Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenus Senice sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor . . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
| Part | ] Annual Report Identification Information
For calendar plan year 2014 or fiscal plan year beginning 1/1/2014 and ending 12/31/2014
A This return/report is for: a multiemployer plan; D a multiple-employer plan; or
D a single-employer plan;’ D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended returmn/report; D a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here.

D Check box if filing uﬁder: - M Form 5558; . _ automatic extension; D the DFVC program,
- ‘ D special-extension (enter description)
Part ll Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
Alaska Electrical Pension Plan number (PN) »
1c Effective date of plan
1/1/1968
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer identification
. . . Number (EIN)
Joint Board of Trustees Alaska Electrical Pension Plan 926005171
2c Plan Sponsor’s telephone
. . number
2600 Denali Street, Suite 200 9072761246
2d Business code (see
Anchorage AK instructions)
9 238210
99503

Caution: A penalty for the late or incomplete filing of this return/report will be

d unless reasonable cause is established.

Under penaities of perjury and other penalties set forth in the instructions, | declare that | have examined this returnireport, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

-~ .
HERE =~ ¢ ]
Signature of plan administrator Date Enter name of individual signing as plan administrator
S~ .
SIGN M,/%\/W W IO/B//J Mke Hodcdor / {/d%’f) 6(’//(
HERE
Signature of employer/plan spons«{) Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’s name (including firm name, if applicable) and address (include room or suite number) (optional)

Preparer’s telephone number
(optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2014)
v. 140124
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3a Plan administrator's name and address ESame as Plan Sponsor 3b Administrators EIN
3¢ Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last returnfreport:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 l 10114
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning Of the PIaN YEAN .........cocec e eres e cesesens e scares 6a(1) 4413
a(2) Total number of active participants at the end of the PIAN YEAL .........ocoeriirrmrireeeeee e e eenmees s 6a(2) 4310
b Retired or separated participants reCeiving DENEMIES ...........ccoieeiieeieirieire e eee st se st sss s et res e snansetsesses 6b 3691
C Other retired or separated participants entitled {o future benefits............covirii 6¢c 1838
A SUDLOaL A NES BA(2), BB, NG BC. ..reevrerevereeseereeeesesseseessessseeseesessseeeseeeesseeesssseseceresssresssesseessesoeeee s rmeeessscecrse oo 6d 9839
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefifs. ..., 6e 433
T Total. AddINES B NG BE. ........cu.evveeeeeerceivereitetinses s seve s sessrssassssansssassssasnsssesssrasassssrssesesessssassessess it essssenrasssesssssarsssresnnes 6f 10272
g Number of participants with account balances as of the end of the plan year (only defined contribution plans 0
COMPIBTE TS TEEITL) ..ot ettt ceasses st sesessesetreseeseese e saessassees e sasssssbessebessebanb e s et ses s s enes st s b s e sarenste b e b s santnee 6g
h  Number of participants that terminated employment during the plan year with accrued benefits that were 273
1ESS thAN 100% VESTEU ... teei ittt sttt ree e eeee e s s osr e s e shss et s aas s sesasesbs e be st s s sab e e e sre s shshs b b sns sanesbsnossbessesaunares) 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this itemy......... 7 130

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A

b if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) - ‘Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules

(O] Ei R (Retirement Plan information) ) H (Financial information)

(2) E MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) ___ A (Insurance Information) -
actuary (4) C (Service Provider Information)

3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5) V] D (DFE/Participating Plan information)
Information) - signed by the plan actuary (6) l—l G (Financial Transaction Schedules)
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Part Hil Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a if the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) 1oveemereererreessesseses s aesseres [] Yes |4 No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... [:] Yes [:] No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confimation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2014
Department of the Treasury .
inemal Revenue Service This schedule i$ required to be filed under section 104 of the Employee
Employee BD:rF\J:g:rsn gg;z:i%ya/gg;inistration Refirement Incomelr?tz(;:;fyRéstegL;gg:d(fgflng:;;.secnon o059 ofthe This Forr;:llsspg‘g?: nto Public
Pension Benefit Guaranty Corporation ;
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning  1/1/2014 and ending  12/31/2014
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
. . plan number (PN) > 001
Alaska Electrical Pension Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Joint Board of Trustees Alaska Electrical Pension Plan 926005171
E Typeof plan: ~ (1) E} Multiemployer Defined Benefit (2) [] Money Purchase (see instructions)
1a Enter the valuation date: 1/1/2014
b Assets
(1) Cument Valtue Of @SSELS .....ooooiiiie ettt e e s e e e e 1b(1) 1837501610
(2) Actuarial value of assets for funding standard account.............coccveviirciicnnii s 1b(2) 1919060038
C (1) Accrued liability for plan using immediate gain methods .. 1c(1) 2000303090
(2) Information for plans using spread gain methods:
(a) Unfunded liability for Methods WIth DESES ....cc.c..everireerrreerre ettt srsecesis st sensensesncnes 1c(2)(a) 0
(b) Accrued liability under entry age normal method. 1c(2)(b) 0
(c) Normal cost under entry age NOMMAl MENOM .........o...ovvrererreeetereescesessseesesss et s st ssbansansenens 1c(2)(c) 0
(3) Accrued liability under unit credit CoOStMENOU «.....coovum e esses e e 1c(3) 1937125064
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ............ I 1d(1) 0
(2) “RPA ‘94" information:
() CUITENE HADIY ..o oo eeeeeseseeseseeeeeressenseessscossaseseemees e essessmseesmesessessssesseessss s esnsien] 1d(2)(a) 3033299369
(b) Expected increase in current liability due to benefits accruing during the planyear.......................... 1d(2)(b) 58295668
(c) Expected release from "RPA ‘94" current liability for the plan Year ................coowweveeeerreeveeseccesereeeennd 1d(2)(c) 123911992
(3) Expected plan disbursements for the plan Year.............ceiirieiciiieiiiececen st iens e 1d(3) 123911992

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.

SIGN
9/9/2015
HERE
Signature of actuary Date
Bruce Cable, ASA, EA, MAAA 1404449
‘Type or print name of actuary Most recent enroliment number
Rael & Letson 2064451850
Firm name Telephone number (including area code)

999 THIRD AVENUE, SUITE 1530
SEATTLE Address of the firm WA 98104 .
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see []
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2014

v. 140124
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2 Operational information as of beginning of this plan year:

a Current value of asSets (SB INSITUCHIOMS) .uc..ivieueiuriereicrienssessascesraessessssersesssesessssesssesscaresessesssteassssssstsessscas see con ] 2a 1837501610
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants {2) Current liability
(1) For retired participants and beneficiaries receiving payment ... 4157 1611746853
(2) Forterminated vested participants .......ccoceoiircinicn s 1745 360828996
(3) For active participants: .
(@) Non-vested benefits...... ..o 13735691
(D) VESIEA DENEMAIES ... oceeeeeeeie e sse s s sssensse s e sen s s s sensessnans 1046987829
4413 1060723520
@) 10315 3033299369
C If the percentage resuilting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such
2 60.58 o
PEICENEAGE. .. veeererereeeeeerceeieteeerereeee et e e esebssencosaaassan e ot s ebasba sr et e cebb s S es s s s ebe s s b e nras s se R be e e s ee s et rr s on b esenananen o0
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
2/15/2014 3889834 0 3/15/2014 3642423 0
4/15/2014 3863079 0 5/15/2014 3930437, 0
6/15/2014 4774341 0 7/15/2014 4489566 0
8/15/2014 4606026 0 9/15/2014 5044379 0
10/15/2014 4303353 0] 11/15/2014 5084388 0
12/15/2014 4294655 0 1/1/2015 4017339 0
Totals > | 3(b) 51939820/ 3(¢) | 0
4 Information on plan status:
a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4a
COAE IS N, GO H0 N Bt e et r s een e s ae e s e n s s en e s e s e e sen e soaene s enesranmedeces s searnes samtbees N
b Funded percentage for monitoring plaﬁ’s status (fine 1b(2) divided by line 1C(3)) .covoeecereenieirciiceceecc 4b g%
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? D Yes D No
d If the plan is in critical status, were any adjustable BENEfits rEAUCEA?.............cccuiieueuiiectee et c s bt st ses e nsess b ses o ebasessoeaesesne D Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as
OF the VAIUGHON QAE... ... .vvieier e e e oot e et et e et srrbe e et st et cr b e aee st s ear e e s eseeeceeeen smnbeeee sbemae e eeeean de 0
f If the rehabilitation plan projects emergence from critical status, enter the plan year in which it is projected to
emerge.
if the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and CheCK NEIE ... e e s s s s bs et

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):

a D Attained age normal b EI Entry age normal
e [ ] Frozen initial liability f
i D Reorganization j

D Individual level premium g D Individual aggregate

D Other (specify):

c D Accrued benefit (unit credit)

d D Aggregate
h [] shortfal

k Ifbox his checked, enter period of use of Shortfall MEthoU. .........veeeeeeeeeieee ettt aebens

0
| Has a change been made in funding MEthod fOr thiS PIAN YBAI? .........oveeecererieietrriesee et e secieessaeesase s retsssasssbesssssssassbntes e s bes et essssssnteseasen Yes El No

m if line 1 is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?

n [fline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change in fFunding MEhoT .......c.ooeceviiirieieeeeeteeee b

................. D Yes D No

5n

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUITENE HADHILY......cooiirirircie et crt et e crre st s oests s e e et s e s e s rteseeeneereeasesmsnesreninmsnens

3.64 %

Pre-retirement

Post-retirement

[] Yes [] No pd Nia

b Rates specified in insurance or annuity CONtracts...........ceeeerieerennsreversens

[] Yes [] No ) nia

C Mortality table code for valuation purposes:
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(1) MBS ..o e 6c(1) A
(2) FeMEIES ..ootiiiieiiieeetrte et s e 6¢c(2) A
d Valuation liability interest rate ..........cooeremremieerereee e e 6d 7.50% 7.50 %
€ EXPense I0ading ......ccovveiurueeeeieeeceieecvse e csanes s e enes 6e 13.5 % I:] N/A % E N/A
T Salany SCAle.........ccooirieeeeceteee et 6f % E N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date........................ 6g 7.7 %
h Estimated investment return on current value of assets for year ending on the valuation date ............c.c....... 6h 152 %
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -77035749 -8118285
8 77631322 6575198
8 Miscellaneous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the 8a
ruling letter granting the @pProval..........c.vicveiiieeeie et e b st enn b aeera e st era s
b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. El Yes D No
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to D Yes El No
2008) or section 431(d) Of the COUET......ciiiiie etk b s b bt o
d !fline cis “Yes,” provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........cc.oieneiiennnncs D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended .................. ! 8d(2) ‘ 0
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes D No
2008) OF 431(A)(2) OF thE COUET ...eerrmrrreieererice it cstr st eae s b e bt b e st s sae e st st asa e s snen e
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including
S 8d(4) 0
the nUMDET Of YEars N HNE (2))...ccceeerrreerirreicicitiiiii ettt e e st s bt s s e b e bbbt et
(5) ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ... 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section D Y D N
6621(b) of the Code for years beginning after 200772.........cooiimciniieeee et es 0
e If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e 0
amortization base(S) ....c.ccvvvveeviericiiinic s eeartetstete e et aateeaett ettt s ar et st sesenanenaee
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, if @NY ... 9a 0
b Employer's normal cost for plan year as of valuation date............cccceimiinieremimnniee st s % 21900632
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended 1038619018 111829200
(2) FUNAING WAIVETS .......covemnrerriicrreririenssessassaseestssesseressecseensesessssnesessinssrines 0 0
(3) Certain bases for which the amortization period has been exiended.......... 9¢c(3) 0 0
d interest as applicable on iNES 92, 95, NG GC........ceverreeriorerecenrrrnrenriseeriessaesesessessesesessessssssrassssisssessenssescssassasmsnees od 10029737
e Total charges. Add lines 9a through 9.t 9e 143758569
Credits to funding standard account:
f Prior year credit balance, if @nY......ccc.coenreenecrccnrcnnnnns of 301193874
g Employer contributions. Total from column (b) of line 3 9g 51939820
Outstanding balance
h Amortization credits as of valuation date...........c.coeeeueovcnccvnnnernerenie e [ Sh 656182092 77895386
i Interest as applicable to end of plan year on lines 9f, 99, and 9 ........ccccviieevemeeerireinrere e 9i 30009204
j Fuli funding limitation (FFL) and credits:
(1) ERISA FFL (2CCTUed Hability FFL) .oocorsocorrcerers s soeerseer e IEXH 522338185
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(2) “RPA ‘94" override (90% curment ability FFL) ...ooooo.verversooeocrrreressscee r9](2) ] 838536116
(B) FFL GIRGM ...vv e eeeee s seeereeseeeeseeeesseee oo sesses s esseeessssees s eeeeeseeesessemmsssssssesesseesseessssssssserssenerseesensrreereee 9%(3) 0
kK (1) Waived funding deficiency... et e bbb bt bnsenesasaraana 9k(1) 0
(2) Other Credits ...ccovveerceccciic e SOV SURTPTRTOUPOORS 9k(2) 0
I Total credits. Add lines 9f through 8i, 9j(3), 9K(1), aNd IK(2).erercvermrerererereererererirrrreesaneenens 9l 461038284
m Credit balance: If line 91 is greater than line 9e, enter the difference 9m 317278715
n Funding deficiency: If line 9e is greater than line 9I, enter the difference ... 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2014 planyear ~ oecvcneeeicneen 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
{a) Reconciliation outstanding balance as of valUGHON date...............coveerererreeeeeeerienni e eesssecereene 90(2)(a) 0
{b) Reconciliation amount (line 9¢(3) balance Minus N S0(2)(E))......rrv.vrvverrererserrrssererseesssnsssssomssssnrsssn 90(2)(b) 0
(3) " Total as of valuation date..............cc.oo.corvvrreererereenenenn. et er e see et re s eestresse s eeeeneeeserseeed 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See insfructions.)............ i 10 . 0
: B Yes D No

11 Has a change been made in the actuarial assumptions for the current plan yeér? If “Yes,” see inét}dctions. ......................




