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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: 
 
 

* * * * * 
 
 
For Witnesses Representing Organizations: 
 

1. Name: Melody Nibeck 
 
 

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

 
3. Business Address: PO Box 310, Dillingham, Alaska 99576 

 
 

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

 
5.  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 
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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 









































































































































990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

The organzaton ma “ae to use a coo of This e:urr to saos1 sta’a ecor’ng mqrements.

OCT 1. 2007A For the 2007 calendar year. or tax year becinnin

B

ca ge

_Jre

er
Jto.,

Aveided

2007
andendin SEP 30. 2008

C Name o Or4arzatiDn

BRISTOL BAY NATIVE ASSOCIATION
‘ Number and street or P.O. box f ma. s rot deli.eied to utreet address

sec”P.Q. BOX 310
Cd, or to.\n, state or countr, and ZP + 4

DILLINGHAM, AK 99576

Open to Public
Inspection

-

Ror su te

O Employer identification number

92-0041473
E Telephone number

907—842—5257

F ‘ —r _J
—J sg’t0

• Section 5O1(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and I are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s ths a group reLrn fo affla:es? Yes .XJ No

11(b) P Yes, enter number ofafftates _f__
JOrganizationtype ‘CiC .‘ 501’Cl 3 ‘4 sr 4947(aiil or E1 527 H(c) Am all atlihates included? N/A .Z1Yes EINa

If No. attach a tsr.)
K Check here J it the organization is not a 509(a. 3 supporting organzation and its moss H(d) Is tt’s a searate mturn fleo by an or

rece ots are normally not more than $25,OUQ. A return s not required, but if the organization _jation covered by a group ruling2 YesNo

01 uses to ‘cc a eN in, L’ s to feacjmpleter0un, —

— I dounp Nuh NJA
M ChecK if the organizaton is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to me 12 1 6 , 045 , 2 14 Sch. B Form 990. 990-EZ, or 990-PF’.

Part I Revenue. Expenses, and Changes in Net Assets or Fund Balances

H-
id 15,174,387.

1 Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advised funds

b Direct public support Inot included on line la)

c Indirect public support (not included on line la)

d Government contributions (grants> (not included on line la)

e Total çadd lines la through id) tcash $ noncash $

______

2 Program service revenue ncluding government tees and contracts (from Part VII, line 93)

3 Membership dues and assessments

4 Interest on savings and temporary cash investments

5 Dividends and interest from securities

6 a Gross rents SEE STATEMENT 1 6a

b Less: renta expenses 6b

c Net rental income or (loss). Subtract line 6b from line 6a

7 Other investment income (describe ‘

8 a Gross amount trom sales of assets other

455,678. /

73.256

le 15,630,065
2

4 191,103.
5

6c

b

c

d

a

b

c

10 a

b

c

7

73,256.

than inventory

______________________________________________________________

Less: cost or other basis and sales expenses

__________________________________________________________

Cain or (loss) (attach schedule)

______________________________________________________________

Net gain or loss>. Comb ne line 8c, columns A> and 91
.

8d

Special events and actvities (attach schedule). If any amount is from gaming, check here ‘ El

_____________________

0 a ibj’urs erucelar rem

_______________

SecuritiesB>Other

8a

8b{

8c

9c

Olse eeije I .0/ $ —

Less: direct expenses other than fundraising eupensns

Net ncome or
055 from special events. Subtract inc 9b from Ire 9a

Cross sales of n,entor,, es returns and allowarces

Less: cost Oi goods sod lOb

Gross prom;t or losS from sales of .n.entor a::ach schedue. Subfract ne 1b ‘or iiPC lCa

11 Other rvenue ifrom Part V(, hne 1C3

12 Total revenue. Add cnes le. 2. 1, 4, 5, 6c1 Bd.Sc tOo. ani — Q4
13 Program se’oces from lire 34. column Pu 13

14 Management and general from cc 44, columr 0 i 14

15 Fundraising ‘from inc 44, co(umn D

16 Payments to affiliates attach schedule
16

17j alex tenses. Add ines 16 ard 41, column ...JL_ 15 , 869 ,382.

18 Excess or idef cit for the ‘ear, Subtract line 17 from lire 12 — 18 1 78 32

Z 19 Net assets or ‘‘id baiancs at beginn nq of year ‘row tm 13. roLnn A1 . 19 8 85 3,267
Z, 20 Other changs ri mt as’s or fund halarres attach esparaticr 20 0

21 Net assets or fund balances at end ofycar. Ccrnbirre unes 18. 19, and 20 21 9 . 029 . 099

lOc

1l 150,790,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

1



22a Grants paid from donor advised funds

(attach schedule)

22a

22b Other grants and allocations (attach schedule

cash s 0 . css’ t 0j
22b

23 Specific assistance to individuals (attach

schedule)

24 Benefits paid to or for members (attach

schedule)

25a Compensation of current officers, ci rectors, key

emplo’. ens, etc. isted in Part V-A

b ..DFpersat.cn ci fire- .jffLe, a

employees, etc. listed n Part V-B

o Compensation and other distributions, not included

above, to disgua1ified cersors las defined under

section 4958;f 1)) and perscns descnbed in

section 4958(c)(3)çB) ....
125c’

26 Salaries and wages of employees not

included on lines 25a. b. and c

27 Pension plan contributions not included on

lines 25a, b. and c

28 Employee benefits not included on lines

25a 27

29 Payroll taxes

30 Professional fundraising fees

31 Accounting fees . . .

32 Legal fees
.

33 Supplies
..

34 Telephone

35 Postage and shipping
...

36 Occupancy
.

37 Equipment rental and maintenance

38 Printing and publications

39 Travel . .

40 Conferences, conventions, and meetings

41 Interest

42 Depreciation, depletion. etc. arach schedule

43 Other expenses not covered above (itemize) I
a

b

C

__________

d

____________________

e

_____________ __________________

FormggO(2007) BRISTOL BAY NATIVE ASSOCIATION 92-0041473 ge2

Part II Statement of Ali or3anizatons must compete cciumn A;. Co umns Ci. C. and Di are requ-ed for section 5Olic)c31

Functional Expenses an 4 organzatccns and sector; 4947a1il nonexempt chartable trusts but optonal ‘or others.---
Do not include amounts reported on line (A) Total

(B> Program (C) Management (0) Fundrais ng

6b. 8b. 9b. lOb. or 16 of Part?. ser:iceS and aeneral

231

24

__3 -

-----
-- I

E
26 5,494,913. 3,734,367. 1,760,546.

i 261,481.1. 98,620.

28 1,250,852. 871,778. 379,074.

29j 499,888. 327,849. 172,039.

J
I

: 464 054. 351. 218 703t
;34

EEli
—

417__ 38, 837,

_mL______
43a

43b

*

-.--—
——-__

. -—__

43e

—-—

g74Q.9 , 976, 719.i 113.
g SEE STATEMENT 2

______

44 Total functional expenses. Add roes 22a hrouah

.‘3g. Organizatnns compIetng columns i8-Dr,

carry these totals to; ns 13-ic)

________

Joint Costs. Check if you are following SOP 98-2.

We ar. cot rsts cnr a omh nd ed; atonal .anca.qc arc ‘u’drcs.ng ,cl’ taton porte] in (B) Prcgram se’ces2

If Ves. nter (I> the aggregate amourt of these o ot coats $ : (ii) the amcnt alocated to Program serv ces S

(iii) the amo mt allocated to Manaoement and aeneral S : and (iv) the amount allocated to Fandra sina $

44 1S15,318,925.: 550,457. 0.

i i
_jYes .&jNo

Form 990 2jO7
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Form 990 (2007) BRISTOL BAY NATIVE ASSOCIATION 92—0041473 Page3

Part Ill 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 Ill, the organizations programs and accomplishments.

What is the organizations primary exempt purpose? SEE STATEMENT 3 Service

j Expenses
(Required for 501(c)(3(

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) eras., and

clients served, publications issued. etc. Discuss achievements that are not measurable. (Section 501 (c)(3) and 4) 4947 ai( 1 irUStS; but

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for OtherS,)

a SOCIAL_SERVICES-FOR_PROGRAMS WHICH PROVIDE MEDICAL AND
1

INTERVENTION SERVICES TO THE HOME DIRECT SERVICES FOR

EDUCATIONAL, HEADSTART PROGRAMS FOR PRESCHOOL CHILDREN.

(Grants and allocations $ ) If this amount nc!udes ei ngFants, check herefl 2,7910O.

b LAND & RESOURCE MANAGEMENT-PROGRAM ACTIVITIES INCLUDE:

MIGRATORY BIRD SURVEY, FRESH WATER FISH, SEA OTTER SURVEY

AND MANAGEMENT PLAN, WALRUS CO-MANAGEMENT.

check here E]
c 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 $ ) If this amount includes foreign grants, check here 5 , 184 , 8 2 1

d EDUCATION & TRAINING PROGRAMS-TO PROVIDE EMPLOYMENT AND

TRAINING FOR YOUTH AND AUDLTS; TO PROVIDE OUTREACH AND

COORDINATION SERVICES TO THE HANDICAPPED; TO PROVIDE ADULT

VOCATIONAL TRAINING AND ADVOCACY SERVICES.

{3rants and allocations $ _Jlfthsamount include i n rant s.checkhe

e Other program services (attach schedule) SEE STATEMENT 4

LGrants and allocations S jjhis amount includes foreign grants, check here fl 3 3 4

f Total of Program Service Expenses (should equal line 44. column (B), Program services) 15 , 318 , 925
Form 990 (2007)

3



Form 990 (2007( BRTTOt, BAY NATTVE AOCIATTON 92-0041473 Paoe4

Part IV Balance Sheets (See the instructions)

Note: Where required. attached schedules and amounts within the description column

should be for end-of-year amounts only.

(A)
Begin rig of ear

(B)
End of year

45 Cash - non-interest-beanng

46 Savings and temporary cash investments

47 a Accounts receivable

b Less: allowance for doubtful accounts

48 a Pledges receivable

_____________

b Less: allowance for doubtful accounts

49 Grants receivable

50 a Receivables from current and former officers, directors, trustees, and

key employees

b Receivables from other disqualified persons (as defined under section

4958(0(11) and persons described in section 4958(c)(3)(B)

51 a Otner notes and loans eceiabie

_________

b Less: allowance for doubtful accounts

Inventories for sale or use

Prepaid expenses and deferred charges -.

Investments - publicly-traded securities

Investments - other securities - . -

Investments - land, buildings, and

equipment: basis 55a

Less: accumulated depreciation I 55b

Investments - other

Land, buildings, and equipment: basis 57a

Less: accumulated depreciation STMT S 57b

Other assets, including program-related investments

(describe OTHER RECEIVABLES

Total assets (must equal line 74). Add lines 45 through 58

47a

45

Q60.4$115j4.

,

- 470

48a

48b 48c

.
2,095,126. 1,072,89.1.

.

..-
50a

52

53

54 a

55 a

b

56

57 a

b

58

59

SOb

51a

80,622.

53 289,101.

El Cost FMV 54a

El Cost El FMV 54b

550
.

..

.. 8,390,693.
. 2,890,424. 5,600,300.57c, 5,500,269.

>1 163166. sa 408.969
16,982,374.1 59 17,786,954.

60 Accountspayableandaccruedexpenses 1,855,344.160 1,953,644.

1 61 Grants payable . .

62 Deferred revenue .
I 5,032,970. 62 5,693,922.

64 a

Loans from trustees, and key employees . . .

i b Mortgages and other notes payable . STMT 6 STMT 7.. . 1,161, 551 64b 1,068,157.

$5 Other liabilities (describe LEASE PAYABLE 11 79,242 . 65 42,132.

$6 Total liabilities. Add lines 60 through 65 .
. . 8, 12 9 , 107. 66 8 , 757, 8 5 5.

Organizations that follow SFAS 117, check here Ei1 and complete lines

67 through 69 and lines 73 and 74.

$7 Unrestricted . . . .
.

,.._

9,rQ,.Q9

68 Temporarily restncted
68

.
. .

69 Permanently restricted
69

Organizations that do not follow SFAS 117, check here L_l and

L
. complete lines 70 through 74.

70 Cap Cal stock. trust principal or current funds —

71 Paid-in or capital surplus, or land, building. and equipment fund 71 —

‘ 72 Retained earnings, endowment, accumulated income, or other funds 72

. 73 Total net assets or fund balances. Add lines 61 fhr.ugh 69 or sits 10 throjgh 12.

iComnA musteual ‘it l9andcclumn8 mustea:ne2i, . 8,853,267. 73 9,029,099.

74 Total liabilities and net assets/fund balances. Add lines 66 and 73 16 , 982 , 374.! 74 17 , 786 , 954.
‘-arm 990 2’7!

4



Form 990(2007) BRISTOL BAY NATIVE ASSOCIATION

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

b Amounts included on line a but not on Part kne 1 2

1 Net unreatzed gains on investments

2 Donated services and use of facilities

3 Recoveries of prior year grants

4 Other(specfy):

_______________
______________________

Add lines bi through b4

c Subtract line b from line a

d Amounts included on Part I, line 12, but not on line a:

1 Investment expenses not included on Part I. line 6b

2
Other (specify):

_______ _____________ _______________

Add lines dl and d2

e Total revenue (Part I. line 12). Add lines c and d

Part lVB: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a - Total expenses and losses per audited financial statements .
a i 1 62 3 49 82.

b Amounts included on line a but not on Part I, line 17

1 Donated services and use of facilities b 1 365 , 600

2 Prior year adjustments reported on Part I, line 20 b2

3 Losses reported on Part I, line 20

4 Other (specify): b4

Add lines bi through b4 .

c Subtract line b from line a

d Amounts included on Part I, line 17, but not on line a:

1 Investment expenses not included on Part I, line 6b dl

2 Other (specify): d2

Add lines dl and d2

e Totalexpenses(Part I. line 17). Add lines cand d e 15869382.

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

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

(A)Nandaddress
position J Do pe’sat on pans other allowances

SEE STATEMENT 261,526.’ 67,928. 0.

b 365,600.
c 15869382.

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

instructions.)

92-0041473 Pacie5

a 16410814.

bi

__i1.Q.L

dl

d2

-p--p-p-.

0.
16045214.

roim 990 2O’J7)

5



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

meetings
35

b Are any officers directors, trustees, or key employees listed in Form 990. Part VA or highest compensated employees

listed in Schedule A. Part I, or highest compensated professional and other independent contractors listed in Schedule A,

Part llA 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)
75b X

c Do any officers, directors, trustees. or key employees listed in Form 990. Part V-A. or highest compensated emploees

listed in Schedule A, Part I. or highest compensated professional and other independent contractors listed in Schedule A.

Part Il-A or II B. receve compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of related organization. 75c X

If Yes, attach a statement that includes the information described in the instructions.

d Does the organization have a wntten conflict of interest policy? -.

-
.

75d X

LY5J 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 benefits in the appropnate column. See the instructi’Dns.)

— (C) Compensation (D)Co” t n”s (E) Expense

(A) Name and address (B) Loans and Advances if not paid, account and

NONE er’Pr (‘ :; . h’ aC:,a”e

zzzzzzzzzzzzzzzz

Yes No

76 Did the organization make a change in its activities or methods of conducting activities? If Yes, attach a detailed

statement of each change
76 X

77 Were any changes made in the organizing or governing documents but not reported to the lRS

If Yes, attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of Si .000 or more during the year covered by ths return? 78a___________

b If Yes. has it filed a tax return on Form 990-T for this year? N/A 78b —

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 eem or noneennt

81 a Enter direct and indirect political expenditures. (See line 81 instructions.) 81 -— —
0.

b Did the organization file Form I 120-POL for this year? 8 lb X

Form 990 12007) BRISTOL BAY Ni’1VE CV’T9’T(M 92-0041473 Paae6

mri 990 ‘2;7’
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83 a

b

84 a

b

85 a

b

C

ci

e

g

h

C

d

6

9

Part VI Other Information (continued)
Form99O(2007) BRISTOL BAY NATIVE AOCIATION 92-0041473 Paoe7

Yes No

83a X

84a

82 a Did the organ zation receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

less than fair rental value? . . . .
.. .. .

. 82a X

b If Yes, you may indicate the value of these items here Do not include this

amount as revenue in Part I or as an expense in Part II.

iSee instructions in Part III) .
. . 82b

Did the organization comply with the public inspection requirements for returns and exemption applications?

_________

Did the organization comply with the disclosure requirements relat ng to quid pro quo contr butions?

Did the organization solicit any contributions or gifts that were not tax deductible? . N / A

______________

If Yes, did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible?
. . . .

.
N/A

501(c)i’4), (5). or (6). Were substantially all dues nondeductible by members? . .
.

N/A .. 85a

Did the organization make only in-house lobbying expenditures of $2000 or less? N/A 85b

If Yes was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a

waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . .

Section 162(e) lobbying and political expenditures . . . .

Aggregate nondeductible amount of secton 6033(el114A) dues notices 85e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . N/A

If section 6033(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

following tax year? N/A . 85h

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

line 12 .

86a 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?

If Yes, complete Part IX
88a X

b At any time during the year. did the organization, directly or indirectly, own a controlled entity within the meaning of

section 51 2(b)(1 3)? If Yes, complete Part Xl 88b X

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 0 . section 4912 0 : section 4955 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 each transaction . . , 89b . X

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912. 4955. and 4958 . .

. . . .

________________

Enter: Amount of tax on line 89c above, reimbursed by the organization . . . . 0

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? .

All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . 891 X

For supporting organizations and sponsortng 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?

90 a List the states with which a copy of this return is filed NONE

____________________________________________

b Number of employees employed in the pay period that includes March 12, 2007 9Gb 180

91 a Thebooksareincartof BRISTOL BAY NATIVE ASSOCIATION — TeIephoneno 907—842-5257

Locatedat P.O.__BOX 310, DILLINGHAM, AK

_________ __________

7lP+.t99576

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 (sw..h as a bank account, securities account, or other financial account)? . . 91b X

If Yes. enter the name of the foreign country N/A

See the instructions for exceptions and filing requirements for Form TO F 90-221, Report of Foreign Bank

and Financial Accounts
Form 99O.2’O7
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Form 990 (2007) PT!T’flT1 BAY NATIVE flflTPION 92-0041473 Paqe8

Form 990 2007

‘ Part VI Other Information (continued) ‘Yes No

c At any time during the calendar year, did the organization maintain an office outside of the United States? 91c X

If Yes, enter the name of the foreign country N/A

92 Section 494 7(a)(1) noneempt chantable trusts filing Form 990 in lieu of Form 1041- Cneck here

and enter the amount of tax-exempt interest received or accrued during the tax year . 92 N/A

Part VII Analysis of Income-Producing Activities iSee the instructions.)

Note: Enter gross amounts unless otherwise
bUS ness income

indicated.
(B) , Related or exempt

Business Amount Amount
. i

93 Program service revenue:

.un. or income

C

:
I Medicare Medicaid payments ..

—-——————- I
g Fees and contracts from government agencies

94 Membership dues and assessments

95 rterest on sac r gs and teo’p rary C4sh estr ers — 1.9 l.l03

96 Dividends and interest from securities T
97 Net rental income or (loss) from real estate:

a debt-financed property I
b not debt-financed property

16 73 , 256.

98 Net rental income or (loss) from personal property

99 Other investment income I
100 Gain or (loss) from sales of assets

other than inventory

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue:

a OTHER INCOME
150,790.

b

C

d

e

104 Subtotal(addcolumns(B).(D),and(E)) 0.i 264,359.i 150,790.

105 Total (add line 104. columns (B), (D), and > .

415 , 149.

Note: Line 105 plus line le. Part I. should equal the amount on line 12. Part!.

Part V1111 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported n column (E) of Part VII contributed importantly to the accomplishment of the organ zation s

than h provding funds for such purposesi.

93A THE PROGRAM PROVIDES IN-HOME CARE SERVICES TO

93B THE PROGRAM PROVIDES GENERAL OPERATING SUPPORT FOR THE FOOD BANK.

103A INCIDENTAL REVENUE GENERATED IN THE COURSE OF CARRYING OUT THE EXEMPT

ITIES.
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (C) (0) (E)

Name, address, and FIN of corporation, Percentage of Nature ofactivtes Iota ircom End-of-veer

partnersh p, or disregarded entity ov.nersh p interest assefs

:
_

_

PartXllnformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year. receive any urds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No

(b) Dirt tf’ organ cation, dur ng the jear. pa1 premiums, drectly or indirectly, on a persona benefit contract? Yes XJ No

Note: If Yes to (b), tUe Form 8870 and Form 4720 (see instructions),

8



Yes! No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)) 3) of the Code? If Yes,

complete the schedule below for each controlled entity.

(A)
(B) (C) (D)

Name, address, of each Employer Description of Amount of

controlled entity !detItIcbation transfer transfer

a

b

C

Totals Yes! No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 51 2(b)(1 3) of the Code? If Yes.”

“‘ the “ below for each controlled entitv

(A) (B) 1 (C) (D)

Name, address, of each Employer Description of Amount of

.

.

Identification
controlled entity Number

transfer transfer

al

—

b

z z----
Totals Yes No

108 Did the organization have a binding written contract in effect on August 17, 2006. covering the interest, rents, royalties, and

annuities described in question 107 above?

.rde neraas a’ decare ‘ae aa’eG tr’s ‘et,ar. :c.,d.ng cc” a’’ag sc’ea.des a-i snze’nens. and a d”e o ny kaawCadge and b&ef a tae corrnc,

arc ccrrpetn, Dsara’o a’ praaren cc,er nar. a’ncer a basea an an or-aror cf -ch oeaanr ras an; knawndge

Please

Sign Signatute of officer ‘“
Date

Here RALPH AERSONCHIEF OF OPERAITONS

r Type or print name and tiDe

Prares
Date Check if Prepa’er’s SON or P?N (See Gee. rat K)

Paid ‘‘

I self

s!qnature
mnln’d

P —
!0t MIKtJNDA, COTTRELL & CO., CPA’S IElN

UseOnly
.e- a SD h3601 C STREET, SUITE 600 —

‘ address. and

!Z”÷4 ANCHORAGE, AK 99503 Phoneno.907)278—8878

Form 990 (2007) BRISTOL BAY NATIVE ASSOCIATION

Part XI Information Regarding Transfers To and From Controfled Entities. Complete only if the organization is a

controlling organization as defined in section 51 2(b)(13). N / A

92—004.1473 Page9

Form 990(2007,

9



Organization Exempt Under Section 501 (c)(3)
(Except Private Foundation) and Section 501(e), 501(1), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary lnformation-(See separate instructions.)

MUST be completed by the above organizations and attached to their Form 990 or 990EZ

SCHEDULE A
(Form 990 or 990EZ)

Department a the Teaau-r

teraa Reveaen Se .ce

0MB No. l545’OO3

2007
Nams of the organization Employer identification number

BRISTOL BAY NATIVE ASSOCIATION 92. 0041473

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

‘See paae of tile nstructcns. List each one. If there are none. pnter None.i

(a) Name and address oeach emploee paid (b) pensation IaccoJr her
woehan u,u.u OOSitiOn —

co’’aensator allowances

LUCILLE JOHNSON SVC DIR
37 . 50 , 26 24

ANNE SHADE }IEAD START DI

P0 BOX 31Q LI _AK 99576 37.50 32,841.

BRUCE BALTAR TTORNEY I
P0 BOX 310, DILLINGHAN, AK 99576 37.50 93044. 31,535.

ROSE FISHER :HR OFFICER

P0 BO DI 37.50 435.

LES TETERUD COMPTROLLER

PC BOX 310, DILLINGHA.M, AK 99576 37.50 88,142.i 30,686.

Total number of other employees paid

overS5o.000 0

Lt!l-Aj 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 (C) Compensation

NONE

Total number of others receiving over

S50,000 for professional services .,........, 0

[Part Il-B Compensation of the Five Highest Paid Independent Contractors for Other Services

iList each contractor who performed services other than professonal services, whether individuais or

firms, It there are none, enter ‘None,’ See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

NONE

Total number of other contractors receiving over

S50.000for othersetvwes
.

0

722101 1227 -o LHA For Papeo Reduction Act Notice, see the Instructions for Form 990 and Form 990EZ. Schedule A (Form 990 or 990EZ) 2007



Schedule AiSorm 990 or 990-EZ 2301 BRISTOL BAY NATIVE ASSOCIATION 92—0041473 Page 2

Part Ill Statements About Activities See cage 2 of the instrucnons, Yes No

During the year, has te organizaton attemoted to n jence nat onai, state, or ocal legislation, oc uding any attemot to nfluence

o ibl:c op moo on a igsat ,e matter or reterendjm? 4 V enter the fota excerses pad or merle] r connection can the

obby ng actn. tes $

_________ ___________________

S

________________

Must equal amounts on cc 38, Part Vt-A. or

ne i of Dart Vt-B.

__________________

O-gar’zarmns that made an e elton urde- secton b by too Eorm 5768 rust comp te Part Vi-A. Other ;gan!za:ccs

check rg Yes must complete Part V -B AND attach a statement g ving a detailed descr pt on of the Inhbying actvit es.

2 Durog tie year, has the o’ianizahon. itner directl, or ndrectly, engagen in an1 oitne to icong acts ‘tn any scbstaotial ccnt’ibtcrs.

trustees, drectors. ocers, cators, key emplove’s. or members of their am or :.itb any taxabe crganzatcn cth chon an, such

person is aff ated as an off cer, director, trustee, maior b1 owner, or pr nc pai beneficiary? (If the answer to any question is Yes,

attach a detailed statement e’iplaining the transactions.)

a Sale, exchange, or easng a1 property?

__________________

b Lending of money or other extens on of cred t?

________________

c Furrushing of goods. ser.ices, or facihties

___________________

d Payment of compensation icr payment or reimbursement of expenses if more than $1,000? SEE PART V—A, FORM 990

____________

e Transfer of any part of its income or assets?

_____________

3 a Do the organization mak grants or scholarshps, eIoch ps. student loans. etc.? itt Yes, attach an expianation of how

the organ zatian outernines that reipents quai fy to race ic pay a ‘its.

b Did the organization have a section 403(b) annuity plan for its employees?

___________________

c Dd the oiganization receive or hold an easement for conservation purposes, including easements to preserve open space,

the environment, historic land areas or historic structures? If Yes, attach a detailed statement

d Did the organization prov de credit counseling, debt management, credit repair, or debt negotiation services?

__________________

4 a Did the organization maintain any donor advised funds? If Yes, complete lines 4b through 4g. If No, complete lines 4f

and4g

______________

b Did the organization make any taxable distributions under section 4966?

__________________

c D d the organization make a distribution to a donor, donor advisor, or related person?

__________________

d Enter the total number of donor advised funds owned at the end of the tax year

__________________

e Enter the aggregate value of assets neld in all donor advised funds owned at the end of the tax year

__________________

Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4th where donors have the right to prov de advice on the distribution or investment of amounts in such funds or accounts

__________________

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

__________________

Schedule A (Form 990 or 990-EZ) 2007

1 X

2a X
2biX
2c X
2d X
2e

4aLJX
N/A 4b

N/A I4c
0

N/A

0.
0.

12 0’
11



Schedule A (Form 990 or 990-EZ) 2307 BRI STOL BAY NATIVE ASSOCIATION 92—0041473 Page 3

PiiV Reason for Non—Private Foundation Status (See pages 4 through 8 of the instruct ons.

oert.’ that the oraan’zat on is not a proate foundation because Is: ‘Please check onI ONE apolicable box.

5 A cucron, conenton cchvrcbes. or assocaucr’ of :njr:fres. Section 170.b, “A

6 A scnooi, Section 173 b. iA. Aso compote part V.

7

____

A hcspita1 or a 000peratr;e hospita ser;ice organ’zation. Set:or 73’b, A

B A federal, state, m local go’errment Cr governmental umt. Sect on 170 b 1 A i.

9 A med cal rexeatch organizat on operated in con unction uith a hcsp ta. Sect on 170 b 1 (A . Eater the hospital’s name, city,

and state

_____________________________________________________________ _________________________________

10 An orgazabon operated for the cenefrt oacc ego or Jnr.ers’t’; o.i’ed Dr operattd b, a goern’ental unit. Set’on 173b A

Also compete me Support Schedule n Part V-A.’

ha An organ zator’ that normah recees a sbstantal part o’ ts support from a goernrnental umt or rrom the general pub ic.

- Section 170’b 1 Aiv). çAlso complete the Support Schedule in Part V-A.

1 lb A community ft :ist. Section 170 bI ii Au i. Also complete the Support Schedule in Part IV-A.j

12 An organ zation that normally receives: (1) more than 33 1/3% of Is support from contributions, memtiership fees, and gross

receipts from activities related to its cbartable, etc.. functions sublect to certaun exceptions, and (2) no more than 33 1/3% of

its support from gross nvestment ncorne and unrelated husness taxabre income Cess section 511 tax) from businesses acquired

‘Cf -‘ 3f 3, so’ o ‘3 a 2 A . Drnp’t ‘hu’ Support Schedule :r r3 ‘\ A.

13 An organization that snot controlled by any d squattied persons lother tnan foundation managers’ and othervse meets the requirements of section

509(a)(3). Check the box that describes the type of supporting organization:

EZI Type I L1 Type II El Type Ill-Functionally Integrated El Type Ill-Other

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

(a) (b) (C) (d) (e)

Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines organization listed in J support
number (El7S) 5 through 12 above the supporting

or IRC section) organization’s
governing documents?

Yes No

Total

14 i An organization organ zed and oCedled to test ‘or cubic safefr.. Section 5D9a’4v See page 8 of thc nstruct:ons.i

Schedule A (Form 990 or 990EZ) 2007

0;

12



Schedule A (Form 990 or 90EZi 2007 BRI STOL BAY NATIVE ASSOCIATION 92—0041473 Page 4

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 con vertinq from the accrual to the cash method of accountinq.

Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2505 (c) 2054 (d)2003 (e) Totar

15 Gifts, grants, ard contr but ons
recwued. Go not include unusual
uiants.Seene28.i 16492561. 15071524. 16309048. 16917999. 643 132.

16 r5be’-shio fees rece ved

17 Gross rece pts from adrr ssions.
merriandse scsi or services

erfnrr’ed, or fv’isnng o1
facilities in an activt, that 5

elated to the organzation S

char table, ‘sic., p.rpose —

155_,S87.______

18 Gross income from interest, dv d
enos. amounts received from pay
ments on securities cans section
512 a 5 , rents, rocalties, nome
from similar sources, and unrelated
business taxable income less
section 511 taxesi from cusinesses
acquired by the organiiaf on after

1

June3O.1975 201,978.j 947,569.

19 ‘tat nci”e frcm jnrsiatej j:j5.c5S

acbvitie:_not_ld_in_inc_18

organization s benefit and either

governmental unit without charge. I
Do not include the value ot services

or facilities generally furnished to
the_public_without_charge

22 i SEE STATEM T 9

saleofcapitalassets 166,349. 236,460. 231,813. 179,442. 8i4O64.

23 Totaloflineslsthrough22
i

17030896. 15605295. 16742839. 17329622. 66,708,652.

24 Line23minuslinel7 17030896., 15605295. 16742839. 17173735. 66,552,765.

25 Enterl°0ofline23 170,309.! 156,053. 167,428.! 173,296.

26 Organizations described on lines 10 or 11: a Enter 2° of amount in column (ci, line 24 1 , 331 , 055

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publlcly supported organizationt 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 26b 0

c Total support for section 509(a)(1) test: Enter line 24, column (ci 26c 66 , 552 , 765

d Add: Amounts from column (ci for lines: 18 947 , 569 . 19

22 26b

a Public support (line 26c minus line 26d totali 26e 64 , 791 , 132
261 97 . 3 5IQ..e

27 Organizations described on line 12: a For amounts ncluded in lines 15. 16, and 17 that were received from a disqualified oerson, prepare a 1St for your

records to show the name of. and total amounts recei’,ed n each year from, each disqualified person. Do not file this list with your return. Enter the sum of

such amounts for each year: N/A
2006i 2005 .2004 .2003i

b For any amount included in line 17 that as received from each person other than disqualified persons i, prepa’e a st for 1our records to shos the name of,

and arunt received for each ,ear, that .‘ias more than the larger of (1) the amount on line 25 for the cear or (2) 55,000. nclude in the list organizations

described 0 rues 5 through 1 b. as .vel as nd .iduals. Do not file this list with your return. After cormuIrog the nitlerence betveer :he amoLirt received and

the arger amount desuribeo n (1) or (2). enter the sum of these d tferences the excss amounts) fur each yar: N/A

2 06 2005

c Add: Amounts from coumn e. for hrres: 15

______________________

17

____________

______
________

21

______ _________

. 27c N/A

d Add: Line 27a total

_______________________

— ard line 27b total

______________________
___________________________

e Public support ( ne 27c totai minus line 27d tota )
27e N/A

Total suoo’4 for sectron 509ai2 test: Enter amount on me 23. column f 271 /A

________

g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) 7g — _JA ‘o

7h JA

28 Unusual Grants: For an orgarizaton described in Ins ‘0. 11. or 12 that rceived any unusual grants dvrmrg 2 03 ttrrouuh 2 0, p’epare a t for your records to

shos, for eauh ,ear, the name of thu ccn’ributor. thu bate md amount of thu grunt, arid a hr of doscriptior of’u ndtu’e uf ‘he grant. Do not lila this list with your

return. Do not mnclude these grants in line 15.
13’ 12 NONE ‘‘-‘ mgu or

13



ScheduleA’Form990or990-EZ2007 BRISTOL BAY NATIVE ASSOCIATION 92--0041473 Pages

fft vJ Private School Questionnaire See page 9 of the nstructions. N/A

fro be completed ONLY by schools that checked the box on line 6 in Part IV

29 Does the organization have a rio aly nor d 5cr mrrator nol cy toward students by statement in its charter, byaws, other gocern ng

_________

nstrument. or na reso uton of its goernrng cody?

__________________

30 Does tile organzation rnrtuie a statement f ts rac a. nond 5cr m nator polLy toard studerts in al its brohjrec, cataogjes,

and other o.r tten ommJn.cators aith the aubllc deahng ,veh student admssrons. orograms. and schcIastiios?

_______________

31 Has tile organization pub cved its rac ally nondscrirn natorv pohcytbrojgt’ newspaper or broadcast medra dur ng tile per od of

sdhc taboo ‘or students. or during the reg stration perod fit has no solicitat:on program. to a oa, that makes the ooc. kro,,r

to a oarts of tile general community t seroes2

_______

1 Ys: pease descrbe: if No. cease explain. If you need more space. attach a separate statement.

32 Does the organization maintain tile foIlong:

a Reordc mt cating the racial composition o the student body, faculty, and admin stratise staff?

1) Recoras ocourrnting that sohiarsnlps ira other ‘mar. al sstauoe aix a..ardd mi a ia.. a k ‘oroisx nirr,itor has ç2

o Cop es of all catalogues, brochures, announcements, and other written communications to tile public dealing with student

admissions, programs, and scholarships?

d Copies of all material used by tile organization or on its behalf to solicit contributions?

you answered No to any of the above, please explain. if you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students rights or privileges?

1) Admissions policies?

o Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

Use of facilities?

g Athletic programs?

Ii Other extracurricular activities?

If you answered Yes’ to any of the above, please explain. cli you need more space, attach a separate statement>

34 a Does the organization receive airy financial aid or assistance from a governmental agency?

1) Has tile organization s right to such ad eer been revoked or suspended?

If you answered Yes to either 34a or b. please explain using an attached statement.

35 Does the organizatmon certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. /5-50,

1975-2 C.B. 587, coering racial nondiscrimination? If No, attach an explanation

L32a
321)

L32c

I33ai

331)

L
33d

33e

331

35

Schedule A (Form 990 or 990’EZ) 2007

Yes No

29

30
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ScheduleA(Forri9900r99O-EZ2007 BRISTOL BAY NATIVE ASSOCIATION 92—0041473 Paae6

Part VI-A Lobbying Expenditures by Electing Public Charities See page 11 of the nstructons
-

N/A

To be completed ONLY by an ci gible organization that filed Form 5768)

belongs to an aft hated group. Cheokbf yOu cheuked a’ and limited control pro, soppj.

Limits on Lobbying Expenditures Atfla1grour To he complpted for all

iPm term expeoditures means amounts pad or ncurre’i.)
tctas ecLo organizations

N/A

36 Total lobby oa expPndtures to nfluence public opimcn (grassroots obbyng —1-—-——— — —

37 Total onbying expenditures to nfiuence a egs ate bod; drect ohbi9gi 37

38 TorY ‘obbying expenotures iaod lnes 36 and 3i

39 Other exenot purpose exOenditures
39

40 To’al exempt pupose expenditures aao lines °8 arc 39i 40

41 Lobbying nontaxable amount. Enter the amount from the to oxlng table -

If the amount on line 40 is -
The lobbying nontaxable amount is

Nocx$50ODO us C of the arount or -e40

D.er 5550 000 Djt rot ocr 5’ DCC ,CC 5’D DOD s 5 0’ esoesso’o5DD DOD

erDr0CD5urot, $1DJDDo 55 ‘Opus10° of es—essooer$IC 0000 41 i

e5J0:rz-S1: 0 f5D0t-xst-5” 0500

Oxer 517 000 D0 51 000000

42 Grassroots nontaxable amount (enter 25% of line 41)
42

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43

44 Subtract line 41 from line 38. Enter -0- if lirre 41 is more than line 38 44 I

Caution: If 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(h1 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.)

LobbyingExpendituresDuring4-YearAveragingPeriod

Calendar year (or (a) (b) (c) (d) (e)

fiscaiye:rbegi:ningin) ___0O6 2005 2004 Total

amount
0

46 Lobbying ceiling amount

otalbbymg

0.

expenditures

48 Grassroots nontaxable

amount
0.

49 Grassroots ceiling amount

150% of line 48ie)i
0.

50 Grassroots lobbying
I

I

expenditures
0

Pary!.B1 Lobbying Activity by Nonelecting Public Charities

i-or reporting only oy organizations that dd not compete Part Vh-A See page 14 f the ‘rub uctors.
—— N/A

Our ig the year, Oil the organization dtternpt to nbsence oat oral, state or local legislation, inclid ng ary atfxmpt to

.

Yes No Amount

of cerce ouhc op ‘von or a legisiat.oe matter or referendum, ti-ro igh the ise o

a Volunteers

b Paid stab or marager’ert ‘Incode compensation fl espenses reported or lines c through h

c Media advertisements

d Marings to members. iegsiators, or the oubhic

e Publications, or published or broadcast statements

f Grants to other organzat ions for lobbying purposes

g Direct onfact aith legislators, their staffs. go.ernment offic aft. or a regslati;e codu
—____________

h Pal es, ,1monstrat oris, seminars, jo umit mis, spoecbcs, eofures, r ar iber means

rtal oboy ng eependrtures Add lines c throiglu hi
-— -

0.

lf Yes to any of toe aDo cc, also artacn a staterr cot giving a ama ieo desc’ ipt on of toe V noving a tie ties.

Schedule A (Form 990 or 990-EZ) 2007
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ScfeduleAEorm990or99d-EZ 2007 BRISTOL BAY NATIVE ASSOCIATION 92—0041473 Page7

PartJ Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations epaee 14 of the nst’uc4iors.

____ _____________________

51 Cd the wporting organization drect, or ineirechy engage in am, of tne fp oaing adh any other organ zaton descr bed n section

501c of The Code other than secton j•1 3 urganoations or in sechon 527. e ating to ooh:ical crganizaticns

a T’ansers from the reporing orgamzation to a nonohartable exempt organ zat on oh

(I) Cash

(ii) Other assets

b Other trarsdctiors:

(i) Sacs or exchanges of asse:s mth a nonobaritable exempt organ zat on

(ii) Purchases of assets #rcrn a ‘ronobantable exempt organzator

(iii) Rental o fac3 ties, cpu pment, or other assets

(iv) Rwmbursement arrangements

(v) Loans or nan guarantees

(vi) Performance of ser. ces ar membersbp or fundraisng solcitators

c Sharing of fac ties, equipment, maiing lists, other assets, or paid employees

d f the ansaer to any of the above s Yes, complete the following schedule. Column bi should alwas shom the fair market .alue of the

goods, other assets. or servcps picen hi the reportng organization. tthe organization receised less than fair market ialue in any

rarsacton or ynar ng a’a ge -er. sncii ii ‘ur c me aiue Th The gooos, othe asyeTh, or on

1
...

4.

52 a Is the organization directly or indirectly aff hated with, or related to, one or more tax-exempt organizat ons described in section 501(c) of the

Code (other than section 5011ce3)i or in section 527? El Yes No

If Yes, complete the following schedule:
-______

(a) (b) (c>

Name of organization Type of organ zation Description of reiationsfiip

-

I

-
_

_
_

-

(a)
Line no.

(b)
Amount involved

51a(i>

a(ii)

______X

r
b(iv) X

N/A

(C>

Name of noncharitable exempt organization

(d)
Description of transfers, transactions, and sharing arrangements

16

Schedule A (Form 990 or 990-EZ) 2007
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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

DESCRIPTION

PROFESSIONAL
SERVICES
STAFF TRAVEL &
TRAINING
FACILITY & EQUIPMENT
RENTAL
INSURANCE & BONDING
TELEPHONE &
UTILITITES
REPAIRS &
MAINTENANCE
MINOR EQUIPMENT
OTHER
INDIRECT COST
ALLOCATI ON
PROGRAM
AWARDS /TRAVEL/TRAINI

BOARD OF DIRECTORS
DUES / SUBSCRIPTIONS
TRIBAL PASS -THROUGH
LOSS FROM ASSET
DISPOSITION

TOTAL TO FM 990, LN 43

874,894.

696,364.

157,600.
79,662.

357,876.

30,582.
138, 524.
485,491.

2,011,694.
94,370.
78,554.

2,137,995.

(B)
PROGRAM
SERVICES

796,389.

543,624.

35,296.
7,457.

136,829.

130,730.
467,438.

2, 011, 694.

24,321.
2,137,995.

(C)
MANAGEMENT
AND GENERAL

78,505.

152,740.

122, 304.
72,205.

221,047.

30,582.
7,794.

18,053.

—3,684,946.

94,370.
54,233.

(A)

TOTAL

(D)

FUNDRAI SING

0. 3,684,946.

0.

7,143,606. 9,976,719. —2,833,113.

18 STATEMENT(S) 1, 2



BRISTOL BAY NATIVE ASSOCIATION 92—0041473

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 3

PART III

EXPLANATI ON

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
0. 139,412.

ELDERLY SERVICES
0. 400,880.

PUBLIC SAFETY
0. 1087042.

TOTAL TO FORM 990, PART III, LINE E 1627334.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5

DESCRIPTION

LAND
BBNA OFFICE BUILDINGS

H.S. OFFICE BUILDINGS
WFD BUILDINGS
EQUI PMENT
FURNITURE AND FIXTURES

EQUI PMENT
EQUI PMENT
VPSO BUILDINGS RENOVATIONS

TOTAL TO FORM 990, PART IV, LN 57

COST OR
OTHER BASIS

ACCUMULATED
DEPRECIATION BOOK VALUE

126,000. 0. 126,000.

1,967,636. 991,929. 975,707.

4,781,794. 1,018,858. 3,762,936.

367,472. 352,455. 15,017.

517,681. 422,665. 95,016.

33,584. 33,584. 0.

310,320. 56,163. 254,157.

100,065. 7,923. 92,142.

186,141. 6,847. 179,294.

8,390,693. 2,890,424. 5,500,269.

19 STATEMENT(S) 3, 4, 5
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BRISTOL BAY NATIVE ASSOCIATION 92-0041473

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 7

LENDERS NAME TERMS OF REPAYMENT

NATIONAL BANK OF ALASKA 2,121/MO

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 HEADSTART BUILDING

RELATIONSHIP OF LENDER

NONE FNV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

0. 100,195.

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUI4N 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

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT

FRED ANGASAN PRESIDENT

P0 BOX 310 20.00 19,400. 0. 0.

DILLINGHAM, AK 99576

TOM TILDEN VICE PRESIDENT

P0 BOX 310 3.00 3,100. 0. 0.

DILLINGHAM, AK 99576

FRANK LOGUSAK MEMBER

P0 BOX 310 3.00 3,100. 0. 0.

DILLINGHAM, AK 99576

HARRY WASSILY, SR MEMBER

P0 BOX 310 3.00 3,100. 0. 0.

DILLINGHAM, AK 99576

ROBERT HEYANO SECRETARY

P0 BOX 310 3.00 1,500. 0. 0.

DILLINGHAM, AK 99576

HARVEY ANELON MEMBER

PC BOX 310 3.00 2,800. 0. 0.

DILLINGHAM, AK 99576

LUKI AKELKOK, SR MEMBER

P0 BOX 310 3.00 2,400. 0. 0.

DILLINGHAM, AK 99576

JACK ABALAMA MEMBER

P0 BOX 310 3.00 3,100. 0. 0.

DILLINGHAM, AK 99576

MARGIE NELSON TREASURER

P0 BOX 310 3.00 3,100. 0. 0.

DILLINGHAN, AK 99576

PATRICK KOSBRUK MEMBER

P0 BOX 310 3.00 1,300. 0. 0.

DILLINGHAM, AK 99576

VICTOR SEYBERT MEMBER

P0 BOX 310 3,00 2,461. 0. 0.

DILLINGHAM, AK 99576

22 STATEMENT(S) 8



BRISTOL BAY NATIVE ASSOCIATION 92-0041473

JOHN LIND MEMBER

P0 BOX 310 3.00 1,500. 0. 0.

DILLINGHAM, AK 99576

JOHN JONES MEMBER

P0 BOX 310 3.00 0. 0. 0.

DILLINGHAM, AK 99576

EDGAR SHANGIN MEMBER

PC BOX 310 3.00 900. 0. 0.

DILLINGHAM, AK 99576

RODERICK CARLSON MEMBER

P0 BOX 310 3.00 900. 0. 0.

DILLINGHAM, AK 99576

WASSILLIE ILUTSIK MEMBER

P0 BOX 310 3.00 900. 0. 0.

DILLINGHAM, AK 99576

JOHN NELSON JR MEMBER

P0 BOX 310 3.00 1,800. 0. 0.

DILLINGHAM, AK 99576

CHARLIE JOHNSON MEMBER

P0 BOX 310 3.00 1,200. 0. 0.

DILLINGHAM, AK 99576

NICOLE SHANGIN MEMBER

P0 BOX 310 3.00 900. 0. 0.

DILLINGHAM, AK 99576

DANIEL CHYTHLOOK MEMBER

P0 BOX 310 3.00 600. 0. 0.

DILLINGHAM, AK 99576

JOHN SHARP MEMBER

P0 BOX 310 3.00 1,500. 0. 0.

DILLINGHAN, AK 99576

GEORGE WILSON MEMBER

P0 BOX 310 3.00 1,800. 0. 0.

DILLINGHAM, AK 99576

SALLY GUNLICKPUK MEMBER

P0 BOX 310 3.00 1,800. 0, 0.

DILLINGHAM, AK 99576

SHAWN OLIVERA MEMBER

P0 BOX 310 3.00 1,500. 0. 0.

DILLINGHAM, AK 99576

23 STATEMENT(S) 8



BRISTOL BAY NATIVE ASSOCIATION 92-0041473

LEONA BLACK
P0 BOX 310
DILLINGHAM, AK 99576

IRENE GAMECHUCK
P0 BOX 310
DILLINGHAM, AK 99576

KEVIN JENSON
P0 BOX 310
DILLINGHAM, AK 99576

RAYMOND WASSILLIE
PC BOX 310
DILLINGHAN, AK 99576

RANDY ALVAREZ
PC BOX 310
DILLINGHAM, AK 99576

MARK ANGASAN
PD BOX 310
DILLINGHAM, AK 99576

MEMBER
3.00

MEMBER
3.00

NANCY DELKITTIE
P0 BOX 310
DILLINGHAM, AK 99576

NANCY FLENSBURG
P0 BOX 310
DILLINGHAM, AK 99576

JACLYN CHRISTENSEN
P0 BOX 310
DILLINGHAM, AK 99576

SYLVIA MEJRADA
P0 BOX 310
DILLINGHAM, AK 99576

DEB WASSILLIE
P0 BOX 310
DILLINGHAM, AK 99576

MEMBER
3.00 0.

MEMBER
3.00 0.

0. 0.

0. 0.

0. 0.

RALPH ANDERSEN
P0 BOX 310
DILLINGHAM, AK 99576

WASSILLISIA BENNIS
P0 BOX 310
DILLINGHAM, AK 99576

CHIEF EXECUTIVE OFFICER
40.00 108,658. 35,649.

CHIEF OPERATING OFFICER
40.00 90,407. 32,279.

TOTALS INCLUDED ON FORM 990, PART V-A 261,526. 67,928. 0.

MEMBER

MEMBER

MEMBER

3.00 900. 0. 0.

3.00 900. 0, 0.

3.00 0. 0. 0.

3.00 0. 0. 0.
MEMBER

0. 0. 0.

0. 0. 0.

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

0.

0.

0.

0.

0.

0.

0.

0.

0.

24 STATEMENT(S) 8



BRISTOL BAY NATIVE ASSOCIATION 92 —0041473

SCHEDULE A OTHER INCOME STATEMENT 9

DESCRIPTION

OTHER INCOME

TOTAL TO SCHEDULE A, LINE 22

2006
AMOUNT

166,349.

166,349.

2005
AMOUNT

236,460.

236,460.

2004
AMOUNT

231,813.

231,813.

2003
AMOUNT

179,442.

179,442.

25 STATEMENT(S) 9



4562FY Depreciation and Amortization h .2007
(Including Information on Listed Property)

Derrier’ of ‘Os easr,

3ttacne.

3 see, See separate instructions. Attach to your tax return. ‘c 67

°,s ‘ess 0’ a 5. to w ‘4’ t s or C n’es dey’ f or’er

BRISTOL BAY NATIVE ASSOCIATION FORM 990 PAGE 2 920041473

,fjjflection To Expense Cc n Prop nder Section 179 Note: If you haye any listed property, complete Part V before you complete Part I.______

I Maximum amount See the instructions for a higher limit for certain businesses . .

1 _Q,9Q

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation .
.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . ....
4

0’tatonosepSJoactns 4 “on- r-e f cero ‘:er ‘“-3red’ -s secasfe, see -ss’.o: o s 5

6
3 Deso’ 0’ or f on-cert,

—

7 Listed property. Enter the amount from line 29 . .
.1

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 I 9

10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 .

________________

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 ij

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

___________________

13 Carryover of disallowed deduction to 2008. Add lines9and 10, less line 12

___________________

Note: Do not use Part II or Part Ill below for listed property. Instead, use Part V.

LPart II Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

____________________

14 Special depreciation allowance for qualified property (other than listed property) placed in service during I

the t
year

.
. . .

______________________

15 Property subject to section 168(f)(1) election .

____________________

16 Other depreciation (including ACRS)
16 38 6 . 2 3 7

Part III j MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2007 17

are eiectn to roe an assets laced ln sere derlsa the tas year sf0 one or moreet1ara asset accounts check here .,.

Section_B - Assets_Placed_in_Service_During_2007_Tax_Year_Using_the_General_Depreciation_System

_______

lb Month ad ‘C Sass fer deprec at or 4’ R

I

ar Ciass’hcai on of property ,‘ear placed ,bjsess. ,n,estrye’lt use
‘e ConVert on (‘, Method g) Deorec.at:or’ OedJDt,on

‘5 5cr; cc or” See P5fr..ct 0’s

19a 3year property

________

prope

_
_
_
_

_
_
_
_
_

_
_
_
_
_
_

_
_
_
_
_
_
_

-

____

I

_____

f 20- ear property .

1
,,

____—

_y_____ S/L

_____

,j 275yrs. MM SL

h Residential rental property —-———-———---•-

_—.---—_---—-—-__-

.._

_____
______ _____

_________

21.Syrs. MM S.L

_____________

I Nonresidential real property
—__________________

______

_______—
____

______________‘MM

S L

______

________

Section C Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System

______

a assie

_pjy__

__________________________________

SiL

_______

c 40-year
40 yrs. MM S L

Summary (see strucf ions)___________________________

___

21 Listed property Enter amount from line 28
. . . 21

22 Total. Add amounts from I ne 12. lines 14 through 17 l’nes 19 and 20 in column (g). and line 21.

Enter here and on the appropriate lines of your retum Partnerships and S corporations — — 3 86237.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs , 23

LHA For Paperwork Reduction Act Notice, see separate instructions.
Form 4562-FY i2007)

26



Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do )ou ha.e oncetou ort the busnes nestrnent .se claimed? ZJYes .j No 24b If Yes, istheevidence_wntten? Yes El No

(a> (b>
c) (d) (e) (f) (g) (h) F

(i)

l1pe of proCeit? Date p aced Business Cost or Bo a
“ Reco.er Method DPprecat:on

un °lec I rd in cr i°e
nm otrer base ress - St rer od rn nt’on w’

Se. 01

-- percentage . e or
cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

rtusedmorethan5alifiedbusissuse:

_____________

0
—

______

%

%

fped used 50% or less in a qualified business use:

I I

%
S;L

.

/
SL

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21 page 1

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1
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, or 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.

30 Total business,investment miles driven during the

year ido not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

driven

33 Total miles driven during the year.

Add lines 30 through 32

34 Was the vehicle available for personal use

during offduty hours?

35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 is another vehicle available for personal

use?

(b) (c) (d)

Vehicle Vehicle Vehicle

I
Yes No Yes I No Yes No ..Y4J!fL. No Yes No

I J

[_

Section C Questions for Employers Who Provide Vehicles for Use by Their Employees

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

i 9empoyees.
.

. . .

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, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? .

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 received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37. 38. 39. 40. or 4lis Yes, “°‘ ct mnit Section B for the covered vehicles

Part VI Amortization

(a>
(b) (c) (d> () (f)

-. .

raea-’on:arc 4re’Zabe .
Dooe miaron Ar’ortzati

.esc’oto’oos,s
2e’:r’2i ea,

42 Amortization of costs that begins during your 2007 tax year:

43 Amortization of costs that began before your 2007 tax year .
43

44 Total, Add amounts in column (. See the instructions for where to report .
. ..

44

Form 4562-FY (2007) BRISTOL BAY NATIVE ASSOCIATION

Part V Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers. and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a. 24b. columns (a)

through (c) of Section A. all of Section 8, and Section C if applicable

92—0041473 Page 2

(a>

Vehicle

(e)

Vehicle
(f>

Vehicle

27
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