COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

“Federal Laws and Policies Affecting Energy Prices in Rural Alaska and their Effect on Native
Villages,”
Thursday, April 5, 2012 10:00a.m.

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* Kk Kk k%

For Witnesses Representing Organizations:

1. Name: Melody Nibeck

2. Name of Organization(s) You are Representing at the Hearing: Bristol Bay Native Association

w

Business Address: PO Box 310, Dillingham, Alaska 99576

4. Business Email Address: [Information redacted for privacy]

(62}

. Business Phone Number: 907.842.5257



Name/Organization Bristol Bay Native Association
Title/Date of Hearing “Federal Laws and Policies Affecting Energy Prices in Rural Alaska and their Effect on
Native Villages,” - April 5, 2012 10:00 a.m.

a. Any training or educational certificates, diplomas or degrees or other educational experiences that is
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

n/a

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

n/a

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

n/a

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

n/a

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

n/a

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

n/a



Name/Organization Bristol Bay Native Association
Title/Date of Hearing “Federal Laws and Policies Affecting Energy Prices in Rural Alaska and their Effect on
Native Villages,” - April 5, 2012 10:00 a.m.

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

n/a

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

OSG & BIA Funding: $9,663,877.00

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

n/a

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

n/a

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Attached












































































































































































































o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code {except black lung

OME No, 1845-0047

2007

benefit trust or private foundation} -
Department of the Treasury L , N , Open to Public
imternal Revenue Servios | P The organization may have to use a copy of this return {0 satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning ocT 1, 2007 andending SEP 30, 2008
B Cresx i pronse | O Name of organization D Employer identification number
apphcable R
use RS
Acic i Lo
fugess |=® "BRISTOL BAY NATIVE ASSOCIATION 92-0041473
A 3 o . [ " .
s?fa?ge giz Number and street (or P.0. box if mail is not defivered to strest address) Roomy/suite | E Telephone number
T fseecteP.O. BOX 310 907-842-5257
Tarmin- nstruc- i . i ™ " v | ..
ation tions. City or town, state or country, and ZiP + 4 F Accounting methog: | | Gash | Acorual
naed DILLINGHAM, AK 99576 L Grece

G Website; ppNA

gggdjag“@*’ * Section 501{c}{3) organizations and 4347(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ).

[~

Organization type @heck only one} P [X]501e1( 3 ) Mnsertnog | | 4947041 or e

K Check here P i if the organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a complete return.

H and 1 are not applicable to section 527 organizations.
H(a} is this a group return for affiliates? Yes E No
H(b) If "Yes," enter number of affiliates N/A

H{c) Are all affiliates included?
{1f"No,” attach a lis.}

N/A [_lves [_Ino

H{d) Is this a separate return filed by arz or-
ganization covered by a group ruli ing? | [Yes § X No

1 Group Exemption Number p»

N/A

M Check P @ if the organization is not required to attach

L Gross receipts: Add lines 8b, 8b, 9b, and 10b to line 12> 16,045,214. Sch. B (Form 990, 990-EZ, or 990-PF).
Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b Direct public support (not included ontine 1a) ... 1 455,678.
¢ Indirect public support (notincludedonline 1a) L ¢
d Government contributions (grants) (notincluded online 1) . . 1d 15,174,387,
e Total (add lines 1a through 1d) (cash $ 15,174,387, noncash$ 455,678. ) | 1e 15,630,065,
2 Program service revenue including government fees and contracts (from Part VIi, line 93) 2
3 Membership dues and assessSments i 3
4 lInterest on savings and temporary cash investments 4 191,103,
5  Dividends and interest from securities 5
6a Grossrents .. SEE STATEMENT
b Lessirental @XpEnSES e
© ¢ Net rental income or (loss). Subtract line 6b fromfine6a .. 8¢ 73,256,
g 7 Other investment income (describe P» L7
21 8 a Gross amount from sales of assets other (A) Securities (B) Other
« thaninventory 8a
b Less: costor other basis and sales expenses 8b
¢ Gainor (loss) (attach schedule) . . 8¢
d Netgain or {{ess). Combine fing 80, columns (A )and(B) ,,,,, o L 8d
g Special events and activities (attach schedule). If any amount is from gammg, check hpre > D
a4 Grossrevenue motinchuding 3 ot contibutions reported on fine 10} 9a
b Less: direct expenses other than fundraising expenses o 9b
¢ Netincome or {loss) from special events. Subtract line 9b from ling 93 L T, 9c
10 a Gross sales of inventory, fess returns and aflowances -1 10a
b lessicostofgoodssold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedaé } dubtract ling ?@i} ?rgm inetda 10c
14 Other revenus (from Part Vil ine 103y S L 11 150,790.
12 Totalrevenue. Addlines 18,2,3,4,5,6¢,7,8d, 9 0cand 12 16,045,214.
. 13 Program services (from line 44, column (B)) 13 15,318,925,
© 14 Managementand general (from fine 44, column (C)) o 14 550,457.
§| 15  Fundraising (from line 44, column (0)) o L 15
&1 18 Payments to affifiates (attach schedule) R 16
17 Total expenses. Add lines 16anddd,column (A) .o 17 15,869,382,
,| 18 Excessor (defict cit) for the year. Subtract line 17 fromline 12 18 175,832.
§§ 19 Netassetsor fund baiances at beginning of year (from line 73, col gma Ay 19 8,853,267.
22 20 Other changes in net assets or fund balances (attach explanation) L 20 0.
91 Netassets or fund balances at end of year. Combing Jines 18, 18,and 20 o 21 9.029,099.
iggg :5? LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2007)

.
Ny

~

1



Form 990 {2007}

BRISTOL BAY NATIVE ASSOCIATION

92-0041473

Page 2

| Part Il | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)3)
Functional Expenses and {4) organizations and section 4847{a)(1) nonexempt charitable trusts but optional for others.
Do notnclige amourts eperise I (o Tt @ pogan [ (@ Napagert | o) fonisng
22a Grants paid from donor advised funds
{attach schedule) . . ..
fcash § O « roncash $ 0 .
1f thig amount inciudes foreign grants, check here ’ [:i 22a
29b Other grants and aliocations (attach schedule
cash 3§ 0 » nencash $ 0 .
£ thus amount inciudes forsign grants, check here P> {::] 22b
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members {(attach
schedule) o 24
25a Compensation of current officers, directors, key
employees, ste. listed in PartV-A 25a 329,454. 0. 329,454, 0.
b Compensation of former officers, dirsctors, key
employess, etc. listed inPartV-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)( 1)) and persons described in
section 4958(¢)(3)(BY . ... 25¢
26 Salaries and wages of employees not
included onlines 25a, b,andc ... ... 26 5,494,913. 3,734,367. 1,760,546.
27 Pension plan contributions not included on
lines 258a, b,andc 27 261,481. 162,851. 98,620.
28 Employee benefits not included on lines
OBa - 2T 28/ 1,250,852, 871,778, 379,074.
29 Payroll taxes 29 499,888. 327,849. 172,039.
30 Professional fundraisingfees ... 30
31 Accountingfees ... 31
32 Legalfees . ... 32
33 Supplies i 33 464,054, 245,351, 218,703.
34 Telephone ... 34
35 Postage and shipping ... 35
36 CCCUPANCY ... . e 36
37 Equipment rental and maintenance 37
38 Printing and publications .. . 38
39 Travel e 39
40 Conferences, conventions, and meetings . | 40
41 Interest 41 38,897, 38,897,
42 Depreciation, depletion, etc. (attach schedule) 42 386,237, 386,237,
43 Other expenses not covered above (itemize}:
a 43z
b 43b
¢ 43¢
d 43d
e 43¢
f 43f
¢ SEE STATEMENT 2 43 7,143,606. 9,976,719. -2,833,113.
44 Total functional expenses, Add lines 22a through
43g. (Organizations compileting columns (B}-{D),
carry these totals to lines 13-18) . 44, 15,869,382. 15,318,925, 550,457, 0.
Joint Costs. Check P [jﬂ if you are following SOP 98-2.
Are any ioint costs from a combingd educational campaign and fundraising solicitation reported in (B) Program services? > Zj Yes @ No
If “Yes,” enfer (i) the aggregate amount of these joint costs § ; {ii) the amount aliocated to Program sarvices $ ;
{iii} the amount allocated to Management and general $ > and {iv) the amount allocated to Fundraising $
723011 Form 990 (2007)

12-27-07



Form 990 (2007) BRISTOL BAY NATIVE ASSOCIATION 92-0041473 Page3

'Part lll | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part 111, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? P SEE STATEMENT 3

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c}{3) and (4}
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.}

Program Service
Expenses
{Required for 501{c)(3)
and {4} orgs., and
4947{a)(1) trusts; but
optional for others.}

a SOCIAL SERVICES-FOR PROGRAMS WHICH PROVIDE MEDICAL AND

INTERVENTION SERVICES TO THE HOME BOUND; DIRECT SERVICES FOR

EDUCATIONAL, HEADSTART PROGRAMS FOR PRESCHOOL CHILDREN.

{Grants and allocations $ y If this amount includes foreign grants, check here P D 2 P 798 ’ 100.
b LAND & RESOURCE MANAGEMENT-PROGRAM ACTIVITIES INCLUDE:

MIGRATORY BIRD SURVEY, FRESH WATER FISH, SEA OTTER SURVEY

AND MANAGEMENT PLAN, WALRUS CO-MANAGEMENT.

(Grants and allocations $ ) _If this amount includes foreign grants check here P D 2 ’ 169 ‘ 228.
¢ COMMUNITY SERVICES-TO DEVELOPE REGIONAL ECONOMIC PLAN, TO

PROVIDE COUNSELING AND SUPPORT SERVICES TO FAMILIES FOR THE

PREVENTION OF FAMILY DOMESTIC VIOLENCE, TO PROMOTE FAMILY

STRENGTH, STABILITY, ENHANCE PARENTAL FUNCTIONING.

(Grants and allocations $ ) I this amount includes foreign grants, check here P> L—._] 5, 184 ’ 821.
d EDUCATION & TRAINING PROGRAMS-TO PROVIDE EMPLOYMENT AND

TRAINING FOR YOUTH AND AUDLTS; TO PROVIDE OUTREACH AND

COORDINATION SERVICES TO THE HANDICAPPED; T0 PROVIDE ADULT

VOCATIONAL TRAINING AND ADVOCACY SERVICES.

(Grants and alocations $ ) _If this amount includes foreign grants, check here B> ] 3,539,442.
@ Other program services (attach schedule) SEE STATEMENT 4

{Grants and allocations $ } _If this amount includes foreign grants check here P D 1, 627, 334.
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) .o » 15.318,925.

Form 990 (2007)

723021
12-27-07



Form 990 (2007) BRISTOL BAY NATIVE ASSOCIATION 92-0041473 Page4d
| Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column {(A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nondinterestbearing 45
46  Savings and temporary cash investments ... .o 9,043,160, 48 10,515,724.
47 a Accountsreceivable . ... 473
b Less: allowance for doubtful accounts 47b 47¢
48 a Pledgesreceivable . 48a
b Less: aliowance for doubtful accounts 48b 48¢
49  Grants receivable .. U P 2,095,126. 49 1,072,891.
50 a Recesivables from current and former officers, directors, trustees, and
KBY @MPIOYEES 50a
5 Receivables from other disqualified persons (as defined under section
a8 4958(7(1)) and persons described in section 4958(cH3KBY ... 50b
§ 51 a Other notes and loans receivable . 51a
< b Less: allowance for doubtfulaccounts ... 51b 51¢
52 Inventories forsale OrUSe | 52
53 Prepaid expenses and deferred charges ..o 80,622. 53 289,101.
54 a Investments - publicly-traded securities . » D Cost [j FMY 54a
b Investments - other securities ... ... 54b
55 a Investments - land, buildings, and
equipment:basis ... 552
b Less: accumulated depreciation ... 55b 55¢
BB InveStmMEnts - OTNBY 56
57 a Land, buildings, and equipment: basis . 57a 8,390, 693.
b Less: accumulated depreciation STMT 5. | 57b 2,890,424, 5,600,300, 57¢ 5,500,269,
58  Other assets, including program-related investments
(describe » OTHER RECEIVABLES ) 163,166.] 58 408,969.
59  Total assets (must equal line 74). Add lines 45 through 58 . oo 16,982,374. 59 17,786,954.
60  Accounts payable and accrued expenses ... 1,855,344, s0 1,953,644.
81  Grants payable 61
w 62 Deferred revenue 5,032,970. 62 5,593,922.
£ |63 Loans from officers, directors, trustees, and key employees 63
Z 164 a Taxexemptbond liabilities 64a
=S b Mortgages and other notes payable . STMT 6. . ST™MT T . 1,161,551, 84 1,068,157.
65  Other liabilities (describe > LEASE PAYABLE } 79,242, 65 42,132.
66 Total liabilities. Add lines 60through 85 .. oo 8,129,107, 66 8,757,855,
Organizations that follow SFAS 117, check here P> E and complete lines
° 57 through 69 and lines 73 and 74.
8 167 Unrestricted A 8,853,267. 61 9,029,099.
& 168 Temporarilyrestricted .. ... TR 68
@ |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P D and
bl complete lines 70 through 74.
g 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
12 72  Retained earnings, endowment, accumulated income, or other funds 72
2 |73 Total net assets of fund balances. Add fines 67 through 69 o lines 70 through 72.
(Column (A) must equal line 19 and column (B) mustequal fine 21) ... 8,853,267, 13 9,029,099,
74 Total liabilities and net assets/fund balances. Addlines66and73 16,982,374, 74 17.786,954.
Form 990 (2007)




Form 990 (2007) BRISTOL BAY NATIVE ASSOCIATION

92-0041473

Page 5

| Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements

a, 16410814.

b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains oninvestments T b1
9 Donated services and use of facilities . b2 365,600.
3 Recoveries of prioryeargrants ... b3
4 Other (specify): b4

Add lines b1 through b4
¢ Subtractiine b fromline a
d Amounts included on Part |, line 12, but not on line a:

b 365,600.

¢ 16045214.

1 Investment expenses notincluded onPart L line6b odd

2 Other (specify): d2
Addlines diand d2 ... ... OO d 0.
Total revenue (Part |, line 12). A lNes e and d oo s » e 16045214,

v

art IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses

h
i

per Return

al 16234982.

a Total expenses and losses per audited financial SEA OIS
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities i b1 365,600.
2 Prior year adjustments reported on Part |, line 20 b2
3 LossesreportedonPart 1, line 20 b3
4 Other (specify): b4

Add lines b1 through b4
¢ Subtract line b fromiine a
Amounts included on Part |, line 17, but not on line a:

365,600.

b
c| 15869382.

1 Investment expenses notincluded onPart L line 8b d1

2 Other (specify): d2
AGA INES A1 NG 2 d 0.
Total expenses (Part | line 17). Add linescand d | 15869382,

e
| Part V-A] Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated ) (See the instructions.)

(B) Title and average hours | (G) Compensation (D?ﬂContnbutzons'to (E) Expense

{A) Name and address per week devoted to (If not paid, enter | STPioyeslenele | accountand
position p-) comenaation pans| 0ther allowances
SEE STATEMENT 8 - 261,526. 67,928. 0.
form 990 (20067)

72E041 12-27-07



Form 990 (2007) BRISTOL BAY NATIVE ASSOCIATION

92-0041473

Page 6

"Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes, No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

35

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1-A or II-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies

the individuals and explains the relationship(s)

meetings

75b

listed in Form 990, Part V-A, or highest compensated employees
independent contractors listed in Schedule A,
le, that are related to the

Do any officers, directors, trustees, or key employees
listed in Schedule A, Part |, or highest compensated professional and other
Part II-A or H-B, receive compensation from any other organizations, whether tax exempt or taxab

75¢

organization? See the instructions for the definition of "related organization.” e

If "Yes,” attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy?

75d | X

| Part V-B| Former Officers, Directors, Trustees,

and Key Employees That Received Compensation or Other

Benefits {if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other penefits in the appropriate column. See the instructions.j

(C) Compensation {D) Conributions to (E) Expense
(A) Name and address (B} Loans and Advances {if not paid, ?;j‘;;jffgg;f‘; account and

enter -0-) compensation ¢

ans

other allowances

Part VI | Other Information (See the instructions.) Yes: No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a detailed
SEAtEMENt OF GG CRANGE o e e 78 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? .. 77 X
If “Yes,"” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this returmn? 78a X
b I “Yes. has it filed a tax return on Form 990-T for this VBRI N/A 78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization} through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .. 80a X
B If “Yes,® enter the name of the organization}» N/A
and check whether it is | exempt or D nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) E 81z § 0.
b Did the organization file Form 1120-POL for this year? ..o 8$1b X
Form 990 (2007

723184/12-27-07



Form 990 (2007) BRISTOL BAY NATIVE ASSOCIATION 92-0041473 Page?

723182/ 12-27-07

"Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? . ST PO OSSP SSU PO U PSPPSRSO 82a X
b If “Yes.” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part I
(See instructions in Part L) ... e | 820 | 365,600.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? .. . 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . g3 X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... ... N/A . 84a
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
BaX OAUCHIDIE? e B N/A 84b
85a 507(c)(4), (5), or (6). Were substantially all dues nondeductible by members? ... .. ] N/A . 852
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ..o N/A 85b
If "Yes” was answered to either 85a or 85b, do not compiete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers e 85¢ N/A
d Section 162(e) lobbying and political expenditures .o 85d N/A
e Aggregate nondeductible amount of section 6033(e}{1){A) dues notices ... 85¢e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e} ... 85¢f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line B N / A 859
h If section 8033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
BOHOWING TX YEAE? e N/A . 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
8 12 862 N/A
b Gross receipts, included on line 12, for public use of club facilities ... ... 86b N/A
87  501{c)(12) organizations. Enter: a Gross income from members or shareholders ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701 -3?
1Y ES, " COMPIEtE Part IX e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part XI || p | 88b X
89 a 507(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ;section 4912 0 . ; section 4955 P 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes,” attach a statement explaining €ach tranSaCtion || ... 88b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ... > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... » 0.
¢ Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? . 899 X
90 a List the states with which a copy of this return is filed P> NONE
b Number of employees employed in the pay period that includes March 12,2007 | 90b | 180
91a Thebooksareincareof » BRISTOL BAY NATIVE ASSOCIATION Telephone no.p» 907-842-5257
Locatedatp P.O. BOX 310, DILLINGHAM, AK ZP+4p 99576
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . g1b X
if "Yes," enter the name of the foreign country » N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007}



Form 990 (2007) BRISTOL BAY NATIVE ASSOCIATION

92-0041473

Page 8

Part VI | Other Information (continued)

Yes No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
i "Yes,” enter the name of the foreign country P> N/A

| 81¢

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Checkhere ... ...

and enter the amount of tax-exempt interest received or accrued duringthetaxyear ..o

v
e

Part VIl | Analysis of Income-Producing Activities (See the instructions.)

Excivdsad by ssction 512, 513 or 534

Note: Enter gross amounts unless otherwise Unrelated business incoms
indicated. (A) (8) A0 (D)

Business Amount Shon Amount
code code

(€
Related or exempt
function incoms

93 Program service revenue:

[V - T~ 3

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessmenis ..

14 191,103.

95 interest on savings and temporary cash investments

96 Dividends and interest from securities

97 Net rental income or (foss) from real estate:
a debtfinanced property ...

16 73,256.

b not debtfinanced property ...
98 Net rental income or (loss) from personal property

99 Other investmentincome ...

100 Gain or (loss) from sales of assets

otherthaninventory . .. ...
101 Net income or (loss) from special events .

102 Gross profit or (loss) from sales of inventory

103 Other revenue:

OTHER INCOME

150,790.

a
b
¢
d
&

0. 264,359.

104 Subtotal (add columns (B), (D), and [(53)

150,790.

105 Total (add fine 104, columns (B), (D), AN () oo > 415,149.

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part [3

| Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how sach activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization’s
v axempt purposes (other than by providing funds for such purposes).
93A THE PROGRAM PROVIDES IN-HOME CARE SERVICES TO ELDERS WHO QUALIFY.
93B THE PROGRAM PROVIDES GENERAL OPERATING SUPPORT FOR THE FQOD BANK.
103A INCIDENTAL REVENUE GENERATED IN THE COURSE OF CARRYING OUT THE EXEMPT
ACTIVITIES.
[Part IX | Information Regarding Ta%abie Subsidiaries and Disregarded Entities (See the instructions.)
A C D E
Name, address, af(’«é?ﬁif‘é of gorporation, Pema{m}age of Nature {af}aczwizies Tstai{ ml@mg gmﬁ—{mz aar
partnership, or disregarded sntity ownership interast assels

%

N/A %

%

LA

Part X | information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions)

3 i

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b} Did the organization, during the year, pay premiums, directly of indirectly, on a personal benefit contract?
Note: If *Yes’ to (b), file Form 8870 and Form 4720 (see instructions).

723183
12-27-07

E3 Yes No
[ dves [XiNe
Form 990 (2007)



Form 990 {2007)

BRISTOL BAY NATIVE ASSOCIATION

92-0041473 Page 9

(Part XI | information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is &

N/A

controlling organization as defined in section 512(b}{13}.
Yes No
108 Did the reporting organization make any transfers to a controlied entity as defined in section 512{(b)(13) of the Code? If "Yes”
complete the schedule below for each controlled entity.
(A) {B) ) Dy
Name, address, of each | f"i{’fi"?ff,; Description of Amount of
controtied entity eé‘;;;fbae; n transfer transfer
A
b —
e
Totals
Yes No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b}{13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) © (D}
Name, address, of each | dEthfl’gg?‘:m Description of Amount of
controlled entity et?u'nlth e: transfer transfer
al e
I U
el
Totals
Yes, No

108 Did the organization have a binding written contract in effect on August 17, 200

annuities described in guestion 107 above?

8, covering the interest, rents, royalties, and

os and statements, and to the best of my knowledge and befief, it is true, corract,

Under penalties of perfury, | dectare that | have exarmined this return, Including acoompanying schedul
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.
Please |
Sign } Signature of officer Date
H
ere RALPH ANDERSON, CHIEF OF OPERAITONS
Type or print name and title
: Date Check if Freparer's SN of PTIN (Ses Gen, Inst. X)
Paid Preparer's } self- - j
Preparer's sgnatre employed B>
Use Only iiﬁ:;‘”"% o MIKUNDA, COTTRELL & CO., CPA 'S EiN
sait-ermpioyed) > 3601 C STREET, SUITE 600
7P v 4 ANCHORAGE, AK 99503 Phoneno. > (907)278-8878

723184/12-27-07

Form 990 (2007)



SCHEDULE A Organization Exempt Under Section 501 (c)(3)

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947{a}){1) Nonexempt Charitable Trust

Ciepariment of the Treasury

Supplementary Information-(See separate instructions.)

internal Revenus Service » MUST be completed by the above organizations and attached to their Form 990 or §90-EZ

OMEB No. 18458-0047

2007

Name of the organization

BRISTOL BAY NATIVE ASSOCIATION

Employer identification number

92 0041473

 Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. if there are nons, anter "None."}

(b} Title and average hours

dy Conwributions to {&} EXQSQS&

fa) Name 3ﬂﬁ;;ifs;féggiazmmy% paid per wgz}e%%?g{?m to | {c) Compensation i;}%‘};jz%‘;f aucount 22?:8%{&8{
LUCILLE JOHNSON _ __ __ SOCIAL SVC DIR
PO BOX 310, DILLINGHAM, AK 99576 37.50 63,262, 27,413.
ANNE SHADE _ HEAD START DIR
PO BOX 310, DILLINGHAM, AK 99576 37.50 61,109. 32,841.
BRUCE BALTAR _ _ __ _ _ _ _ ATTORNEY
PO BOX 310, DILLINGHAM, AK 99576 37.50 93,044. 31,535,
ROSE FISHER _ __ _ _ _ _ _ o HR OFFICER
PO BOX 310, DILLINGHAM, AK 99576 37.50 82,000. 27,435,
LES TETERUD __ __ _ _ _ _ __ __ _______ COMPTROLLER
PO BOX 310, DILLINGHAM, AK 99576 37.50 88,142. 30,686.
Total number of other employees paid
over 850,000 > 0

Part lI-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter “None.")

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

(b) Type of service (¢} Compensation

Total number of others receiving over
$50,000 for professional services o > 0

[Part I-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or

firms. if there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than 850,000

{b) Type of service {¢) Compensation

Total number of other contractors receiving over
$50,000 for otherservices o B 0

somiowiz27.07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Sche

dule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 BRISTOL BAY NATIVE ASSOCIATION 92-0041473 Page?

[ Part lll | Statements About Activities (See page 2 of the instructions.) Yes No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legistative matter or refarandum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > § 3 (Must equal amounts on ling 38, Part VI-A, or
line i of Part VI-B.) i X
Organizations that made an glection under section 501(n} by filing Form 5768 must complete Part VI-A. {(ther organizations
checking "Yes® must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of thely famifies, or with any taxable organization with which any such
person is affifiated as an officer, director, rustes, majority owner, or principal beneficiary? (I the answer to any question is "Yes,
attach a detailed statement explaining the transactions.}
a Sale, exchange, or leasing of property? . ORI ) 23 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, of TACIIIES? 2¢ X
d Payment of compensation (or payment of reimbursement of expenses it more than $1,000? SEE_PART V-A, . FORM 990 [ 2¢ X
e Transfer of any part of S INCOMB OF asSeIS? 2e p.4
3 a Did the organization make grants for scholarships, feliowships, student loans, stc.? (i "Yes," attach an explanation of how
the organization determines that recipients quality to FECBIVE DAYMBINS.Y 3a X
b Did the organization have a section 403(b) annuity plan for its employees? o U L 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements {0 preserve Open space,
the environment, historic land areas or historic structures? I "Yes,” attach a detailed statement 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No," complete lines 4f
AN AG 4a X
b Did the organization make any taxable distributions under section 49667 .. . N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? N/A 4c
d Enter the total number of donor advised funds owned at the end Ofthe X YBaT » 0
e Enter the aggregate value of assets held in all donor advised funds owned attheend of the taxyear ... > N/A
£ Enter the total number of separate funds or accounts owned at the end of the year {excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts 4 0.
» 0.

g Enter the aggregate value of assets in ail funds or accounts included on line 4f at the end of the tax year

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 990-£2) 2007 BRISTOL BAY NATIVE ASSOCIATION 92-0041473 Pages
[Part IV Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1}{AJ).
A school. Section 170{b){1}{A}(il). (Aiso complets Part V.}
A hospital or a cooperative hospital service organization. Section 170(b)(1){A) ().
A federal, state, or local government or governmental unit. Section 1700} 1A} V).
A medical ressarch orgenization operated in conjunction with a hospital. Section 170(b){1){A}(iit}. Enter the hospital's name, city,
and state P>
An organization operated for the benefit of a collage or university owned or operated by a governmental unit. Section 170(D){ A} (v}
{Also complete the Support Schedule in Part IV-A.)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170{b}{ 13(A}{vi). (Also complete the Support Schedule in Part IV-A)}
A community trust. Section 170(b){( 1)(A){(vi}. (Also complete the Support Schedule in Part IV-A)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refatad to its charitable, stc., functions - subject to certain exceptions, and (2} no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a){2). {Also complete the Support Schedule in Part IV-A)

6
7
8
9

10

11a

11b
12

U W O 0oood

An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the requirements of section

509(a)(3). Check the box that describes the type of supporting organization:
D Type ! D Type !l D Type lH-Functionally Integrated D Type lI-Other

]

13

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) {b) {e) (4 (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification {described in lines | organization listed in support
number {EIN) 5 through 12 above the supporting

or IRC section) organization's
governing documents?

Yes No

»

14 D An organization organized and operated to test for public safsty. Section 509(aj(4). {See page 8 of tha instructions.}
Schedule A (Form 990 or 990-E7} 2007

.
fang
R
Ty

12



Schedule A (Form 990 or 990-€2) 2007 BRISTOL BAY NATIVE ASSOCIATION 92-0041473  Paged

! Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

begimpingin) o > {a) 2006 {b) 2005 (c) 2004 {d) 2003 (g} Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. See ine28.) ... 16492561. 15071524. 16309048. 16917999. 64,791,132.

16

Mambership fees raceived

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, etc.,, purpose

155,887. 155,887.

18

Gross income from interest, divid-
ends, amounts received from pay-
meants on securities loans (section
512( a}{S}(}, rents, rovalties, income
from similar sources, and unrelated
businass taxable income (less
section 511 taxes) from businesses
acquired by the organization after

June 30,1975 o 371,986, 297,311. 201,978, 76,294. 947,569,

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the

organization's benefit and either
paid 10 it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facifities generally furnished to
the public withoutcharge

22

Other income. Attach a schedule. SEE STATEMENT 9
Do notinclude gain or (loss) from 166,349,  236,460.  231,813. 179,442. 814,064.

23

Total of lines 15 through 22 17030896. 15605295. 16742839. 17329622. 66,708,652.

24

Line23 minusline 17 . 17030896. 15605295. 16742839. 17173735. 66,552,765,

25

Enter 1% of line 23 170,309. 156,053, 167,428. 173,296.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column ()fine24 » | 26a 1,331,055,
Prepare a fist for your records 1o show the name of and amount contributed by sach person (other than a governmental

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter line 24, column {8) ... U

4
»
Add: Amounts from column (e} for lines: 18 947,569. 19
22 814,064. 260 . b26d 1,761,633.
4
»

26b 0.
26¢ | 66,552,765,

Public support (line 26 minus fine 260 1O1A1) 2%e | 64,791,132,
Public support percentage (line 26 (numerator) divided by line 26c (denominator)) . oo 26§ 97.3530%

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified persen,” prepare a fist for your

records to show the name of, and total amounts received in each year from, sach “disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year: N/A

{20086) L C(RO05) o @u0dy {2008y DR
For any amount included in ling 17 that was received from each person (other than “disgualified persong’), prepare a fist for your records to show the name of,

and amount received for each vear, that was more than the larger of (1) the amount on ling 25 for the year or (2) $5,000. (include in the fist organizations
described i lines 5 through 11b, as well as individuais.) Do net file this list with your return, After computing the difference between the amount received and

the larger amount described in (1) or {2), enter the sum of thess diffarences {the excess amounts) for sach year: N/A

(2006) ... k005y (2004) ... @00%y e
Add: Amounts from column (e} for lines: 15 16
17 20 21 B ari N/A
d Add:Line27atotal andiine 27btotal o N/A
¢ Public support (fine 27c total minus ing 270 tO1A1) P 27e N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (8) » E 2??% N/A
g Public support percentage (line 27¢ (numerator) divided by line 27f(denominator)} | L P21 N/A %
h Investment income percentage (line 18, column (e} (numerator] divided by line 27t (depominator}} ... ... P 27h N/’A %

28

723131 12-27-07

Unusual Grants: For an organization described in fine 10, 11, or 17 that raceived any unusual grants during 2003 through 2008, prepare a st for your records 1o
show, for each year, the name of the contributor, the date and amount of the grant, and a brist description of the nature of the grant. Do not file this list with your

return. Do not include these grants in fine 15.
NONE Sehedule A (Form 990 or 850-E2) 2007

13



Schedule A (Form 990 or 890-E2) 2007 BRISTOL BAY NATIVE ASSOCIATION 92-0041473 Pages
‘PartV| Private School Questionnaire (Ses page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)

Yes No

29 Does the organization have a racially nondiscriminatory policy toward students by statementin its charter, bylaws, other governing
29

instrumant, of in a resolution of its governing bodv? U SR
30 Dees the organization include a statement of its raciaily nondiscriminatory policy foward students in all its brochures, catalogues,

and other writtan communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during the period of

solicitation for students, or during the registration period if it has n6 solicitation program, in a way that makes the policy known

1o all parts of the general community it SOIVES? e L
if Ves," please describe; if "No,” please explain. {If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
32a

a Records indicating the racial composition of the student hody, faculty, and administrative staff?
5 Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCROIISNIDS? | o[ 32
d Copies of al material used by the organization or on its behalf to solicit contributions? o 32d
if you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Doss the organization discriminate by race in any way with respect to:
a Students' rights or privileges? .. [T U SRR PO [T U RSP POR PP |33
b Admissions policies? TSR UR PP SRR e 33b
¢ Employment of facuity or administrative staff? ) 33¢
d Scholarships or other financial @sSIStaNCe? . U 33d
& FAUCational PONCIBS 33e
USE OF TGOS 33t
@ AMRIBHIC PrOGRAMS? 33¢g
B Other extracurricular CHVINBS? ... |g3sh
If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . ) 34a
34b

b Has the organization’s right to such aid ever been revoked or suspended?

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation i 35
Schedule A {Form 990 or 990-EZ) 2007

723141
12-27-07
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Schedule A (Form 990 or 990-E2) 2007 BRISTOL BAY NATIVE ASSOCIATION

92-0041473

Page 8

| Part VI-A
{To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

N/A

Check P> a | f if the organization belongs to an affiliated group.

Check P b if vou checked “a” and imited control provisions apply.

Limits on Lobbying Expenditures

(a)

Affiliatad group

(b

To be completed for all

(The term “expenditures’ means amounts paid or incurred.) totais glecting organizations
N/A
36 Total lobbying expenditures to influence public opinion {grassroots lobbyingy . . 36
37 Total lobbying expenditures 1o influgnce a legisiative body (directlobbying) . 37
38 Total lobbying expenditures (add lines 36 and 7Y 38
39 Other exempt purposs expenditures TS 138
40 Total exempt purpose expenditures (add nes 38and 38 40

41 Lobbying nontaxable amount. Enter the amount from the following table -
if the amount on line 40 is - The lobbying nontaxable amount is -
Notover $500.000 20% of the amount on fine 40

Over $500,000 but not over $1.000.000  $100,000 pius 15% of the excess over $500.000

Over $1.000,000 but not over $1,500000 $175.000 plus 10% of the excess over $1,000,000 41

Gver $1,500,000 but not over $17.000.000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 ... 81000000 o
42 Grassroots nontaxable amount (enter 25% ofline 41) TR 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 . 43
44 Subtract line 41 from fine 38. Enter -0- if line 41 is more thanline38 ... L44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b} (c) (d} (e}
fiscal year beginning in) » 2007 2008 2005 2004 Total
45 Lobbying nontaxable
amount oo 0.
46 Lobbying ceiling amount
(150% of ling 45(8)) ... .. 0.
47 Totallobbying
expenditures .. 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
(150% of fina 48(8)) ... 0.
50 Grassroofs lebbying
expenditures 0.
' Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.} N/A
During the year, did the organization attempt 1o influsnce national, state or local legislation, including any attempt 1o
) B o Yes | No Amount
influsnce public opinion on a legisiative matter of referendum, through the use of:
a Volunteers [T S SO OP RO PPPPPRPO U
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h.j
¢ Media advertisements T U R RO UUUP U PRPRp
d Mailings to members, legislators, or the public UV
e Publications, or published or broadcast sfatements
§ Grants to other organizations for loBbYING PUTPOSES oo
g Direct contact with legisiators, their staffs, government officials, or a legisiative body
h Railies, demonsirations, seminars, conventions, spaechas, lactures, or any other means
0.

i Total lobbying expenditures (Add finssethrough By
If "Yes" to any of the above, also attach a sfatement giving a detafled description of the labbying activities.

15

Schedule A {Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-£2) 2007 BRISTOL BAY NATIVE ASSOCIATION 92-0041473 Page?
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indiractly engage in any of the following with any other organization described 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 organization to a nongharitable exempt organization of. Yes | No
{iy Cash . .. OO PSSO PRSI T 51a(i) X
(i) OEr@SSEIS B . L) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempl OrgANIZation o ihy X
(if) Purchases of assets from a noncharitable exempt OFGANIZANION e (i) X
(iif) Rental of facilities, equipment, or other assets biii) X
(iv) RembUrSEMeNt arrangementS .. b(iv} X
(v) Loans or loan guarantees O b{v) X
(vi) Performance of services or membership or fundraising solicitations . B b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . U ¢ X
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 organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column { d) the value of the goods, other assets, or services raceived: N/A
{a) {b) ~ (e) o A {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
59 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Gode (other than section 501(c)(3)) or In SECtion 5277 » [ Ives No
p If"Yes," complete the foliowing schedule: N/A
@ ) o)
Name of organization Type of organization Description of refationship
Earor Schedule A (Form 990 or 990-EZ) 2007

16
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BRISTOL BAY NATIVE ASSOCIATION 92-0041473

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
FRC BLDG 1 73,256.
TOTAL TO FORM 990, PART I, LINE 6A 73,256.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROFESSIONAL
SERVICES 874,894. 796,389. 78,505.
STAFF TRAVEL &
TRAINING 696,364. 543,624. 152,740.
FACILITY & EQUIPMENT
RENTAL 157,600. 35,296. 122,304.
INSURANCE & BONDING 79,662. 7,457. 72,205.
TELEPHONE &
UTILITITES 357,876. 136,829. 221,047.
REPAIRS &
MAINTENANCE 30,582. 30,582.
MINOR EQUIPMENT 138,524. 130,730. 7,794.
OTHER 485,491. 467,438. 18,053.
INDIRECT COST
ALLOCATION 0. 3,684,946. -3,684,946.
PROGRAM
AWARDS/TRAVEL/TRAINT
G 2,011,694. 2,011,694.
BOARD OF DIRECTORS 94,370. 94,370.
DUES/SUBSCRIPTIONS 78,554. 24,321. 54,233.
TRIBAL PASS-THROUGH 2,137,995. 2,137,995.
LOSS FROM ASSET
DISPOSITION 0.
TOTAL TO FM 990, LN 43 7,143,606. 9,976,719. -2,833,113.

18 STATEMENT(S) 1, 2



BRISTOL BAY NATIVE ASSOCIATION

92-0041473

FORM 950 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3

PART III

EXPLANATION

THE ORGANIZATION PROVIDES HEALTH, EDUCATION AND SOCIAL SERVICES FOR

RESIDENTS OF THE BRISTOL BAY AREA.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 4
GRANTS AND
DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES

CHILD SERVICES
ELDERLY SERVICES

PUBLIC SAFETY

0. 139,412.
0. 400,880.

0. 1087042.

TOTAL TO FORM 990, PART III, LINE E 1627334.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

LAND 126,000. 0. 126,000.
BBNA OFFICE BUILDINGS 1,967,636. 991,929. 975,707.
H.S. OFFICE BUILDINGS 4,781,794. 1,018,858. 3,762,936.
WFD BUILDINGS 367,472. 352,455. 15,017.
EQUIPMENT 517,681. 422,665. 95,016.
FURNITURE AND FIXTURES 33,584. 33,584. 0.
EQUIPMENT 310,320. 56,163. 254,157.
EQUIPMENT 100,065. 7,923. 92,142.
VPSO BUILDINGS RENOVATIONS 186,141. 6,847. 179,294.
TOTAL TO FORM 990, PART IV, LN 57 8,390,693. 2,890,424. 5,500,269.

19

STATEMENT(S) 3, 4, 5



BRISTOL BAY NATIVE ASSOCIATION 92-0041473

FORM 990 MORTGAGES PAYABLE STATEMENT 6
DESCRIPTION BALANCE DUE

CITY OF DILLLINGHAM 967,962.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 967,962.

20 STATEMENT(S) 6



BRISTOL BAY NATIVE ASSOCIATION

92-0041473

FORM 990

OTHER NOTES AND LOANS PAYABLE

STATEMENT 7

LENDER'S NAME

TERMS OF REPAYMENT

NATIONAL BANK OF ALASKA 2,121/M0O

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

09/20/98 08/20/03 230,000. 4.14%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

CERTIFICATE OF DEPOSITS

RELATIONSHIP OF LENDER

HEADSTART BUILDING

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 100,195.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 100,195.

21 STATEMENT(S) 7



BRISTOL BAY NATIVE ASSOCIATION 92-0041473

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 8

TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

FRED ANGASAN
PO BOX 310
DILLINGHAM, AK 99576

TOM TILDEN
PO BOX 310
DILLINGHAM, AK 99576

FRANK LOGUSAK
PO BOX 310
DILLINGHAM, AK 99576

HARRY WASSILY, SR
PO BOX 310
DILLINGHAM, AK 99576

ROBERT HEYANO
PO BOX 310
DILLINGHAM, AK 99576

HARVEY ANELON
PO BOX 310
DILLINGHAM, AK 99576

LUKI AKELKOK, SR
PO BOX 310
DILLINGHAM, AK 99576

JACK ABALAMA
PO BOX 310
DILLINGHAM, AK 99576

MARGIE NELSON
PO BOX 310
DILLINGHAM, AK 99576

PATRICK KOSBRUK
PO BOX 310
DILLINGHAM, AK 99576

VICTOR SEYBERT
PO BOX 310
DILLINGHAM, AK 99576

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
20.00 19,400. 0. 0.
VICE PRESIDENT
3.00 3,100. 0. 0.
MEMBER
3.00 3,100. 0. 0.
MEMBER
3.00 3,100. 0. 0.
SECRETARY
3.00 1,500. 0. 0.
MEMBER
3.00 2,800. 0. 0.
MEMBER
3.00 2,400. 0. 0.
MEMBER
3.00 3,100. 0. 0.
TREASURER
3.00 3,100. 0. 0.
MEMBER
3.00 1,300. 0. 0.
MEMBER
3.00 2,461. 0. 0.

22 STATEMENT(S) 8



BRISTOL BAY NATIVE ASSOCIATION

JOHN LIND
PO BOX 310
DILLINGHAM, AK 99576

JOHN JONES
PO BOX 310
DILLINGHAM, AK 99576

EDGAR SHANGIN
PO BOX 310
DILLINGHAM, AK 99576

RODERICK CARLSON
PO BOX 310
DILLINGHAM, AK 99576

WASSILLIE ILUTSIK
PO BOX 310
DILLINGHAM, AK 99576

JOHN NELSON JR
PO BOX 310
DILLINGHAM, AK 99576

CHARLIE JOHNSON
PO BOX 310
DILLINGHAM, AK 99576

NICOLE SHANGIN
PO BOX 310
DILLINGHAM, AK 99576

DANIEL CHYTHLOOK
PO BOX 310
DILLINGHAM, AK 99576

JOHN SHARP
PO BOX 310
DILLINGHAM, AK 99576

GEORGE WILSON
PO BOX 310
DILLINGHAM, AK 99576

SALLY GUMLICKPUK
PO BOX 310
DILLINGHAM, AK 99576

SHAWN OLIVERA
PO BOX 310
DILLINGHAM, AK 99576

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

23

1,500.

900.

9500.

500.

1,800.

1,200.

900.

600.

1,500.

1,800.

1,800.

1,500.

92-0041473

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0 0.
0 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 8



BRISTOL BAY NATIVE ASSOCIATION

LEONA BLACK
PO BOX 310
DILLINGHAM, AK 99576

IRENE GAMECHUCK
PO BOX 310
DILLINGHAM, AK 99576

KEVIN JENSON
PO BOX 310
DILLINGHAM, AK 99576

RAYMOND WASSILLIE
PO BOX 310
DILLINGHAM, AK 99576

RANDY ALVAREZ
PO BOX 310
DILLINGHAM, AK 99576

MARK ANGASAN
PO BOX 310
DILLINGHAM, AK 99576

NANCY DELKITTIE
PO BOX 310
DILLINGHAM, AK 99576

NANCY FLENSBURG
PO BOX 310
DILLINGHAM, AK 99576

JACLYN CHRISTENSEN
PO BOX 310
DILLINGHAM, AK 99576

SYLVIA MEJRADA
PO BOX 310
DILLINGHAM, AK 99576

DEB WASSILLIE
PO BOX 310
DILLINGHAM, AK 99576

RALPH ANDERSEN
PO BOX 310
DILLINGHAM, AK 99576

WASSILLISIA BENNIS
PO BOX 310
DILLINGHAM, AK 99576

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

CHIEF EXECUTIVE OFFICER

40.00

CHIEF OPERATING OFFICER

40.00

TOTALS INCLUDED ON FORM 990, PART V-A

24

92-0041473

9500. 0. 0.
500. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
108,658. 35,649. 0.
90,407. 32,279. 0.
261,526. 67,928. 0.

STATEMENT(S) 8



BRISTOL BAY NATIVE ASSOCIATION 92-0041473

SCHEDULE A OTHER INCOME STATEMENT 9
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 166,349. 236 ,460. 231,813. 179,442.
TOTAL TO SCHEDULE A, LINE 22 166,349. 236 ,460. 231,813. 179,442.

25 STATEMENT(S) 9



Fomm 4562'FY Depreciation and Amortization 950

L (Including Information on Listed Property)
Department of the Treasury . R
imternal Revenue Service » See separate instructions. p Attach to your tax return.

OMB No, 1845-0172

2007

Attachment
Sequence No. 87

Nameds) shown on reéfurn Business or activity 1o which this form refales

Identifying number

BRISTOL BAY NATIVE ASSOCIATION FORM 990 PAGE 2 92-0041473
"Partl  Election To Expense Certain Properly Under Section 179 Note; /f you have any listed property, complete Part V before you complete Part |.
4 Maximum amount. See the instructions for a higher limit for Certain DUSINESSSS s 1 125,000.
2 Total cost of section 179 property placed in service {see instructions} 2
3 Threshold cost of section 179 property before reduction in BMIEHON e 3 500,000,
4 Reduction in limitation. Subtract fine 3 from fine 2. If zero or less, enter O 4
B ooliar imitation for tax vesr, Subtract ling 4 from line 1. If zero or less, enter _0-. # married Fling separately, 5ee INSWUCHIONS - oo e cninzstesinio 5
8 (a) Description of property (b} Cost {pusiness use onlyl ic} Elected cost
[ —
7 Listed property. Enter the amount From Bne 29 E__L
8 Total elected cost of section 179 property. Add amounts incolumn{c), fines6and 7 . 8
g Tentative deduction. Enter the smaller 0f iN€ 5 OF HNE 8 i o 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form A8 10
11 Business income limitation. Enter the smaller of business income (not less than zeroyorline5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 s 12
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line12 ... > 13 )
Note: Do not use Part If or Part Ill below for listed property. Instead, use Part V.
[Paft I { Special Depreciation Aliowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BN TBX VORI oooooooeoe o oeheee e 14
15 Property subject to section 168(f)(1) BIBGHON ... 15
16 Other depreciation (nCIUAINg ACRS) oo i 16 386,237,
| Part il 1 MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
47 MACRS deductions for assets placed in service in tax years beginning before 2007 ..o 17 \
18 i you ars slecting to group any assets placed in service during the tax year into one or mors general asset accounts, check here ... ..... ’ [:j

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation . )
(a} Classification of property year placed fpusiness/investment use (d) Recovery (e} Convention | () Method (g) Depreciation deduction
1 service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

£ 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property ! 275 yrs. MM S

/ 27 .5 yrs. MM S/l
i Nonresidential real property ! 39 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12year 12 yrs. S/L

¢ 40-vyear / 40 yrs. MM /L
TPart IV | summary (see instructions)
o4 Listed property. Enter amount from B8 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... ... 22 386,237.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to Section 263ACOSIS e 23

é:fg;}se LHA For Paperwork Reduction Act Notice, see separate instructions.

26
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Form 4562-FY (2007) BRISTOL BAY NATIVE ASSOCIATION 92-0041473 Page?2
' PartV § Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
S recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete onty 24a, 24b, columns (a)
through (c) of Section A, all of Section B. and Section G if applicable.

Sectiari A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobifes.}

24a Do you have svidence to support the business/investment use claimed? {:} Yes @ No | 24b If "Yes," is the evidence written? j Yes Ej No
{c) e W)
Type egapiag?ﬁy Qate( ggaceii ngﬁgﬁi . Ge(gz}ef iﬁziz}%ﬁfﬁ‘ Recg}vary Me(g}eéf De;xggaﬁgn . 8??;}3;8%9
{list vehicles first } in service percentage other basis T e o ;zﬁ b period Convention deduction cost
28 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% ina qualifled busiNesS USe oo i 25
26 Property used more than 50% in a qualified business use:
%
%
. %
27 Property used 50% orlessina qualified business use:
% S/ -
% S/ -
L Y% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . 28
29 Add amounts in column (i}, line 26. Enter here and ON NG 7, DAGE T o b 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," of related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(a) ®) {c) {d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles

AHVEN
33 Total miles driven during the year.

Add lines 30 through 32 ..
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? ..o
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
38 Is another vehicle available for personal

BB e il
Section C - Questions for Employers Who Provide Vehicles for Use by Their Emplovees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

IPIOYBES? oo
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, of 1% or more OWNers ...
39 Do you treat all use of vehicles by employees as DOISONAN USE? i e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information PECEBIVEAT e
41 Do you meet the requirements conceming qualified automobile demonstrationuse? .. U U TR UU USROS

Note: If your answer to 37, 38, 39, 40, or 41is "Yes." do not complete Section B for the covered vehicles,
| Part VI | Amortization

@ (b) c) (d) (e) il
Deseription of costs Date amr%’zatsea Amortizable Code Amortization Amartization
- begins amout section perind of percentage for this year
42 Amortization of costs that pegins during your 2007 tax year:

43 Amortization of costs that began pefore your 2007 T8X VBB | 43

44 Total. Add amounts in column (). See the instructions for where 10 TepOMt i 44

Form 4562-FY (2007)

718272 04-29-08
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