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Form 990 Return of Organization Exempt From Income Tax
! Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Depgrtment of the Treasury
Intemal Revenue Service P The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employeridentification number
B creckwsmeste | pp19TOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
e Doing Business As
Name change Number and street (or P O boxf mail1s not delivered to street address) Room/suite E Telephone number
intiat et P. O. BOX 1464 (907) 842-4370
Terminated City or town, state or country, and ZIP + 4
Amanded DILLINGHAM, AK 99576 G Gross receipts $ 79,211,075
::z‘l:.:guon F Name and address of pnncipal officer H. ROBIN SAMUELSEN, JR. H(a) Iasml':::esa’grwp Tetum for B Yes H No
P.O. BOX 1464 DILLINGHAM, AK 99576 H(b) Are all affiliates ncluded? Yes No
| Tax-exempt status | ] 501(c)(3) l X [ 501(c)( 4 ) 4 (nsertno) I [4947(a)(1) or I | 527 1 "No ~ attach a hst (see tnstructons)
J  Website p WWW.BBEDC.COM H(c) Group exempuon number P
K Form of organization l X [Corpomhon l ,Tmstl ’Assouahon l l Other P ' L Year of formation 1992J M State of legal domiciie AK
Summary
1 Brnefly describe the organization's mission or most significant actvites _
o IT IS _THE PURPOSE OF THE BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION ___ ___________
= TO_PROMOTE_ECONOMIC GROWTH AND OPPORTUNITIES FOR RESIDENTS OF ITS _______ _______ ____
s MEMBER COMMUNITIES THROUGH SUSTAINABLE USE OF THE BERING SEA RESOURCES. ______________
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
«| 3 Number of voting members of the governing body (PartVi,bnet1a) | . . . . . ... .. ........... 3 17.
8| 4 Number of Independent voting members of the governing body (Part VI, hne 1b) | . . . .. ... ... ... 4 13.
5| 5 Total number of individuals employed in calendar year 2011 (PartV, e 2a). . . . . . .. .. .. ... .. ... 5 61.
oy %| & Total number of volunteers (estimate f NeCSSAN) . . . L. ... ... ... 6 0
ey 7a Total unrelated business revenue from Part VIll, column (C), ne 12 | . . . . . . . . . ., 7a 2,263,744.
©J | b Netunrelated business taxable income from Form 990-T,ne 34 . . = . . o e v et e uuo e 7b 1,956,020
= Prior Year Current Year
< o] 8 68,000. 8,000
< 2l 16,486,855 19,122,826
EB’ z|10 12,910,231. 17,453,477.
0 11 172,237 523,772.
Ly 12 29,637,323 . 37,108,075
= 13 Grants and similar amounts paid (Pa IS( olumn gA) lines 1- 3) 4,291,643 8,045,201.
<z£ 14 Benefits paid to or for members (Pa I&’ olum,r\1 (A)/hrie 4 2 _1 0 0
&) 9 15 Salarnes, other compensation, empldyee benefits (Part IX, column A), I es 5-10) 1,868,994. 2,000,391.
L] g 16a Professional fundraising fees (Part I, colufi (A). lhqq—‘l ey . =} 0 0
g b Total fundraising expenses (Part IX, n~tD)=! 25)-
“117  Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) =~ —————= . . ... ... 2,728,308. 3,036,943.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ne 25) _ . . . . . . . .. 8,888,945. 13,082,535.
19 Revenue less expenses Subtracthne 18fromline 12. . . . . . . . . . . . . . ... ... 20,748,378. 24,025,540.
‘6§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, hne1B) | . | . | . ., L e e e e 181,723,948. 200,690,449.
23121 Total habilities (Part X, @ 26) . . . . . . . . ... 12,224,180 8,438,465
55 22 Net assets or fund balances Subtractine2ifromhne20. . . . . . . . . & . . o .. ... 169,499,768. 192,251,984.

m Signature Block

Under penalties of perury, | declare that | have examined this return Including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| ftaa (M Sreaen 1102012
Sign Signature of officer Date
Here STACI FIESER FINANCE OFFICER
Type or print name and ttle Y, /
Pant/Type preparer's name ~fTHieparers g Date l I PTIN
Pard - // ( Check of
Prepa TERESA D. NEWINS ~ Ve rs .12 / self-employed P00181442
rer
Use Only |Frmsname > KPMG LLP (4 / 7 F  rrreEm > 13-5565207
Firm's address P 701 WEST 8TH AVENU\E,-€UITE 600 ANCHORAGE,/AK 99501 Phone no 907-265-1200

May the IRS discuss this return with the preparer shown above? (see mstrutft:ons)

I_l Yes

LXINO

For Paperwork Reduction Act Notice, see the separate instructions
JSA
1E1010 1 000
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Form 990 (2011)



BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestonimthussPart I . . . . . .. . ... oo oo

1 *Bnefly describe the organization's mission
IT IS THE PURPOSE OF THE BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION
TO PROMOTE ECONOMIC GROWTH AND OPPORTUNITIES FOR RESIDENTS OF ITS
MEMBER COMMUNITIES THROUGH SUSTAINABLE USE OF THE BERING SEA
RESOURCES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 . [Jves [xIno
If "Yes," describe these new services on Schedule O

3 Did the orgamzation cease conducting, or make significant changes n how 1t conducts, any program
SEIVICES? [ ves [x]No
If "Yes," describe these changes on Schedule O

4 Descrnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamzations and section 4847(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 6,103,088 Including grants of $ 6,103,088 ) (Revenue § )
ATTACHMENT 1

4b (Code ) (Expenses $ 1,389,808 Including grants of $ 744,871 ) (Revenue $ )
ATTACHMENT 2

4¢ (Code } (Expenses $ 302,326 Including grants of $ 239,807 ) (Revenue $ 111,383 )
ATTACHMENT 3

4d Other program services (Describe in Schedule O) ATTACHMENT 4

{Expenses $ 2,106,776 _Including grants of $ 957,435 ) (Revenue § )
4e Total program service expenses » 10,501,998
11052 000 Form 990 (2011
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . -« .« L L L e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . .. .. .. 2 X
3 Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . .. .. .. .. .. ... .. 3 X
4 Section 501(c)(3) orgamzations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C,Partll . . . . . . . . .. .. ... .. ... .. 4 NfA
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If "Yes,” complete Schedule C,
=Y 2 11 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! . . . . . . . . . i e e e e e e e 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . o i i e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negothation services? /f "Yes,”
complefe Schedule D, PartlV . . . . . . . . . . e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization's answer to any of the following questions i1s "Yes,"” then complete Schedule D, Parts VI, i
VII, VIlI, IX, or X as applicable e {
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"” complete
Schedule D, Part VI | . . . . e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments—other secunties in Part X, hine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . . . . . . . ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . .. . . . . . @ . . ... 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Pant X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xil, and Xlil . . . . . . . . o o i e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI, Xl and Xlilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . . . . .. 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Parts land V. . . . . . ... .. 14b X
15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Duid the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIt, ines 1c and 8a” If "Yes,"complete Schedule G, Partll . . . . . .. . . .« .. . o 0. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activihes on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . .« . . i i e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciities? /f "Yes,” complete Schedule H . . . . . . . .. .. .. 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b NJA
JSA Form 990 (2011)
1E1021 1 000
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

Form 990 (201 1) Page 4
Checklist of Required Schedules (continued)
Yes No
21‘ Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), hne 17 If "Yes," complete Schedule |, Partsland ll. . . . . . . .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Partsland Ill . . .. . . ... ... ... ....... 22 X
23 Did the organizaton answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . .. . ... e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “‘No,”gotoline 25. . . . . . . . . . .. . it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b| N/A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. L. L L L e e e e e 24c| N/A
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunng the year?. . . . . .. 24d| NfA
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1in an excess benefit transaction
with a disqualfied person during the year? If "Yes,"complete Schedule L, Part! . . . . ... ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If"Yes,"complete Schedule L, Part 1. . . . . . . . . . . e e e e e e e e e 25b X
26 -Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,"” complete Schedule L, Part il . | 28 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partlll . . . . .. .. ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o o 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indwrect owner? If "Yes,” complete Schedule L, PartlV . . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . . L o e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 2 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . o o o i i i e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part I. . . . . . .. .. ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Il
Voand Vo ne 1 . o 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. .. .. ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R Part V,lme 2 | | | . . ... ........... 35b| X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. Iine 2. . . . . . . . . . .. .. . ... ... 36 N[A
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R
. =207/ 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule® . . . . . . . . .. . ... .. ... .. .._._. 38 X
Form 990 (2011)
JsA
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Form 990 (2011)
' Statements Regarding Other IRS Filings and Tax Compliance

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92~-0142567

Check if Schedule O contains a response to any questioninthisPartV. .. . . ... ... ... ..

1a Enter the number reported in Box 3 of Form 1096 Enter-O-if notapplicable, . . .. ... .. 1a 92
b Enter the number of Forms W-2G included in ine 12 Enter -0-if not apphcable, . . . . .. .. 1b
¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors and
[ reportable gaming (gambling) winnings to prize WINNeIsS?, | . | . . . . . . L. L. e e e e e e
! 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I | x
! Statements, filed for the calendar year ending with or within the year covered by this return | 2a 61z 2
b If at least one 15 reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be requrred to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ . . . . ... _ .
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , , ., . . . ... .. ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? | L ittt e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry ™ ___ A LR
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts J;“l 145-; ,\%3
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . . . . .. Sa X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ lf "Yes"to hne 5a or 5b, did the organization flle Form 8886-T? . . . . . . . . . . . . . . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . | . . ... .. .. ... ... .. 6a X
b If "Yes." did the organization include with every solictation an express statement that such contributtons or
gifts were not taxdeductible? | | L L. L L e e e e 6b | N/fA
7 Organizations that may receive deductible contributions under section 170(c) B R |
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods e I P E
and services provided 1o the payor? . . . . . . . L L L e e e e e 7a X
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? | | . . . . ... ... 7b NfA
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOorm 82827 . . . . . . . L L L e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . .. .. ... ... ... I 7d I N/A o, <
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., | . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | | 79 NfA
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N4A
8 Sponsoring organizations maintamning donor advised funds and section 509(a){(3) supporting |.- :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | .- i
organization, have excess business holdings at any time during theyear? , . . . . . .. _ .. .. ........ 8 N{A
9 Sponsoring organizations maintaining donor advised funds. . R i
a Did the organization make any taxable distributions under secton 49662, _ . . . . ... .. ... .. ...... 9a NfA
b Did the organization make a distribution to a donor, donor advisor, or related person? ., . . |, . . .. .. ... .. 9b NfA
10 Section 501(c)(7) organizations. Enter . o> i
a Imtiation fees and capital contributions included on Part VUL, ine 12 . . . ... ... ... 10a N/A i CHE !
b Gross receipts, Included on Form 990, Part VIIl, hne 12, for public use of club facilites . . . . | 10b N/A I
11 Section 501(c)(12) organizations. Enter 2alee -~}
a Gross income from members orshareholders . . . . . . . .. .. ... ... ... 11a N/A . n o[ -
b Gross mmcome from other sources (Do not net amounts due or paid to other sources -
againstamounts due orreceived fromthem) . . . . . . .. ... ... ... . ... ... 11b N/A . . o
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamization fiing Form 990 in heu of Form 1041? |12a NAA
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | . | 12b| N/A .
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers. - | .
a Is the organmization licensed to 1ssue qualified health plans in more thanone state? . . . . . . .. . ... ... ... 13a N/A
Note. See the instructions for additional information the organization must report on Schedule O -
b Enter the amount of reserves the organization is required to maintain by the states in which !
the orgamization 1s licensed to issue qualified healthplans _ . . ... . ... ...... 13b N/A !
c Enterthe amountofreservesonhand. . . . .. .. .. ... ... ... ... ... 13c N/A |
14a Did the organization receive any payments for indoor tanning services during the taxyear? | . . . . . . .. .. 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b NfA

JSA
1E 1040 1 000
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Form 990 (2011) BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567 Page 6

Governance, Management, and Disclosure For each "Yes” response to Ines 2 through 7b below, and for a
' "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O See instructions

Check if Schedule O contains a response to any questoninthisPartVIl. - . . - . . .. .. ..o oo oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear If thereare . - - . . . 1a 17
material differences in voting rights among members of the governing body, or If the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . .. . . . . ... L. L oL e 2 | X
3 Did the organization delegate contro!l over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . ... Lo L L o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
| one or more members of the governingbody? . . . . . . . . . L L L L e e e e e 7a X
| b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
! stockholders, or persons other than the governingbody? . . . . . . . . . . . . . L L e e 7b X

w 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing bBody?. . . . v v o v v it e e e e e e e e e e e e e e e 8a | X

b Each committee with authorty to act on behalf of the governingbody? . . . . . . .. ... ... .. .. .... 8b | X
9 fs there any officer, director, trustee, or key employee hsted in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .. .. .. ... ... ... ... ... 10a X
b If "Yes," did the organization have written pohcies and procedures governing the activities of such chapters,
affibates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b NSfA
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form> . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest pohcy? if "No,"gotohne 13 . . . . . . . . . .. ... ... 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSe t0 CONFICES? & v v o o e o 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedufe Qhow thiswasdone . . . . . . . o i i i i e e e e e e s e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . .. . L . e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ......... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . .. . . . ... .. i 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity durng the year? . . . . . . . . . . v i e e e e e e e 16a] X
b K "Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . .. .. .. ... ... ... .. ..... 16b| X

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » AK,

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public mstlon Indicate how you made these available Check ali that apply

Own website Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest polcy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »sract FIESER 411 FIRST AVENUE EAST DILLINGHAM, AK 99576 907-842-4370

Jsa
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Form 990 (2011) BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
-Independent Contractors

Check if Schedule O contains aresponse to any questionnthisPart VIl . . . ... ... ... ... ...
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

s List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the orgamzaton's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that recewved, n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the orgamzation nor any related organization compensated any current officer, director, or trustee

(A) B () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person Is both an frsm related other
(descnbe the orgamzations compensation
officer and a director/trustee
h‘“lﬂf fd°f usiee) organization (W-2/1099-MISC) from the
reiate — pu—
organizatons 33 ,3. g E,S §‘EI’ g (W-2/1099-MISC) orggnlzlaig)g
n chedule = £ g g 2135 § 2 and rela
) ac|3 3ls2)> organizations
o| s KR
Sl 3 2
21 = © .g
al 2 °® @
a2 ?
3 ]
@
a

CHAIRMAN/PRESIDENT/CEO 40.00| X X 116,834. 0 34,828.
_ (2) FRED T ANGASAN, SR.

VICE PRESIDENT/BOARD MEMBER 1.40| X 10,750. 750. 0
_.(3) HATTIE ALBECKER _____________

SECRETARY/BOARD MEMBER 1.90) X 17,250 750. 0
__(4) ROBERT HEYANO _______________|

TREASURER/BOARD MEMBER 2.101 X 14,750. 750. 0
__(5)_GERDA KOSBRUK ___ ____________|

BOARD MEMBER 1.20] X 9,750. 750. 0
__{6) MOSES KRITZ _____________ __|

BOARD MEMBER 2.001 X 13,250. 750. 0
_(7) VICTOR A. SEYBERT _____ ______|

BOARD MEMBER 1.80] X 13,250 750. 0
__(8) MARGIE ALOYSIUS ____________|

BOARD MEMBER .90} X 4,500 0 0
_-(8) MARK ANGASAN _______________|

BOARD MEMBER 1.10] X 6,000. 0 0
_{10) RAYMOND APOKEDAK ______ _____ i

BOARD MEMBER .10 X 5,000. 0 0
_{11) CINDY GABEL _ _______________|

BOARD MEMBER .30 X 1,000. 0 0
_{1z) LuCY GooDE |

BOARD MEMBER .80 X 4,800 1,200. 0
_{13) MARY ANN JOHNSON ____________|

BOARD MEMBER 1.00] X 6,050. 1,950. 0
_{14) LORRAINE KING __________ |

BOARD MEMBER 1.00] X 5,500. 0 0
JSA Form 990 (2011)
1E1041% 1000
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensaton
hours for ig _§_ E:) 3 32|<¢ organization (W-2/1099-MISC) from the
refated ER R 2 él § 3 | (w-2/1099-m1SC) organization
organizatons |Q £ | 3 S|} and related
nSchedule |S = { 3 g|° 8 orgamzations
) als| (8] 2
3|2 a
3 1
2
15) PATRICK PATTERSON, JR. ______ |
BOARD MEMBER .90] X 4,500. 0 0
16) FRITZ SHARP _ ________________ |
BOARD MEMBER 1.00] X 5,800. 2,200. 0
17) MOSES TOYUKAK, SR. ___________|
BOARD MEMBER 1.20) x 9,000. 0 0
18) HARRY WASSILY, SR. __________|
BOARD MEMBER 90} X 4,500 2,000. 0
19) HELEN SMEATON ___________ ____|
CQIEF OPERATING OFFICER 40.00 X 92,620. 7,667. 31,427.
20) CHRISTOPHER NAPOLI ___ _______ |
CHIEF ADMINISTRATIVE OFFICER 40.00 X 81,010. 0 20, 055.
21) STACI FIESER |
FINANCE OFFICER 40.00 X 91,876. 0 22,254.
22) PmUL PEYTON ________________ |
SEAFOOD INVESTMENT OFFICER 40.00 X 140, 665. 0 35,863.
1bsub-t0tal ...................................... > 228,684- 7’650- 34,828.
¢ Total from continuation sheets to Part VII, SectionA . _ _ . . .. ... ... » 429,971. 11,867. 109,599.
dTotal(addlines1bandic) . . . . . .. .. ... ... ... ... ... » 658, 655 19,517. 144,427.
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated BRI AR
employee on hine 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . .. ... .. ... . ... 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the ‘-ffﬁ?’- @ @
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such h ‘ﬁ G
INGIVIBUBT . v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person hsted on hine 1a receive or accrue compensation from any unrelated organization or individual Ak M e
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . .. ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(8)

Description of services

(©

Compensation

KPMG LLP 701 W 8TH AVE STE 600 ANCHORAGE, AK 99501

ACCOUNTING SERVICE

185, 746.

2 Total number of independent contractors (including but not lmited to those listed above) who received

more than $100,000 in compensation from the organization »

1

" + ps - oat-ag]

R I S |
‘-:a g 4E, :f\»i*.'.-‘ K3 m,:.:\;‘?
ety e TR

*

,
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Form 990 (2011) BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567 Page 9
Part VlII Statem ent of Revenue
o~ - .o e T . : (A) (8) (©) (D)
:' . , . ; Total revenue Related or Unrelated Revenue
! . N . exempt business excluded from tax
. -~ > o - | function revenue under sections
To. R F revenue 512, 513, or 514
wn - 9
£E| 1a Federated campagns - . . . . . . 1a : ' o= .
L= . <. M
Gg b Membership dues e e 1b P T IR IO T 4~ T e, )
£<| c Fundrasmgevents . . ....... ic T S r ’ ' ] PR
- - L - : '
0% d Related orgamzations . « . . . . . . | 1d oL, are ek vt 5N N NI
g,,—, e Government grants (contributions) . . | 1e 8,000 et - SR+ N cbL i e
‘32 f ANl other contnbutions, gifis, grants, ¢ - ’ T et GEE M, < B AR
R Y . N - . .l ; -3
o and similar amounts notincluded above 1f N L - - ;: et ’ - R
< b o 2 h o A Ral “"i‘: PR - v ) a7
52 g Noncash contributions ncluded mtines 1a-3¢ & FYCLENLY J S B A
= = =T U g —r— e,
! h Total Add hnes 1a-1f . . ATTACHMENT.10. .. .0 8,000 ’ Sk T
D = x CI— Y v = - —
3 Business Code |’ 3, B N S ﬁ: ) R RV s '.::'./ R
Q
2 | 2a cDQ ROYALTIES 110000 16,592,914 16,592,914
X
3 b IFQ ROYALTIES 110000 2,529,912 2,529,912
z c
& | d
El e
e
2 f All other program service revenue . . . . .
o g Total Add hnes 2a-2f . . . e e et D 19,122,826 oot LLia o - R e . J
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 5, | 4 15,992,260 11,730,095 2,263,744 1,998,421
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames .. . . - - = e s = e e = > _ . 0
() Real (w) Personal |5 g s Teo
L;P«l L3y a “_‘j‘ T
6a Grossrents . ... B . Whaw
b Less rental expenses . . . -7
¢ Rental income or (loss) - - 3
d Net rental income or (loss) . . Y . 0
(|) Secuntles () Other :
7a Gross amount from sales of
assets other than inventory 43,564,217
b Less cost or other basis
and sales expenses . . . . 42,103,000
¢ Gan or (Joss) - 1,461,217
d Netganor(loss) . « « » « + c v o v v v b . . > 1,461,217 1,461,217
0:-,’ 8a Gross income from fundraising e Y
S events (not including $ S,
3 of contnibutions reported on Ine 1c¢)
14 A
- See Part IV, line 18 . . . . ... a a2 7
o b Less drectexpenses . . . . . . - . . 3
£
o ¢ Net income or (loss) from fundransnng events . . . - ... .0 0 T
9a Gross income from gaming activities -l ' RN . 3
SeePartlV,lne19 . . . .. ...... a VoL -, - - )
% M - -
Less drectexpenses - . . - . . : FUUCPICUFS S SPUAS. - it o
Net income or (loss) from gaming activities . . . . . - . . . » 0
10a Gross sales inventory, less . . . .
returns and allowances ., ., . ...... a o , . v -
b Less costofgoodssold . . . . . . . . . o e e s e ]
Net income or (loss) from salesof nventory. . . . . ... .0 0
Miscellaneous Revenue Business Code | | . . ]
11a BBEDC MATCHING FUNDS 110000 27,386 27,386
b ICE SALES FROM BARGE 110000 111,383 111,383
¢ MEDIATION SETTLEMENT INCOME 900099 380,653 380,653
d All other revenue . S . 500039 4,350 4,350
e Total. Add nes 11a2-11d - - . . - N 523,772 RS |
12 Total revenue. See instructions . TSP - - > 37,108,075 12,253,867 2,263,744 22,582,464
Form 990 (2011)
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1E1051 1 000
54N033 1832 vV 11-6 51625




Form 990 (2011)

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION

92-0142567 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total égenses Progra(nE:)sennce Manag((e(r:n)enl and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 7,110,452. 7,110,452.
2 Grants and other assistance to individuals In
the United States See Part IV, lne22, . . ... 934,749. 934,749.
3 Grants and other assistance to governments,
organizations, and ndviduals outside the
United States See Part IV, lines 15and 16, | | | 0
4 Benefits padtoorformembers, | ., . . . ... 0
5 Compensation of current officers, directors,
trustees, and key employees . . . .. .. ... 660, 020. 174,131. 485, 889.
6 Compensaton not included above, to disquahfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in sechion 4958(c)3)B). . . . . . 0
Other salarlesandwages . . . . . . . .. . .. 811,713. 488,278. 323,435
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 38, 329. 5,317. 33,012.
9 Other employeebenefits . . . « . - =« . . . . 372,474. 165,342. 207,132.
10 Payrofltaxes . - - = « o o v v v bbb e 117,855. 56,506. 61,349.
11 Fees for services (non-employees)
a Management | _ . .. ............ 0
b Legal . . v vt i et e e e e e 48,309. 38,884. 9,425.
C ACCOUNLING « =« « = v & v v v o o v a s e w s 125,528. 125, 528.
d Lobbying - - -« o v o oo oo e o 97, 039. 97,039
e Professional fundraising services See Part IV, hne 17 0
f Investment managementfees . . . . ... .. 213,330. 205,464. 7,866.
gOther . . . .. . . .. v 54,800. 54,800.
12  Advertising and promotion « .+ .« .« .« . . . . . . 57,207. 32,535. 24,672.
13 Officeexpenses . . - . . . & v v v = o v 0 o 82,110. 15,887. 66,223.
14 Information technology. . « + + v =« v v o s 29,1358. 4,418. 24,740.
15 ROYAMIES. . . . o v e e e e e e 0
16 OCCUPANCY = « « = o o o m m e e e e e e s 82,436. 18,033. 64,403.
17 Travel .« v v o e e e e e e e e e e 186,543. 88,514. 98, 029.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 13,043. 1,023. 12,020.
20 INErest . . . . . h et . i e e e e 22,911. 22,911.
21 Paymentstoaffhates . . ... ... .. ... 0
22 Depreciation, depletion, and amortization . . . . 495,189. 398, 255. 96, 934.
23 INSUTANCE . . . o oot e e e e e e 84,539. 50,747. 33,792.
24 Other exenses Itemize expenses not covered
above (List miscellaneous expenses 1n hne 24e |f
line 24e amount exceeds 10% of hne 25, column
(A) amount list hne 24e expenses on Schedule O)
aUBI TAX EXPENSE _ __ __________ 825, 606. 825, 606.
b PROGRAM EXPENSES ____ _ ________ 537,147. 537,147.
¢ DUES AND SUBSCRIPTIONS _______ 102,272. 97,5989. 4,673.
d TRAINING & STAFE DEVELOPMENT _ 28,080 28,080.
e Allother expenses _ . __ ___________ -48,304. 1,006. -49,310.
25 Total functional expenses Add lines 1 through 24e 13,082,535. 10,501, 998. 2,580,537
26 Joint costs Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720) . . . . . .. 0
'1'2052 1000 Form 990 (2011)
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
Form 990 (2011) Page 11
Balance Sheet
[ (A) (B)
Beginning of year End of year
| 1 Cash-nonnterestbeanng . .. .. ... .. .............. 9 1 0
2 Sawvings and temporary cashinvestments . L., 13,707,472.1 2 32,501,821.
3 Pledges and grants recewvable,net _ . .. .. .. ... ... ... a3 0
4 Accounts recewable,net L 6,623,209.] 4 6,781, 726.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L e 9.5 0
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
” employees’ beneficiary organizations (see instructions) . . . .. . . ... g6 0
‘ ‘?3‘ 7 Notes and loans recewvable,net . _ . . . . . ... ... .. ATCH. 6. .. 3,000,000 | 7 3,000,000.
\ &| 8 Inventories forsaleoruse, | . ..., g 8 0
9 Prepaid expenses and deferredcharges . . . .. ...... ATCH. 7. .. 546,832.] 9 180,178.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 5,578,775.
b Less accumulated depreciation, . . . .. .. .. 10b 2,268,963. 3,741,297.|10c 3,309,812.
11 Investments - publicly traded securies . . .. ... .. ATCH 8 45,086,197.] 11 47,903,730.
12 Investments - other secunties SeePartV,lne 11 _ . . . . . . . ... .... 012 0
13 Investments - program-related SeePartIV,lne 11 _ _ _ _ . ... .. ... 77,125,397.|13 75,674,044.
| 14 Intangbleassets | . . . . . . ... ... e Q14 0
i 15 Otherassets SeePartlV, ne 11, . . . . . . .. .. .. .. .. ... .... 31,893,544.115 30,939,138
i 16 Total assets Add lines 1 through 15 (mustequalline 34) . . . . . . . . . . 181,723,948.[ 16 200,690,449
| 17 Accounts payable and accrued expenses, , . . . ... .. .. ... ..... 493,131.{17 516,507.
18 Grantspayable, . . . ... ... ... 4,651,593 |18 1,578,552
19 Deferred reVenUe . . . . . .. .. .. ... 19 100,000
20 Tax-exemptbond habities _ . . . .. ... .. q 20 0
@121 Escrow or custodial account habity Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key
_g employees, highest compensated employees, and disqualfied persons
- Complete Partllof Schedule L _ _ . . . . . . . . . g 22 0
23 Secured morigages and notes payable to unrelated third partlesATCH 9 | 7,067,055.| 23 33,579.
24 Unsecured notes and loans payable to unrelated third parties, | | . ., _ . . Q24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabihties not included on lines 17-24) Complete Part X
of Schedule D _ . . ... ... e e e e e e 12,401.]125 209,827.
26 Total liabilities. Add ines 17 through25. . . . . .. .. ... ... ..... 12,224,180 | 26 8,438, 465.
Organizations that follow SFAS 117, check here » I_X_] and complete
2 hnes 27 through 29, and lines 33 and 34.
£127 Unrestricted netassets .. 169,499,768.| 27 | 192,251, 984.
| g 28 Temporarly restncted netassets . . L. .. Qq 28 0
| B 29 Permanently restrictednetassets, . . . .. .. .. .. ... ..., q 29 0
| c Organizations that do not follow SFAS 117, check here » [:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
#1031 Pad-in or capital surplus, or land, building, or equpmentfund = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . _ ... ... ... ... 169,499,768. 33 192,251, 984.
34 Total habihties and net assets/fund balances. . . . ... .. .. .. .. ... 181,723,948.| 34 200,690, 449.
Form 990 (2011)
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

Form 990 (2011)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPartXl. . . . . .. ... .. ... ... .....

o 0N Hh WN =

37,108,075.

Total revenue (must equal Part Viil, column (A), ine 12) . . . . . . . . o o o o ol i h i e e
Total expenses (must equal Part IX, column (A), lne 25). . . . . . . . o v il n e

13,082,535.

24,025,540.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . .

169,499,768.

1
2
Revenue less expenses Subtractiine2fromine1 . .. .. .. .. .. . L. o oL 3
4
5

Other changes in net assets or fund balances (explan in Schedule O) . . . .. .. .. .........

-1,273,324.

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hine 33,
1711711 1Y 1 (=) 1S 6

192,251,984.

EZIE  Financial Statements and Reporting

Check If Schedule O contains a response to anyquestioninthisPart Xil . . . .. ... ... ... ... .....

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant’?_ L.
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basss, or both

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 .

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

JsA
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SCHEDULE D | omB No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
De‘;anmenm“hemasuw Part IV, line 6, 7, 8, 9, 10, 112, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the orgamization Employer identification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2  Aggregate contrnibutions to (during year) . . . .
3 Aggregate grants from (duringyear). . . . ...
4  Aggregate value atendofyear. . . .. .. ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol® . . . . . . ... .. D Yes D No
6 Did the organmization inform all grantees, donors, and donor advisors in wniting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible prnivate benefit? . . . . . . . L L L L L L L e e e e e e e s D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete kines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
"_ 5} Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... . ... ... ..., 2a
b Total acreage restrnicted by conservationeasements . . . . ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified histonc structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histornic structure histed in the NationalRegister. . . . . . . ... ... ... ......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ ___ _________
4 Number of states where property subject to conservation easement s located » _ ____ ____ ________
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementstholds? . . . . . ... ... ............ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
» _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)}(B)
(1) and section T7OM@IBYN? . . . . . . . . o [ ves [ no
9 In Part X1V, describe how the orgamization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenues included in Form 990, PartVIllLline 1 . . . . . . . . . .. . L. L e » S _
(1) Assets included in Form 990, Part X . . . . . . . . . . .. . L e e e | g
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVIllLline 1 . . . .. .. .. . o o it e | g J
b Assets included In Form 990, Part X . . . . . v v i it i i e e e e e e e e e e s e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3* Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generatons o CTTTTTTTTTTTToTTTmmmmmmmmmm
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XV
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? - - - - . . D Yes D No

PartlVv Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . i i i i e e e e e e e e e e e e e e e e e e D Yes |:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . .. ..o oL o e 1¢c
d Additionsduringtheyear . . . .. .. .. . i it n e 1d
e Distnbutionsdunngtheyear. . . . . . . . - . ..o ool 1e
f Endingbalance . . . . .« . .o o e 1f
2a Did the organization include an amount on Form 990, Part X, hme21? . . . . . . ... .. ... ... .. ... L] Yes L_I No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back

1a Begwinning of year balance . . . .
b Contrbutions . . . ... .....
c Net investment earnings, gains,

andlosses. . . .. .. ... ...

d Grants or scholarships . . . . ..
e Other expenditures for faciltties .
andprograms .. . . . . ... ...

f Administrative expenses . . . . .

g End of yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasrendowment »_ %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated organIZations. « . « .« . o o i e e e e e e e e e e e e e e e e e e e 3al(i)
(i) related orgamzations . . . . . . i et e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredonSchedule R? . . . . . ... ... .. ... .. 3b

Describe In Part XIV the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

Description of property (a) Cost or other basis {b) Costor other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. + « ¢ v v v i e e e e 202, 399. 202,399.
b Buldings - - - - - ..o 1,644, 382. 327,524. 1,316,858.
¢ Leasehold mprovements. . - . . . . ...
d Equpment . .. - ... ..o 401,430. 193,197. 208,233.
e Other . - - -« o v v i i v it e e 3,330,564. 1,748,242. 1,582,322.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . » 3,309,812.

Schedule D (Form 990) 2011
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

Schedule D (Form 990) 2011 Page 3
1IN Investments - Other Securities. See Form 990, Part X, line 12
{a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) »
Investments - Program Related. See Form 990, Part X, line 13

{a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
(1) INVESTMENT IN AFFILIATES 60,360,240 COST
(2)INVESTMENT IN IFQS 15,313,804. COST
3)
4)
(5)
(6)
)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) hne 13 ) > 75,674,044 .
Other Assets. See Form 990, Part X, line 15
{a) Description (b) Book value
(1)ACCRUED INTEREST 239,556.
(2)DUE FROM AFFILIATES 205,566.
(3) GOODWILL 30,477,067.
(4) INCOME TAXES RECEIVABLE 16,949.
&)
(6)
(7
(8)
(9)
(19)
Total (Column (b) must equal Form 990, PartX, col (BYINE 15) . . . . . v o v i v v e e o u v o e e e e e e e e onee > 30,939,138.

Other Liabilties. See Form 990, Part X, line 25
1 (a) Description of hability ' (b) Book value
(1) Federal income taxes ;
(2) FEDERAL AND STATE TAXES PAYABLE 209,827.]":
(3)
(4) o .
(5) PR S
(6) Y e
(8) ¥ , Lo
(9) e ‘ C
(10) PPV e T e
01 ’ e - -
Total (Column (b) must equal Form 990, Part X, col (B) lne 25) P 209, 827. E
2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) N/A

1E12J7%A1 000 Schedule D (Form 990) 2011
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

37,108,075.
13,082,535.
24,025,540.
-1,273,324.

Total adjustments (net) Add lines 4 through8 L. -1,273,324.

Excess or (deficit) for the year per audited financial statements Combme lnes3and9 . . ... .. 10 22,752,216.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . ... .. 1 35,834,751.

2 Amounts included on hne 1 but not on Form 990, Part VIll, ine 12

Net unrealized gains on investments 2a -1,273,324.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (DescribenPat XIV) . ... L. 2d
Addhines 2athrough2d = e 2e -1,273,324.
3  Subtract line 2e from hine 1 3 37,108, 075.

4  Amounts Iincluded on Form 990, Part VI, line 12, but not on hne 1
Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Pant XIV ) 4b

Add lines 4a and 4b 4c

5 Total revenue Add hnes 3 and 4c (This must equal Form 990, Partl, hne 12 ) . . . . .. ... ... .. 5 37,108,075.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 13,082,535,

Amounts included on fine 1 but not on Form 990, Part iX, hne 25
Donated services and use of facilities 2a

Pnor year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

........................... O I 13,082,535.
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, hne 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add nes 3 and 4¢ (This must equal Form 990, Partl, ine 18). . . . . . . . .. . ... 5 13,082,535.

Supplemental Information

Complete this part to provide the descriptions required for Part ll, Iines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, hne 4, Part X, ine 2, Part XJ, hne 8, Part XIl, ines 2d and 4b, and Part Xll], hnes 2d and 4b Also complete this part to provide
any addittonal information
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Schedute D (Form 990) 2011 BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION

92-0142567 Page 5

Supplemental Information (continued)
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION

Name and Address of

92-0142567

FORM930 SCHEDULE )-1 PART 1 - CONTINUATION SHEET FOR SCHEDULE )

Method of
IRC Amount of Valuahon
Sectionf Amountof Non-Cash (book, FMV,

Purpose of

Orgamization or Governmert EIN apphcable Cash Grant Assistance appramsal, other) Grant or Assistance
CITY OF ALEKNAGIK 920079021 316 057 ECONOMC DEVELOPMENT GRANT WRITING ASSIST AND
BOX 33 SEASONAL EMPLOYMENT OPPORTUNITIES
ALEKNAGIK, AK 99555
ALEKNAGK TRADITIONAL COUNCL 94-2857786 81200 ECONOMC DEVELOPMENT AND PROMOTION OF PROGRAMS
BOX 115
ALEKNAGIK, AK 99555
BRISTOL BAY BOROUGH 92.0029832 19 934 SEASONAL EMPLOYMENT OPPORTUNITIES
BOX 189
NAKNEK, AK 39633
CHOGGUNGLTD 92-0045217 8250 SEASONAL EMPLOYMENT OE‘PORTUNI’TIES
BOX330
DILLINGHAM, AK 99576
CITY OF DILLUINGHAM 92-0030674 10 539 SEASONAL EMPLOYMENT OPPORTUNITIES
BOX 382
DILLINGHAM, AK 99576
CLARKS POINT VILLAGE COUNCILL 92-0073206 389 400| ECONOMC DEVELOPMENT PROMOTION OF PROGRAMS
BOX 90 AND OPPORTUNITIES FOR YOUTH
CLARKS POINT, AK 39569
CURYUNG TRIBAL COUNCIL 92 0069902 389 400 ECONOMC DEVELOPMENT, PROMOTION OF PROGRAMS
BOX 216 AND OPPORTUNITIES FOR YOUTH
DILLINGHAM, AK 99576
OILLINGHAM CITY SCHOOL DISTRICT 92 0031132 8194 SEASONAL EMPLOYMENT OPPORTUNITIES
BOX 170
OILLINGHAM, AK 99576
EDDIE S FIREPLACE INN 92-0125527 8525 SEASONAL EMPLOYMENT OPPORTUNITIES
BOX68
KING SALMON_AK 59613 J_
CITY OF EGEGK 92 0154668 200 000| ECONOMC DEVELOPMENT
BOX 189
EGEGK, AK 99579
EGEGK TRIBAL COUNCIL 92 0063332 189 400 ECONOMC DEVELOPMENT PROMOTION OF PROGRAMS
6348 NIELSON WAY UNIT B [AND OPPORTUNITIES FOR YOUTH
ANCHORAGE AK 99518
EKWOK VILLAGE COUNCIL 94-3057295 403756 ECONOMC DEVELOPMENT SEASONAL EMPLOYMENT
BOX70 OPPORTUNITIES GRANTWRITING ASSIST AND PROMOTION
EXWOK, AK 99580 OF PROGRAMS
EKUKMVILLAGE TRIBE 92-0163114 401240 ECONOMC DEVELOPMENT SEASONAL EMPLOYMENT
BOX 530 OPPORTUNITIES AND PROMOTION OF PROGRAMS AND
DILLINGHAM, AK 99576 LEARNING OPPORTUNITIES FOR YOUTH
KING SALMON GROUND LLC 90-0421246 9901 SEASONAL EMPLOYMENT OPPORTUNITIES
BOX 214
KING SALMON AX 99613
KING SALMON VLLAGE COUNCIL 920177073 389 400 ECONOMC DEVELOPMENT PROMOTION OF PROGRAMS
BOX 68 AND OPPORTUNITIES FOR YOUTH
KING SALMON, AK 99613
LEVELOCKVILLAGE COUNCIL 92 0074206 394 787 ECONOMC DEVELOPMENT PROMOTION OF PROGRAMS
BOX 70 OPPORTUNITIES FOR YOUTH AND SEASONAL EMPLOYMENT
LEVELOCK AK 99625 OPPORTUNITIES
CITY OF MANOKOTAK 920037650 389 157 ECONOMC DEVELOPMENT PROMOTION OF PROGRAMS,
BOX 170 OPPORTUNITIES FOR YOUTH AND SEASONAL EMPLOYMENT
MANOKOTAK, AK 99628 OPPORTUNITIES
NAKNEKNATIVE COUNCL 92-0058661 389 400 ECONOMC DEVELOPMENT PROMOTION OF PROGRAMS
BOX 106 AND OPPORTUNITIES FOR YOUTH
NAKNEK, AK 99633
CITY OF PILOT POINT 92 0140460 13835 SEASONAL EMPLOYMENT OPPORTUNITIES
BOX 430
PILOT POINT, AK 99649
PILOT POINT TRIBAL COUNCL 99-0143318 389 400 ECONOMC DEVELOPMENT PROMOTION OF PROGRAMS
BOX 449 [AND OPPORTUNITIES FOR YOUTH
PILOT POINT AK 99649
NATIVE COUNCIL OF PORT HEJDEN 92 0059922 389 400| ECONOMC DEVELOPMENT PROMOTION OF PROGRAMS
BOX 49007 AND OPPORTUNITIES FOR YOUTH
PORT HEIDEN, AK 99549
PORTAGE CREEK VALAGE COUNCIL 92 0070857 354 987 ECONOMC DEVELOPMENT AND OPPORTUNITIES FOR YOUTH
1327E 72ND UNT B
ANCHORAGE AK 99518
NATIVE VILLAGE OF SOUTH NAKNEK 92-0065146 383400 ECONOMC DEVELOPMENT AND PROMOTION OF PROGRAMS
1830 E PARK HWY SUITE A-113 PMB 388
WASILLA, AK 99654
CITY OF TOGIAK 92 0047402 100610 ECONOMC DEVELOPMENT GRANT WRITING ASSIST AND
BOX 190 SEASONAL EMPLOYMENT OPPORTUNITIES
TOGIAK, AK 99678
TOGIAK SEAFOODS LLC 27 0378144 9004 SEASONAL EMPLOYMENT OPPORTUNITIES
1400 E 1ST AVE
ANCHORAGE AK 99501
TRADITIONAL COUNCL OF TOGIAK 92-0113835 319 815| ECONOMC DEVELOPMENT LEARNING OFPPORTUNITIES FOR
BOX 310 'YOUTH AND PROMOTION OF PROGRAMS
TOGIAK, AK 99678
TWIN HILLS VILLAGE COUNCL 92 0062296 390 395 [ECONOMC DEVELOPMENT LEARNING OPPORTUNITIES FOR
BOX TWA 'YOUTH, PROMOTION OF PROGRAMS AND TECHINCAL
TWIN HILLS, AK 99576 ASSISTANCE
UGASHIK TRADITIONAL VILLAGE 92-0160597 400 381 ECONOMC DEVELOPMENT SEASONAL EMPLOYMENT
206 E FIREWEED LN SUITE 204 OPPORTUNITIES LEARNING OPPQRTUNITIES FOR YOUTH
ANCHORAGE, AK 99503 PROMOTION OF PROGRAMS, AND GRANT WRITING ASSIST
BRISTOL BAY SCIENCE & RESEARCH INSTITUTE 92-0168036 175,000 SCIENTIFIC AND EDUCATIONAL PROJECTS
BOX 1464
DILLINGHAM, AK 99576
UAF-BRISTOL BAY CAMPUS 92 6000147 60001 GED/ADULT BASIC EDUCATION AND TRAINING
BOX 1070
DILLINGHAM, AK 99576
ARCTIC STORM MANAGEMENT GROUP 91-2155264 43195 INTERNSHIPS
2727 ALASKANWAY PIER 69
|SEATTLE, WA 98121
OCEAN BEAUTY SEAFOODS tLC 20-8899430 34 482 INTERNSHIPS
BOX 70739
SEATTLE WA 98127-1538
WESTWARD SEAFOODS, INC 91 1443701 47797 INTERNSHIPS
2101 FOURTH AVE. SUITE 1700
SEATTLE, WA 98121-2377
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SCHEDULE J Compensation Information |_om8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest m_' 1

Compensated Employees

p Complete if the organization answered "Yes™ to Form 990, "
Open to Public

Inspection

Dep;nmenl of the Treasury Part IV, line 23.

Intemal Revenue Service > Attach to Form 930 P See separate instructions

Name of the organization Employer identification number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No"” complete Part HI to b
explain

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part lil

Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Recewve a severance payment or change-of-control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes” to any of lines da-c, list the persons and provide the applicable amounts for each item in Part il}

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organizalion? | L e e e e e e e e e e e e e e e e e e
b Anyrelated organization? | . . L L L L e e e e
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons hsted in Form 990, Part VIi, Section A, line 12, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . L L L e e e e e e e e e e e e e e e e e e
b Anyrelated organizalion? | | L L L L e e e e e e e e e e e e
If "Yes" to line 6a or 6b, describe in Part il
7  For persons Iisted in Form 990, Part VII, Section A, line 1a, did the orgamization provide any non-fixed
payments not described in ines 5 and 6? If "Yes " descnbe mPart Wl . . .. L L L., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T TN 2= 1 €11 1 8 X
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described n
Regulations sectton 53 4958-6{C)? . . . . . . .« . . i ot i e e e e e e e e e+ e+ e e+ e+ e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

5b X

6a X
6b X

JSA
1E1280 1 000

54N033 1832 vV 1i-6 51625
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SCHEDULE L Transactions With Interested Persons [-oue to 1345-0047

(Form 990 or 990-EZ) » Complete if the organization answered %}1

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

1

Dep‘anmenl of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemat Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

Excess Benefit Transactions (section 501(c){3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, hne 40b

1 (a) Name of disqualified person (b) Description of transaction ) copond)
[yes|{ No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder SECHOM 4058 & . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organzation . . . . . . ... ... .. > 5
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, PartV, hne 38a
(a) Name of interested person and purpose (b} Lown 10 o fom (c) Onginal (d) Balance due  Xe) In default?{f) Approved | (g) Wntten
Ihe organcaion? prnincipal amount by board or | agreement?
committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
oY - H O P »3$
Grants or Assistance Benefiting Interested Persons.
Complete if the orgamization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organizalion
(1) CARLA AKELKOK IN-LAW TO BOARD MEMBER 1,743. EDUC. ASSIST.
(2) PHYLLIS AYOJIAK DAUGHTER OF BOARD MEMBER 1,380. TRAINING ASSIST
{(3) ROBERT HEYANO BOARD MEMBER 550 TRAINING ASSIST
(4) ANECIA KRITZ SPOUSE OF BOARD MEMBER 75 TRAINING ASSIST
(5) KRISTIN SMEATON DAUGHTER OF OFFICER 628. EDUC. ASSIST.
(6)
(7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
JSA
1£1297 1 000

54N033 1832 vV 11-6 51625



BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION

Schedule L*{Form 990 or 990-EZ) 2011
ETid\"A Business Transactions Involving Interested Persons.

.

92-0142567

Page 2

Complete if the organization answered "Yes" on Form 990, Part IV, ne 28a, 28b, or 28c

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction (e) Shanng of

organizaton's
revenues?

Yes | No

(1)

(2)

(3)

(4)

{5)

(6)

(7)

(8)

(9)

{10)

m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

JSA
1E1507 2 000

54N033 1832

vV 11-6

51625

Schedule L (Form 990 or 990-EZ) 2011



I OMB No 1545-0047

2011

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

: Form 990 or 990-EZ or to provide any additional nformation. Open to Public
Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the orgamzation Employer identification number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

FAMILY AND BUSINESS RELATIONSHIPS OF BOARD MEMBERS

PART VI, SECTION A, LINE 2

BOARD MEMBERS - H. ROBIN SAMUELSEN, JR. AND MOSES KRITZ SIT ON THE BOARD
OF ANOTHER CORPORATION (BRISTOL BAY NATIVE CORPORATION) THUS CREATING A
BUSINESS RELATIONSHIP. CURRENT YEAR BOARD MEMBERS - MARK ANGASAN AND

FRED ANGASAN, SR. HAVE A FAMILY RELATIONSHIP.

PROCESS FOR REVIEW OF THE FORM 990

PART VI, SECTION B, LINE 11B

PRIOR TO FILING THE RETURN, A DRAFT OF THE FORM 990 TAX RETURN WILL BE
SUBMITTED TO THE FINANCE OFFICER BY THE TAX PREPARER. THIS DRAFT WILL BE
REVIEWED BY THE FINANCE OFFICER AND STAFF. THE FINANCE OFFICER WILL THEN
HAVE THE PRESIDENT/CEO/BOARD CHAIRMAN AND COO REVIEW THE DRAFT RETURN
BEFORE AUTHORIZING THE TAX PREPARER TO FINALIZE THE RETURN. A COPY OF THE

TAX RETURN WILL BE PROVIDED TO THE BOARD MEMBERS UPON REQUEST.

MONITORING OF CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

BOARD MEMBERS ARE REQUIRED TO DECLARE A CONFLICT OF INTEREST ON EACH AND

EVERY VOTE THEY TAKE IF ONE EXISTS.

DETERMINING COMPENSATION FOR PRESIDENT/CEO

PART VI, SECTION B, LINE 15A

THE BOARD SETS THE BEGINNING SALARY RANGE FOR THE POSITION OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2 000

54N033 1832 vV 11-6 51625



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of tha organization Employeridentification number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

.

PRESIDENT/CEO BASED ON A LOCAL SALARY SURVEY. THIS SALARY RANGE IS
ADJUSTED PERIODICALLY AS LOCAL SALARIES IN THE REGION CHANGE. EACH YEAR
THE BOARD GOES INTO EXECUTIVE SESSION TO TAKE UP THE PRESIDENT/CEOQ’'S
CONTRACT RENEWAL AND COMPENSATION FOR THE NEXT YEAR. AN EVALUATION IS
PERFORMED. IN ADDITION, THE BOARD TAKES INTO CONSIDERATION ITS POLICY OF
UP TO A 4% MERIT INCREASE EACH YEAR. AT THE CONCLUSION OF THE
PRESIDENT/CEO'S EVALUATION, THE PRESIDENT/CEO IS REQUIRED TO LEAVE THE
ROOM SO THAT THE REMAINING BOARD MAY HAVE CONFIDENTIAL DISCUSSIONS

MOTION IS MADE TO COME OUT OF EXECUTIVE SESSION AND THE BOARD'S DECISION
OF THE CONTRACT AND COMPENSATION IS PRESENTED AND DOCUMENTED IN THE

MINUTES.

DETERMINING COMPENSATION FOR OTHER OFFICERS OR KEY EMPLOYEES

PART VI, SECTION B, LINE 15B

THE BOARD SETS THE BEGINNING SALARY RANGE FOR THE POSITIONS AT BBEDC
BASED ON A LOCAL SALARY SURVEY. THIS SALARY RANGE IS ADJUSTED
PERIODICALLY AS LOCAL SALARIES IN THE REGION CHANGE. ANNUALLY ON THE
EMPLOYEE'S ANNIVERSARY DATE, THE IMMEDIATE SUPERVISOR PERFORMS AN
EVALUATION. IN ADDITION, THE SUPERVISOR TAKES INTO CONSIDERATION THE
BOARD'S POLICY OF UP TO A 4% MERIT INCREASE EACH YEAR. THE SUPERVISOR
MAKES ITS RECOMMENDATION ON THE COMPENSATION FOR THE NEXT YEAR, WITH THE
PRESIDENT/CEO HAVING FINAL APPROVAL FOR ALL EMPLOYEES. IN ADDITION,
FORMAL CONTRACTS ARE REQUIRED ANNUALLY FOR THE FOLLOWING POSITIONS.

CHIEF OPERATING OFFICER, FINANCE OFFICER AND SEAFOOD INVESTMENTS OFFICER.

AVAILABILITY OF DOCUMENTS

15A Schedule O (Form 990 or 990-E2) 2011

1E1228 2 000
54N033 1832 vV 11-6 51625




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of therorganization Employer identification number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

PART VI, SECTION C, QUESTIONS 18 AND 19

BBEDC'S FORM 990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST BY CONTACTING US AT

1-907-842-4370 OR WRITING TO US AT P.O. BOX 1464, DILLINGHAM, AK

99576-1464. 1IN ADDITION,OQOUR FORM 990 IS AVAILABLE FOR VIEWING ON THE

WEBSITE GUIDESTAR.ORG.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PART XI, LINE 5

UNREALIZED LOSS ON MARKETABLE SECURITIES $(1,273,324)

OTHER CHANGE IN NET ASSETS $(1,273,324)

HOURS WORKED FOR RELATED ORGANIZATIONS

PART VII, SECTION A, COLUMN B

BOARD MEMBER OR OFFICER AVERAGE HOURS PER WEEK RELATED ORGANIZATIONS

H. ROBIN SAMUELSEN, JR. 0.1 HOURS/WEEK FOR BBSRI
FRED T. ANGASAN, SR. 0.1 HOURS/WEEK FOR BBSRI
HATTIE ALBECKER 0.1 HOURS/WEEK FOR BBSRI
ROBERT HEYANO 0.1 HOURS/WEEK FOR BBSRI
LUCY GOODE 0.1 HOURS/WEEK FOR HSST
MARY ANN JOHNSON 0.1 HOURS/WEEK FOR HSST
GERDA KOSBRUK 0.2 HOURS/WEEK FOR BBSRI & HSST
MOSES KRITZ 0.1 HOURS/WEEK FOR BBSRI
VICTOR SEYBERT 0.1 HOURS/WEEK FOR BBSRI
FRITZ SHARP 0.1 HOURS/WEEK FOR HSST
JSA Schedule O {Form 990 or 990-EZ) 2011

1E1228 2 000
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Schedule O {Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer ide ntification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
HARRY WASSILY, SR. 0.1 HOURS/WEEK FOR HSST
HELEN SMEATON 2.75 HOURS/WEEK FOR BBSRI

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

COMMUNITY AND ECONOMIC DEVELOPMENT - THE COMMUNITY BLOCK GRANT
(CBG) PROGRAM PROVIDES BBEDC'S CDQ COMMUNITIES WITH THE
OPPORTUNITY TO FUND PROJECTS THAT PROMOTE SUSTAINABLE COMMUNITY
AND REGIONAL ECONOMIC DEVELOPMENT. THE FUNDING PER COMMUNITY WAS
$350, 000 FOR 2011, UP FROM $150,000 IN 2010. ALL 17 CDQ
COMMUNITIES REQUESTED AND WERE AWARDED THE FULL GRANT AMOUNT
TOTALING $5,950,000 THE ARCTIC TERM PROGRAM PROVIDES FUNDING FOR
COMMUNITIES TO SUPPORT EMPLOYMENT AND EDUCATIONAL ACTIVITIES FOR
RESIDENT YOQUTH UNDER THE AGE OF 17. 1IN 2011, $91,937 WAS AWARDED
(UP FROM $44,425 IN 2010). THE INTEREST RATE ASSISTANCE PROVIDED
$61,151 IN INTEREST RATE ASSISTANCE TO 44 RESIDENTS (DOWN FROM 46

RESIDENTS AND SAME FUNDING IN 2010).

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

EDUCATION, EMPLOYMENT AND TRAINING - THIS PROGRAM OFFERS
EDUCATION, EMPLOYMENT, AND TRAINING OPPORTUNITIES TO BBEDC'S CDQ
RESIDENTS BY HELPING THEM DEVELOP THEIR SKILLS AND IMPROVE THE
ECONOMIC CONDITIONS OF THE REGION BBEDC'S EDUCATION PROGRAMS
CONTINUED PROVIDING RESIDENTS WITH SKILL LEARNING OPPORTUNITIES.

THE COLLEGE DEVELOPMENT FUND PROVIDED BENEFITS TO 128 RESIDENTS

ISA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of thesorganization Employer identification number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

.

ATTACHMENT 2 (CONT'D)

WITH FUNDS OF $106,611 (DOWN FROM 145 RESIDENTS WITH FUNDS OF

$140,793 IN 2010). IN 2011, BBEDC'S BASIC VOCATIONAL/TECHNICAL

PROGRAM PROVIDED OVER $61,000 WORTH OF ASSISTANCE TO AREA

RESIDENTS (UP FROM $45,716 IN 2010) AND THE ADVANCED

VOCATIONAL/TECHNICAL PROGRAM ASSISTED 103 RESIDENTS WITH FUNDS OF

$240,857 (DOWN FROM 119 RESIDENTS AND $272,381 IN FUNDS IN 2010).

BBEDC INCREASED ITS FINANCIAL SUPPORT TO THE UAF-BRISTOL BAY

CAMPUS TO $50,001 (UP FROM $40,000 IN 2010) AS WELL AS PROVIDED A

$10,000 CONTRIBUTION TO THEIR NURSING PROGRAM. BBEDC'S

INTERNSHIP PROGRAMS CONTINUED WITH 11 RESIDENTS BENEFITING FROM

THE SEATTLE-BASED INTERNSHIPS (SAME AS 2010), 3 RESIDENTS

BENEFITING FROM THE IN-REGION INTERNSHIPS (SAME AS 2010), AND 24

YOUTH BENEFITING FROM YOUTH INTERNSHIPS (UP FROM 16 IN 2010).

BBEDC'S EMPLOYMENT OPPORTUNITIES CONTINUED PROVIDING SEASONAL

EMPLOYMENT TO 23 RESIDENTS OVER THE SUMMER MONTHS (DOWN FROM 25 IN

2010) AND PROVIDING BERING SEA EMPLOYMENT TO 14 RESIDENTS (UP FROM

2 IN 2010).

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

REGIONAL FISHERIES - RECOGNIZING THAT THE QUICKEST WAY TO INCREASE
THE VALUE OF BRISTOL BAY SALMON WAS THROUGH CHILLING, BBEDC
EMBARKED ON AN AMBITIOUS PROGRAM TO PROVIDE ICE TO THE REGION'S
FISHERMEN. 1IN 2011, TWO ICE BARGES DELIVERED 1,103,050 POUNDS OF

ICE (DOWN 42% FROM 2010). BBEDC ALSO CONTINUED WITH ITS CHILLING

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

.

ATTACHMENT 3 {(CONT'D)

IMPROVEMENTS PROGRAM BY ASSISTING 19 FISHERMEN WITH INSULATING
THEIR VESSELS FOR A TOTAL OF $155,783 (UP FROM 11 FISHERMEN FOR
$60,385 IN 2010), PURCHASING 83 TOTES FOR 30 FISHERMEN (DOWN FROM
118 TOTES FOR 48 FISHERMEN IN 2010), AND 141 SLUSH BAGS FOR 23
FISHERMEN (SAME # OF SLUSH BAGS FOR 26 FISHERMEN IN 2010). THESE
SMALL MEASURES HELP CDQ FISHERMEN CHILL THEIR CATCH AND IMPROVE

THE QUALITY OF THEIR SALMON THEREBY INCREASING THE PRICE.

ATTACHMENT 4

FORM 990, PART ITT, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
PERMIT BROKERAGE 152,325. 354,301.
PERMIT LOAN PROGRAM 44,155. 66, 583.
CDQ OUTREACH 0 155,167.
TECHNICAL ASSISTANCE PROGRAM 13,596. 42,863.
QUOTA MANAGEMENT 0 169, 652.
COMMUNITY LIAISON 534,400. 542, 910.
INVESTMENT MANAGEMENT 175,000. 710,421.
GRANT WRITING ASSISTANCE 37,959. 64,879.
TOTALS 957,435. 2,106,776.
JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-E7) 2011 Page 2

Name of the organization Employer ide ntification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
) ATTACHMENT 5

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D}
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
EQUITY IN EARNINGS OF AFFILIATES 13,962,260. 11,730, 0095. 2,232,165.
INTEREST AND DIVIDEND INCOME 2,030,000. 31,579. 1,998,421.
TOTALS 15,992,260. 11,730,095. 2,263,744. 1,998,421.

ATTACHMENT 6

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER OCEAN BEAUTY SEAF0OODS, LLC

ORIGINAL AMOUNT. 3,000, 000.

INTEREST RATE: 2.625000

DATE OF NOTE: 06/18/2010

REPAYMENT TERMS. INTEREST MONTHLY, PRINCIPAL ON DEMAND

SECURITY PROVIDED: REAL ESTATE

PURPOSE OF LOAN FACILITATE BANK REFINANCING

RELATIONSHIP- BUSINESS

BEGINNING BALANCE DUE . ... ttitie i i R 3,000,000.
ENDING BALANCE DUE ................ e e 3,000,000.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 3,000,000.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 3,000,000.

ATTACHMENT 7

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 76,918.
PREPAID EXPENSES 14,627.
PREPAID RENT 19,865.
™ Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of thesorganization Employer ide ntification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
* ATTACHMENT 7 (CONT'D)
FORM 990, PART X — PREPAID EXPENSES AND DEFERRED CHARGES
ENDING

DESCRIPTION BOOK VALUE
PREPAID WORKERS' COMP INS. 1,037.
PREPAID BROKERAGE TRANSACTIONS 2,394.
PREPAID FEDERAL INCOME TAXES 0.
PREPAID STATE INCOME TAXES 63,937.
SECURITY DEPOSITS 1,400.

TOTALS 180,178.

ATTACHMENT 8
FORM 9590, PART X — TINVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COSsT
DESCRIPTION BOOK VALUE OR FMV
SECURITIES & MUTUAL FUNDS 20,409,277. FMV
GOVERNMENT & AGENCY SECURITIES 11,034,563. FMV
CORPORATE BONDS 14,430,0610. FMV
FOREIGN BONDS 1,433,394. FMV
OTHER FIXED INCOME 595, 886. FMV
TOTALS 47,903,730.
ATTACHMENT 9

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER GOVERNMENTAL ENTITY
INTEREST RATE: 2.000000
MATURITY DATE- 11/01/2011
REPAYMENT TERMS: PAYABLE IN ANNUAL INSTALLMENTS OF $33,398
BEGINNING BALANCE DUE ... ... ...t iii i e e 33,476.
ENDING BALANCE DUE . . ...t e i e e e e e e e e e e 0.
JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-E2Z) 2011

Page 2
Name of thesorganization Employer identification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
* ATTACHMENT 9 (CONT'D)

LENDER: BANK OF AMERICA, N.A.

ORIGINAL AMOUNT: 24,000,000.

DATE OF NOTE: 06/19/2007

MATURITY DATE: 05/01/2012

REPAYMENT TERMS: VARIABLE RATE (LIBOR+0.35%) INT ONLY MONTHLY PMTS

SECURITY PROVIDED CAPITAL INVESTMENT ACCOUNT

PURPOSE OF LOAN: REVOLVING PROMISSORY NOTE

BEGINNING BALANCE DUE . . . . ot i e e e et ie e 7,000, 000.
ENDING BALANCE DUE .. ..t i i it e i e et e e eiean e as 0.
LENDER: CORPORATION

MATURITY DATE. 11/20/2012

REPAYMENT TERMS. SUBJECT TO NPFMC FINAL ACTION REGARDING CREW ALLOC
BEGINNING BALANCE DUE .. ... i i e e e e e e e et e e e e 33,579.
ENDING BALANCE DUE . ... . i it it ittt ee et et i e 33,579.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 7,067,055

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 33,579.
™ Schedule O (Form 990 or 990-EZ) 2011
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

Schedule R (Form 990) 2011 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2011
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o S868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

. Internal Revenue Semce > File a separate apphication for each retum
e If you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box » [X

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

Electronic filing {e-file} You can electronically file Form 8868 if you need a 3-month automatc extension of tme to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ume You can electromically file Form
8868 to request an extension of tme to file any of the forms hsted in Part ! or Part il with the exception of Form 8870, Information
Return for Transfers Associsted With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
nstructions) For more details on the electronic filing of this form, visit www irs gov/efile and chek on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time Only submit onginal (no copies needed)

A comporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

PARIONY . . oo e e >
All other corporations (including 1120-C filers), pastnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns

Enter Hhlers identfying number, see instructions

Name of exempt organizaton or other filer, see instructions Employer identfication number (EIN) or
Type or
print BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
File by the Number, street, and foom or suite no i a P O box, see mstructions Social secunty number (SSN)
due date for
filng your P O. BOX 1464
retum See 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 1s for (file a separate applicationforeachretum) . .. ... ... ... [ Ol 1 |
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ [e4] Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

e The books are in the care of » STACI FIESZR

Telephone No » 907 842-4370 FAX No » 907 842-4336
e |f the organization does not have an office or place of business in the United States, check this box » D
e If this is for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox _ | | | | » D If it1s for part of the group, check thisbox | | | » |_] and attach
a hst with the names and EINs of all members the extension Is for

1 | request an automatic 3-month (6 months for a corporation required o file Form 990-T) extension of time
unt) 08/15 ,20 12

for the orgamization'’s return for
» calendaryear2011  or
» - tax year beginning , 20 , and ending

, to file the exempt organization return for the organization named above The extension is

20

2 If the tax year entered in ine 11s for less than 12 months, check reason L__] Imtial return D Final return
Change in accounting penod

3a |If this apphcabon s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3als N/A

b If thus apphcation s 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{$ N/A

¢ Balance due Subtract hne 3b from hne 3a Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System) See instructions 3cls N/A

Caution If you are going to make an electtonic fund withdrawal with this Form 8868, see Form B453-EO and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2012)

JSA
1F8054 4 000

vV 11-4 .4 51625




Form 8868 {(Rev 1-2012) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and check thusbox . . . | _ | | | » | X
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you.are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Enter filer's 1Wdentifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION m 92-0142567

Number, street, and room or sute no If a P O box, see instructions Social secunty number (SSN)
ey e . | P. 0. BOX 1464
frl:lrl:?ny%u; City, town or post office, state, and ZIP code. For a foreign address, see mstructions.
instructions DILLINGHAM, AK 99576
Enter the Return code for the return that this apphcation 1s for (file a separate application foreachretum) . . . . ... ... .. ] OLH
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-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 1l if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
» The books are mthe care of » STACI FIESER

Telephone No » _ 907 842-4370 FAXNo » 907 B42-4336
* If the organization does not have an office or place of business in the Untted States, check thisbox _ . . . _ . .. . . .. .. > D
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thisis
for the whole group, check thisbox | . . » D If it1s for part of the group, check thisbox | | _ . . . » L_Emd attacha
list with the names and EINs of all members the extension s for
4 lrequest an additional 3-month extension of tme until 11/15 2012
5 For calendaryear 2011 | or other tax year beginning ., 20 , and ending _ .20
6 If the tax year entered in hne 5 1s for less than 12 months, check reason I_J Inttial return U Final return

Change in accounting penod

7  State in detall why you need the extension INFORMATION NECESSARY TO PREPARE THE RETURN IS
NOT YET AVAILABLE

8a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 0
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credi and any

amount paid previously with Form 8868 8bl$ O
¢ Balance Due. Subtract ne 8b from ine 8a Include your payment with this form, if required, by using EFTPS )
(Electronic Federal Tax Payment System) See instructions 8cls O

Signature and Verification must be completed for Part || only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and belef.
s true, correct, and complete, and that | am authonized to prepare this form ’

Signature P> Title P> CM Date P g 'I'!Z-

Form 8868 (Rev 1-2012)
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