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o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Depariment of the Treasury

Intemal Revenue Servce P Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B creciiomicae | BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
s Doing business as
Name change Number and street (or P O box if mail is not delrvered to street address) Room/suite E Telephone number
Initial retun PO BOX 1464 (907) 842-4370
f;f":""":::;"/ City or town, state or province, country, and ZIP or foreign postal code
::T;:dsd DILLINGHAM, AK 99576 G Gross receipts $ 107,159,570.
Aosicaten | F Name and address of pncipal officer NORMAN VAN VACTOR H{a) Is this 2 group return for B Yes E No
PO BOX 1464 DILLINGHAM, AK 99576 H(b) Are all subordinates rcheisd? Yes | | No
I Tax-exempt status Im(c)(g) JXJﬂH(c)( 4 )« (insertno) | l 4947(a)(1) or J Ji27 If "No," attach a list (see instructions)
J Website p WWW.BBEDC.COM H(c) Group exemption number P
K Form of orgamzauoﬂx LCorporanon l JﬂstL[ Association LrOther » Jﬁ/ear of formation 195’ M State of legal domicile AK
MSummary
1 Briefly describe the organization's mission or most significant acuvites SEE SCHEDULE O .~
S
<
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 18) . . . . . . . . . . 3 17
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . .. . . ..... 4 9.
;2 5 Total number of individuals employed in calendar year 2015 (Part V,ine2a). . . . . . . . . . v v v o v s v . 5 85.
'% 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . e \ 6
<| 7a Total unrelated business revenue from Part VIII, column (C), ne 12 , . . . . . . ... . ... ... ) 7a -2,552,504.
b Net unrelated business taxable income from Form 990-T, INe 34 . . . . . v v v v v v v e v v et et u e e n 7b -2,605,920.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ime 1h) , . . . . . . . . . . e 5,000. 8,000.
E 9 Program service revenue (Part VI, IMe 29) . . . . . . . . . vt e e 18,270,268. 18,723,033.
E 10 Investment income (Part VIII, column (A), ines 3,4, and7d), . . . . . .. . . ... .... 12,324,382. 11,837,451.
11 Giher revenue (Part vin, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . . . . .. 213,122, 207,336.
12  Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), tne 12). . ., . . . . 30,812,772. 30,775,820.
13 Grants and similar amounts pad (Part IX, column (A), lmes 1-3) |, . . . . . ... ... .. 14,920,523. 14,442,428,
14 Benefits paid to or for members (Part IX, column (A), tne 4) . . . . . . ... .. ... 0. 0.
©115 Sataries, other compensation, employee benefits (Part IX, column (A), tines 5-10), . . . . . . 2,501,514. 2,630,548.
é’ 16a Professional fundraising fees (Part IX, column (A), me 11e), . . . . . _ . . . . .. .... 0. 0.
g b Total fundraising expenses (Part IX, column (D), lne25)p ¢ o.
“l17 Other expenses (Part IX, column (A), nes 11a-11d, 11§24} . P prarreye—— 3,806,595. 1,321,387.
18 Total expenses Add hines 13-17 (must equal Part IX, cplumn (ARIEE%SEHVED T I 21,228,632. 18,394,363.
. 19 Revenue less expenses. Subtract line 18 fromtne 12 . J b, o o 0 v . o L . . . . . EIJ 9.584,140. 12,381,457,
zg 5 NO V 2 2 20 16 O' Beginning of Current Year End of Year
35|20 Total assets (PartX,ne 16) , . . . . ... ..... A R e ) .| __266,778,490.] 277,085,218.
"‘:3 21 Total habilities (Part X, ine 26), , , ., . .. ..., e it e el 36,902,775. 33,563,507.
fug_ Net assets or fund balances Subtract line 21 from I@EO. . OG": ‘{1\\”‘ [LDT A 229,875,711. 243,521,711,

22
m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

oo A Seoen 1lajoous

Sign Signature of officer Date
Here STACI FIESER CFO
Type or print name and titie
. Print/Type preparer's name Preparer’s signature Date Check ¢ PTIN
::‘;arer NICK WHITMORE W 11-8-201¢6 self-employed P01488898
Use Only | Frm'sname BKPMG LLP Frm'sEIN P 13-5565207
Firm's address P>701 WEST 8TH AVENUE, SUITE 600 ANCHORAGE, AK 99501 Phone no 907-265-1200

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . ... . . . Yes X I No
Form 990 (2015)

For Paperwork Reduction Act Notice, see the separate instructions.
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylmemthis Part W _ . . . . . . . . .. .. . ... ... ....

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | | L e e e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES?, | e e e e e [Jves [x]No
If "Yes," describe these changes on Schedule O

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

DYes No

4a (Code. ) (Expenses $ 8,653,008 INcluding grants of $ 8,620,400 ){Revenue$ )
ATTACHMENT 1

4b (Code ) (Expenses $ 3,132,607 Including grants of $ 2,060,083 ) (Revenue $ 153,867 )

Eraleald .= - -

ATTACHMENT 2

4¢ (Code ) (Expenses $ 2,268,170 Including grants of $ 1,480,473 ) (Revenue $ )
ATTACHMENT 3

4d Other program services {Describe in Scheduie O ) ATTACHMENT 4

(Expenses $ 3,853,763, Including grants of $ 2,281,472 )(Revenue $ )
4e Total program service expenses » 17,907,548.
Jsa Form 990 (2015
5E1020 1 000 orm (2015)
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

Form 990 (2015) Page 3
- Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?. . . . . . . . .. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part . . . . . « v v v v o v o i e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . .. . . . v v v v v i e unenn 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
e L 5 X
6 Did the organization maintain any donor advised funds or any simiiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Scheduie D, Partl. . . . . . . . . @ i i i e i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . ... ... 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . @ i i i i i i i et e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f "Yes," complete Schedule D, Part IV . . . . . .« o v v i i v e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . . . 10 X
11 If the orgamzation's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil VL IX, or X as applicable. B _
a Did the organrzation report an amount for land, buildings, and equipment 1n Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, Iine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . v .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
o1 iis i0iai assers reportea in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. ... . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 1672 If "Yes,” complete Schedule D, Part IX, . . . . . . . o v v o e e e e e e e e e 11d X
e Did the organization report an amount for other habilities 1n Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financral statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtarn separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XIl . . . . . . . i . i i i i i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and XIl is optional 12b X
13 Is the organization a school described in section 170(b}(1)}(A)(n)? If "Yes,” complete Schedule E. . . ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV. . . .. ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . .« v v v v v v i v e v u 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If "Yes," complete Schedule F, Partsllland IV . . . . .. . ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part [ (see instructions). . . . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢ and 8a? If "Yes,”" complete Schedule G, Part il . . . . . . v o v v i v e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes," complete Schedule G, Part Il . . . . . .« 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 19 X
Form 990 (2015)
JSA
5E1021 1 000
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

Form 990 (2015) Page 4
- Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H, . . . ... ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? _ , . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Partsland Il . . . . . ... .. 21 X
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,”" complete Schedule I, Partsland lll. . . . . . . v v v i v v e e e o e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . i . i it i e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "NO,"go to lIne 25a . . . . . . . . v o i v i e e e s e e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt DONAS? . . . . . . . i . i e e e e e e e e e e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part] . . . . . . . . . @ i i i i ittt sttt e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receiwvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I | . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes," complete Schedule L, Partlll, . . . .. ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or tormer officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV , . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,”" complete
Schedule L, Part IV . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . .. 28c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . .« i i it e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 31 X
32 D the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . v v v v v v v v i i i e e u 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, lll,
oriV,and Part V, e 1 . . . . . 0 e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . . . . ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 , . . . . 35b X
36  Section 501(c)(3) organizations. Did the organization make afy transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . i v v i v v i i 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L T e <14 X
38 Diud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
5E1030 1 000
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

Form 990 (2015)
-Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV.. . .. . . ... .. ...

2a

3a

4a

5a

6a

TQ ™0 Q

12a

13

c
14a
b

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable. . . . ... ... 1a 80
Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable. . . . . . ... ib 0. ‘
Did the orgamization comply with backup withholding rules for reportable payments to vendors and | - -
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . .. . L e e e e e e e e e e e e e 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . l 2a I B |
If at least one is reported on hine 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . .. S SN
Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... .. ... 3a X
If “Yes," has it fled a Form 990-T for thus year? If “No" to Iine 3b, provide an explanation in Schedule O, , . . . ... 3b X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMD? o 4 vt e it e e e e e e e e e e e e e e e e e e e e e e da X
If “Yes,” enter the name of the foreign country” »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) I N
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, . ., . .. ... Sa X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb X
If "Yes" to line 5a or &b, did the organization file Form 8886-T2 . ., . . . . . . it i v it 6 sttt e et e wa Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
if "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible . . . . . . . i i e e e e e e e e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods _
and services provided 0 the Payor? . . . . . . . o it it e e e e e e e e e e e e e e e e e e e e 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... ... ... 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM 82827 . . . . . i i i i i it e e e e e e e e e e e e e e e e e e e e e e e 7c ‘
If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . .. ... L7d | _ :
Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
if the organization receiwved a contrnibution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . . ... ... ... .. 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring orgamization make any taxable distributions under secton 496672, . . . . . . . . .. . ... 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIIL ne 12 . . .+ . v v v v v v v s 10a !
Gross receipts, included on Form 890, Part VHII, line 12, for public use of club fachtes. . . . . 10b
Section 501(c)(12) organizations. Enter
Gross income from members orshareholders. . . . . . . . v v v it i i e e e e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or reCeved froM INEM.) . « v & v v v v v e i et e e e e e 11b — e
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plansin more thanonestate? . . . . . . . . . .« v v v v o v 13a
Note. See the instructions for addittonal information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s licensed to i1ssue qualifled healthplans . . . . . ... .. ... ... .... 13b
Enter the amount of reserves ON hand . « v v v v v v v v ot vt st e e e e e e 13¢
Did the organization receive any payments for indoor tanning services during thetaxyear? . . . .. ... ... .. 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No.” provide an explanation in Schedule O . . . . . . 14b

JSA
5E1040 1 000

54N033 1832 51625
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Fortn 990 (2015) BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567 Page 6

U8l Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
.response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or noteto anyline mthisPart VI . . . o« o v o i v i v o v i v i v v s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1
if there are matenal differences in voting nights among members of the governing body, or if the governing .
body delegated broad authority to an executive committee or similar committee, explain in Schedule O '
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b E
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with } | 1
any other officer, director, trustee, or key employee? . . . . . . . i ot ittt e e e e e e e e e s 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 i
6

6 Did the organization have members or Stockholders? . . . . . . . . i i i i i vt i e e e e e e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L . L L L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . o v o i vt it v i e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: I I S

@ The governing boAY?. « .« o v i i i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... .. ... ... . ..., 8b | X
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,"” provide the names and addresses in Schedule O . , . .., . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . v v v v v v it v e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affirates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the farm? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 — !
12a Did the orgamzation have a written confiict of interest policy? If "No,"gotolne 13 . . . . . . . v o v v o v v s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONMUICIS? + & 4 e v i e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organmization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiISwas done . . . v v v« i i i i i i e et et e et et e e e et s s e 12¢| X
13 Did the organization have a written whistleblower PoliCY?. « « v v« v v i v i v e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction poliCy?. « « v + v v« o v « v v« v v o s 14 X ’
15 Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . « v v v v v v v v v v e v e o v v 15a| X
b Other officers or key employees of the Organization . « .« v v v v v b b e v e e e et e e e e e 15b| X
if "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simiiar arrangement | -

with ataxable entity during the Year? . . . . . o . v i v i i it it e et et e e e e e e e e 16a
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to sucharrangements? . . . . . . . . . . . v v i vt v i et e 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

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

Own website Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
STACI FIESER 411 FIRST AVENUE EAST DILLINGHAM, AK 99576-1464 907-842-4370

JSA Form 990 (2015)
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Form 990 (2015) BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . ... ... .. .......... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year ®

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pard

o List all of the organization's current key employees, If any See instructions for definition of "key employee.™

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

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

e List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order ndividual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees; and former such persons

D Check this box If neither the organization nor any reiated organization compensated any current officer, director, or trustee.

(€)
(A) (8) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per box, unless person 1s both an compensation compensation from amount of
week (list anJ officer and a director/trustee) from related other
hours for gz |slaolxlexzD the organizations compensation
related =) g 217 ~‘<; é_% cg’ organization (W-2/1099-MISC) from the
organizatons] 821 S| 81 318 | 8| (W-2/1099-MISC) organization
below dotted| & 2 | 3 2| &g and related
Iine) S|s 3 ;D organizations
° g
_(1)H._ ROBIN SAMUELSEN, JR. _______ [._7.00
CHAIRMAN OF THE BOARD .20 X 32,168. 2,832. 0.
_{2)FRED T. ANGASAN, SR. __________| _1.30
VICE CHATRMAN OF THE BOARD | .16T X 12,000. 2,500. 0.
_(3HATTIE ALBECKER _______________ L__2:90]
SECRETARY OF THE BOARD .10 X 21,750. 1,750. 0.
_{4ROBERT HEYANO _ _______ ________| _2.00;
TREASURER OF THE BOARD ] .10 X 22,250. 1,750. 0.
_(SLOUIE ALAKAYAK, SR. ___________ L1090
BOARD MEMBER X 6,000. 0. 0.
_(6MARGIE ALOYSIUS ____ ___________ foo =S 90|
BOARD MEMBER I X 5,500. 0. 0.
_(DRICHARD ALTO __________________ L_____S_Oﬂ
BOARD MEMBER X 3,000. 0. Q.
_(8MARK ANGASAN _ ________________|__1.30]
BOARD MEMBER X 11,500. 0. 0.
_(9)BETTY GARDINER-WASSILY ________| ___.S 20
BOARD MEMBER X 5,000. 0. 0.
{(10)KENNETH JENSEN ___ ____ Lo -70]
BOARD MEMBER | .10| X 3,750. 1,750. 0.
(IYMARY ANN JOHNSON _____________ | _1.10]
BOARD MEMBER o .20 x 7,250. 4,750. 0.
{12)GERDA_KOSBRUK __________________ 180
BOARD MEMBER .20 X 12,500. 4,000. 0.
{13)VICTOR SEYBERT _____ __________}__1.80]
BOARD MEMBER .10 X 15, 000. 2,500. 0.
(14)FRITZ SHARP _ _ ____ __ ________ | 20
BOARD MEMBER .10 X 8,000. 1,500. 0.
JSA Form 990 (2015)
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION

92-0142567

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any { bOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
reisted 123 ) 212181583 |3| oroamzation | (W-2/1099-MISC) from the
organzations [ 2 | Z[ 8 | o |53 é (W-2/1099-MISC) organization
belowdetted [£ 5 | S|~ [ (52| 5 and related
nine) Sz |8 gi®8g organizations
= = 3 3
2|3 ®l 3
8|2 2
8 2
g
15) JIMMY COOPCHIAK | _1 1 _~_4_°ﬁ
BOARD MEMBER 9,500. 0. 0.
16) ALEXANDER TALLEKPALEK | 1 1.00]
BOARD MEMBER X 8,500. 0. 0.
17) PAUL HANSEN, SR. _____________ | ___ - 70]
BOARD MEMBER I .10] x 6,000. 1,500 0.
18) NORMAN VAN VACTOR _ __________ |_40.00
PRESIDENT/CEO 0.1 X 224 ,251. 0. 30,293.
19) HELEN SMEATON ________________ |_40.00)
CHIEF OQOPERATING OFFICER X 111,306. 0. 32,496.
20) STACI FIESER _________________|_40.00]
CHIEF FINANCIAL OFFICER F X 111,038. 0. 54,079.
21) CHRIS NAPOLI ________ _________|_40.00
CHIEF ADMINISTRATIVE OFFICER X 93,918. 0. 36,185.
22) PAUL PEYTON ___ _ __ __________ | _40.00]
SEAFOOD INVESTMENT OFFICER X 163,970. 0. 37,334,
__________________________________ k_______
1b Sub-total » 165,668. 23,332. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . .. ... .. > 728,483. 1,500. 190,387.
dTotal{addlines1band1c) . . . . . . . . . . i i i it v i v it i et e » 894,151. 24,832. 190,387.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on ine 1a? /f "Yes,”" complete Schedule J for such individual . . . . . . . . v v i v v v e e e e e e e e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the 1
organization and related organizatons greater than $150,0007 f “Yes,” complete Schedule J for such
INAIVIQUAT . . . . . e L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual —
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. . .. . .. . .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) ©)
Name and business address Description of services Compensation

ATTACHMENT 5

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

more than $100,000 in compensation from the organization p» 2

JSA
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Fortn 990 (2015) BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567 Page 9
Statement of Revenue
+ Check iIf Schedule O contains aresponseornotetoanylinemthis Part VI, . . . . . . . ... ... .....c.uo..
(A) (B) (€) (D)

! Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

8 ‘2 1a Federatedcampaigns . . . + . . . . 1a
< 3 N
o 8 b Membershipdues. . . . ... ... ib :
p_'f ¢ Fundraisingevents - . - . - . . . . ic
G .-‘E! d Related organizations . . . . .. .. 1d
gg,—, e Government grants (contributions) . . |_1e 8,000
‘3 E f Al other contributions, gifts, grants,
g bo) and similar amounts not included above 1f
§ 'E g Noncash contributions included in lines ta-1f $ e
®|__h Total Add lines 1a-1f . . . . . . . e e e e i > 8,000
§ Business Code _ R _ B
% 2a CDQ ROYALTIES 110000 15,326,761 15,326,761
% b IFQ ROYALTIES 110000 3,396,272, 3,396,272
Q
z c
B d
El e
-
2 f Al other program service revenue . . . . .
-
a g Total Addlines2a-2f . . . . . . . . . . .. ... » 18,723,033
3 Investment income  (including dividends, Interest,
and other similar amounts). ATTACHMENT 6, | | | | > 9,117,604 7,947,736 -2,552,504 3,722,372
4 Income from investment of tax-exempt bond proceeds . » 0
5 Royalties . . & & ¢ v 4 i i i it t e e e h e » 0
(1) Real (n) Personal
6a Grossrents . . . . . . . .
b Less rental expenses . . .
¢ Rental income or (loss) — - -
d Netrentalincomeor (Ioss)- « - « « & « & & 4 v o v o« o » 0 _
Ta Gross amount trom sales of (1) Secunties (1) Other ‘
assets other than inventory 79,103,597 '
b Less cost or other basis
and sales expenses . . . . 76,383,750
¢ Ganor(loss) . . .. ... 2,719,847 - e
d Netganor(loss) « « « v & & & e v v v e v e e | 2,719,847 2,719,847
8 8a Gross income from fundraising '
S events (not including $
>
& of contributions reported on line 1c)
© See PartIV,Ine18 . . . . . . . . ... a
£L
o b Less directexpenses . . . . . .. ... b S S
¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross ncome from gaming activities
SeePartIV,lne19 , . ... ... ... a z
b Less drectexpenses . . . . . - . . . . b —_ I
¢ Net income or (loss) from gaming activites. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , . . .. ... . a
b Less costofgoodssold. . . ... ... b A RPN ——
¢ Net income or (loss) from sales of inventory, . . . . ... » 0
Miscellaneous Revenue Business Code I B N I I
11a BBEDC MATCHING FUNDS 110000 48,743 48,743
b ICE SALES FROM BARGES 110000 153,867 153,867
¢ PSA ADMINISTRATIVE FEES 110000 1,350 1,350
d Allotherrevenue . . . ... .. . 900099 3,376 306 3,070
e Total. Addlines 11a-11d + + + + v v v v v v 4 s s v o & > 207,336
12 Total revenue. Seeinstructions . . . . . . . . . o o . . » 30,775,820 8,152,002 -2,552,504 25,168,322
54 2015
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Form 990 (2015)

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION

92-0142567

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
T Total P M t and Fundrarsin
8b, 9b, and 10b of Part VIll. otel expenses Fapenses generl expenses exponses

1

Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 . . . .

Grants and other assistance to domestic

10,956,556.

10,956,556.

individuals See Part IV, ine22 . . . ... ... 3,485,872. 3,485,872,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 |, ., 0.
Benefits paid to or for members , |, ., . .. .. 0.
Compensation of current officers, directors,
trustees, and key employees , , , . ... .. ) 909,603. 225,838. 683,765.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)B) , . . . . . 0.
Other salanesandwages , , _ ., . . ... ... 1,054,012, 725,345. 328,667.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 49,530. 11,466. 38,064.
9 Other employeebenefits . . . . . ... .. .. 476,449. 232,757. 243,692,
10 Payrolitaxes . . - . v v 4 vt e i vt e e e 140,954. 74,842. 66,112.
11 Fees for services (non-employees)
a Management | ., ... . ........ 0.
blegal ... ... e 61,712. 39,388. 22,324.
cAccounting | . .. ..., .. .. 139,014. 139,014.
dlobbying . ., .. ..,........... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . . . . . . ... 291,161. 283,335. 7,826.
g Other (i ine 11g amount exceeds 10% of line 25, column
(A)amount, list ine 11g expenses on Schedule Q). . . . . . 260,076. 134,327. 125,749.
1Z Aavertising and promotion . . . . . . . . . .. 31,671. 27,848. 3,823.
13 Officeexpenses . . .. ... ......... 94,601. 16,572. 78,029.
14 Information technology. . . . . .. ... ... 28,997. 28,997.
15 Royaltles. . . . ... .. ivn i nn.. 0.
16 Occupancy . .., ..... e 98,240. 23,164. 75,076.
17 Travel . ., e e e e e, 426,691, 2392,968. 186,723.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ . . . 22,316. 9,314. 13,002.
20 Interest ., ... ...... e 165,125. 165,125.
21 Paymentstoaffllates. . . ..., ........ 0.
22 Depreciation, depletion, and amortization , . |, . 321,771. 253,807. 67,964.
23 INSUrANCe , . . . . . e s e e 100,303. 51,710. 48,593.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |if
line 24e amount exceeds 10% of hne 25, column
(A) amount, ist ine 24e expenses on Schedule O)
aDUES AND_ SUBSCRIPTIONS __ __ __ 113,576. 110,525. 3,051.
bPROGRAM EXPENSES __ __ 832,713. 832,713.
¢UBI TAX BENEFIT_ _____________ -1,590,295. -1,590,295.
dTRAINING AND STAFF DEVELOPME _ 11,946. 11,946.
e All otherexpenses _ _ _ _ _ _ __ __ _ ______ ~-88,231. 7,076. -95,307.
25 Total functional expenses Add lines 1 through 24e 18,394,363. 17,907,548. 486,815.
26 Joint costs Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720)

JSA

5E1052 1 000

54N033 1832

51625

Form 990 (2015)




BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
Form 990 (2015) Page 11
Balance Sheet
Check If Schedule O contains a response ornote to anylinemmthisPart X, . . . .. .. ... ... ....... Tx[
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng . ., . . ... ................. 0. 1 0.
2 Savings and temporary cash investments,_ ... ... 20,428,262.| 2 18,172,301.
3 Pledges and grantsrecevable,net | L. ... 0. 3 0.
4 Accountsrecewvable,net 7,760,765.] 4 7,662,178.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and tighest compensated employees
Complete Part Il of Schedule L . . . . . ... ......... 0.| § 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
» organizations (see instructions) Complete Part Il of Schedulel = = . . . . 0.] 6 0.
@| 7 Notes and loans recevable,net .. ... ... ... ..., .. 0. 7 0.
2| 8 Inventoriesforsaleoruse, ... ... 0.l 8 0.
9 Preparid expenses and deferredcharges . . . .., ...... ATCH. 7. .. 573,148.| 9 240,626.
10a Land, buldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 5,721,056
b Less' accumulated depreciation. . . . . ... .. 10b 3,709,497 2,274,107.(10¢ 2,011,559.
11 Investments - publicly traded secunties _, _ . . .. ... ... ATCH 8 78,210,335.| 14 77,542,515,
12 Investments - other securities. See Part IV, line 11, | . . . . ... .. ... 0.12 0.
13  Investments - program-related. See Part IV, Iine 11, . . . . . .. .. ... 111,336,086.]13 124,249,559.
14 Intangible @sSets , . , . . . . . ... ... .. 0.114 0.
15 Other assets. See Part IV, line 11 | . . . ... ... ... . . .. .. ... 46,195,787./ 15 47,206,480.
16  Total assets. Add lines 1 through 15 (mustequallne34) . . ... .. ... 266,778,490.] 16 277,085,218.
17  Accounts payable and accrued expenses . . . . . . . . .. ... . 395,335. 17 527,301.
18 Grantspayable . ., .. .. .. ... 16,149,850.] 18 14,571,806.
19 Deferred revenue . . . . . .. ... ... 100.] 19 0.
20 Tax-exemptbond habilties . . . . .. .. ... ... ... ... ... 0. 20 0.
21  Escrow or custodial account hiabiity Complete Part IV of Schedule D 0.[ 21 0.
£122 ioans and owner payabies to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
s disqualified persons Complete Partll of Schedulet | _ , . . . ... ..... 0.l 22 0.
=123 Secured mortgages and notes payable to unrelated third parties ATCH | 9 | 19,520,102.) 23 18,005,361.
24 Unsecured notes and loans payable to unrelated third partes_ , . . .. . . 0.1 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D | , ., . . ... ... ... ... 837,392.125 459,033.
26 Total liabilities. Add lines 17 through 25, . . . . . .. . ... ... .... 36,902,779.| 26 33,563,507.
Organizations that follow SFAS 117 (ASC 958), check here » l X | and
g complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestnctednetassets | . .. . . L 229,875,711.) 27 243,521,711,
,‘;? 28 Temporarly restricted netassets . . . .. . ... .. ... .. ... .. 0. 28 0.
T 29 Permanentlyrestricted netassets., . . . . .. . .. ..t et 0.l 29 0.
@ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
] compiete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds _ . . . . . ... .. 30
%31 Pad-in or captal surplus, or land, buiiding, or equipment fund = = 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . . .. ... ... ... .. .. 229,875,711.| 33 243,521,711.
34 Total habilities and net assets/fund balances . . . .. ... .. ... .. ... 266,778,490.| 34 277,085,218.
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION

Form 990 (2015)

92-0142567

140 "Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

...................

1 Total revenue (must equal Part VIlI, column (A), ine12) . . .. . .. . . .. 1 30,775,820.
2 Total expenses (must equal Part IX, column (A), lne 25) | . . . . . . . . . 2 18,394,363.
3 Revenue less expenses Subtractine2fromiine 1, | . . . ... 3 12,381,457.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 229,875,711.
5 Netunrealized gains (losses)on INVestments | . . . . . . . . . . . .. . 5 -5,928,835.
6 Donated services and useof facilities | . . . . . . .. . .. .. 6 0.
7 Investment @Xpenses | | . . . . . ... ... e e e e e 7 0.
8 Priorperiod adjustments | L L L e e 8 0.
9 Other changes n net assets or fund balances (explanin Schedule O) _ _ . . . . . ... ...... 9 7,193,378.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . ..o e e e e e e e e e e e e e e e e e e e e s e e . 10 243,521,711.

CIAP{R Financial Statements and Reporting

Check if Schedule O contains a response or note to anylneinthisPart Xl . . ... ... ....

Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basts |___] Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . .. ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | ¥
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . o . . v i v it e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
JSA
5E1054 1 000

54N033 1832 51625



l OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... .. ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ., . . .. ... ... D Yes E’ No
6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . o v . L L e e e e e e e e e e e e e e e e e s D Yes l__—] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the*_form of a conservation

N b WN =

easement on the last day of the tax year FEri| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . v i i it i e e e 2a

b Total acreage restricted by conservationeasements . . . ... .. ... . o', 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... .. ... ... co.o.. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the

tax year »

4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . .. . v v v v v i v v u.. |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the'requirements of section 170(h)(4)(B)(i)
and SECtON T70(NBYN? . . . . . o o v e e s e e e e e s e e e e e [Jves [lno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xlil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenue included in Form 990, Part VIILIne 1 . . . . . . . . . i i i i i i i s e i et e e e e an >3
(ii) Assetsincluded INFOrm 990, Part X. - - « v v v v v vt et e e et e e et e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIIL INe 1 . . . . . . . . i i i i it e e et e ettt e e e >3

b Assetsincluded in FOrm 990, Part X. . . . v v v v v v v v e e i u e e e e e e h e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance . ., . . .. ... ... ... e e e e ic
d Addtions duringtheyear ., .. .. ... ... ... e 1d
e Distrbutionsduringtheyear, . . . . ... ., ... ... . ... .0 1e
f Endingbalance . |, . .. . ... ... .. e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? U Yes No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedonPart Xl , . . ., . ...
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . .. .. ...
¢ Net investment earnings, gains,
andlosses. . . . .. ... .. ..
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . . . . . ..
f Administrative expenses . . . . .
g Endof yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quast-endowment p %
Permanent endowment » %
¢ Temporarily restricted endowment p %

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

organization by Yes | No
(i) unrelated OrganIZatioNS . . . . . . v i it s e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related organiZations . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on hine 3a(ii), are the related organizations listed as requred on Schedule R?, . . . ., ... .. ..... 3b

4 Describe in Part Xlll the intended uses of the arganization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
fa Land, ., , . ... ............. 202,399. 202,399.
b Buldings , .. ... ............ 1,654,009. 358,520 1,295,489.
¢ Leasehold mprovements, . . . . . .. ..
d Equpment . ... ... ... ..... . 403,208. 281,658 121,550.
e Other | . . . . .. ... ... .. ... . 3,461,440. 3,069,319, 392,121.
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . .. .. » 2,011,559.

Schedule D (Form 990) 2015
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

Schedule D (Form 990) 2015

Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value {c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) P

mnvestments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1) INVESTMENT IN UNCON AFFILIATES 58,754,284, COST
_ (2) INVESTMENT IN IFQS 33,972,520. COST
(3) INVESTMENT IN FISHING RIGHTS 19,902,115. COST
(4) INVESTMENT IN CONS AFFILIATES 11,620,640. FMV

58

(6)

(7

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B} ne 13) P

124,249,559.

Other Assets.

Compigte i the organizabion answered "Yes™ on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15. !

{a) Description {b) Book value
(1) ACCRUED INTEREST 239,601.
{2 DUE FROM AFFILIATES 143,122.
(3) GOODWILL 45,759,478.
(4) FED INCOME TAXES RECEIVABLE 980,184. ‘
(5) STATE INCOME TAXES RECEIVABLE 84,095.
(6)
(7
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15,)

» 47,206,480,

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2)DUE TO AFFILIATE 459,039. :
(3) i
(4) '\
(5) ;
(6) :
4] v, |
(8) ‘
(9) ‘
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) P 459,039.

2, Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

JSA
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BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
Schedule D (Form 990) 2015 Page 4
‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements « . . « v+« v v v v v a v u .. 1 24,533,625,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (I0SSES) ONMVESIMENES « « v v v v v v v v o v e e e 2a -5,928,835.

b Donated services and use of facililes . « v v v v v o b v m e e e e e s 2b

¢ Recoveriesofprioryeargrants. . . .« & v v v i v i h e e e e e e e e e . 2c

d Other (Describe MPart XM ) + v v v v v e e e e e e et e e e e e ee e 2d -313,360.

e AddInes 2athrough 2d . .+« o v v v v it et e e e e e e e e e 2e -6,242,195.
3 SubtractliNe 28 fromM liNE T + o v v v v e e e e e e e e e e e e e e e e e e e 3 30,775,820.
4  Amounts included on Form 990, Part VHIl, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . .. 4a

b Other (Describe INPart XHL) . « v v v v v e i e e et e e e e e e e 4b

€ AdAINES4a anddb . . . . . v i it e e e e e e e e e e e e e e e e e 4c
§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . « o .« v v o o . . 5 30,775,820.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial StAateMents . . . « . v v v v v v v v b e e e e . 1 18,394,363,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilities . . . . . . . . .« . .. ... 2a

b Prioryear adjustments + « v v v v v v b m e e e e e e e e e e e e 2b

C OtherloSSES. & v v v v e e e e e e e e e e e e e e e e 2c

d Other (DescribenPart XIIL) . . . . v o v it i it e e e e it et e e 2d

e AddIines2athrough 2d - . . « v v v v v v v it e e e e e e e e e e e e 2e
3 Subtractine2e from N T .« o v v v v v e e e e e e e e e e e e e e 3 18,394,363.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . 4a

b Other (Describe NPartXi) . . . . o v v vt i et et e et e s e e e 4b

C AddIiNes4a anddb . . . . . v it i e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, Iine 18.) . . . « . . v v « v o . . 5 18,394,363.

Supplemental Information. -
Prowide the descriptions required for Fail ii, ines 3, 5, ana 9, Part 111, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
FORM 990, SCH D, PART XI, LINE 2D

EQUITY IN LOSSES OF CONSOLIDATED AFFILIATES

JSA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567 Page 5
Supplemental information (continued)
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SCHEDULE J Compensation Information |_oMe No_ 15450047

(Form 990Y For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury » Attach to Form 990
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Compensated Employees
P Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Name of the organization

1a

2015

Open to Public

Inspection
Employer identificatton number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
Questions Regarding Compensation
Yes | No

Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form ’
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | _
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to
BXDIAIN L L L L e e e e e e e e e e e e e e e e e e e e e e e ib
Did the organization require substantiation prior to remmbursing or allowing expenses incurred by all | | _ {
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
L 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the '
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part !l

Compensation committee Written employment contract {

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organtzation SUNI ISR R
Recewe a severance payment or change-of-control payment? . . . . . . . . . . . . i it i e 4a X
Participate n, or receive payment from, a supplemental nonqualified retrementplan?. . . .. .. ... ... .. 4b X
Participate n, or receive payment from, an equity-based compensation arrangement?, . . .. .. ... .. ... 4c X
if 'ves to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item n Part Ill
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of _ —
The OrganiZation? | . . . . L . i . i i et e e e e e e e e e e e e e e e e e e e e e e e 5a X
Anyrelated organization? . . . . . . . L L . s s e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to hne 5a or 5b, describe in Part lil.
For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The OrganZation? . . . . . . i i i e i e e e e e e e e e e e e e e e e e e e e e e e e 6a X
Any related organization? . . . . . L . L L L L . e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on Iine 6a or 6b, describe in Part Il
For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,"describe nPartIll, . . . . . . . . . . @ i i i v v ee... 7 X
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes,” describe
LT - o G | 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)? . . . . . . . . c i i i it i e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

5E1290 1 000

54N033 1832 51625

Schedule J (Form 990) 2015
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SCHEDULE L

(Form 990 or 990-EZ)|» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, ine 38a or 40b.
P Attach to Form 990 or Form 990-EZ.

P> Information about Schedule L (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form390.

| OMB No 1545-0047

2019

QOpen To Public
Inspection

Name of the organization

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION

Employer 1dentification number
92-

0142567

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only)
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship b::;’:ﬁ;:t';%uahﬁed person and (c) Description of transaction t::":j
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNger SECHON 4058 . . . . L . L L L s e e e e e e e e e e e e e e e e e e e e e e » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed bytheorganizaton, . . . ... .. ...... | )
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (g) In default?((h) Approved| (1) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To | From Yes | No | Yes | No | Yes | No
(1
(2)
(3)
(4)
{s)
(6)
(7)
(8)
(9)
(10)
Total . . L L L L L i i e e e e e e e e e e e e e e e aee e > $

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 27

{a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(1) PATRICK ALOYSIUS, JR SON OF BOARD MEMBER 1,565 |TRAINING ASSISTANCE JOB TRAINING
(2) TRISTON CHANEY GRANDSON/NEPHEW OF BOARD ME 776 |EDUCATIONAL ASSISTANCE EDUCATION
(3) JAMES CHRISTENSEN BROTHER OF BOARD MEMBER 5,000 [TRAINING ASSISTANCE JOB TRAINING
(4) ANISHIA ELBIE SISTER/AUNT OF BOARD MEMBER 1,422 (EDUCATIONAL ASSISTANCE EDUCATION
(5) DIANE FOLSOM SISTER-IN-LAW OF OFFICER 1,731 |TRAINING ASSISTANCE JOB TRAINING
(6) BETTY GARDINER-WASSILY |BOARD MEMBER 323 [EDUCATIONAL ASSISTANCE EDUCATION
(7) ANNA HANSEN GRANDDAUGHTER OF BOARD MEMB 1,164 |EDUCATIONAL ASSISTANCE EDUCATION
(8) ROSE LOERA SISTER-IN-LAW OF BOARD MEMB 2,362 |TRAINING ASSISTANCE JOB TRAINING
(9) DARREN NAPOLI SON OF OFFICER 978 |EDUCATIONAL ASSISTANCE EDUCATION
SON OF OFFICER 776 |EDUCATIONAL ASSISTANCE EDUCATION

(1 o) CADEN SMEATON

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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SCHEDULE L
(Form 990 or 990-EZ)|p Complete if the org

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons |__omB No 1545-0047

anization answered "Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P-Attach to Form 990 or Form 990-E2.

P> Information about Schedule L (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form$990.

Name of the organization

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION

92-0142567

Employer identification number

2015

Open To Public
Inspection

Excess Benefit Transactions (section 501(c)(3), sectton 501(c)(4), and 501(c)(29) organizations only).
Complete f the organization answered “Yes” on Form 9890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship b::‘g:ﬁ;g;;‘:‘uahﬁed person and {c) Description of transaction (:L:";j
(1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year
Under SeCtON 4868 . . L L L L L e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . .. ......... > 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, Iine 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Onginal (f) Balance due (g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes Yes | No
(1)
(2)
(3)
(4)
s}
(6)
{7)
(8)
(9)
(10)
Total . . . . L L s i e e e e e e e e e e aaeaaeaeees > 3

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested |(c) Amount of assistance (d) Type of assistance
person and the organization

(e) Purpose of assistance

JOHN TUGATUK, JR
()

GRANDSON OF BOARD MEMBER 2,806 |TRAINING ASSISTANCE

JOB TRAINING

(2) LYNN VAN VACTOR

SPQUSE OF OFFICER 1,261 |TRAINING ASSISTANCE

JOB TRAINING

(3) DANNY WASSILY

BROTHER- IN- LAW OF BOARD MEM 795 | TRAINING ASSISTANCE

JOB TRAINING

(4)

(5)

(6)

(7)

(6)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
5E1297 1000

54N033

Schedule L (Form 990 or 990-EZ) 2015

51625




BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
Schedule L (Forin 990 or 990-EZ) 2015 Page 2
Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

JSA
5E1507 1 000
54N033 1832 51625

Schedule L (Form 990 or 990-E2) 2015




| omBNo 1545-0047

2019

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

ORGANIZATION MISSION

FORM $90, PART I, LINE 1
IT IS THE PURPOSE OF THE BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION TO
PROMOTE ECONOMIC GROWTH AND OPPORTUNITIES FOR RESIDENTS OF ITS MEMBER

COMMUNITIES THROUGH SUSTAINABLE USE OF THE BERING SEA RESOURCES.

FAMILY AND BUSINESS RELATIONSHIPS OF BOARD MEMBERS
FORM 990 PART VI LINE 2
BOARD MEMBERS - CURRENT YEAR BOARD MEMBERS - MARK ANGASAN AND FRED

ANGASAN, SR. HAVE A FAMILY RELATIONSHIP.

PROCESS FOR REVIEW OF THE FORM 2930

FORM 990 PART VI LINE 11B

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

PROVIDED TO THE BOARD MEMBERS UPON REQUEST.

MONITORING OF CONFLICT OF INTEREST POLICY

FORM 990 PART VI LINE 12C
BOARD MEMBERS ARE REQUIRED TO DECLARE A CONFLICT OF INTEREST ON EACH AND

EVERY VOTE THEY TAKE IF ONE EXISTS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2) 2015 Page 2
Name of the orgdnization Employer identification number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

DETERMINING COMPENSATION FOR PRESIDENT/CEO

FORM 990 PART VI LINE 15A

THE BOARD SETS THE BEGINNING SALARY RANGE FOR THE POSITION OF THE
PRESIDENT/CEO BASED ON A LOCAL SALARY SURVEY. THIS SALARY RANGE IS
ADJUSTED PERIODICALLY AS LOCAL SALARIES IN THE REGION CHANGE. EACH YEAR
THE BOARD GOES INTO EXECUTIVE SESSION TO EVALUATE THE PRESIDENT/CEO'S
PERFORMANCE OVER THE PAST YEAR AND THE CONTRACT RENEWAL AND COMPENSATION,
IF TIME TO RENEW. THE CURRENT PRESIDENT/CEO CONTRACT IS FOR A 3 YEAR
TERM. 1IN ADDITION, THE BOARD TAKES INTO CONSIDERATION ITS POLICY OF UP
TO A 4% MERIT INCREASE EACH YEAR. AT THE CONCLUSION OF THE
PRESDIENT/CEO'S EVALUATION, THE PRESIDENT/CEQO IS REQUIRED TO LEAVE THE
ROOM SO THAT THE REMAINING BOARD MAY HAVE CONFIDENTIAI, DISCUSSIONS.
MOTION IS MADE TO COME OUT OF EXECUTIVE SESSION AND THE BOARD'S DECISION
OF THE CONTRACT AND COMPENSATION IS PRESENTED AND DOCUMENTED IN THE

MINUTES.

DETERMINING COMPENSATION FOR OTHER OFFICERS OR KEY EMPLOYEES

FORM 990 PART VI LINE 15B

THE BOARD SETS THE BEGINNING SALARY RANGE FOR THE POSITIONS AT BBEDC
BASED ON A LOCAL SALARY SURVEY. THIS SALARY RANGE IS ADJUSTED
PERIODICALLY AS LOCAL SALARIES IN THE REGION CHANGE. ANNUALLY ON THE
EMPLOYEE'S ANNIVERSARY DATE, THE IMMEDIATE SUPERVISOR PERFORMS AN
EVALUATION. 1IN ADDITION, THE SUPERVISOR TAKES INTO CONSIDERATION THE
BOARD'S POLICY OF UP TO A 4% MERIT INCREASE EACH YEAR. THE SUPERVISOR
MAKES ITS RECOMMENDATION ON THE COMPENSATION FOR THE NEXT YEAR, WITH THE

PRESIDENT/CEO HAVING FINAL APPROVAL FOR ALL EMPLOYEES. IN ADDITION,

JSA Schedule O {(Form 990 or 990-EZ) 2015

5E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

FORMAL CONTRACTS ARE REQUIRED ANNUALLY FOR THE FOLLOWING POSITIONS: CHIEF

OPERATING OFFICER, CHIEF FINANCIAL OFFICER, AND SEAFOOD INVESTMENT

OFFICER.

AVAILABILITY OF DOCUMENTS

FORM 990 PART VI LINE 19

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST BY CONTACTING US AT

1-907-842-4370 OR WRITING TO US AT PO BOX 1464, DILLINGHAM, AK

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

WEBSITE GUIDESTAR.ORG.

PART VII, SECTION A, COLUMN B

HOURS WORKED FOR RELATED ORGANIZATIONS

BOARD MEMBER OR OFFICER AVERAGE HOURS PER WEEK RELATED ORGANIZATIONS

H. ROBIN SAMUELSEN, JR. 0.2 HOURS/WEEK FOR BBSRI & HSST
FRED T. ANGASAN, SR. 0.1 HOURS/WEEK FOR BBSRI

HATTIE ALBECKER 0.1 HOURS/WEEK FOR BBSRI

ROBERT HEYANO 0.1 HOURS/WEEK FOR BBSRI

MARY ANN JOHNSON 0.2 HOURS/WEEK FOR BBSRI & HSST
GERDA KOSBRUK 0.2 HOURS/WEEK FOR BBSRI & HSST
PAUL HANSEN, SR. 0.1 HOURS/WEEK FOR HSST

VICTOR SEYBERT 0.1 HOURS/WEEK FOR BBSRI

FRITZ SHARP 0.1 HOURS/WEEK FOR HSST

KENNETH JENSEN 0.1 HOURS/WEEK FOR HSST

JSA Schedule O (Form 990 or 990-EZ) 2015

5E1228 1 000
54N033 1832 51625




Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer 1dentification number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

FORM 990, PART XI, LINE 9

INCREASE IN CARRYING VALUE DUE TO CONSOLIDATED AFFILIATES

ATTACHMENT 1

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

COMMUNITIES AND ECONOCMIC DEVELOPMENT - THE COMMUNITY BLOCK GRANT
(CBG) PROGRAM PROVIDES BBEDC'S CDQ COMMUNITIES WITH THE
OPPORTUNITY TO FUND PROJECTS THAT PROMOTE SUSTAINABLE COMMUNITY
AND REGIONAL ECONOMIC DEVELOPMENT. THE FUNDING PER COMMUNITY WAS
$500,000 FOR 2015 (SAME AS 2014). ALL CDQ COMMUNITIES REQUESTED
AND WERE AWARDED THE FULL GRANT AMOUNT TOTALING $8,500,000. THE
INFRASTRUCTURE GRANT FUND (IGF) PROGRAM PROVIDES BBEDC COMMUNITIES
WITH A SOURCE OF FUNDS FOR BROAD PUBLIC INFRASTRUCTURE AS WELL AS
BUSINESS INFRASTRUCTURE DEVELOPMENT. TRIBAL AND/OR CITY

GOVERNMENTS ARE ELIGIBLE TO APPLY FOR UP TO $2,000,000. NO

THE ARCTIC TERN PROGRAM PROVIDES FUNDING FOR COMMUNITIES TO
SUPPORT EMPLOYMENT AND EDUCATIONAL ACTIVITIES FOR RESIDENT YOUTH
UNDER THE AGE OF 17. 1IN 2015, $72,000 WAS AWARDED (UP FROM
$69,245 IN 2014). THE INTEREST RATE ASSISTANCE PROGRAM PROVIDED
$48,400 IN INTEREST RATE ASSISTANCE TO 33 RESIDENTS (UP FROM 31

RESIDENTS AND $47,465 IN 2014).

ATTACHMENT 2

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

REGIONAL FISHERIES -

RECOGNIZING THAT THE QUICKEST WAY TO INCREASE THE VALUE OF BRISTOL

IsA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-E2) 2015 Page 2
Name of the orglanization Employer identification number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

ATTACHMENT 2 (CONT'D)

BAY SALMON WAS THROUGH CHILLING, BBEDC EMBARKED ON AN AMBITIOUS
PROGRAM TO PROVIDE ICE TO THE REGION'S FISHERMEN. IN 2015,
BBEDC'S VESSEL UPGRADE PROGRAM ASSISTED 132 FISHERMEN WITH VESSEL
UPGRADES FOR A TOTAL OF $1,816,299 (UP FROM 91 FISHERMEN AND
$1,132,261 IN 2014). BBEDC CONTINUED WITH ITS CHILLING PRODUCTS
PROGRAM BY PURCHASING 33 TOTES FOR 12 FISHERMEN (DOWN FROM 63
TOTES FOR 21 FISHERMEN IN 2014), 35 SLUSH BAGS FOR 6 FISHERMEN
(DOWN FROM 87 SLUSH BAGS FOR 14 FISHERMEN IN 2014), AND PROVIDING
FLEX FOAM INSULATION TO 5 FISHERMEN (DOWN FROM 12 FISHERMEN IN
2014). RSW FLEET SUPPORT OFFERED GRANTS UP TO $1,000 FOR
FISHERMEN THAT HAD RSW SYSTEMS ON BOARD THEIR VESSELS. 8
FISHERMEN WERE AWARDED A TOTAL OF $4,837 (UP FROM 4 AND $1,355 IN
2014). A NEW PROGRAM IN 2015, RSW PURCHASE PROGRAM, AWARDED 6
FPISHERMEN WITH RSW SYSUIEMS. IN ADDITION, TWO ICE BARGES DELIVERED

2,154,020 POUNDS OF ICE (DOWN 8% FROM 2014).

ATTACHMENT 3

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

EDUCATION, EMPLOYMENT, AND TRAINING - THIS PROGRAM OFFERS
OPPORTUNITIES TO BBEDC'S CDQ RESIDENTS BY HELPING THEM DEVELOP
THEIR SKILLS AND IMPROVE THE ECONOMIC CONDITIONS OF THE REGION.
BBEDC'S EDUCATION PROGRAMS CONTINUED PROVIDING RESIDENTS WITH
SKILL LEARNING OPPORTUNITIES. THE COLLEGE DEVELOPMENT FUND
PROVIDED BENEFITS TO 103 RESIDENTS WITH FUNDS OF $182,536 (UP FROM

$164,937 BUT DOWN FROM 114 RESIDENTS IN 2014). IN 2015, BBEDC'S

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567

ATTACHMENT 3 (CONT'D)

VOCATIONAL/TECHNICAL PROGRAM ASSISTED 143 RESIDENTS WITH FUNDS OF
$397,271 (DOWN FROM 153 RESIDENTS BUT UP FROM $370,288 IN 2014).
BBEDC'S COMMUNITY AND GROUP TRAININGS PROVIDED $346,259 WORTH OF
ASSISTANCE (UP FROM OVER $153,083 IN 2014). BBEDC CONTINUED ITS
FINANCIAL SUPPORT TO THE UAF-BRISTOL BAY CAMPUS FOR ITS ADULT
BASIC EDUCATION/GED COURSE SPONSORSHIP IN THE AMOUNT OF $39, 824
(DOWN FROM $39,987 IN 2014) AS WELL AS PROVIDED A $10,000
CONTRIBUTION TO THEIR NURSING PROGRAM. THE STUDENT LOAN
FORGIVENESS PROGRAM PROVIDED 10 RESIDENTS WITH FUNDS TOTALING
$48,212 (DOWN FROM $55,413 FOR 14 RESIDENTS IN 2014). BBEDC'S
INTERNSHIP PROGRAMS CONTINUED WITH 16 RESIDENTS BENEFITING FROM
THE NON-REGION-BASED INTERNSHIPS (UP FROM 13 IN 2014), 11
RESIDENTS BENEFITING FROM THE IN-REGION INTERSHIPS (UP FROM 7 IN
2014}, AND 30 YOUTH BENEFITING FROM YOUTH INTERNSHIPS (DOWN FROM
32 IN 2014). BBEDC'S EMPLOYMENT OPPORTUNTIES CONTINUED PROVIDING

SEASONAL EMPLOYMENT TO 46 RESIDENTS (UP FROM 33 IN 2014).

ATTACHMENT 4

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

DESCRIPTION GRANTS EXPENSES REVENUE
TECHNICAL ASSISTANCE 2,825. 21, 266.
GRANT WRITING ASSISTANCE 5,344. 50,348.
COMMUNITY LIAISONS 689,936. 710,488.
PERMIT LOAN PROGRAM 606,054, 658,405.
INVESTMENT MANAGEMENT 778,998. 1,670,666.
PERMIT BROKERAGE 143,315. 447,033.

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION

Employer identification number
92-0142567

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

ATTACHMENT 4 (CONT'D)

DESCRIPTION GRANTS EXPENSES REVENUE
QUOTA MANAGEMENT 188,819.
OUTREACH 51,738.
CONTRIBUTIONS 55,000. 55,000.
TOTALS 2,281,472, 3,853,763.
ATTACHMENT 5
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
KPMG LLP PROF SERVICES 141,830.
701 W 8TH AVENUE SUITE 600
ANCHORAGE, AK 99501-3467
GENE SANDONE PROF SERVICES 100,290.
4950 W CLAYTON AVE
WASILLA, AK 99654
ATTACHMENT 6
FORM 990, PART VIII - INVESTMENT INCOME
(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
EQUITY IN EARNINGS OF UNCON AFFILIATE 5,395,232. 7,947,736. -2,552,504.
INTEREST AND DIVIDEND INCOME 2,376,474. 2,376,474.
FISHING RIGHTS INVESTMENT INCOME 1,345,898. 1,345,898.
TOTALS 9,117,604. 7,947,736. -2,552,504. 3,722,372
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Schedule O (Form 990 or 990-E2) 2015 Page 2
Name of the orgdnization Employer identification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
ATTACHEMENT 7
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING

DESCRIPTION BOOK VALUE
PREPAID INSURANCE 28,929.
PREPAID EXPENSES 55,947.
PREPAID RENT 13,538.
PREPAID BROKERAGE TRANSACTIONS 8,820.
SECURITY DEPOSIT 2,400.
PREPAID FEDERAL INCOME TAXES NONE .
PREPAID STATE INCOME TAXES 101,202.
PREPAID WORKERS COMP INSURANCE 29,790.

TOTALS 240,626.

ATTACHMENT 8
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST

DESCRIPTION BOOK VALUE OR FMV
SECURITIES & MUTUAL FUNDS 68,157,101. FMV
GOVERNMENT & AGENCY SECURITIES 9,385,414. FMV

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

TOTALS

77,542,515.

LENDER: UBS
INTEREST RATE: 0.9800 %
MATURITY DATE: 10/31/2018

REPAYMENT TERMS:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE . ... ..t tiit ittt itttnt it eeeeeeeaaaaennns
ENDING BALANCE DUE ... tiit i ittt et ettt e e e e et e e eaaeaeea

DUE UPON MATURITY.

LINE OF CREDIT

ATTACHMENT 9

19,520,102.
18,005,361.

JSA
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Schedule O (Form 990 or 990-EZ) 2015
Name of the orginization

Page 2
Employer identification number
BRISTOL BAY ECONOMIC DEVELOPMENT CORPORATION 92-0142567
ATTACHMENT 9 (CONT'D)
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

19,520,102.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 18,005,361.

JSA
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Schedule R (Form 990) 2015 Page 5
Supplemental Information

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