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OMB No 1545-0052

2013

Opegn to Public Inspection

Return of Private Foundation l
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter Social Security numbers on this form as it may be made public

P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

' 990-PF

| Department of the Treasury
| Intemal Revenue Service
|

For calendar year 2013 or tax year beginning , 2013, and endin , 20
Name of foundation A Employer identification number
HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137
Number and street (or P O box number f mail i1s not delivered to street address) Room/suite B Telephone number (see instructions)
(907) 842-4370
‘ P.O. BOX 1464

City or town, state or province, country, and ZIP or foreign postal code

C if exemption application 1s
pending, check here

DILLINGHAM, AK 99576-1464
G Check all that apply Imtial return || Initral return of a former public chanty | p
Final return Amended return
Address change Name change
H Check type of organization m Section 501(c)(3) exempt private foundation
| Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation

1 Foreign organizations, check here . » D
2 Foreign organizations meeting the

85% test, check here and attach D
COMPULAtion « « & » &« = = o » >
E If private foundation status was terminated
under section 507(b)(1)(A). check here . P>

I Far market value of all assets at [J Accounting method l Cash | X| Accrual F If the foundation 1s 1n a 60-month termination
end of year (from Part il, col (c), line D Other (specfy) ____ ______________ under section 507(b)(1)(B). check here . P |:]
16) > $ 11,328,074. (Part I, column (d) must be on cash bas!s.)
Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts in columns (b), (c), and (d) (a;g:g;ie;?d {b) Net investment (c) Adjusted net for chantable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
$ 1 Contributions, gifts, grants, etc , received (attach schedule) ., 421 ’ 935. ATCH 1
P if the foundation is not required to
<~ 2 Check attachSch B . . . ......
a<Q 3 Interest on savings and temporary cash investments
o 4 Dividends and interest from securities | | | |, 292,690. 292,690. ATCH 2
S5a Grossrents . . . . ... 0 i h e e e s
f—
[ b Net rental income or (loss)
o
@| 6a Net gain or (loss) from sale of assets not on line 10 1,074,987.
o 2| b Gross sales price for all
£ 9,802,707.
il H assets on line 6a
‘ . E 7 Capital gain net income (from Part IV, Iine 2) , 1,074,987.
‘ % 8 Netshort-term capitalgan . . . . ... ..
9 Income modifications + = « = « = « + « + o s 14,170.
10 a Gross sales less retums
and allowances - = » « -
b Less Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) , . ., |
11 Qtber jncome (attach schedule) ATCH, 3. 925. 745. 180.
_ Total"Adalmesﬂlthreuqmﬂ A 1,790,537. 1,368,422. 14,350.
13 : \g"horfof'oﬂ'cers‘dﬁ'eétors tru%tees etc | 11,416. 5,708. 5,708.
wn|14] Jther employee salaries and éges ..... 23,416. 23,483,
815 y ens@{rfeng Wp@wbeneﬁt‘sg ...... 6,580. 6,615.
8l16a Uegal fees (attach schedule) f_P'(_Z‘ "o 65. 65.
x
wl |b Acmr‘oiig ttach sch \TCH., 5 . 8,500. 5,500.
gl lco ,!\fpeu'{achs edule). * | 61,381. 61,381.
Bl17 Interest. . .. .. L T ...
g 18 Taxes (attach schedule) (see mstructions)ATCH |7 | 25,789.
‘E|19 Depreciation (attach schedule) and depletion,
3 20 OCCUPANCY . v v v v v v v v h s e e e
T|21 Travel, conferences, and meetings , . . . . . 9,177. 4,588. 4,344.
; 22 Printing and publications , . . . .. . .. .
£|23  Other expenses (attach schedule) ATCH .8. . 81,470. 7,329. 74,246.
g 24 Total operating and administrative expenses.
S Add lines 13 through 23 . . . . . . . ... 227,794. 79,006. 119,961.
25 Contributions, gifts, grantspaid . . . . . . . 395,676. 412,003.
26  Total and disbur Add lines 24 and 25 623,470. 79,006. 531,964.
27 Subtract ine 26 from line 12
a Excess of over exp and disbur 1,167,067.
b Net investment income (if negative, enter 0 ) 1,289,416.
¢ Adjusted net income (If negative, enter -0-). . 14,350.
é%':.::r g’aperwork Reduction Act Notice, see instructions. *ATCH 6 Form 990-PF (2013)
1000
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*Forr 990-PF (2013)

HARVEY SAMUELSEN SCHOLARSHIP TRUST

30-0065137 Page 2

m Balance Sheets description column should be for end-of-year

Aftached schedules and amounts in the

Beginning of year

End of year

amounts only (See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-beanng . . . . . . . v v v v v v v v o u
2 Savings and temporary cash investments , . . . . ... ... 361,898. 385,171. 385,171.
3 Accountsrecevable ™ _ _ __ _ ___________ 11,061.
Less allowance for doubtful accounts » _ 8,850. 11,061. 11,061.
4 Pledgesreceivable »_ __ ___ __ ___ _______ ______
Less allowance for doubtful accounts » _ _ _ _ _ __ ______
5 Grantsrecewable , . . . ... ..., . 0.
6 Recewvables due from officers, directors, trustees, and other ATCH 9
disqualified persons (attach schedule) (see instructions) , , , . 300,000. 300,000.
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _|
Less allowance for doubtful accounts » _ _
% 8 Inventoriesforsaleocruse |, , . . . . ... ... .. ...
®| 9 Prepad expenses and deferred charges , ., . . . ATCH 10 7,461. 5,031. 5,031.
<10 a Investments - U'S and state govemment obligations (attach schedule), 1,112,862. 594,516. 594,516.
Investments - corporate stock (attach schedule) ATCH 12 7,092,891. 8,279,832, 8,279,832.
Investments - corporate bonds (attach schedule) ATCH 13 | 1,042,871. 1,207,209. 1,207,209.
11 Investments - land, buildings, »
and equipment basis = P o e — ]
Less accumulated depreciation P
(attach schedule) =~ & @ —— 00— ——— ——
12 Investments - mortgageloans . . . . . . . . . 0000 0
13 Investments - other (attach schedule) | . | ATCH 14 | 107,138. 531,184. 531,184.
14 Land, buldings, and >
eqmpment basis 0000 ¥ e
Less accumulated depreciation >
(attach schedule) & e~
15 Other assets (describe »__ ATCH 15 ) 15,330. 14,070. 14,070.
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei, item)) , . . . . . . ... ... 9,749,301, 11,328,074. 11,328,074.
17 Accounts payable and accrued expenses _ . . . . . . . ... 11,303. 11,511.
18 Grantspayable ., ... ........ ... ...
$|19 Deferredrevenue . | . . . ... ... .. Lo e .
‘_E 20 Loans from officers, directors, trustees, and other disqualified persons
jg 21 Mortgages and other notes payable (attach schedule) , | |, | .
~!|22  Other liabilities (descrbe » _________ATCH 16__ ) 92,173, 444,894.
23 Total liabilities (add hnes 17 through22) . . . . . . . . . .. 103,476. 456,405.
Foundations that follow SFAS 117, check here , blﬁ_l
" and complete lines 24 through 26 and lines 30 and 31.
224 Unrestricted . . . . . . & . v - b s e s e s e e e e e e 9,645,825, 10,871,669.
w25 Temporarilyrestncted , ., ., ,...............
g 26 Permanentlyrestnicted - - « - ¢ . 0 oo s 00 e e s 0o e e
E Foundations that do not follow SFAS 117, . . . P D
- check here and complete lines 27 through 31.
; 27 Capital stock, trust principal, or currentfunds _ _ . . . . . ..
928  Paid-in or capttal surplus, or land, bidg , and equpmentfund |, | | |
2 29 Retaned earnings, accumulated income, endowment, or other funds , .
®|30 Total net assets or fund balances (see instructions), , . . . . 9,645,825. 10,871,669.
z 31 Total liabilities and net assets/fund balances (see
INSITUCHIONS) & v v v v« =« o o o s & o = = « s s & o o s & 9,749,301. 11,328,074.
m Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part II, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn) L L L e 1 9,645,825.
2 Enter amount from Part I‘ Ilne 27a ...................................... 2 1 ! 167 ! 067 *
3 Other increases not included i ne 2 (temge)» ATCH 17 3 58,777.
4 Add I'neS1 2 and3 ............................................. 4 1018711669'
5 Decreases notincluded in line 2 (temee)d»_ 5
6 Total net assets or fund balances at end of year (Iine 4 minus line §) - Part Il, column(b),ne30 . . . . | 6 10,871,669.
**ATCH 11 Form 990-PF (2013)
JsA
3E1420 1000
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’ »

. HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137
Form 990-PF (2013) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, ;‘ngﬁ a((c::)qeﬁteed ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P-Purchase| (mo’, day, yr) | (M. day,yr)

1a SEE PART IV SCHEDULE

b

c

d

e

(6) Gross sales price O o sliowabie) O hlus expense of sale (@) Bus () mins (0

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
@)F MV as of 12/31/69 U) Adjusted basis (';)\,Sﬁ‘?;,fso‘?f §°a'n3) o ‘&2‘;‘5"(?53;525?"’(2»‘” o

a

b

c

d

e

If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) gal l }

If (loss), enter -0-in Part |, ine 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c) (see instructions) If (loss), enter -0- in }
Part |, lne8 . . . . . . . . . . i e e e e e e e e e s e e e 44 e s e ey e e 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 4940(a) tax on net investment income )

2 1,074,987.

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

Was the foundation liabie for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation does not qualify under section 4940(e)} Do not complete this part

1 Enter the approprate amount in each column for each year, see the instructions before making any entries
(a) (b) () (d)
Calendare),::re (;igxo‘yjefab:mmng n) Adjusted qualfying distributions Net value of nonchantable-use assets (col ?l;s)lgﬁltgé%n br)?tégl ©)
2012 505,377. 9,246,100. 0.054658
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
2 Totalofline 1, column(d) . .. .. .. ... ... e 2 0.257330
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years |, | |, , ., . ... 3 0.051466
4 Enter the net value of noncharitable-use assets for 2013 from Part X, ne5 = | 4 10,217,700.
5 Multiply lnedbyltine3 | e 5 525,864.
6 Enter 1% of net investment income (1% of Partl,ine27b) . . ... .......... 6 12,894.
7 Add Ilnessande ------------------------------------------ 7 538’758'
8 Enter qualfying distributions from Part Xll, ned ... ... . ... ... ... 8 531,964.

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

381430 1 000 Form 990-PF (2013)

TR4973 1832 V 13-6.5F 790642



*Forra 990-PF (2013) HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137
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Page 4

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

Exempt operating foundations described in section 4940(d)(2), check here P> I:l and enter "N/A" on line 1
Date of ruiing or determmation letter _ _ _ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 25,788.
here P l____] andenter 1% of Part L, i€ 27D . . . . . L L e e e e e e e e e e e e
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
ADIINES 1ANA2, |\ . o\ ittt et e e e e e 3 25,788.
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , ., 4 0
Tax based on investment income. Subtract line 4 from line 3 If zeroorless,enter-0- , . . . . . . . . . ... 5 25,788.
Credits/Payments
2013 estimated tax payments and 2012 overpayment credited to 2013, , , , | 6a 15,360.
Exempt foreign organizations - tax withheld atsource , | , . ., ., . . ... .. 6b
Tax paid with application for extension of time to file (Form 8868), , . . , . . 6¢c 18,000.
Backup withholding erroneously withheld , . . , . . ... ... ...... 6d
Total credits and payments Add INes 6athrough 8d . « « « + v v o v v v v v v o v o ot nam o a e 7 33,360.
Enter any penalty for underpayment of estimated tax Check here if Form 2220 1sattached . . .. ... 8
Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed _ | . . . . . . ... ..... »l 9
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid _ _ . , . ., . ., . »| 10 7,572.
Enter the amount of ine 10 to be Credited to 2014 estimated tax P> 7,572. Refunded p| 11
Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
or intervene in any political campaign? | | | L . . L L L L i e i e e e e e e s e e e e e e e e e e e e e 1a X
Did 1t spend more than $100 dunng the year (either directly or indirectly) for political purposes (see Instructions for the

efINION) 2 | L L L. e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materials pubhshed or

distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this Year? | | . . . . . ot s s e v e e e e e e e e e e e e e e e e . 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

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

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

Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, |, . . .. ... .. 2 X
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 ofthechanges . . _ . . . . .. ... ... .... 3 X
Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?, , . . .. ... ... ... .. 4a X
If "Yes," has it filed a tax return on Form 990-T for thiS Year? _ . . . . v v v vt e e e e e e e e e e e e e e 4b NAA
Was there a liquidation, termination, dissolution, or substantial contraction durng theyear?, | | | . ., . . .. ... ..... ] X
If "Yes, " attach the statement required by General Instruction T

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

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict

with the state law remain in the governINg INSrUMENt? | |, . . . . . . v 4 4t v v vt ot o o s o s o a s s st s o s s as 6 X

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 7 X

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

__________ AR, e

If the answer I1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)

of each state as required by General Instruction G?If "No,"attachexplanation, . . . . . . . . . .« « v v o v v v v v o oo 8b X

Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or

4942())(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes,” complete

Pt XIV. o i i i i e e e e e e e e e e e e e e e e e e e e 9 X
Did any persons become substantial contnibutors during the tax year? If "Yes,” attach a schedule hsting ther names and

addresses. . . . . . . YO O - PPN 10 | X

JSA

3E 1440 1 000
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Form 990-PF (2013)




'Form 990-BF (2013) HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137 Page §

| m Statements Regarding Activities (continued)

1 ~11 At any tme during the year, did the foundation, directly or indirectlyy, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (SEE INStTUCHONS) . . . . . . . . . i v v i e e e e s e e v oo wa 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see InStructions) . . . . . . . . . . L . . . i i e e e e e e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? | _ | 13 X
\ Website address B ___ _ WWW.BBEDC.COM
‘ 14 The books are in careof B STACI FIESER, CFO Telephoneno B _ 907-842-4370
| Locatedat $411 FIRST AVE EAST DILLINGHAM, AK ____________________ ZIP+4 B_ 99576-1464
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 -Checkhere . . . . « . . ¢ . « . ¢ v 00 o o b—[:l_
and enter the amount of tax-exempt interest received or accrued duringtheyear, . , . . . . . . . . . . ¢ . « .. » | 15 |
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account In a foreign CouNtry? . | L . L . L L . L . e e e e e e e e e e e e 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 it from) a
| diSQUAITIEd PETSON? . . L . .\t st 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 disqualified person (or make any of either available for
the benefit or use of adisqualified Person)? . |, . . . . . . i i i v i e e e e e e e e
(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
i termination of government service, if terminatngwithn90days ), . . . .. . . . .. ...« .. E] Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . .. oL 0000 0. L 1b X
Organizations relying on a current notice regarding disaster assistance checkhere , , , ., . . ... ... ... » D
c 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 iIn 20132 | | . . L L . .t i v i st e e e e e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()(3) or 4942())(5))
a At the end of tax year 2013, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIll) for taxyear(s) beginning before 20132 . . . _ . . . . . Lt e e e e e e e e e e e D Yes No
If "Yes," isttheyears » _ e o __ o
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see InStructions ) | . . . . . . . . L . . . Lt ot e e e e e e e e e e 2b NfA
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» e e ___ e e
3a Did the foundation hold more than a 2% direct or indirect interest 1n any business enterprise
atany ttmeduringtheyear? | . . . . . . .. .. e i e e e e e e e e e Yes No
b If "Yes did 1t have excess business holdings in 2013 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner 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 perod? (Use Schedule C, Form 4720, to determune f the
foundation had excess business holdings N 2013 ) | | . . . . . . . i i it it e e e e e e e e e 3 | 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
charitable_purpose that had not been removed from jeopardy before the first day of the tax year beginning in 201372 4b X
Form 990-PF (2013)

JSA

3E1450 2 000
TR4973 1832 V 13-6.5F 790642




Fdrm 990-PF [2013) HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
8a 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))? |, . . . . . D Yes No
(2) Influence the outcome of any specific public elechon (see section 4955), or to carry on,
directly or iIndirectly, any voterregistration drive? | , . . . . . . . it v vt e e e e e e - Yes No
(3) Provide a grant to an individual for travel, study, or other simifar purposes?, ., . ., ., .. ... .. Yes - No
(4) Provide a grant to an organization other than a chantable, etc, organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) , , . . ... .. ... .. I:l Yes No
(5) Prowde for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals?, , . . . . ... ........ |:| Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? |, , ., , . ... ... 5b X
Organizations relying on a current notice regarding disaster assistance checkhere . , , ., ., . . .. ... ... .... > ‘___|
c If the answer i1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? , , . . . . ... ... . .. .. Yes D No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premums
onapersonal benefitcontract?. | . . . L L. L. e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . . . . .. ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , | r_—] Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? ., . . . . . . .. . 7b NAfA

Part Vil 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

(e) Expense account,

a) Name and address hours per week (If not paid, employee benefit plans
@ devoted to position enter -0-) and deferred compensation other allowances
ATCH 19 11,416. o 4,363.

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

"NONE.”

(b) Title, and average
hours per week

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

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred

compensation

(e} Expense account,
other allowances

JSA
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' - . HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137
Form 990-PF (2013)

Page 7
1:X1s8'IR 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
NONE

Total number of others receiving over $50,000 for professional services

PP O:N Summary of Direct Charitable Activities

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

1 SCHOLARSHIP PROGRAM PROVIDING SCHOLARSHIPS TO RESIDENTS OF

COLLEGES; IN 2013, 86 INDIVIDUALS RECEIVED SCHOLARSHIPS.

511,128.
2 _ACADEMIC SUPPORT PROGRAM PROVIDING CAMPUS SUPPORT TO
_STUDENTS AT UAF, UAA, AND FORT LEWIS COLLEGE AND OFFERING

TUTORING SERVICES TO SCHOLARSHIP RECEIPIENTS. 20,836.
s _ .
A e ,,———————————————————————

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

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE

Form 990-PF (2013)

JSA

3E1465 1 000

TR4973 1832 V 13-6.5F 790642




. HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137
Form 990-PF (2013) 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 far market value of securities .~ L, 1a 10,032,591.
b Average of monthly cashbalances | . ... ... ........ ... 1b 340,709.
¢ Fair market value of all other assets (see instructions) . .. ic
d Total (add Ines 12,0, aN0.C) | | | . . .. .. ... ... 1d 10,373,300,
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) ... ... [ 1e |
2 Acquisition indebtedness applicable to ne 1assets =~~~ L. 2
3 SUbtraCt Ilnezfrom hne 1d ---------------------------------------- 3 10'373’300.
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
Instructions) 4 155,600.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 | 5 10,217,700.
6 Minimum investment return. Enter 5% of line 5 | _ . . . . ... L e 6 510,885.

CETE® Al Distributable Amount (see instructions) (Section 4942(;)(3) and (])(5) private operating foundations
and certain foreign organizations check here » D and do not complete this part )

1 Minmum investmentreturn from Part X, me 6. . . . . ... ... ... . . 0 o e 1 510,885.
2a Taxon investment income for 2013 from Part Vi, lne5 | 2a 25,788.
Income tax for 2013 (This does not include the tax from PartVI) | 2b

c Add Ilnes 2a and 2b ............................................ 2C 25 ! 788 -
3 Distributable amount before adjustments Subtract ne 2¢c fromlne1, _ . . . ... ......... 3 485,097.
4 Recoveries of amounts treated as qualfying distnbutions . . . . .. ... ... ... . ... 4 14,170.
5 Add I|ne$33nd4 .............................................. 5 499’267'
6 Deduction from distributable amount (see instructions), . . ... ... ... ... ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIli,

LT T S A B T R 7 499,267.
E® Al Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part|, coumn (d), lne 26 . . . .. ... .... 1a 531,964.
b Program-related investments - total from Partix8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIPOSES | e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) . L L 3a
b Cash distribution test (attach the required schedule) . .. L. 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, ine 4, | | | 4 531,964.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see Instructions) . . . . . . . . . . . e e e e e e 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 531,964.

Note. The amount on hne 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 (2013)

JSA

3E1470 1 000
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R HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137
Form 990-PF (2013) ' page 9
1@ [l Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2013 from Part X, Corpus Years prior to 2012 2012 2013
Ne7 . e 499,267.
2 Undistnbuted income, if any, as of the end of 2013
a Enter amount for 2012only _, ., .. ... ..
b Total for pnoryears 20_11 20 10 2009
3 Excess distributions carryover, iIf any, to 2013
a From2008 , . .. 298.
b From2009 , . ...
¢ From2010 _ ...
d From2011 _ _ . 51,013.
e From2012 , , . . .. 28,916.
f Totalof ines3athroughe , . .. .. ..... 80,227.
4 Qualfying distributions for 2013 from Part XII,
ined4 P 3% 531,964.
a Applied to 2012, but not more than line 2a | | |
b Applied to undistributed income of prior years
(Election required - see instructions), , , , . . .
¢ Treated as distributions out of corpus (Election
required - seenstructions) , . . ... .. ...
d Appled to 2013 distnbutable amount , , , . . 499,267.
Remaining amount distributed out of corpus 32,697.
5 Excess distributions carryover applied to 2013 |
(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, 4¢, and 4e Subtract line & 112,924.
b Prior years' undistributed income Subtract
line4bfromhlne2b . . .. ... .....
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .
d Subtract lne 6c from line 6b Taxable
amount - seenstructions | _ . ., . . .. ...
e Undistributed income for 2012 Subtract line
4a from line 2a Taxable amount - see
INSEructions . . . ¢ v v v 0 v s e e e e e e e
f Undistributed income for 2013 Subtract lines
4d and 5 from line 1 This amount must be
distnbutedin2014 | ., . .. ... .. ...
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions) |
8 Bxcess distributions carryover from 2008 not
applied on line 5 or ine 7 (see instructions) | | 298.
9 Excess distributions carryover to 2014.
Subtract ines 7 and 8 fromhne6a , . . . . . . 112,626.
10 Analysis of ine 9
a Excess from 2009 . , .
b Excess from 2010 . . .
¢ Excess from 2011 ., . . 51,013.
d Excess from 2012 . ., . 28,916.
e Excess from2013 . . . 32,697.
Form 990-PF (2013)
JSA
3E1480 1 000
TR4973 1832 V 13-6.5F 790642



*Form 990-PF (2013) HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137 Page 10

Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICARLE
~1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling I1s effective for 2013, enter the date of therubng .~ . . . . . . »
b Check box to indicate whether the foundation is a private operating foundation described in section |_] 4942())(3) or |_| 4942(j)(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years (e) Total
justed net iIncome from Part (a) 2013 (b) 2012 {c) 2011 (d) 2010

| or the minimum investment
return from Part X for each
: year histed

C Qualifying distributions from Part
XH, line 4 for each year Iisted

d Amounts included in line 2c not
used directly for active conduct
of exempt activites , . . . .

€ Qualfying distributions made
directly for active conduct of
exempt activities Subtract line
2d fromhine2c , |, , . .
3 Complete 3a, b, or c for the
alternative test relied upon
a “Assets” alternative test - enter

(1) Value of all assets , , .
(2) Value of assets qualfying
under section
4942()(3)B)1). . . . .
b "Endowment" alternatve test-
enter 2/3 of mimimum invest-
ment return shown in Part X
line 6 for each year listed . . .

C "Support" alitemnative test - enter

(1) Total support other than
, gross investment ncome
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)).
orroyaltes), . . . . .
(2) Suppot from general
public and 5 or more
| exempt organizations as
provided in section 4942
I acem . . .. ..
(3) Largest amount of sup-
port from an exempt
organization, , . . . .

4) Gross investment income ,
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 |:| 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 tems 2a, b, c, and d
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
ATCH 20
b The form in which applications should be submitted and information and matenals they should include

HARVEY SAMUELSEN SCHOLARSHIP TRUST APPLICATION FORM AT ATTACHMENT 22
¢ Any submission deadlines

SEE ATTACHED APPLICATION AT ATTACHMENT 22

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

SEE ATTACHED APPLICATION AT ATTACHMENT 22

3514';;%'\1 000 Form 990-PF (2013)
TR4973 1832 V 13-6.5F 790642
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. HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137
Form 990-PF (2013) Page 11
N-F1{®4A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
if recipient 1s an individual,
e o perimsmedns | e | P Aot
Name and address (home or business) A e b recipient 1buty
a Paid during the year
SEE ATTACHMENT 23 SEE ATTACHMENT 23 412,003.
LS | T S S P S 3a 412,003.
b Approved for future payment
L0 ] I A R S A A A A A S 3b
Form 990-PF (2013)
JSA
3E1491 1 000
TR4973 1832 V 13-6.SF 790642




. HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137
Form 990-PF (2013) Page 12
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

(a) (b) (©) (d function income

1 Program service revenue Business code Amount Exdlusion code Amount (See instructions )

a

o a o T

f
O Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securites | | , | 14 292,690.
Net rental income or (loss) from real estate

an bW N

Net rental income or (loss) from personal property

Other investment income

6
7
8 Gain or (loss) from sales of assets other than inventory 18 1,074,987.
9
0
1

Net income or (loss) from special events , . .

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

b ATCH 21 925.
c
d
e
12 Subtotal Add columns (b), (d), and (e} ., . . . 1,368,602.
13 Total. Add line 12, columns (B), (d), @NA (). .+ v v v v v v v e e e e e e e e e e e e e 13 1,368,602.
(See worksheet in ine 13 instructions to verify calculations )

XTI Relationship of Activities to the Accomplishment of Exempt Purposes

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

JSA Form 990-PF (2013)

3E1492 1000
TR4973 1832 V 13-6.5F 790642



* Form 990-PF (2013) 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 n 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 organization of
(1) Cash | . e e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets | |, . . . . .. .. .ttt ittt et e e e e 1a(2) X
i b Other transactions
| (1) Sales of assets to a nonchantable exemptorganization | | . . . . . .. ... .. ... .. 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization | | ., . . . . .. ... ... ... ¢.'vrueu.. 1b(2) X
(3) Rental of facilities, equipment, orotherassets , . ., . . . . . . . . . . i i ittt ittt e 1b({3) X
(4) Reimbursement arrangements | | . L . . ... e e e e e e e 1b(4) X
(S) Loans or loan guarantees , | . . . . . .. ... i i e e e 1b(5) X
(6) Performance of services or membership or fundraising solicttatons , , _ _ ., . . ... ... .......... 1b(6) X
¢ Sharing of facilities, equipment, mailing iists, other assets, orpademployees , , . . . .. .. ........... ic 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 farr market
value n 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 sharing arrangements
1C BBEDC JOINT ACTIVITIES/SHARING
RESOURCES

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . .. ... ... Yes D No
b If "Yes," complete the following schedule

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

Under penaltes of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge

Sign } { : 4 } May the IRS discuss this retum
I CFO with the preparer shown below

Here Signature of officer or trustee Date Title (see instructions)? Yes No|
. Print/Type preparer's name Preparer's signature Date Check |__| of [PTIN

Paid E. Mary Thomas E. N 10-0-2014  |{selremployed | PO1288194

Preparer ¢ cname W KPMG LLP / FimsEN_P>13-5565207

Use Only Firm's address p 701 WEST 8TH AVENUE, SUITE 600

ANCHORAGE, AK 99501 Phoneno 907-265-1200

| Form 990-PF (2013)
|

Jsa

3E1493 1 000
TR4973 1832 V 13-6.5F 790642




J/

‘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. 2013
Department of the Treasury |

internal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions 1s at www.irs.gov/form990

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

OO OOO

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D 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 (1) Form 990, Part VIll, line 1h, or (n) Form 980-EZ, Iine 1
Complete Parts | and Il

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

|:| For a section 501(c)(7), (8), or (10) organization fiing Form 890 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000 If this box i1s 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 >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 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) (2013)

JSA

3E1251 1 000
TR4973 1832 V 13-6.5F 790642




Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 2

Name of organization

HARVEY SAMUELSEN SCHOLARSHIP TRUST

Employer identification number
30-0065137

2T 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

Person
Payroll
Noncash

(Complete Part It for
noncash contributions )

(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

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(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 for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

JSA
3E1253 1 000

TR4973 1832

V 13-6.5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

790642



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3
Name of organization HARVEY SAMUELSEN SCHOLARSHIP TRUST Employer identification number
30-0065137

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

(a) No.
' from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

{b)

Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

(d)

Date received

(a) No.
from
Part 1

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No. (¢
; (b) , (d)
rom D ipti f non h property given FMV (or estimate) Date received

Part | escription of noncash property g (see instructions) ¢ °

(a) No. (c)

from Description of " h property giv FMV (or estimate) Date r(:::eiv d

Part | escription of noncash property given (see instructions) e

(a) No. (c)

from Description of nor(az)ash roperty given FMV (or estimate) Dat r(d) ived

Part | Pt property g (see instructions) e receive
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1254 1 000

TR4973 1832

V 13-6.5F

790642




.
*Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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 iInformation once. See instructions ) » $

Use duplicate copies of Part lll if additional space Is needed

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
3E1255 1 000

TR4973 1832

V 13-6.5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

790642



HARVEY SAMUELSEN SCHOLARSHIP TRUST

FORM 990-PF - PART IV

30-0065137

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

K f P b Date Date sold
ind of Property Description > acquired
Gross sale Depreciation Cost or FMV Adj 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 ad| basis (loss)
UBS07010 P| VARIOUS VARIOQUS
PROPERTY TYPE: SECURITIES
472,724. 413,173. 59,551.
UBS07010 P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
1,426,641. 1,052,227. 374,414.
UBS07011 Pl VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
2,081,877. 1,949, 356. 132,521.
UBS07011 P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
1,497,308. 1,000,001. 497,307.
UBS70614 P VARIOUS VARIQUS
PROPERTY TYPE: SECURITIES
50,557. 47,986. 2,571.
UBS70614 P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
119,579. 97,175. 22,404.
UBS32270 P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
35,305. 35,794. -489.
UBS32270 P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
102,047. 89,181. 12,866.
UBS35031 P| VARIOUS VARIOQUS
PROPERTY TYPE: SECURITIES
400, 000. 432,519. -32,519.
UBS409204 P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
555,912. 560,212. -4,300.
UBS40904 P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
99,720. 102,300. -2,580.
UBS40904 P| VARIOQUS VARIOQUS
PROPERTY TYPE: SECURITIES
37. -37.
JSA
3E1730 1 000
TR4973 1832 V 13-6.5F 790642




HARVEY SAMUELSEN SCHOLARSHIP TRUST

FORM 990-PF - PART IV

30-0065137

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

f P rt br] Date Date sold
Kind of Property Description > acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basts 12/31/69 12/31/69 ad) basis (loss)
BOFA1255868 Pl VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
2,248,500. 2,267,200. -18,700.
BOFA1255868 P| VARIOUS VARIOQUS
PROPERTY TYPE: SECURITIES
698,288. 666,245. 32,043.
UBS40904 P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
14,249. 14,314. -65.
TOTAL GAIN(LDSS) v it i it il ettt it et et et ittt ie st teata e nenseeaean 1,074,987.
JSA
3E1730 1 000
TR4973 1832 V 13-6.5F 790642




/86'p20°t 02.'L2.'8 3INON £0,'208'6 _ SIVLOL

ONO1 €v0'CE  S¥Z'999 882'869 SNOIYMVA SNOIYVA  3SVYHOYNd S31LIIND3S I1GVLINYVYIN - 8985521 LNNODJDV YO8
1¥OHS (00.'8L) 002'292'C 00S'8bZ'C  SNOIYMVA SNOIVA  ISYHOUN S3ILIND3S 319VLINYVIN - 8985521 LNNOIJDV vO8
ONO1  (S9) vLEVL byZ'vi SNOIYVYA SNOIPIVA  JSYHOINd TVdIONINd 40 NdNL3Y - #0607 LNNODJY S8N
ONO1  (2€) LE - SNOIYVYA SNOIEVA  3SYHOUNd D3143¥ LON SISY8 TYNOLLIAAY - #0607 LNNODJJV SN
ONO1  (085'7)  00€°20l 0Z.'66 SNOIYVA SNOIMVA  3SVYHOUNd SAILIMND3S 31aVLINYYIN - 060y LNNODJV SEN
L¥OHS (00€'¥)  Z12'09S 216'GSS SNOIMVA SNOVYA  3SVYHOHNd SAILIYND3S F1VLINYVI - #0607 LNNODDV SaN
ONO1  (616°2€) 61G°ZEY 000°'00% SNOIMVYA SNORVA  3ISVYHOHNd SALLIYND3S F1V.LINYVIN - LEOSE LNNOJDV SaN
I4OHS 0 0 - SNOIYVA SNOIMVA  JSYHOAUNd SALIFINDAS I1GVLINYVYIN - 1E05E LNNOJDV SaN
ONO1 998'cL 18168 Lvo'eol SNOIVA SNOIMVYA  3SVYHOUN S3ALLIYNDTS I1GVLINYVYIN - 0£22€ AINNOJJV SAN
LMOHS (68Y) ¥6.'GE GOE'SE SNOVA SNOVA  3SYHOUNd S31L1MNI3S 318VLINYVIN - 0£222€ LNNODJDV SaNn
ONO1 I 0 I SNOIIVA SNOVA  3SYHO¥Nd $d33004d TYNOLLIAAY - #1904 INNOJDV SaAN
ONO1 €0v'cz  GLL'L6 86611 SNOIMVA SNOIVYA 3SYHOUNd S3ILIYND3S 378VLINYYIN - #1902 LNNODJIV SAN
1MOHS  146T 986'Ly LS5'0S SNOIYVYA SNOIVYA  ISVYHOUN SIILIMNDAS F1GVLINHVYIN - ¥190L LNNOJJV S8N
ONO1 L0€'.6¥ 100°000°} 80€'26¢'L  SNOIMVA SNOKIVA  3SVYHOUNd S3ILIYND3S F19VLIHNYVIN - L L0L0 LNNODDV San
LHOHS 1252l 9SE'6V6'L L/8180°T  SNOIYVA SNOIMVA  3ISVYHOUN S3A1LIMND3S 319VLINYVYIN - L1020 LINNODDV SEN
ONO1 viv'vle L22'250°1 LP9'9Zr'L  SNOIMVA SNOIMVA  3SYHOHUNd S3AILIMNDTS F19VLINYVIAN - 01020 LNNOJDV San

1HOHS LGG'6G  ELL'ELY vZL'Tly SNOIYVYA SNOIMVYA  ISYHIUN SIILIYND3IS I1aVLINYVYIN - 01020 INNOIDV SEN
uua) buon siseg JaYy)) OIqeMO|ly 3dld sdale§  plog  pasinboy patinboy plos Auadoad Jo pul) ayj) 2quasaqg pue isi7
Jouoys 10 uies 10109 10 pamo|y $S019 ajeq ajeq MOH
uonedaidaqg

JWOINI INFWLSTANI NO XYL HO4 SISSOT ANV SNIVO TVLIdYD - Al LHVd ‘44066 WHOA
L£1G800-0¢€ 1SNHL dIHSHYIOHIS NISTINWVYS ASAYVYH




T INJWHDVYLLY

“GE6 1LY

"00T‘29

"006°LET

*GE6 ‘121

130d4ddnNs
2I7dnd
10d¥Id

T LNIWHOVYLLY

LETS900-0€

Zv906L

AG°9-€T A

CEBT €L6vdlL

SLNNOWY NOILNIIYINOD T¥IOL

€r0z/1€/21

£10Z/1€/¢1

SNOTIYAVYA

d1¥d

£€0T86 UM ‘ITLIVIS
90¢€ dLS ‘"IIFMLS HIVE ‘N 00F
"ONI ‘WJOLS OILO¥Y

€0T86 WM ‘dTIIVIS
90€ 4LS ‘"IIIULS HLVE °N 00F
*ONI ‘Qy0Ld JILO¥Y

9,666 MY ‘WYHONITIIA
POFPT X0d "O°d
"dd0d "AFA "NODYI AV 'TOLSIdd

SSHYAAY dNV¥ JWYN

AIATIDEAY SINYYD ONVY SIJID "SNOLLAIIYINOD - I I¥¥d 'dd066 WJOJ

LSNY¥L dIHSYVYTOHDS NIASTINWYS ATAYYH




¢ LNIWHOVYLLY

cv906L dGT9~-€T A
"069 "76¢C "0697C6¢C TYLOL
"108 19 "108°19
"688°0¢€¢C "688°0€C
AWODONT SM00d ¥dd
INAWNLSIANI SISNIdXI
LAN dNy
ANNIATYT

¢ LNIWHOVYLLY

LETS900~0€

ZEBT €L6PYUL

SHILIYNDES WOYdd LSHYHLNI
SUILIYNDES WOYd SANIAIAIA

NOILdIYdDSHd

SHILIYNDAS WOWAd ISIAIAINI ANV SANIAIAIQ - I I¥¥d ‘dd066 WIOJ

LSNYL dIHSYYTIOHIS NIASTANWYS ATAYYH




A6 9-€T A ZEB8T €L6PYUL

Zv906L
¢ LNIWHOVLLY
"081 "SVL "GZ6 STYLOL

‘ShL ShL HWOONI SNOANYTTHDSINW
‘081 "08T ANNIATT JTES 004
JWOONI AWOONI SX004d di4d NOILdIY¥DSdd

LN INIWLSHIANT SUSNUIIXH

agrsnrdv LAN aN¥
AONIAHYT

JWOONI ¥HHIO - I I¥¥d 'Jd066 WHOd

£ LNUWHOV.LIVY

) L€15900-0€ ISNYL dIHSYYTOHDS NISTINWYS XTAYVH




cr906L d67°9-¢€T A
? LNIWHOYLLIY
e e
*Gq9 )
Sds0ddnd HANODNI HWOONI SM0o0d ddd
ATdY.LIYYHD LN INIWLSIANI SUSNEdXAH
adaLsarday LN aN¥
ANNHIAAYA

7 INIWHOV.LLY

LETS900-0€

ZE€B8T €L6PYL

STVYILOL

SHdA TUYDHT

NOILdIddSdd

SHAI TY9dT - I 1dvYd ‘dd066 WIOJ

ISNYL dIHSYVYTOHDOS NIASTHINWYS XTAYVYH




S INIWHOVLLY

ch906L Jd6°9-€T A CE8T €L67YL

"00G6°G "005°8
"00G'S "006’8
Sds0oddnd JWODNI HWODNI SX00d ¥idd
dTdYLIdYHD LN INIWLSHIANI SUSNHEdXd
ddrsnravy LIN aN¥
ANNHAUE

S INHWHOVLLY

LE£T$900-0€

STIYLOL

SHIA NOILVJIVdAdd NYNLId XYL

NOILLdIYOSHd

SAdA ONIINNODDVY - I I¥9¥d ‘dd066 WJOJ

ISNIL dIHSYYTOHDS NIASTINWYS ATAUVH




9 LNIWHOVYLLIY

"T8E 19

"18€ 19

dWOONI
INANLSHANI
LAN

9 LNIWHOVLILY

LETS900-0€

Zv906L dG9°9-€T A ZEB8T €L6PYUL
"T8E"T9 STYLOL
"18€°19 SAdI INIWIAOUNYW INFAWLSIANI
S¥00d ¥dd NOILdAIYDSHd
SHSNHdXH
dN¥
AONTAAT

SHdd TYNOISSHIOEd ¥HHIO - I I¥¥d ‘dd066 W04

ISNYL dIHSYYTOHOS NISTINWYS ATAUYH




HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137

ATTACHMENT 7

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES

DESCRIPTION PER BOOKS

EXCISE TAXES 25,789.

TOTALS 25,789.

TR4973 1832 V 13-6.5F 790642
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HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137

ATTACHMENT 9

FORM 990PF, PART ITI - RECEIVABLES DUE FROM OFFICERS, ETC.

RECEIVABLE DUE FROM: ARCTIC FJORD, INC.

BEGINNING BALANCE DUE . ... .ttt ittt ottt ot aeeses s aeaeanns

ENDING BALANCE DUE . . .. . it ittt ittt it ettt e e s eena e 237,900.

ENDING FAIR MARKET VALUE . ... ... it ittt i it eaen e 237,900.

RECEIVABLE DUE FROM: ARCTIC STORM, INC.

BEGINNING BALANCE DUE . ... . i ittt ittt ittt ettt et eaeen s

ENDING BALANCE DUE . ... . ittt ittt ettt et e ittt eeeneean 62,100.

ENDING FAIR MARKET VALUE . ... .. ittt it ittt it it ieeeean 62,100.

TOTAL BEGINNING RECEIVABLES DUE FROM OFFICERS, ETC.

TOTAL ENDING BOOK - RECEIVABLES DUE FROM OFFICERS, ETC. 300,000.

TOTAL ENDING FMV - RECEIVABLES DUE FROM OFFICERS, ETC. 300,000,

TR4973 1832 V 13-6.5F 790642
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HARVEY SAMUELSEN

FORM 990PF, PART II - OTHER LIABILITIES

DESCRIPTION

PAYABLE TO AFFILIATE
INCOME TAXES PAYAELE

TR4973 1832

(BBEDC)

SCHOLARSHIP TRUST 30-0065137

ATTACHMENT 16

BEGINNING ENDING
BOOK VALUE BOOK VALUE
92,173. 434,466.
10,428.
TOTALS 92,173. 444,894.

V 13-6.5F 790642




HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137

ATTACHMENT 17

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

DESCRIPTION AMOUNT
UNREALIZED GAIN ON MARKETABLE SECURITIES 58,777.
TOTAL 58,777.

TR4973 1832 V 13-6.5F 790642
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HARVEY SAMUELSEN SCHOLARSHIP TRUST 30-0065137

ATTACHMENT 20

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

BBEDC

P.O. BOX 1464

DILLINGHAM, AK 99576-1464
907-842-4370

TR4973 1832 V 13-6.5F 790642
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Aleknagik - Clark’s Point - Dillingham -Egegik - Ekuk

- Ugashik - South Naknek
- Levelock - Manokotak

Togiak - Twin Hills
Ekwok - King Salmon

Naknek - Pilot Point - Port Heiden - Portage Creek

Establisbed
1993

2013-2014
HSST Scholarship Application

2013-2014 HSST Scholarship Application Attachment 22




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
# Be able to demonstrate financial need
¥ Be registered as a “Full-time” student, pursuing an Associates degree or higher

% Undergraduate students must have a minimum 2.0 cumulative GPA

3 Graduate students must have a minimum 3.0 cumulative GPA

Application Deadline is June 28, 2013

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

2013-2014 HSST Scholarship Application Attachment 22




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 (can be an unofficial transcript but must show Fall 2013 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 Oy

BBEDC Residency Form must be completed every 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 28, 2013.

Application Suggestions:

Submit application as soon as Fall term 2013 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 k%

Double-check your financial budget sheet, this information must be accurate! (Make sure your math 1s
correct.)

sk

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

2013-2014 HSST Scholarship Application Attachment 22




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

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

PERSONAL INFORMATION:

First Name: Last Name:

SSN: Student ID #

Date of Birth:

Home Address:

City: State: Zip:

Home Phone:

Dorm room or apartment address:

City: State: Zip:

Dorm room/apartment phone # or cell phone#:

Community and State of Residency:

E-Mail Address:

Application Deadline is June 28, 2013

Attachment 22
2013-2014 HSST Scholarship Application




SCHOOL INFORMATION

High School attended: Graduation Date:

GED [ Date:

School currently attending:

School planning to attend:

Address of Financial Aid office:

City: State: Zip:

Financial Aid Office Phone:

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

College credits earned to date:

College Major: Expected Graduation Date:

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

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

School on:  Quarters[] Semesters[ | Trimesters [ ]

Cumulative GPA:

Application Deadline is June 28, 2013

- hment 2
2013-2014 HSST Scholarship Application Attachment 22




FINANCIAL INFORMATION

FINANCIAL AID

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

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

Amount Received, Approved

Total of Financial Aid Requested

Total of Financial Aid Approved

(Attach addiuonal 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 is $250)

Total School Year Expenses

Table 2

FINANCIAL NEED

Total School Year Expenses (Table 2)

Total Amount of Funds Approved (Table 1)

Total Estimated Financial Need

2013-2014 HSST Scholarship Application

Attachment 22




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 28, 2013

. . Attachment 22
2013-2014 HSST Scholarship Application




AUTHORIZATION FOR RELEASE OF INFORMATION

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

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

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

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

Samuelsen Scholarship Program.

Signature: Date

Social Security Number: Date of Birth

I hereby authorize BBEDC to publicize my name, institution, degree and major, year in college,
and village of residency to further encourage youth of the 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 28, 2013
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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 any of the CDQ community for a period
of 12 consecutive months or more immediately prior to application and continues to live in a CDQ community.
Unexcused absences for up to 90 consecutive days per year are allowable. Incarceration does not disqualify an individual
from program eligibility; however, incarceration for more than 90 days 1s 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

o Current electric, telephone, fuel bill or receipt

o Most recent pay check stub or W-2

o Recent TANF or Food Stamp benefit award letter

o Current ADF&G commercial/sport fishing or hunting license

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 enrollment 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 A letter 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 submutted 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

D has been o has not been  (Reason: ) residing in this CDQ community

for the past twelve months.

PRINT NAME: SIGNATURE:

ORGANIZATION: DATE

2013-2014 HSST Scholarship Apphcation Attachment 22




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
Chadalin Washington Richard Alto 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
Patrick Patterson Jr.
Naknek None

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

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

Norman Van Vactor Helen Smeaton T Chris Napoli | I Staci Fieser I
Paul Peyton None

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

Applicant Signature Date

2013-2014 HSST Scholarship Application Attachment 22
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Foem 3868 Application for Extension of Time To File an

Rev January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury P File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox _ _ . . . . . . ... ... ... > ]_ﬂ

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 Il 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 Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[T 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

PartlONlY | e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
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
ren:m tSee 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 1s for (file a separate application foreachreturn) . . . . . . . ... .. I_L,O 4
Application Return [ Application Return
Is For Code {Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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, CFO

Telephone No » _ 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 . . . . . . . .. .. ... > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Af this s
for the whole group, check thisbox | _ . . . . > If it 1s for part of the group, check thsbox , , , . . . . > L_] and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15_,20 14 _, to file the exempt organization return for the organization named above. The extension Is

for tr;e_c;rg_;;;iga_ti:)r_f_s_r;tar_n_far
» calendaryear2013 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 |:| Imtial return D Final return
Change n accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a|$ 33,360.

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|$ 15,360.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 18,000.

Caution. If you are going to make an electronic funds withdrawal (direct debit) 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 1-2014)

JSA

3F8054 2 000

V 13-4.7F 790642




Form 8868 (Rev 1-2014)

‘e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . ... .. > w
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o Iif you 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 security number (SSN)
::2 %);:Z%r P.O. BOX 1464
f;'t:%‘)’%lge 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 1s for (file a separate application foreachreturn) . . ... ....... fola]
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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 i1
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.
® The books are in the care of » STACI FIESER

Telephone No » 907 842-4370 . FaxNo. » 3907 842-4336
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . ... ... ..... | r_—l
e If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LAfthis s
for the whole group, check thisbox . . . . .. » If it 1s for part of the group, check thisbox. . . . ... » l_l and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 ,20 14
5 For calendar year 2013 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason’ I_! Initial return l_l Final return
Change in accounting period
7 - State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE.

8a |If thus application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a|$ 0

b If this application is for Forms 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. ;l? $ 0

¢ 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 1s true, correct, and complete, and that { am authornzed to prepare this form

Signature P> 6 W Tite » CPA Date »8-11-2014

Form 8868 (Rev 1-2014)
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