 4 mlnu_s_laég)_-—ﬁa—rt—ll—,.églaﬁa fb_)—lﬁmg—:*»f)—_—__— 6 8,573,435.
*»*ATCH 10 Form 990-PF (2011)
JSA
1E1420 1000
TR4973 1832 VvV 11-5.2 730642



HARVEY SAMUELSEN SCHOLARSHIP TRUST

* Form 990-PF (2011)

30-0065137
Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co)

{6y How
g, | dthgres | (@ Date sod
D-Donation (mo * day' yr ) 0., day, yr )

SEE PART IV SCHEDULE

1a
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c .
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
. () Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
() F MV as of 12/31/89 as of 12/31/69 over col (). if any Losses (from col (h))

@ o [0 o »

If gain, also enter in Part |, hne 7
If (loss), enter -0-n 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 ), hne 8, column (c) (see instructions) If (loss), enter -0- in
Partl, hne 8 . . . . . . . L . e e e e e e i e e e e e e e e e e e e e e e e s

2 Capital gain net iIncome or (net capital loss)

} 2 611,920.

s :

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

base penod? D Yes No

1 Enter the appropriate amount in each column for each year, see the mstructions before makmg any entries
Base e:lod ars (b) ) Dlstnbsgn)on ratio
Calendar year (fr lax yez?beglnmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (b) dvded by col ()
2010 402,321. 8,005,705. 0.050254
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
2 Totalofline 1, column(d) _ . . ... ... e 2 0.257916
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 flessthanS5years | . .. .. 3 0.051583
4 Enter the net value of nonchartable-use assets for 2011 from Part X, bne 5~~~ =~ 4 8,758,218.
5 Muliply bnedbyhine3 e 5 451,775,
6 Enter 1% of net investment income (1% of Part, hne 27b) . . . ... ... .. .... 6 8,686.
7 AddhnesSandb_ L e 7 460, 461.
8 Enter qualfying distributions from Part XIl, ine 4 _ . .. ... ... ... ... .. 8 496,837.

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

Part Vi instructions.

JSA

1E1430 1 000

TR4973 1832 vV 11-5.2 79064

Form 990-PF (2011)
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. Form 990-PF (2011) HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundations descnbed in section 4340(d)(2), check here | I l and enter "N/A" on line 1

Date of rubng or determination letter _ _ _ _ _ _ _ _ _ _ ___ _ _ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

8,686.

here P and enter 1% of Part ], ine 27b

All other domestic foundations enter 2% of hine 27b Exempt foreign organizations enter 4% of
Part |, ine 12, co! (b)

Tax under section 511 (domestic section 4947 (a)(1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2

8,686.

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) |, | |

o | |wIN

Tax based on investment income. Subtract hne 4 from line 3 If zero or less, enter -0-

8,686.

Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011 _ _ | 6a 21,843.

Exempt foreign organizations - tax withheld at source 6b 0.

Tax paid with application for extension of ttme to file (Form 8868) 6¢c 0.

Backup withholding erroneously withheld 6d 0.

Total credits and payments Add hnes6athroughBd . . . . . & & . . v o v vt v v e b 0 i e e e e, 7

21,843.

Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . , ., . . .. 8

Tax due. if the total of hnes 5 and 8 1s more than hne 7, enter amount owed >l 9

Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid »| 10

13,157.

Enter the amount of ine 10 to be Credited to 2012 estimated tax p- 13,157. Refunded p| 11

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate
or intervene in any political CaMPAIGN? | | | L L L L L L L L L L Ll et i e e e e e e e e e e e e e e
Did 1t spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definition)?
If the answer 1s "Yes” to 1a or 1b, attach a detaled description of the activites and copies of any matenals published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1420-POL forthis year? . . . . . e e e e e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation P $ (2) On foundation managers P $

Enter the reimbursement (f any) paid by the foundation during the year for polhtical expenditure tax imposed
on foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed description of the activities

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 the changes
Did the foundation have unrelated business gross income of $1,000 or more dunng the year?
if "Yes,” has 1t filed a tax return on Form 990-T for this year?

If "Yes,” attach the statement required by General Instruction T

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 goverming instrument so that no mandatory directions that
conflict with the state law remain in the governing INSTUMENt? L . L L L . Lt i bt e e o b e e e e e e e e e e e v
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col (c), and Part XV
Enter the states to which the foundation reports or with which 1t i1s registered (see instructions) b

If the answer 1s "Yes" to lne 7, has the foundation furnished 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 . . . . . . . . ... ... ....
Is the foundation claiming status as a private operating foundaton within the meaning of section 4942())(3) or
4942(j)(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes,” complete
Part XIV

Did any persons become substantial contnibutors durina the tax year? /f "Yes,” attach a schedule histing their names
and addresses SEE ATTACHMENT 21

Yes | No

1a

1b

ic

4a

4b

8h

10

X

JSa

Form 990-PF (2011)

1E1440 1 000

TR4973 1832 vV 11-6 790642
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. Form 990-PF (2011) HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137 Page 5
:FT:a'4¥:Y Statements Regarding Activities (continued)

11

12

13

14

15

At any tme 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 (seeinstructions) . . . . . . .. . ... ... ... ... .... 11 X
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualfied

person had advisory privileges? If "Yes,” attach statement (seeinstructions) . . . . . . .. .. . ... ... ... ... 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | | . , | 13 X
Website address P _ __ _ WWW.BBEDC.COM
The books are n careof B STACI FIESER, FINANCE OFFICER Telephoneno » _____ 907-842-4370 _
Locatedat B411 FIRST AVE EAST DILLINGHAM, AK ____________________ 2P+a B 99576-1464
Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in heu of Form 1041 -Checkhere . . . . . . . . . . . . ... ... b—l:l_

16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial accountin aforeigncountry? | © . . . . . . . . L. e e e e s e e e e e e e e e 16 X
See the instructions for exceptions and filng requirements for Form TD F 90-221 If "Yes,” enter the name of
the foreign country P>

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
disqualfiedperson? , , . ., . .. ... ...... O, Yes No v
(3) Furnish goods, services, or facihties to (or accept them from) a disqualified person? . _ . . . . . X | Yes No a
(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 or use of adisqualfied PErSON)? . . . . . . . . i i v i e e e e e e e e e e e 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 period after
termination of government service, If terminatingwithin80days). . . . . .. ... ... ... D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described 1in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (seeinstructions)? . . . . . . . L. ... ... 1b X
Organizations relying on a current notice regarding disaster assistance checkhere, | . . . ., .. .. .. .. > D
¢ Did the foundation engage in a pnor 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 in 20117 | | . . . . . L . . i i i e e e e e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for taxyear(s) beginningbefore 20112 . . | | .. L. L. L. oo o D Yes No
If "Yes," hsttheyears » _ _ _ _ __ _ __ _ ., __ _ ______ e o __
b Are there any years hsted 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 undistnbuted income? (if applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-seenstructions ) , . . . . . . . . .. . ... ... i, 2b NfA
c if the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here
» e e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atany time duningtheyear? | | . . . L . L ... .. . . i e e e e e e e e e e e e D Yes No
b If "Yes,” did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (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 excess business holdings 11 20171 ) | L . L L . L i i i i e e e e e e e e e e e e e e e e e e e e e e, 3b NVA
4a Did the foundation invest duning the year any amount tin a manner that would jeopardize its chantable purposes? , . . . . .. . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from |eopardy before the first day of the tax year beqinming in 20112 . . | 4b X
Form 990-PF (2011)
JSA

1E1450 1 000

TR4973 1832 vV 11-5.2 790642




Form 990-PF (2011) HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137 Page 6
" IZYE)  Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to infiuence legislation (section 4945(e))? | | ., . | . D Yes No
(2) Infiuence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdnve? | | | . L . . . L. L ... e e e .. Yes No
X

(3) Prowide a grant to an individual for travel, study, or other similar purposes? No

(4) Provde a grant to an organization other than a chartable, etc, organization described In
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) _ . ., . . ... ... ... l:l Yes No
(5) Prowde for any purpose other than religious, charitable, scientific, lterary, or educational
purposes, or for the prevention of cruelty to chifdrenoranimais?, |, _ . ., .. ... ...... Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . . . ... .. ... 5b X
Organizations relying on a current notice regarding disaster assistancecheckhere, |, , ., . ... .. .. .. > D
c |f the answer 15 "Yes" to question 5a(4), does the foundation claim exemption from the tax
................... D Yes l___‘ No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal beneft CoNtract?, | . . . . . .. ... e e, [ ves No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , _ . . .. . ... .. 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 shefter transaction? | D Yes No
p M "Yes," did the foundation receive any proceeds or have any net income atiributable to the transachon? , ., . . |, . . ., . 7b NIA

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

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

because it maintained expenditure responsibiity for the grant?

(b) Title, and average (c) Compensation d) Contributions to
(a) Name and address hours per week (If not paid, enter er(ngloyee benefit plans {e) ‘Ehxpenlfe account,
devoted to position -0-) and_deferred compensation other aliowances

ATTACHMENT 17 9,350. 0 5,297.

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). if none, enter

"NONE."
b) T (d) Contnbutions to
(a) Name and address of each employee paid more than $50,000 ( >h;ﬂ?'s T)ne? S| (e) Compensation employee benefit (e) Expense account,
devoted to position plans and deferred other allowances
p compensation
NONE
Total number of other employees paid over $50,000 . . . . . . . . . . e e e e e e e i e e e e e e s e bl NONF.

Form 990-PF (2011)

JSA

1E1460 1 000
TR4973 1832 vV 11-5.2 790642




HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137

* Form 990-PF (2011)

Page 7

ETA4l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

(a) Name and address of each person pad more than $50,000 (b) Type of service

(c) Compensation

Total number of others receving over $50.000 for professionalsemvices . . . . . . v v v v v v v v v v v v w . .. »

NONE

HEGALEY Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activties 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

4 SCHOLARSHIP PROGRAM PROVIDING SCHOLARSHIPS TO RESIDENTS OF

COLLEGES; IN 2011, 86 INDIVIDUALS RECEIVED SCHOLARSHIPS.

479,842.

2 ACADEMIC SUPPORT PROGRAM PROVIDING SUPPORT FOR FIRST AND

16,995.

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on hnes 1 and 2

Amount

NONE

JsA

1E1465 1 000
TR4973 1832 vV 11-5.2 790642

Form 990-PF (2011)



HARVEY SAMUELSEN SCHOLARSHIP TRUST

30-0065137

1E1470 1 000

TR4973 1832 VvV 11-5.2 790642

Form 990-PF (2011) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions )
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly far market value of securites . L, 1a 8,488,609.
b Average of monthly cashbalances . . . . . . . . ... e e e e e e 1b 402,983.
¢ Fair market value of all other assets (see instructions) L, 1c 0.
d Total(add lines 1a,b,andc) | ... .. 1d 8,891,592.
e Reduction claimed for blockage or other factors reported on ines 1a and
1c (attach detailed explanatony ... 1e I
2 Acquisition indebtedness applicable to ne tassets .~ . 2 0.
3 Subtracthne 2 from ne 1d 3 8,891,592,
4 Cash deemed held for charitable actwvities Enter 1 1/2% of line 3 (for greater amount, see
NSTUCHONS) . . . . et e e e e e e e e 4 133,374,
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 5 8,758,218.
6 Minimum investment return. Enter 5% of ine 5 _ . . . . L L L 6 437,911.
Distributable Amount (see instructions) (Section 4942())(3) and ()(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part)
1 Minimum investmentreturnfromPart X, ne 6. . . . . . . . . ... .. . e e e e 1 437,911.
2a Tax on investment income for 2011 from Part VI, ne 5 = = | 2a 8,686.
b Income tax for 2011 (This does not include the tax from PartVl) | 2b
c Add llne52a and 2b ............................................. 2C 8’686‘
3 Distributable amount before adjustments Subtract lne 2c fromne1 _ . . . . . ... .. ... . ... 3 429,225.
4 Recoveries of amounts treated as qualfying distributions . . L L L. 4 16,599.
5 Add Ilne53and4 .............................................. 5 445'824
6 Deduction from distributable amount (see instructions) L, 6 0
7 Distributable amount as adjusted Subtract ine 6 from lne 5. Enter here and on Part Xlll,
T TS P 7 445,824,
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charttable, etc, purposes
a Expenses, contributions, gifts, etc - total from Part|, column (d), ine26 . .. ... ..... 1a 496,837.
b Program-related investments - total from Part IX-8 . 1ib 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUMPOSES | e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) e 3a 0.
b Cash distribution test (attach the required schedule) L 3b 0
4 Qualifying distributions. Add hines 1a through 3b Enter here and on Part V, Iine 8, and Part XIll, hne4 = | 4 496,837.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see mstructions) . . . . . . . . . L. e e e e e e e e e 5 8,686.
6  Adjusted qualifying distributions. Subtract ine 5 fromhne 4 ... ... ... .. .. 6 488,151.
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 (2011)
JSA



HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137
Form 990-PF (2011) Page 9
PR P Ul Undistributed Income (see instructions)
(a) (b) () (d)
1  Distnbutable amount for 2011 from Part XI, Corpus Years prior to 2010 2010 2011
Wne7 e e ; 445,824.
2 Undistnbuted ncome, i any, as of the end of 2011 )
a Enter amount for 2010only | ., , ... ...
b Total for pnoryears 20 09 20_08 2007
3 Excess distributions carryover, if any, to 2011-
a From2006 _ .. 144,811.
b From 2007 _ _ .. ..
¢ From2008 _ . _ . .. 298.
d From2009 _ _, ..
e From2010 , , . ...
f Totalof ines 3athroughe _ . . . ... .... 145,109.
4 Qualfying distributions for 2011 from Part XIi,
ine4 » $ 496,837. ;
a Applied to 2010, but not more than line2a | | |
b Apphed to undistributed income of prior years
(Election required - see instructions), , , . . ..
‘ ¢ Treated as distributions out of corpus (Election .
required - seeinstructions) _ , ., . ... .. ..
d Apphed to 2011 distributable amount | | | | | 445,824 .
| Remaining amount distributed out of corpus 51,013.
| 5 Excess distributions carryover applied to 2011 |
1 (Iff 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 5 196,122.
b Prior years' undistributed income Subtract
hnedbfromhne2b ... ... ...
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed. . . . . ... .. ..
| d Subtract hne 6c from hne 6b Taxable
} amount - seenstructons | _ . ., ... ..
| e Undistributed income for 2010 Subtract hne
| 4a from hne 2a Taxable amount - see
INStTUCtIONS . & & v & v v s e s v e e e e e s -
f Undistnibuted income for 2011 Subtract hnes
4d and 5 from hne 1 This amount must be
distnbutedin2012 ., . . .. ... ... .. 0.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
‘ 170(b){1)(F) or 4942(g)(3) (see nstructions)
i 8 BExcess distributions carryover from 2006 not
| apphed on ine 5 or hne 7 (see instructions) | 144,811.
! 9 Excess distributions carryover to 2012.
| Subtract ines 7 and 8 fromine6a , , . . . ., 51,311.
10 Analysis of line 9
a Excess from 2007 | , | 0.
b Excess from 2008 _ _ | 298.
¢ Excess from 2009 , , . 0.
d Excess from 2010 , , , 0.
e Excess from 2011 . . . 51,013.
Form 990-PF (2011)
|
JSA
1E1480 1 000
TR4973 1832 VvV 11-5.2 790642
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Form 990-PF (2011)

' IBEIRR A Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

2a

HARVEY SAMUELSEN SCHOLARSHIP TRUST

30-0065137 Page 10

NOT APPLICABLE

If the foundation has received a rubng or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2011, enter the date of the ruling

Check box to indicate whether the foundation is a private operating foundation described in section

Enter the lesser of the ad-
Justed net income from Part
1 or the minimum investment
retum from Part X for each
year hsted

Qualifying distnbutions from Part
XII, hine 4 for each year hsted

Amounts included in ltne 2¢ not
used directly for active conduct
of exempl activites . . . . .

Qualifying distnbutions  made
directly for active conduct of
exempt acivities Subtract hne
2d fromlne2¢ | |, , . .
Complete 3a b, or c for the
alternative test relied upon

“Assels” allemative test - enter

(1) Value of all assets . . .
(2) Value of assets qualfying
under secton
4942()3}B)Y. - . . -
"Endowment” alternative test-
enter 2/3 of mimimum mvest-
ment return shown n Part X,
hne 6 for each year listed

"Support” altemative test - enter

(1) Total support other than
gross investment income
(interest, divdends, rents,
payments on secuniies
loans (secton 512(a)(5))
orroyaltes) |

(2) Support from general
public and 5 or more
exempt organizations as
provided 1n sechion 4942
0esXBYm . . . . . .

(3) Largest amount of sup-
port from an exempt
organzation

[T a9a20p@yor || 294205

Taxyear

Prior 3 years

(a) 2011

(b)2010

(c) 2009

{d) 2008

(e) Total

i4E Gross investment ncoms

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contnbuted 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 D if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see 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 deadlines

SEE ATTACHED APPLICATION AT ATTACHMENT 20

Any restrictions or Imitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other

factors

SEE ATTACHED APPLICATION AT ATTACHMENT 20

JSA
1E£1480 1 000

TR4973 1832

VvV 11i-5.

2 790642

Form 990-PF (2011)




HARVEY SAMUELSEN SCHOLARSHIP TRUST

30-0065137

* Form 990-PF (2011) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient show any relaonshp o | Foundation Purpose of grant or Amount
Name and address (home or business) any foundation Manage’ | recipient contnbulion
a Paid dunng the year
SEE ATTACHMENT 19 SEE ATTACHMENT 19 388,400.
B e T T S T » 3a 388,400.
b Approved for future payment
| T I PP .. » 3b

Jsa
1E1491 1 000
TR4973 1832 V 11-5.2 790642

Form 990-PF (2011)



HARVEY SAMUELSEN SCHOLARSHIP TRUST

Form 990-PF (2011)

30-0065137

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b}

Amount

(c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
{See instructions )

o Qo6 T

f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on sawngs and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

N s LN

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

Gross profit or (loss) from sales of inventory. .
Other revenue a

- W W ~N>;

- =

14

322,976.

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

18

611,920.

Net income or (loss) from special events | | |

b MISCELLANEOUS INCOME

01

408.

¢ BOOK SALE REVENUE

05

581.

d

e

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

935,885.

(See worksheet 1in line 13 instructions to venfy calculations )

935,885.

P94 R-1 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

JsA
1E1492 1 000

TR4973 1832

vV 11-5.2

790642

Form 990-PF (2011)




Form 990-PF (2011) HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137  Page 13
" ELRAYY 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 1n section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of*
(1) Cash | L e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassels | | | .. .. ..t e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization _ | . . . . . . . . ... .. ... e e e 1b(1) X
(2) Purchases of assets from a nonchartable exemptorganizaton _ . . . . _ . . ... ... ... ... ..... 1b(2) X
(3) Rental of faciities, equipment, orotherassets _ . . . . .. . . . .. . . e e e e e e e 1b(3) X
(4) Reimbursement arrangements | | . . . L L L L L L e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloanguaramtees . | ., . . ... L. L. i e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising sokcitations ., ., ., . ... ... .. ........ 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees _ . . . . . . ... ... ....... 1c X

d If the answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation recewved less than fair market
value in any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services receved

(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 indirectly affihated with, or related to, one or more tax-exempt organizations

described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 _ . . . . . ... .. Yes D No
b If "Yes," complete the following schedule
(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 penury | declare that | have examined ims retum, incduding accompanying schedules and statements, and lo the best of my knowledge and behef, it 15 true

Si n correq, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowtedge
. .
g ’ May the IRS discuss this retum
Here FINANCE OFFICER with the preparer shown below
[_Jves [X]no

Signature of officer or trustee Date Title (see nstructions)?
P »rf/ T Y | D PTIN
R rint/Type preparer's name parer's signatur e
Paid K ) ! - 7‘0 / Check|__|if
p r TERESA D. NEWINS A PVIZi /Z /Zself-employed P00181442
reparer | o sname B KPMG LLP\ 7 / ! Fim's EIN »13-5565207
Use Only [Fim'saddress p- 701 WEST 8T AVENUE, SUITE 400
ANCHORAGE, AK 99501 Phoneno 907-265-1200
Form 990-PF (2011)
JsA

1E1493 2 000
TR4973 1832 V 11-6 790642




Schedule B Schedule of Contributors OMB No 1545-0047

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

Department of the Treasury
Intemal 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 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political orgamzation

Form 990-PF 501(c)(3) exempt private foundation

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

O00x 000

501(c)(3) taxable private foundation

Check If your organization is 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 1 and i

Special Rules

I:] For a section 501(c)(3) organization fitng Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) 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  and |l

D For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, chartable, scientffic, Iterary,
or educational purposes, or the prevention of crueity to children or animals Complete Parts |, I, and ill

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, chantable, etc , purposes, but these contributions did
not total to more than $1,000. If this box is 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 received nonexclusively religious, charitable, ete , contnbutions of $5,000 or
more during the year > $

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 ine H of its Form 990-EZ or on
Part I, line 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) (2011)

JSA

1E1251 1 000

TR4973 1832 vV 11-5.2 790642




. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organmization HARVEY SAMUELSEN SCHOLARSHIP TRUST

Employer identification number

30-0065137

EE] cContributors (see instructions) Use duplicate copies of Part | f additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| BRISTOL BAY ECON. DEV. CORP. ____________ Person
Payroll
P.O. BOX 1464 ____ _____ o ___ $________107,127. | Noncash
(Complete Part Il f there 1s
DILLINGHAM, AK 39376 _ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| ARCTIC FJORD, INC. _______________________ Person
Payroll
400 N. 34TH STREET., STE 306 _____________ $________212,400. Noncash
(Complete Part Il if there 1s
SEATTLE, Wa_ 38103 - a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| ARCTIC STORM, INC. _______________________ Person
Payrolt
400 N. 34TH STREET., STE 306 _____________ $_________B7,600. Noncash
(Complete Part Il if there 1s
SEATTLE, WA 98103 _ a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________ S e ___ Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________ s Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________ S Noncash
(Complete Part Il if there s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 ¢00

TR4973 1832

V 11-5.2 790642



. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization HARVEY SAMUELSEN SCHOLARSHIP TRUST

Employer identification number

30-0065137

EZXX Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (c)
from D ipti f " h pr iven FMV (or estimate) Date ::c):eived
Part | escription of noncash property give (see instructions)
a) No. {c)
(from D ipti f " h iven FMV (or estimate) Date r(:leived
Part | escription of noncash property givel (see instructions)
(a) No. (c)
from Description of (:)ash ro iven FMV (or estimate) Date ::():eived
Partl escription of non property g (see instructions)
(a) No. (c)
from D ioti f (b) h ve FMV (or estimate) Date :::t):eived
Part | escription of noncash property given (see instructions)
(a) No. (c)
from D ipti f . h pr iven FMV (or estimate) Date ::t):eived
Part | escription of noncash property g (see instructions)
(a) No. (c)
from b ioti " (b) h or e FMV (or estimate) Dat :d)eived
Part | escription of noncash property give (see instructions) ate rec
Jsa Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1 000

TR4973 1832

vV 11-5.2

790642




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

. Name of organization HARVEY SAMUELSEN SCHOLARSHIP TRUST

Employer identification number
30-0065137

m&clusively religious, charitable, etc., individual contributions to section 501(c)}(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry

For organizations completing Part lll, enter the total of exclusively rehgious, charitable, etc ,

contributions of $1,000 or less for the year. (Enter this information once See instructions) » $

Use duplicate copies of Part Il if additional spac

e IS needed.

(a) No
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. X
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee'
(a) No.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Jsa Schedule B (Fortn 990, 990-EZ, or 990-PF) (2011)

1E1255 1 000

TR4973 1832

V 11-5.2

790642




SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2011

Name of estate or trust

HARVEY SAMUELSEN SCHOLARSHIP TRUST

Employer identification number

30-0065137

Note: Form 5227 filers need to complete only Parts | and Il

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

(a) Descnption of property
(Example 100 shares 7% preferred of "Z" Co )

(b) Date acquired
{mo, day, yr)

{c) Date sold

(mo , day, yr) (d) Sales pnce

(e) Cost or other basis
(see instructions)

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

1a

b Enter the short-term gain or (loss), if any, from ScheduleD-1,netb _ _ _ . . . . . ... ... ........ 1b 104,925,
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 ., . . . . . ... ........ 2
|
1 3 Net shont-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | _ . . . . . . .. 3
“ 4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carmyover WOrKSNBEY | | . . L L L o\ ittt ettt e e e e e 4|
5 Net short-term gain or (loss). Combine lines 1a through 4 n column (f) Enter here and on line 13,
column (3Yontheback. . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e .. » | 5 104,925,
Long-Term Capital Gains and Losses - Assets Held More Than One Year
Description of property (b) Date acquired | (c) Date sold Cost or other bas {) Gam or (loss) for
(Example(a1)00 shares 7% prefemed of "Z* Co ) (mo , day, y) (mo , day, yr) () Sales pnce (e)(see lnosl,.tr(::chons) S Sutgtiaecrt“(len)af!:r:r(d)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,ne6b, , . . . . .. .............. 6b 506,995.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . .. ...... 7
f 8 Netlong-term gamn or (loss) from partnerships, S corporations, and other estatesortrusts | , . . . ... ... 8
|
|
| 9 Capitalgaindistributions | _ | . L e e e e e 9
|
10 Gamnfrom Form 4797, Partl | e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2010 Capttal Loss
Carryover Worksheet | | . . L e e e 11 J( )
12 Net long-term gain or (loss). Combine Iines 6a through 11 in column (f) Enter here and on line 14a,
column (3onthe back. . . . . . . . . . o e e e e e e e e e a e e e e e e e e e e .. > 112 506,995.

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

JSA
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02000

TR4973 1832 vV 11-5.2 790642

Schedule D (Form 1041) 2011



Schedule D (Form 1041) 2011 Page 2

Summary of Parts 1and il (1) Beneficiares' (2) Estate’s
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
13 Netshort-termgainor(loss) . . ... ... ............. 13 104,925.
14 Net long-term gain or (loss):
a Totalforyear | . ... ... ... ... 14a 506,995.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) | | 14b
C 28%rategam | | . ... ... e 14c
15 Total net gain or (loss). Combine ines 13 and 142 |, | » |15 611,920.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, Iine 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), is a net loss, complete Part IV and the Capital Loss Camryover Worksheet, as necessary

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of

a Thelossonlne 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, Ine 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Canyover Worksheet in the instructions to figure your capital loss carryover

m Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only 1f both lines 14a and 15 in column (2) are gains, or an amount s entered in Part | or Part il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

e Either line 14b, col (2) or line 14c, col (2) i1s more than zero, or

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

Form 990-T trusts. Complete this part only if both ines 14a and 15 are gans, or qualfied 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 Schedule D Tax Worksheet in 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, ine 34) |17

18 Enter the smaller of line 14a or 15 in column (2) .
butnotlessthanzero, , . .. ........... 18 R
19 Enter the estate's or trust's qualfied dividends " .
from Form 1041, line 2b(2) (or enter the qualified . s~
dividends inciuded 1n income in Part} of Form 990-T) | 19 . B
20 Addlnes18and19 _ . . ... ......... 20 & “T
21 If the estate or trust s filng Form 4952, enter the a
amount from hine 4g, otherwise, enter-0- | | » | 21 o S
22 Subtract ine 21 from line 20 f zeroorless,enter0- . . . ... ....... 22 '
23 Subtract line 22 from hne 17 f zero orless, enter-0- ., . ... . ... 23 -
24 Enter the smaller of the amount on ne 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. Enter the amountfromlne 23_ , | . . . . .. ... . ... ... .. 25
26 Subtractline 25from lne 24 . .. . . . e 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 line 31 D NO. Enter the smaller of ine 17 or hine 22 27
28 Enter the amount from line 26 (If hne 26 1s blank, enter-0-) _ . . . . . ... 28
29 Subtracthne 28 from INe 27 . . . L . L e e e e e e e e e e 29
30 Multiplylne 29 by 15% (15) . . . . . . . . e e e e 30
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the nstructions forForm1041) , | . . . ... ... ......... 31
32 Addhnes30and31 | L e e e e 32
33 Figure the tax on the amount on hne 17 Use the 2011 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 hne 32 or ine 33 here and on Form 1041, Schedule
Glnela(orForm990-T,lne36). . . . . . . ... v oo v v v v e v e v e e oo e oo e e o e e o . 34
Schedule D (Form 1041) 2011

JSA
1F 1220 2 000
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SCHEDULE D1
(Form 1041)

Department of the Treasury
Intemal 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

2011

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

o) Descrmion o ooy Eamse o | e | @sssma | OZREIERSS | QS

1a T
UBSQ07010 VARIOUS VARIOUS 200,390. 175,297. 25,093 .
UBS07011 VARIOUS VARIOUS 2,110,210. 2,070,850. 39,360.
UBS70614 VARIOUS VARIOUS 131,011. 118, 749. 12,262.
UBS32270 VARIOUS VARIOQUS 99,121. 87,630. 11,491.
BOFA1255868 VARIOUS VARIOUS 1,864,021. 1,847,318. 16,703.
UBS32571 VARIOUS VARIOUS 16. 16.
1b Total. Combine the amounts in column (f) Enter here andonScheduleD,lne1b . . . . . ... ... ........ 104,925.

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

JSA
1F1221 2 000
TR4973 1832

vV 11-5.2

790642

Schedule D-1 (Form 1041) 2011




Schedute D-1 (Form 1041) 2011

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

M-Term Capital Gains and Losses - Assets Held More Than One Year
e T meea o £ 60y pm | SR | esamee | OSREIEGSS | SRS
6a T
UBS07010 VARIOUS VARIOUS 1,065,564. 877,971. 187,593.
UBS07011 VARIOQUS VARIOUS 1,029,142, 751,445. 277,694.
UBS70614 VARIOQOUS VARIOUS 19,415. 23,255, -3,840.
UBS32270 VARIOQUS VARIOUS 47,124. 37,904. 9,220.
BOFA1255868 VARIOUS VARIOUS 462,665. 426,337. 36,328
6b Total. Combine the amounts in column (f) Enter here and onSchedule D, hne6b . . . . . . . .. .. .. ...... 506,995.

JSA

1F 1222 2 000

TR4973 1832 vV 11-5.2

790642

Schedule D-1 (Form 1041) 2011




HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137

FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
P
Date Date sold
on
Kind of Property Description b acquired
Gross sale Depreciation Costor FMV Ad] basis Excess of Gain
price less allowed/ other as of as of FMV over or
expensesof sale | _allowable basis 12/31/69 12131169 adj basis (loss)
UBS07010 P| VARIOUS VARIOQUS
PROPERTY TYPE: SECURITIES
200,390. 175,297. 25,093.
UBS07010 P; VARIOUS VARIOQUS
PROPERTY TYPE: SECURITIES
1,065,564. 877,971. 187,593.
UBS07011 P| VARIOUS VARIOQUS
PROPERTY TYPE: SECURITIES
2,110,210. 2,070,850. 39,360.
UBS07011 P} VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
1,029,142. 751, 448. 277,694.
UBS70614 P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
131,011. 118,749. 12,262.
UBS70614 P| VARIOUS VARIOQUS
PROPERTY TYPE: SECURITIES
19,415. 23,255. -3,840.
UBS32270 P VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
99,121. 87,630. 11,491.
UBS32270 VARIOUS VARIOUS
47,124. 37,904. 9,220.
BOFA1255868 PI VARIOUS VARIOQUS
PROPERTY TYPE: SECURITIES
1,864,021. 1,847,318. 16,703.
BOFA1255868 P| VARIOUS VARIOQUS
PROPERTY TYPE: SECURITIES
462,665. 426,337. 36,328.
UBS32571 P| VARIOUS VARIQUS
PROPERTY TYPE: SECURITIES
16. 16.
TOTAL GAIN(LOSS) ..o e it i e e i it i i et 611,920.

1E17é%A1 000
TR4973 1832 VvV 11-5.2 790642
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HARVEY SAMUELSEN

FORM 990PF, PART I - TAXES

DESCRIPTION

EXCISE TAXES

TOTALS

TR4973 1832

SCHOLARSHIP TRUST

REVENUE

AND

EXPENSES
PER BOOKS

8,693.

8,693.

vV 11-5.2

790642

30-0065137

ATTACHMENT 7
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HARVEY SAMUELSEN

FORM 990PF, PART 11 - OTHER LIABILITIES

DESCRIPTION

PAYABLE TO AFFILIATE (BBEDC)

TR4973 1832

SCHOLARSHIP TRUST 30-0065137

ATTACHMENT 15

BEGINNING ENDING
BOOK VALUE BOOK VALUE
297,683. 114, 065.
TOTALS 297,683 . 114,065,
vV 11-5.2 790642




HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137

ATTACHMENT 16

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS ON MARKETABLE SECURITIES 766,746.
TOTAL 766,746.

TR4973 1832 vV 11-5.2 790642
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HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137

ATTACHMENT 18

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

BBEDC

P.0O. BOX 1464

DILLINGHAM, AK 99576-1464
907-842-4370

TR4973 1832 V 11-5.2 790642
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HARVEY SAMUELSEN SCHOLARSHIP TRUST

30-0065137

Harvey Samuelsen Scholarship

Eligibility Requirements

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

3 Graduate students must have a minimum 3.0 cumulative GPA

Application Deadline is June 30, 2011

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

2011-2012 HSST Scholarship Application
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HARVEY SAMUELSEN SCHOLARSHIP TRUST

30-0065137

.

Harvey Samuelsen Scholarship

Application Checklist

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

v

v

O gooodut

Completed Application

BBEDC Residency Form with required attaéhments (photo ID + one additional doc.)
Official High School or Official College Transcript (must show spring 2011 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

Relationship Disclosure Form

BBEDC Residency Form must be completed every 12 months

Official Transcripts are required

Applications must be mailed or hand delivered to BBEDC’s Dillingham Office. Mailed
applications must be post-marked by June 30, 2011.

%3k Sk ok

%

Application Suggestions:

Submit application as soon as Spring term 2011 grades have been posted.

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

Submit your application and all required documents in 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

2011-2012 HSST Scholarship Application
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HARVEY SAMUELSEN SCHOLARSHIP TRUST

30-0065137

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:

Home Phone:

State: Zip:

Dorm room or apartment address:

City:

Dorm room/apartment phone # or cell phone#:

Community and State of Residency:

E-Mail Address:

State: Zip:

Application Deadline is June 30, 2011

2011-2012 HSST Scholarship Application
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HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137

SCHOOL INFORMATION

High School attended: Graduation Date:

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

College credits earned to date:

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 30, 2011

2011-2012 HSST Scholarship Application
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HARVEY SAMUELSEN SCHOLARSHIP TRUST

30-0065137

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 Amount Amount Received, Approved

Notification Requested
Total of Financial Aid Requested
Total of Financial Aid Approved
(Anach additional page if needed) (Tablel)

SCHOOL YEAR EXPENSES

or college you will be attending.)

(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

Tuition

Fees/Due

Room/Rent

Meals/F ood Expense

Books & Supplies

Travel (Limited to 2 R.T. tickets)

Child Care

Miscellaneous. Clothing (maximum allowed is $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

2011-2012 HSST Scholarship Application
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30-0085137

HARVEY SAMUELSEN SCHOLARSHIP TRUST

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. Do not submit the same

letter that was submitted with prior year applications.

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, 2011

2011-2012 HSST Scholarship Application
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HARVEY SAMUELSEN SCHOLARSHIP TRUST

30-0065137

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 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 I am no longer in the Harvey Samuelsen

Scholarship Program.

Signature Date

Application Deadline is June 30, 2011

2011-2012 HSST Scholarship Application
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HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137

BBEDC Residency Form

Name:
(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 Hills,
Ugashik )

Definition 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 in that CDQ community.
Unexcused absences of up to 90 days per year are allowable. Absences of over 90 days for educational purposes,
military duty, or medical reasons are allowable with the proper documentation.

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

> A copy of your Alaska state issued photo ID (drivers license or ID Card) and at least one of the
following documents:
e A copy of your Permanent Fund Dividend Check stub that shows your current address.
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.
A copy of your recent AFDC or food stamp benefit receipts that shows your address.
Voters registration card

If you are out of the CDQ commumity 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:

® A copy of your school enrollment form or transcripts verifying full-time 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.

® 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, 1 warrant that I am a resident of the community from which I am applying and I attest that the
documents submitted are true and accurate to the best of my knowledge. Any falsification or misrepresentation of the
information submitted 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 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

2011-2012 HSST Scholarship Application
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HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137

~

BBEDC Relationship Disclosure Form

Applicant Name Community

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 Sr. Mark Angasan
Ugashik Aleknagik South Naknek King Salmon
Raymond Apokedak Lucy Goode Robert Heyano MaryAnn Johnson
Levelock Egegik Ekuk Portage Creek
Sylvia Kazimirowicz Gerda Kosbruk Moses Kritz H. Robin Samuelsen Jr.
Ekwok Port Heiden Togiak Dillingham
Victor Seybert Fritz Sharp Moses Toyukak Sr. Harry Wassily Sr.
Pilot Point Twin Hills Manokotak Clark’s Point
Patrick Patterson Jr.
Naknek None

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

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.

H. Robin Samuelsen Jr. Helen Smeaton | Chris Napoli | | Staci Fieser I

Paul Peyton None

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

Applicant Signature Date

ATTACHMENT 20




HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137

ATTACHMENT 21

FORM 990PF, PART VII-A - NAMES AND ADDRESSES OF SUBSTANTIAL CONTRIBUTORS

ARCTIC FJORD, INC.
400 N. 34TH STREET, STE. 306
SEATTLE, WA 98103

TR4973 1832 vV 11-6 790642
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1FB054 4 000

fom SS68 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545.1709
Department of the Treasury

Intemal Revenue Service » File a separate application for each retumn.

e lf you are fiing for an Automatic 3-Month Extension, complete only Part | andcheckthisbox = .. ... ..., » Lx__[

& If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on pag';e-z of this form)
Do not complete Part I unlesgou 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 automatc 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 hme You can electronically file Form
8868 to request an extension of time to file any of the forms hsted i Part 1 or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain 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
XL Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesiing an automatic 6-month extension - check this box and compiete

PATONY | . . . o ettt e e e e e e e » ]
All other corporations (ncluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of tme

to file income tax returns Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructons Employer identsfication number (EIN) or
Type or
print HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137
File by the Number, street, and room or sute no If a P O. box, see instructions
due date for ! Social securty number (SSN)
fiing your P.0O. BOX 1464
retumn See Ciity, town or post office, state, and ZIP code For a foreign address, see mstructions
mstructions
DILLINGHAM, AK 99576

Enter the Retumn code for the return that this apphcation s for (file a separate application for each retum)

Application Return | Application Return
Is For Code |ls For Code
Form 980 01 Form 990-T (comporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6059 11
Form 990-T (trust other than above) 08 Form 8870 12

e The books are in the care of » STACI FIESER

Telephone No. » 907 842-4370 FAXNo » 907 B842-4336
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . .. .. ... ... » D
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this s
for the whole group, checkthisbox | | . | . . » [:] I it1s for part of the group, check thisbox | _ | | | _ . > L_l and attach

a hist with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,20 12 |, tofile the exempt organization return for the organization named above. The extension is
for the orgamization’s return for

» calendaryear20 11 or
» - tax year beginning , 20 , and ending , 20

2  If the tax year entered in ine 1 is for less than 12 months, check reason D imtial retum D Fnal return
Change n accounting penod

3a If this application 15 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve tax, less any
nonrefundable credits See instructions

b f this apphcation 1s for Form 920-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|$ 21,843.

¢ Balance due. Subtract line 3b from hne 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3cls 0

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

3a)$ 17,363.

Form 8868 (Rev 1-2012)
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Form 8858 (Rev 1-2012) Page 2
o Iif you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and check thisbox, | . . . . _ |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part ) (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print HARVEY SAMUELSEN SCHOLARSHIP TRUST [X] 30-0065137

Numbes, street, and room or suite no. If a P O. box, see instructions. Social secunty number (SSN)
File by the
due date for P.O. BOX 1464 m
?ézgnyg‘:e Crty, town or post office, state, and ZIP code For a foreign address, see instructions
mnstructions DILLINGHAM, AK 99576
Enter the Return code for the return that this application is for {file a separate apphcation foreachretum) . . . . ... ... .. l 0[ 4 [
Application Return ] Application Return
Is For Code llisFor Code
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 14
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part )i if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of p STACI FIESER
& If the organization does not have an office or place of business in the United States, checkthisbox _ , _ . . . .. . ... _ .. > D
e If this is for 2 Group Retum, enter the organization's four digit Group Exemption Number (GEN) . fthisis
for the whole group, check thisbox | _ . » D If t 1s for part of the group, check thsbox . _ . _ | _ . » l_, and attach a
list with the names and EINs of all members the extension is for

4 1request an additional 3-month extension of time until 11/15 2012

5 For calendaryear 2011  or other tax year beginning , 20 , and ending .20

6 If the tax year entered in line 5 is for less than 12 months, check reason l__' Instial return [__’ Final retusn

Change n accounting pernod

7  State n detail why you need the extension INFORMATION NECESSARY TO PREPARE THE RETURN IS
NOT YET 4AVAILABLE.

8a If this apphcation 1s for Fom 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions.
b if this apphcation 1s for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credis and

estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions
Signature and Verification must be completed for Part Il only.

Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef
it 1s true, correct, and complete and that | am authonzed to prepare this form '

Signature P> ﬂ&‘%@?& Title P ﬁ4 Date P g”' IL

Form 8868 (Rev 1-2012)

8al$ 17,363.

8b|$ 21,843.

Bc|$ 0

Jsa

1F 8055 4 00O
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