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-~ 990-PF

Department of the Treasury

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

| OMB No 1545-0052

2012

Open to Public Inspection

Intemal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2012 or tax year beginning , 2012, and ending , 20
Name of foundation A Employer identification number
HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
(907) 842-4370

P.O. BOX 1464

City

or town, state, and ZIP code

DILLINGHAM, AK 99576-1464

C if exemption application Is
pending, check here

G Check all that apply

Initial return
Final return
Address change

Initial return of a former public charity | p
Amended return
Name change

]

1 Foreign organizations, check here

2 Foreign organizations meeting the
85% test, check here and attach
computation

H Check type of organization; Iil Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt chantable trust

E If private foundation status was terminated l:]
under section 507(b)1)(A). check here . P>

| Fair market value of all assets at end

of

year (from Part ll, col (c), ine

J Accounting method:u Cash Xl Accrual
D Other (specify)

F If the foundation 1s in a 60-month termination
under section 507(b)X1XB). check here , P D

16) > $ 9,749,301. (Part I, column (d) must be on cash basis.)
- d) Disbursements
g?aﬁloyfsalr?wo?;t':?r\l’ g:llljlrir?sn((t’)),E;::‘)),e::; 7d)(The (a;x%:\;esr:;epzr:d {b) Net iInvestment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income Income purposes
column (a) (see instructions) ) (cash basis only)
1 Contnibutions, gifts, grants, etc , received (attach schedule) , 411 ! 312. ATCH 1
2 Cneok p [ Iiihe fgundaton s not requred o
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties _, , , . 291,345. 291,345. ATCH 2
Sa Grossrents . . . . ... ..o
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10 352,167.
El © Grenoninges >,950,104.
é 7 Capital gain net income (from Part IV, line 2) . 352,167.
8 Netshorttermcaptalgan . ... ... ..
9 Income modifications = = » ¢ ¢« o s s o 25,550.
10 a Gross sales less returns
and allowances » « » - -
b Less Cost of goods sold ,
o> ¢ Gross profit or (loss) (attach schedule) | | |
g 11 Other income (attach schedule) ATCH, 3. . 2,365. 39, ) = % ':334(%-: il
wee 12 Total. Addinesithrough11 . ....... 1,057,189. 643,551. N 2758767
é 13  Compensation of officers, directors, trustees, etc | | 9,500. 4,750, < 8 4,750.
=. g|14 Other employee salanes and wages . . . . . 25,105. S OCT 2 8 2p13 1O} 25,181,
o 2115 Pension plans, employee benefits , . , . . . 6,769. 122 6,783.
= 2l16a Legal fees (attach schedule) ATCH 4, . .. 70. P = 70.
i b Accounting fees (attach schedule)ATCH , 5 |, 7,400. U b U t Y " U I 7,400.
% .E ¢ Other professional fees (attach schedule). * . 58,382. 58,382.
Z B[17 nterest. . . ... ... ...
g 2 18 Taxes (attach schedule) (see instructons)3TCH . 7, . 5,695.
¢ E|19 Depreciation (attach schedule) and depletion
2 20 OCCUPANCY &+ & v v 4 v v v s e m e e
'g 21 Travel, conferences, and meetings , ., . . . . 8,499. 4,250. 4,272.
; 22 Printingand pubhications ., . ., ... ...
£]23  Other expenses (attach schedule) ATCH .8, . 73,109. 6,486. 66,518.
g 24 Total operating and administrative expenses.
8 Add lines 13through23 . . .. ...... 194,529. 73,868. 114,974.
25 Contributions, gifts, grantspad . . . ... . 370,460. 396,100.
26 Total expenses and disb Add lines 24 and 25 564,989. 73,868, g 511,074.
27 Subtract line 26 from line 12
a E of over exp and disbur .. 492 /2 00.
b Net investment income (if negative, enter -0-) 569,683,
c¢_Adjusted net income (if negative, enter -0-). . 27,876.
;;z/:&?: &%perwork Reduction Act Notice, see instructions. *ATCH 6 Form 990-PF (2012)
TR49873 1832 V 12-6.8F 790642
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-Form 990-PF (2012)

HARVEY SAMUELSEN SCHOLARSHIP TRUST

30-0065137 Page 2

Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets gﬁfocj'npt's',?n.?'(‘éﬂg .f,';?,‘{,'gt.ﬂf,f’{ end-ofyear {a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-interest-bearng , . . ... ............
2 Sawings and temporary cash investments _ . . ., . ... ... 332,4609. 361,898. 361,898.
3 Accountsreceivable »__ _______________ 8_'_8_519__
Less allowance for doubtful accounts » _ _ _ _ 8,760. 8,850. 8,850.
4 Pledges receivable »_ _ __ ____________________ - R
Less allowance for doubtful accounts ™ _ _ _ _ __ _______
§ Grantsrecevable ., . . . . ... ... .. ... ...
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) _ . . .
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts ™ _ _ __
.3 8 Inventoriesforsaleoruse | | . . .. ... .........
?| 9 Prepad expenses and deferred charges . . . . . ATCH 9 15, 346. 7,461. 7,461.
< 10 a Investments - U S and state govemment obligations (attach schedule), *_* 1,007,564. 1,112,862, 1,112,862.
Investments - corporate stock (attach schedule) ATCH 1 1 .. 6,148,585, 7,092,891. 7,092,891.
¢ Investments - corporate bonds (attach schedule)ATCH 12 1,019,338. 1,042,871. 1,042,871.
1 Investments - land, builldings, »
and equipment basis =~ 00 0¥ _ _ o e
Less accumulated depreciation p»
(attach schedule) =~ & ——
12 Investments - mortgageloans . . . . « ¢ 4 40 s 4 s e e
13 Investments - other (attach schedule) | _ . | ATCH 13 146,025. 107,138. 107,138.
14 Land, bulldings, and >
equipment basis ¥ e __
Less accumulated depreciation .
(attach schedule) % —(—— -
15  Other assets (describe & _____ ATCH 14 ____) 18,574. 15,330. 15,330.
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,teml) . . . . ... ... ... 8,696,661, 9,749,301. 9,749,301.
17  Accounts payable and accruedexpenses _ _ _ . . . .. ... 9,161. 11,303.
18 Grantspayable |, ., .. ................
9[19 Deferredrevenue , . .. . ... ........0.....
g 20 Loans from officers, directors, trustees, and other disqualified persons
@ 21 Mortgages and other notes payable (attach schedule) , , , , .
—!|22  Other liabilities (describe »_________ATCH 15___) 114,065. 92,173.
23  Total liabilities (add hnes 17 through22) . . . . .. . ... . 123,226. 103,476.
Foundations that follow SFAS 117, check here bm
» and complete lines 24 through 26 and lines 30 and 31.
§ 24  Unrestricted . . . . . . v v i i s s e e e e e e e 8,573,435. 9,645,825.
% 25 Temporarilyrestnicted | |, . . . . . . . . . e e e
g 26 Permanentlyrestricted . . . . . . . . . . . it e e e
5 Foundations that do not follow SFAS 117,
- check here and complete lines 27 through 31. » |:|
3 27 Capital stock, trust principal, or currentfunds | | |, , ., . .
‘é 28  Paid-in or capital surplus, or land, bldg , and equipmentfund _ |, | . .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions), ., . . . . 8,573,435. 9,645,825.
31 Total liabilities and net assets/fund balances (see
INSITUCHIONS) &« v v v 4 4 4 v e v 4 v e o o v n w n oo s v 8,696,661. 9,749,301.
[ Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn) . . . . . 1 8,573,435.
2 Enter amount from Pan l’ "ne 27a ...................................... 2 492 ! 200 *
3 Other increases not included i line 2 (itemeze)» ATCH 16 3 580,190.
4 Add ”neS1’2' and3 --------------------------------------------- 4 9’645,825.
5 Decreases not included in line 2 (temize)»_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30 . . . . . 6 9,645,825.
**ATCH 10 Form 990-PF (2012)
JSA
2E1420 1 000
TR4973 1832 vV 12-6.8F 790642
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Form 990-PF (2012)

HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137
Page 3
EUIVA  Capital Gains and Losses for Tax on Investment Income
{b) How (c) Date
(a) List and describe the kind(s) of property sold (e g, real estate, acquired acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) B pacnee | (mo’, day, yr ) (mo, day, yr )

1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price O slowatle) 0 s expense of sale (o) s () mince o)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
e I BT “ e
a
b
c
d
e
. If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- n Part I, ine 7 } 2 352,167.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- In }
Part ], ine 8 . . . . . . . i e e e e e e e e e e e e e e e e e eee e e 3 0

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

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (b) (©) (d)
Calen darByz:re (gilogeﬁfir:gmmng n) Adjusted qualifying distnbutions Net value of nonchartable-use assets (col ?Qﬁtg&lggnb?g& ©)
2011 488,151. 8,758,218. 0.055736
2010 402,321, 8,005,705. 0.050254
2009 320,491. 7,014,510. 0.045690
2008 429,157, 8,416,243, 0.050992
2007 371,344. 9,334,578. 0.039782
2 Totalofline 1, COUMN () | | . . . ... ... .. 2 0.242454
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears | . _ ... .. .. 3 0.048491
4 Enter the net value of noncharitable-use assets for 2012 from Part X, lne 4 9,246,100.
5 Multiplylinedbyline3 | 5 448,353.
6 Enter 1% of net investment income (1% of Partl,ine27b) = . . .. ... . ....... 6 5,697.
7 Add "nessandG .......................................... 7 454’050'
8 Enter qualifying distributions from Part XW,line 4 | . . .. .. ... ... ... 8 511,074.

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

Part VI instructions.

JSA
2E1430 1 000

TR4873 1832 V 12-6.8F 790642

Form 990-PF (2012)



«Form 990-PF (2012) HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137 Page 4

1a

b

o 0 b WN

a o oo

7
8
9

10
11

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

Exempt operating foundations descnbed in section 4940(d)(2), check here > I:l and enter "N/A" on line 1
Date of ruling or determinaton letter _ _ _ _ _ _ _____ ____ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 9

5,697.

here B [X | and enter 1% of Part b ine27b. . .. . .. ...

All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, hine 12, col. (b).

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

Add lines 1 and 2

5,697.

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

o |& W N

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

5,697.

Credits/Payments:
2012 estimated tax payments and 2011 overpayment credited to 2012, _ . . | 6a 13,157.
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868), _ . . . . . 6c

Backup withholding erroneously withheld 6d
Total credits and payments Addlines6athrough®d . . . . & . « & v v v & 4 4 i vt bt s et e e 7

13,157.

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

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed >l 9

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

7,460.

Enter the amount of line 10 to be Credited to 2013 estimated tax P 7,460. Refunded »| 11

CLHRYIT.Y Statements Regarding Activities

1a

4a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene in any political CampaIgN? | . . L L L L L L L L L L . e e e e e e e e e e e e
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
definition)?

If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or

distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year? | . . . . . . . e e e e e e e e e e e e s
Enter the amount (if any) of tax on political expenditures (section 4955) mposed during the year

(1) On the foundation >3 (2) On foundation managers >3

Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $

Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,

or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes |, . . . . . . . v v v v v v v v . ..
Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has 1t filed a tax return on Form 990-T for this year?
Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

o By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain 1n the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part ll, col (c), and Part XV

Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P
AK,

If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General instruction G?If "No,” attach explanation, . . . . . . v v v v 4 o @ v o v v v v e e o o
Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If "Yes,” complete
Part X1V

Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule histing their names and
addresses

Yes | No
1a X

1b X

1c X

4a X
4b NfA

gb | X

9 X

10 X

JSA

2E1440 1 000

TR4973 1832 V 12-6.8F 790642

Form 990-PF (2012)



+Form 990-PF (2012) HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137 Page 5
Statements Regarding Activities (continued)
11 At any tme dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see Instructions , , . . . . . . . . v ¢ v i i v v v v v o v s s o o 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes,” attach statement (see Instructions) . . . . . . . . . v v v i e i v v b e s e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton?, ., , , | 13 X
Website address P ___ _ WWW.BBEDC.COM
14 Thebooksareincareof B STACI FIESER, FINANCE OFFICER Telephoneno. » __ 907-842-4370
Locatedat 411 FIRST AVE EAST DILLINGHAM, AK_ _____________________ Zipe4 B 99576-1464
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . . .. . .. . ... PT:I_
and enter the amount of tax-exempt interest received or accrued duringtheyear ., ., . . . . . . .. ...+ v «.. » | 15 |
16 At any tme during calendar year 2012, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in aforeign country? . . . . . . . . . L . . .t ot e e e e e s e s e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes," enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , , ., ., . . .
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified Person? . | . . . . . .. .. e e e e e e e e e e e e e e
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?_ . , . . . . .
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , |, ., ., . .
(5) Transfer any income or assets to a disquaiified person (or make any of either available for
the benefit or use of a disqualified Person)? . . . . . . . . . i it v ot s e e e e e e m e e Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithn80days ), . . .. .. .. .. .. ... Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts faill to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . 000 e o e . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere, , , . . . . .. .. ... | 4 l:]
¢ Did the foundation engage in a prior year In any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20122 _ | . | . . . . 0t i v i i v b et s s et e e ic X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)(3) or 4342(;)(5)).
a At the end of tax year 2012, did the foundation have any undistnibuted income (lines 6d and
6e, Part Xill) for tax year(s) beginning before 20122 , |, . . . . . . . i it ot e e e e e e D Yes No
If "Yes," isttheyears » __ e e __ o
b Are there any years listed in 2a for which the foundation 1s not applying the prowisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-see Instructions } . . . . . . . . i i i i vt v v e e e e e e .. 2b N[A
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» o ___ e e D e e _
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytmeduringtheyear? | | | . . . . L L L. e e e e e e e e e ‘:, Yes No
b If "Yes,” did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer pertod approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings N 2012 ) . . . 0 0 v v v i e e e e e e e e e e e e e e e e e e e 3b N{A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , , , ., , ., , . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charntable purpose that had not _been removed from jeopardy before the first day of the tax year beginning in 201272 . 4b X

JSA

2E1450 1 000
TR4973 1832 V 12-6.8F 790642

Form 990-PF (2012)




«Form 990-PF (2012) HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , , . . . . E] Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? | . . . . . . L. . L . L e e e e e e e e .. Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, . . . .. ... ... X| Yes - No
(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) , . . . . . . .. . . ... D Yes No
(5) Prowide for any purpose other than religious, chantable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to childrenoranmals?, | . . . . ... ... .. ... l:l Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? , . . . . .. .. .. ... 5bh X
Organizations relying on a current notice regarding disaster assistancecheckhere , ., . . . . . . . . . . . o v o . .. » D
¢ If the answer is "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for the grant? _ | . . . . . ... e e e e e e e Yes |:| No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receve any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?, | | . . . .. L. L e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ., . . .. .... ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , |:| Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction? ., . . . .. ... . .. 7b N[A

Vi
and Contractors

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

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

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

S Expense account
(a) Name and address hours per week (If not paid, employee benefit plans (e) '
devoted to position enter 0-) and deferred compensation other allowances
ATCH 17 9,500. Q 5,107.

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

"NONE."

(a) Name and address of each employee paid more than $50,000

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

(c) Compensation

(d) Contributtons to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

Jsa

2E1460 1 000

TR4973 1832 V 12-6.8F 790642

Form 990-PF (2012)



. HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137
Form 990-PF (2012) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . .. ... ... ... ..... > 0
el Q.Y Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of ses
organizations and other beneficianes served, conferences convened, research papers produced, etc Expe

: 1 SCHOLARSHIP PROGRAM PROVIDING SCHOLARSHIPS TO RESIDENTS OF

COLLEGES; IN 2012, 88 INDIVIDUALS RECEIVED SCHOLARSHIPS. 490,078.
2 ACADEMIC SUPPORT PROGRAM PROVIDING SUPPORT FOR FIRST AND

20,996.

4hE:E Summary of Program-Related Investments (see instructions)

Describe the two largest program-related mvestments made by the foundation dunng the tax year on lines 1 and 2 Amount

| Form 990-PF (2012)

JSA

2E1465 1 000
TR4973 1832 V 12-6.8F 790642




Form 990-PF (2012)

HARVEY SAMUELSEN SCHOLARSHIP TRUST

30-0065137

Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes’
a Average monthly farr market value of securtes . 1a 8,037,2489.
b Average of monthly cashbalances = .. ... ... .. .. ... ... . .. 1b 349, 655.
¢ Fair market value of all other assets (see instructons) ic
d Total (add ines 13,b, a0 C) | | . .. . . . ... ... 1d 9,386,904.
e Reduction claimed for blockage or other factors reported on lines 1a and
ic (attach detalled explanaton) ... ... .. .. | 1e |
2 Acquisition indebtedness applicable to ine 1assets . 2
3 SUbtraCt Iine 2 from Ilne 1d ......................................... 3 9’ 386’ 904 hd
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
INSHUCHONS) | e 4 140,804,
5 Net value of'nbﬁc'l'léri.téb'le'-dsé és'se'té. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 9,246,100.
6 Minimum investment return. Enter 5% ofne 5 _ . . . .. .. L, 6 462,305.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here b D and do not complete this part )
1  Mimum investmentreturnfrom Part X, ne 6. . . . . . . . .. . i ittt e 1 462,305.
2a Taxon investment income for 2012 from Part VI, line5 . . 2a 5,697.
b Income tax for 2012. (This does not include the taxfrom Partvl) | 2b
c Add “nes 2a and 2b ............................................. 2C 5' 697 d
3 Distributable amount before adjustments Subtract ine 2c fromine1 _ . . . . .. ... ... .... 3 456, 608.
4 Recoveries of amounts treated as qualifying distrbutions . . . ... L. L. 4 25,550.
5 Add 'Ines3and4 .............................................. 5 482’158'
6 Deduction from distributable amount (see instructions) . . . ... 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
{175 7= T 7 482,158.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), ine26 . .. .. ... .. 1a 511,074.
b Program-related investments - total romPartix-8 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PP e e e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) o, 3a
b Cash distribution test (attach the required schedute) . . . ... 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine 4 | | _ . , . 4 511,074.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, ine 27b (see instructions), _ . . . . . . . . . . . .\ 5 5,697.
6  Adjusted qualifying distributions. Subtract ine 5 fromhne4 . ... ... ... ... 6 505,377.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2012)
JSA
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HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137
Form 990-PF (2012) Page 9
F1s® Ul Undistributed Income (see instructions)
(a) (b} (c} (d)
1 Distributable amount for 2012 from Part XI, Corpus Years prior to 2011 2011 2012
ez . e 482,158.
2  Undistnbuted income, If any, as of the end of 2012
a Enteramountfor2011only , ., .. ... ...
b Total for proryears 20 _10 20 09 20 08
3 Bxcess distributions carryover, if any, to 2012
a From 2007 , . ..
b From2008 , , _ ., . 298.
¢ From2009 , , . . ..
d From2010 , ., . . ..
e From2011 . .. .. 51,013
f Totalof ines 3athroughe _ . . . . . ... .. 51,311.
4 Qualfying distributions for 2012 from Part Xll,
iined P § 511,074.
Applied to 2011, but not more than line2a | |, .,
b Applied to undistnibuted income of prior years
(Election required - see instructions), , . . . . .
¢ Treated as distributions out of corpus (Election
required - see Instructions) |, . . .. ... ...
d Applied to 2012 distributable amount | _ _ _ . 482,158.
Remaining amount distributed out of corpus 28,916.
§ Excess distributions carryover applied to 2012
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e Subtract ine 5 80,227.
b Prior years' undistributed income Subtract
ne 4bfromline2b ... ... ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
beenpreviouslyassessed. . . . .. . ... ..
d Subtract line 6¢ from hne 6b Taxable
amount - seeinstructions | . . .. ... ...
e Undistributed income for 2011 Subtract hne
4a from line 2a Taxable amount - see
Instructions . . . . . .. .0 s s e e
f Undistnibuted income for 2012 Subtract lines
4d and 5 from Iine 1 This amount must be
distributed in2013 |, ., ., .. ... .....
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (seemstructlons)_ .
8 Bxess distributions carryover from 2007 not
applied on line 5 or line 7 (see instructions) | | |
9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 fromhne 6a , _ _ . . . . 80,227.
10 Analysis of line 9
a Excess from 2008 . . . 298.
b Excess from 2009 , . .
¢ Excess from2010 ., . .
d Excess from 2011 51,013.
e Excess from2012 . , . 28,916.
Form 990-PF (2012)
JSA
2E 1480 1 000
TR4973 1832 V 12-6.8F 790642



~Form 990-PF (2012) HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a |If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2012, enter the date of therulng . . . .. ... ... >
b Check box to indicate whether the foundation 1s a private operating foundation described in section |_| 4942())(3) or u 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net iIncome from Part (a) 2012 (b) 2011 (c) 2010 (d) 2009

| or the minimum investment
retum from Part X for each
year listed

Qualifying distnbutions from Part
X1, hine 4 for each year hsted

d  Amounts included in line 2¢ not
used directly for active conduct
of exempt activities . . . . .
€ Qualfying distributions made
directly for active conduct of
exempt actities Subtract line
2dfromhne2c , , , ., . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets” altematve test - enter

(1) valueofallassets . . .
(2) Value of assets qualdying
under section
49420X3)BX). . . . .
b “Endowment™ alternatve test-
enter 2/3 of mmimum invest-
ment retumn shown in Part X,
line 6 for each year listed

€ “Support™ altemative test - enter

(1) Total support other than
gross Investment income
(interest, dwdends, rents,
payments on securties
loans (section 512(a}5)).
orroyaltes) . ., . .

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

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

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

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2).)
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢,and d

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed.
ATCH 18
b The form in which applications should be submitted and information and matenals they should include:

HARVEY SAMUELSEN SCHOLARSHIP TRUST APPLICATION FORM AT ATTACHMENT 20
¢ Any submission deadlines.

SEE ATTACHED APPLICATION AT ATTACHMENT 20

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

SEE ATTACHED APPLICATION AT ATTACHMENT 20

25143;%‘\1 000 Form 990-PF (2012)
TR4973 1832 V 12-6.8F 790642




. HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137
Form 990-PF (2012) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'.f&'v" fr?; Irselaa'.'ug:'lcgt\:lgutaoll Fg:‘a':gg'g" Purpose of grant or Amount
Name and address (home or business) any foundaten manager | reciprent contribution
a Paid during the year
SEE ATTACHMENT 21 SEE ATTACHMENT 21 396,100.
) e » 3a 396,100.
b Approved for future payment
B £ 1 e » 3b
Form 990-PF (2012)
JSA
2E1491 1 000
TR4973 1832 V 12-6.8F 790642




. HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137
Form 990-PF (2012) Page 12

(i@ 4"F:Y Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
@ (b) © (d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
)
f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash mnvestments
Dividends and interest from securittes | _ | 14 291, 345.
Net rental income or (loss) from real estate

n b WN

Net rental Income or (loss) from personal property
Other investment iIncome

Gamn or (loss) from sales of assets other than inventory 18 352,167.

Net income or (loss) from special events

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

b ATCH 19 2,365.
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . 645,877.
13 Total. Add line 12, columns (b), (@), ANA(€). & . o v v v v v v v e e e e e e e e e e e e e 13 645,877.
(See worksheet in line 13 instructions to verify calculations )

FLRPLIEC] Relationship of Activities to the Accomplishment of Exempt Purposes

-0 W o N O

- =

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

JSA Form 990-PF (2012)

2E1492 1 000
TR4973 1832 V 12-6.8F 790642




.Form 990-PF (2012) HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137 Page 13

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

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

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

a Transfers from the reporting foundation to a noncharitable exempt organzation of:
(1) Cash | | e e e e e e e e e e e e e 1a(1) X
(2) Other assets | . . . . . ... ... ..ttt ittt ettt e e e e e 1a(2) X

b Other transactions:
(1) Sates of assets to a noncharitable exemptorganization . . . . . . . . . . . . e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization | , . . . . . . . . . v v i v v i v v v e e e 1b(2) X
(3) Rental of facilities, equipment, or Other @sSets | . . . . . . . 0 ittt e e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . L . . .. L L. .. e e e e e e e e e e 1b(4) X
(5) Loans or loan guarantees | . . . . . . . . . .. .. i ittt e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , . . . . .. .. .. . . v v ... 1b(6) X

c Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , . . . .. ... ... o ' oo ... 1c X

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

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng amrangements
1C BBEDC JOINT ACTIVITIES/SHARING
RESOURCES

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orin section527? , . . .. .. ... ... Yes D No
b _If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization {c) Description of relationship
BRISTOL BAY ECONOMIC ENTITIES ARE RELATED AND HAVE
DEVELOPMENT CORP. 501 (C) (4) COMMON CONTROL

Under penalties of penury. | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it 15 true,
Sign correct, and complete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge
e May the IRS discuss this retumn
Here /0 &a / }FINANCE OFFICER with the preparer shown below
Signature of officer or trustee Date Title (see nstructions)? Yes No
Paid Print/Type preparer's name Preparer's signature Date Check |_, i | PTIN
Preparer MARY THOMAS 6 /7@ 10-8-2013 |[self-employed| P01288194
P Firm's name B KPMG LLP / Fim's EIN »13-5565207
Use Only [Firm'saddress p» 701 WEST 8TH AVENUE, SUITE 600
ANCHORAGE, AK 99501 Phoneno 907-265-1200
Form 990-PF (2012)
1
! JSA

2E1493 1 000
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
HARVEY SAMUELSEN SCHOLARSHIP TRUST

30-0065137

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

00 DOOO

501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions.

General Rule

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

Special Rules

; [:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations

‘ under sections 509(a)(1) and 170(b)(1){(A)(v1) and received from any one contributor, during the year, a contribution of
‘ the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (1) Form 990-EZ, line 1

‘ Complete Parts | and I

[:, For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and Hl

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

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ or on
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JSA

2E1251 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization HARVEY SAMUELSEN SCHOLARSHIP TRUST

Employer identification number

30-0065137

m Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

BRISTOL BAY ECON. DEV. CORP.

DILLINGHAM, AK 99576

111,312.

Person
Payroll
Noncash

(Comptlete Part Il if there I1s
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

ARCTIC FJORD, INC.

400 N. 34TH STREET., STE 306

SEATTLE, WA 98103

219,500.

Person
Payroll
Noncash

(Complete Part Il f there is
a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

ARCTIC STORM, INC.

400 N. 34TH STREET., STE 306

SEATTLE, WA 98103

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

JSA
2E1253 1 000

TR4973 1832

V 12-6.8F

Schedule B (Form 990, 890-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization HARVEY SAMUELSEN SCHOLARSHIP TRUST Employer identification number

30-0065137
EEXY Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. b (c) a)
from L (b) ) FMV (or estimate) ( .
Part | Description of noncash property given (see instructions) Date received
S Bt Tt
e 1
|
‘ (a) No. b (c) @
| from o ) . FMV (or estimate) .
\ Part | Description of noncash property given (see instructions) Date received
1 (a) No. ® (c) )
from L ) . FMV (or estimate) .
; Part | Description of noncash property given (see instructions) Date received
|
|
T S
|
(a) No. (®) fe) (d)
: from L X FMV (or estimate) i
‘ Part | Description of noncash property given (see instructions) Date received
i
I e e
|
(a) No. (®) (c) d)
‘ from L . FMV (or estimate) ( -
| Part | Description of noncash property given (see instructions) Date received
i
|
i S
\ a) No.
i @) (b) © (@
from o . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
JSA Schedule B (Form 990, 990-E2Z, or 990-PF) (2012)
2E1254 1 000

TR4973 1832

V 12-6.8F

790642



_Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization HARVEY SAMUELSEN SCHOLARSHIP TRUST

Employer identification number
30-0065137

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

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year (Enter this information once See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

(a) No.
;roml (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'gror;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorr‘nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1255 1 000

TR4973 1832

V 12-6.8F
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SCHEDULE D Capital Gains and Losses OMB No 15450092

(Form 1041) » Attach to Form 1041, Form 5227, or Form 990-T.

Department of the Treasury » Information about Schedule D (Form 1041) and its separate instructions is at 2@ 1 2
Intemal Revenue Service www.irs.gov/form1041.
Name of estate or trust Employer identification number
HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137
Note: Form 5227 filers need to complete only Parts | and Il
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gain or (loss) for
(a) Description of propel b) Date acquired c) Date sold (e) Cost or other basis
(Example 100 sha;s;sl 7% preferre’;y of "Z" Co) ¢ ()mo , day, ;']rl) ((m)o , day, yr) {d) Sales price (see instructions) SUt!?t‘:a‘::?t(g‘)af!:mar(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,ine1b .. ... ... 1b 53,073.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . ... ... .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts | 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2011 Capital Loss
Carryover Worksheet | . L 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f} Enter here and on line 13,
column(3)ontheback. . . . ... ... ... .. ... ... e e >\ 5 53,073.
m Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
a) Description of prop b) Dat red c) Date sold e) Cost or other basis
(Example( 1)00 sha:esI 7% preferrztilyof "Z"Co) ¢ ()mf)a ,ed:?;!) ((m)o , day, yr) (d) Sales price ¢ )(see instructions) l Sutgt‘raa%rt“(:;f!:mar(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,hne6b_ . .. ... ... 6b 299,094.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . .. . .. 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts .~~~ 8
9 Captalgaindistributions e 9
10 Ganfrom Form 4797, Part] e 10
11 Long-term capital loss carryover. Enter the amount, f any, from line 14 of the 2011 Capital Loss
Carryover Worksheet | . . L. 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback, . . ... . ... ... ... ... e e > |12 299,094.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2012
JSA

2F1210 2 000
TR4973 1832 V 12-6.8F 790642




Schedule D (Form 1041) 2012 Page 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate’s
Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
13 Net short-term gainor (I0ss) . . . .. ................ 13 53,073.
14 Net long-term gain or (loss):
a Total foryear . . . . ... 14a 299,094.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ ., . . . 14b
c 28%rategain, L e 14c
15 Total net gain or (loss). Combine ines 13and 14a _, , . . ... » |15 352,167.

Note: I/f ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Canryover Worksheet, as

necessa
m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of*
a Thelossonline 15, column(3)or b $3,000 , , . . . ... ... ... 't ennrnnnnns 16

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

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

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

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

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

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gamns, or qualified dividends are included in income in Part |

of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or line 14c, col (2) I1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,line 34) ,  , |17
18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero,  , , ., ., ... ........ 18
19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T), . | 19
20 Addlnes18and19 _ . . ... ... ...... 20
21 If the estate or trust is filng Form 4952, enter the
amount from line 4g; otherwise, enter-0-, . . » | 21
22 Subtract ine 21 from line 20 Ifzeroorless,enter-0- . ., . . ... ...... 22
23 Subtract line 22 from line 17 If zero orless,enter-0- , , . . ... ...... 23
24 Enter the smaller of the amount on line 17 or $2,400 _ . . _ . . . ... ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to ine 27 and check the "No" box
No. Enter the amount fromhne 23_ . . . . . ... ... ... ..... 25
26 Subtractiine 25fromiine 24, _ | . . . . ... .. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NoO. Enter the smaller of Iine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blark, enter-0-) .~~~ 28
29 Subtracthne28fromine 27 .. ... .. ............. 29
30 Multiply ine 20 by 15% (15) | . | L. ... e 30
31 Figure the tax on the amount on line 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . .. ... . ... .... 31
32 AddINes30and 31 | e 32
33 Figure the tax on the amount on line 17. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . .. ... ... .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, line 36) . . . . . . . . . o @ W @\ et e e e e e e e e . 34

Schedule D (Form 1041) 2012

JSA
2F1220 2 000

TR4973 1832 V 12-6.8F 790642




SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D

Form 10

P Attach to Schedule D to list additional transactions for lines 1a and 6a.
P Information about Schedule D (Form 1041) and its separate instructions is at www.irs.gov/form1041.

41)

OMB No 1545-0092

2012

Name of estate or trust

HARVEY SAMUELSEN SCHOLARSHIP TRUST

Employer identification number

30-0065137

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

D tion of rty (Exampl (b) Date e) Cost or other b Gain or ()

S ki o S e | @R | @saseee | CZETIERS | DO fonte

1a
UBS07010 VARIOUS VARIOUS 167,174. 151,5389. 15,635.
UBS07011 VARIOUS VARIOQUS 1,392,041. 1,361,830. 30,211.
UBS32270 VARIOUS VARIOUS 4,097. 4,390. -293.
BOFA1255868 VARIOUS VARIQUS 2,177,523. 2,166,406. 11,117.
UBS70614 VARIOUS VARIQUS 29,801. 33,398. -3,597.
1b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne1b , . . ... ... ... ... ... 53,073.

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

JSA
2F1221 2 000

TR4973 1832

vV 12-6.8F

790642

Schedule D-1 (Form 1041) 2012




Schedule D-1 (Form 1041) 2012

Page 2

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

Employer identification number

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

D tion of Exampl (b) Date Date sold Cost or other b Gain or ()
s | San | oo [ e [ogummy | Sl
6a .
UBS07010 VARIOUS VARIQUS 5980, 368. 546,214. 44,154.
UBS07011 VARIOUS VARIQUS 870,762. 647,261. 223,501.
UBS70614 VARIOUS VARIQUS 81,133. 80, 057. 1,076.
UBS32270 VARIOUS VARIOQUS 78,441. 78,390. 51.
BOFA1255868 VARIQUS VARIOQOUS 558,764. 528,452, 30,312.
6b_Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . . . ... . ... ........ 299,004.

JSA

2F1222 2 000

TR4973 1832

V 12-6.8F

790642

Schedule D-1 (Form 1041) 2012



HARVEY SAMUELSEN SCHOLARSHIP TRUST

FORM 990-PF - PART IV

30-0065137

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

b Date Date sold
Kind of Property Description > acquired
Gross sale Depreciation Costor FMV Ad} basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
UBS07010 P{ VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
167,174. 151,539. 15, 635.
UBS07010 P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
590, 368. 546,214. 44,154.
UBS07011 P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
1,392,041. 1,361,830. 30,211.
UBS07011 P| VARIOUS VARIQOUS
PROPERTY TYPE: SECURITIES
870,762. 647,261. 223,501.
UBS70614 P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
81,133. 80,057. 1,076.
UBS32270 P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
4,097. 4,390. -293.
UBS32270 P{ VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
78,439. 78,390. 490.
BOFA1255868 P| VARIOUS VARIQUS
PROPERTY TYPE: SECURITIES
2,177,523. 2,166,406. 11,117.
BOFA1255868 P| VARIOUS VARIOQUS
PROPERTY TYPE: SECURITIES
558,764. 528,452. 30,312.
UBS32270 P| VARIOUS VARIQUS
PROPERTY TYPE: SECURITIES
2. 2.
UBS70614 P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
29,801. 33,398. -3,597.
TOTAL GAIN(LOSS) v vttt il i ittt et oonseesesoennsessesoesonsansenanas 352,167.
JSA
2E1730 1 000
TR49873 1832 V 12-6.8F 790642
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HARVEY SAMUELSEN

FORM S8S0PF, PART I - TAXES

DESCRIPTION

EXCISE TAXES

TOTALS

TR4973 1832

SCHOLARSHIP TRUST

REVENUE
AND
EXPENSES

PER BOOKS

5,695.

5,695,

vV 12-6.8F

790642

30-0065137

ATTACHMENT 7
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HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137

FORM 990PF, PART II - OTHER LIABILITIES

DESCRIPTION

PAYABLE TO AFFILIATE (BBEDC)

TR4973 1832

V 12-6.8F

ATTACHMENT 15

BEGINNING ENDING
BOOK VALUE BOOK VALUE
114,065. 92,173.
TOTALS 114,065. 92,173.

7390642




HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137

ATTACHMENT 16

FORM S90PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON MARKETABLE SECURITIES 580,190.
TOTAL 580,190.

TR4973 1832 V 12-6.8F 790642
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HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137

FORM 990PF, PART XV - NAME,

ATTACHMENT 18

ADDRESS AND PHONE FOR APPLICATIONS

BBEDC

P.O. BOX 1464

DILLINGHAM, AK 99576-1464
907-842-4370

TR4973 1832

V 12-6.8F 790642
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Ekwok - King Salmon - Levelock - Manokotak

Naknek - Pilot Point - Port Heiden - Portage Creek

Estabdlished
1993

2012-2013
Scholarship Application

2012-2013 HSST Scholarship Application

Statement 20




Harvey Samuelsen Scholarship

Eligibility Requirements

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

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

# Be enrolled in an accredited college or university
3% Be able to demonstrate financial need
# Be registered as a “Full-time” student, pursuing an Associates degree or higher

* Undergraduate students must have a minimum 2.0 cumulative GPA

% Graduate students must have a minimum 3.0 cumulative GPA

Application Deadline is June 29, 2012

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

2012-2013 HSST Scholarship Application Statement 20




Harvey Samuelsen Scholarship

Application Checklist

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

v" Completed Application

v" BBEDC Residency Form with required attachments (photo ID + one additional doc.)
v High School or College Transcript (must show spring 2011 grades.)

Letter of Interest

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

v Release of Information Form

v" Copy of Cost of Attendance sheet from University

v BBEDC Relationship Disclosure Form

O Oduogga

fBBEDCrResidency Form must be completed evﬁ‘y 12 months

Transcripts are required

Applications must be mailed or hand delivered to BBEDC’s Dillingham Office. Mailed
applications must be post-marked by June 29, 2012.

Application Suggestions:

Submit application as soon as Spring term 2012 grades have been posted.

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

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

* % k%

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

%

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

Mail your applications to: Bristol Bay Economic Development Corporation
P.O. Box 1464
Dillingham AK 99576
If you have any questions or need assistance with your application, call BBEDC at:
1-800-478-4370 or 1-907-842-4370

2012-2013 HSST Scholarship Application Statement 20




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

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

PERSONAL INFORMATION:

First Name:

SSN:

Date of Birth:

Home Address:

Last Name:

Student ID #

City:

Home Phone:

Dorm room or apartment address:

State:

Zip:

City:

Dorm room/apartment phone # or cell phone#:

Community and State of Residency:

State:

Zip:

E-Mail Address:

Application Deadline is June 29, 2012

2012-2013 Mid-Year HSST Scholarship Application
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SCHOOL INFORMATION

High School attended: Graduation Date:

GED [ Date:

School currently attending:

School planning to attend:

Address of Financial Aid office:

City: State: Zip: , '

Financial Aid Office Phone:

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

University Class Standing: lsf yearl:]\ 2™ year[] 3%year[] 4™ year+[] Graduate Sci}ooi O
. !

§

College credits earned to date:

College Major: Expected Graduation Date:
Expected Degree: Associate [J Bachelor[] | \Ma/ster I:l Doctorate []

Number of credit hours in which you plan to enroll: Fail; \.?ifinter __ Spring _ Summer
Schoolon:  Quarters[ ] Semesters[ | Trimesters [ ]

Cumulative GPA:

Application Deadline is June 29, 2012

2012-2013 Mid-Year HSST Scholarship Application Statement 20




FINANCIAL INFORMATION

Amount

Amount Received, Approved

FINANCIAL AID
Please list all sources of financial aid (loans, scholarships, grants, etc.) you are applying for:
Name of Scholarship, Grant, etc. Expected Date of
Notification

Requested

Total of Financial Aid Requested

Total of Financial Aid Approved

(Attach additional page 1f needed)

Table 1

SCHOOL YEAR EXPENSES

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

or college you will be attending.)

Tuition

Fees/Due

Room/Rent

Meals/Food Expense

Books & Supplies

Travel (Limited to 2 R.T. tickets)

Child Care

Miscellaneous: Clothing (maximum allowed is $300)

Entertainment (maximum allowed 1s $250)

Total School Year Expenses

Table 2

FINANCIAL NEED

Total School Year Expenses (Table 2)

Total Amount of Funds Approved (Table 1)

Total Estimated Financial Need

2012-2013 Mid-Year HSST Scholarship Application
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LETTER OF INTEREST

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

1. What are your educational and career goals?

2. What are you contributing to your education?

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

If you fail to address the above questions in your letter of interest, your application may be

deemed incomplete and therefore you will not receive an award. Do not submit the same

letter that was submitted with prior year applications.

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

granted may be canceled.

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

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

Corporation.

Applicant’s Signature: Date:

Application Deadline is June 29, 2012

2012-2013 Mid-Year HSST Scholarship Application Statement 20




AUTHORIZATION FOR RELEASE OF INFORMATION

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

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

This information is to be used for the verification of the eligibility of:

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

Samuelsen Scholarship Program.

Signature: Date

Social Security Number: Date of Birth

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

Scholarship Program.

Signature Date

Application Deadline is June 29, 2012
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BBEDC Affidavit of Residency Form

Name: Date:
Address: City/State: Zip:
Phone: Fax: How long at this address?

The Bristol Bay Economic Development Corporation requires that anyone seeking services from BBEDC is a
resident of one of the 17 Bristol Bay CDQ communities. (4leknagik; Clarks Point; Dillingham; Egegik; Ekuk;
Ekwok; King Salmon, Levelock; Manokotak; Naknek; Pilot Point; Port Heiden; Portage Creek, South Naknek;
Togiak; Twin Hills; Ugashik) Definition of a CDQ community resident: A person who has resided (lived) in the
CDQ community for a period of 12 consecutive months or more immediately prior to application and continues to
live in that CDQ community. Unexcused absences for up to 90 consecutive days per year are allowable.
Incarceration does not disqualify an individual from progam eligibility, however, incarceration for more than 90
days is an inexcusable absence. The residency of any person under the age of 18 years shall be the same as the
residency of the adult(s) who claim that person as a dependent on their federal tax return. Residency must be
renewed annually.

In order to verify your residency in one of the 17 CDQ communities you must provide the following documentation
showing your name & current address:
> A copy of your government issued photo ID (Example: AK Drivers License/ID card, Military or Tribal ID
card) AND a copy of at least one of the following documents:

o Permanent Fund Dividend check stub

Current electric, telephone, fuel bill or receipt

Most recent pay check stub or W-2

Recent TANF or Food Stamp benefit award letter

Current ADF&G commercial/sport fishing or hunting license

0O 0o o

If you are out of the CDQ community for more than 90 consecutive days, the only excusable absences are: post-
secondary purposes; military service; participation in BBEDC Employment & Training Programs or medical
reasons. To waive the 90-day requirement you must supply one of the following:
O A copy of your school enroliment form or transcripts verifying full-time attendance during the previous
year if you are a student away from home attending school
o A copy of your current orders if you are on active military duty
o Aletter of verification of program participation from BBEDC Employment & Training staff

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

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

SIGNATURE: DATE:
This form must be signed by an Authorized Representative of the Village Tribal Council or the City
Government.
I verify that is a resident of , and
o has been o hasnot been  (Reason: ) residing in this
CDQ community for the past twelve months.
PRINT NAME: SIGNATURE:
ORGANIZATION: DATE

2012-2013 Mid-Year HSST Scholarship Application Statement 20




BBEDC Relationship Disclosure Form

Applicant Name

Community

Please put a check mark next to the BBEDC Board Member(s) listed below that you are related

to. If you are not related to any, please check None.

Hattie Albecker Margie Aloysius Fred T. Angasan Sr. Mark Angasan
Ugashik Aleknagik South Naknek King Salmon
Raymond Apokedak Cindy Gabel Robert Heyano MaryAnn Johnson
Levelock Egegik Ekuk Portage Creek
Kenneth Jensen Gerda Kosbruk Moses Kritz H. Robin Samuelsen Jr.
Ekwok Port Heiden Togiak Dillingham
Victor Seybert Fritz Sharp Moses Toyukak Sr. Betty Gardiner
Pilot Point Twin Hills Manokotak Clark’s Point
Everett Thompson
Naknek None

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

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

are not related to any, please check None.

H. Robin Samuelsen Jr. Helen Smeaton ] Chris Napoh | | Staci Fieser
Paul Peyton None
For each Officer you checked above, please explain the relationship.
Applicant Signature Date

2012-2013 Mid-Year HSST Scholarship Application
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Fom 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

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

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox | _ ... ... ....... > m

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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

I Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAREONY | . L\ et e e e e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137
File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for
filing your P.O. BOX 1464
::;l:zct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
DILLINGHAM, AK 995576-1464
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . . . . . ... \_0|_4J
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-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

e The books are inthe care of » STACI FIESER, FINANCE OFFICER

Telephone No » 907 842-4370 FAXNo p» 907 842-4336
¢ |f the organization does not have an office or place of business In the United States, check tisbox _ . . . . ... ... .. > D
e |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox |, _ . . . > D If it 1s for part of the group, check thisbox , . , . . .. | 4 u and attach

a hist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08/15 ,20 13 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year2012 or
» - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Imtial return |:] Final return
Change 1n accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 11,391.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 13,157.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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Form 8868 (Rev 1-2013) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox | .. .. » (X

Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Enter filer's identifying number, see instructions

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

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
532 %ya:z.“;or P.O. BOX 1464
?eht:?n Y%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions DILLINGHAM, AK 99576-1464
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... [ of 4]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 :
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » STACI FIESER, FINANCE OFFICER

TelephoneNo » 907 842-4370 FAXNo » 907 842-4336
e |f the organization does not have an office or place of business in the United States, checkthisbox |, . . . . . ... ..... | 4 D
e |If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox |, , , ., .. » D If it 1s for part of the group, check thisbox , _ , . . . . > |_| and attach a
Iist with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until 11/15 ,20 13
5 For calendaryear 2012 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason |_| Intial return [__I Final return
Change in accounting period
7 State in detall why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 11,391.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |

estimated tax payments made Include any prior year overpayment allowed as a credit and any [§

amount paid previously with Form 8868 13,157.

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it is true, correct, and complete, and that | am authorized to prepare this form

Signature P> ! , Zzzza;_/:zzwgz Title P CPA Date » 07/29/2013
Form 8868 (Rev 1-2013)
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