Form 5500 Annual Return/Report of Employee Benefit Plan

OMB Nos, 1210-0110
1210-0089

This form is required to be filed for employes benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Deparlment of the T / : -
.ﬁ?:,'ng};;e,mi S’:,i?;‘;" sections 8057(b) and 8058(a) of the Internal Revenus Code (the Code).

Dapariment of Labor » Complete all entries in accordance with

2024

Employae Banefits Securit ) .
e st the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
:( ] ¥ gpx 3 »
| _Partl | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan vear beginning  01/01/2024 andending  12/31/2024
A This relurnfreport is for: a multiemployer plan D a multiple-employer plan {Filers checking this box must provide participating
portis for: etnployer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specifyy
B This return/report is: U the first returmn/report U the final return/report
ﬂ an amended return/report U a short plan year return/report {less than 12 months)

C Ifthe plan is a collectively-bargained plan, check Rere. . ... ... oot

D Check box if filing under: Form 5558 [ ] automatic extension
E special exiension {enter description)

E i this is a retroactively adopted plan permitted by SEGURE Act section 201, check here. ... ..o o veie e,

y X

D the DFVC program

Part ll E Basic Plan Information—enter all requested information

1a Name of plan
ALASKA ELECTRICAL PENSION PLAN

Three-digit plan
number (PN) » 001

Effective date of plan
01/01/1968

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt,, suite no. and street, or P,O. Box)
City or town, state or province, country, and ZIP or foreign postal code {if forsign, see instructions)

Joint Board Of Trustees Alaska Electrical Pension Fund

701 E Tudor Rd, Suite 200

Anchorage AK 99503

2b

Employer ldentification
Nurmber (EIN}
92-6005171

2¢

Plan Sponsor's telephone

number
807~-276-1246

2d

Business code (see
instructions)
238210

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penallies set forth i the instructions, | declare that | have examined this returnfreport, including accompanying schedules,
statements and atta;hment%}sas well as the giectronio version of this return/report, and to the best of my knowledge and belief, it is true, correct, and coniplete.

A s / l f;f
Sé%l\é - g%jﬁ\fi,)i}' Laurie Butcher
Déte Enter name of individual signing as plan administrator

SIGN/ \

HERE

| Signature of employer/plan sponsor » Date Enter name of individual signing as employer or plan sponsar

SIGN

HERE

Signature of DFE Dale Enter hame of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 6500,

Form 5500 (2024)
v. 240311
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3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN

C Plan Name
5 Total number of participants at the beginning of the pian year 5 l 11,184
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, 6¢, and 6d).

a(1) Total number of active participants at the beginning of the Plan YEAT .........cc..cccoecirivsioevecceiee et 6a(1) 3,898

a(2) Total number of active participants at the end of (e PIAN YEAT .......c.cei.viveeriiiieees e 6a(2) 3,855

b Retired or separated participants receiving Denefits ............cocoiiiiiii e e 6b 4,652

c Other retired or separated participants entitled to future BenefitS .........o.o.oviiviiiviiiiccis e 6C 2,129

d Subtotal. Add fines Ba(2), B, AN BC. ... b 6d 10,636

e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits. .............c.ococoooiiiiiieenenn, 6e 627

f Total. Add INES 8 BNA BE. .......oviiiicciie ettt ettt 6f 11,263

(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 69(1)
g COMPIETE TNIS HEM) oo e e et e e g
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g COMPLELE TS TEEIM) ... ettt ettt e e ettt et et e et e e en st 6g(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€58 AN 100% VESIEU ... oo iee ey ses ettt eseeseebessee b ee st eeessee et s sereerestessens e st ereaseeeeeeeeeeeres oo 6h 267

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 125

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

1A

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

9a Pian funding arrangement (check all that apply) 9b Plan benefit arrangement (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 altached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules

b General Schedules

(1) [ R (Retirement Plan Information) ) [X H (Financial Information)

2 I (Fi fal Inf ion — !

(2) l}_—il MB (Multiemployer Defined Benefit Plan and Certain Money 2 D (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) D A (Insurance Information) - Number Attached
actuary (4) @ C (Service Provider Information)

(3) D SB (Slngle—Emponer Defined Benefit Plan Actuarial (5) E] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

(4) D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

&[]

MEP (Multiple-Employer Retirement Plan Information)
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] Part Ill ] 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
2520.107-2.) wovvereereer e e [] ves No

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

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

11¢ Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 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 Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Plan Actuarial Information

This schedule is required to be filed under section 104 of the Employee

2024

Depariment of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
» Round off amounts to nearest dollar.
P 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
ALASKA ELECTRICAL PENSION PLAN plan number (PN) b 001

C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF

Joint Board Of Trustees Alaska Electrical Pension Fund

D Employer Identification Number (EiN)

92-6005171

E Type of plan:

(1) [ Muttiemployer Defined Benefit

(2) D Money Purchase (see instructions)

1a Enter the valuation date: Month 01 Day 01 Year 2024
b Assets
(1) Cument vailue Of @SSEES ..o e e, 1b(1) 2,021,549,763
(2) Actuarial value of assets for funding standard account 1b(2) 2,162,957,364
C (1) Accrued liability for plan using immediate gain Methods ..........c.ccco.iviviveieeicr e 1c(1) 2,278,921,401
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With Dases ..o e 1c(2)(a)
(b) Accrued liability under entry age normal MEthOd...........cooovoooeoeece oo 1c(2)(b)
(c) Normal cost under entry age NOrMAl MEINOM .........c.oo.ocoo oo 1e(2)(c)
(3) Accrued liability under unit credit Cost MEthOT ...........oo.oov i oo ee oo 1¢(3) 2,278,921,401
d Information on current fiabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)........ ’ 1d(1)
(2) “RPA ‘94” information:
(@) CUMENEHADIIY ..ot 1d(2)(a) 3,537,829,997
(b) Expected increase in current liability due to benefits accruing during the plan year ...................... 1d(2)(b) 72,707,727
(e) Expecled release from “RPA ‘94” current liability for the plan year 1d(2)(c) 167,481,225
(3) Expected plan disbursements for the PIan YEAr............c.cc.cooomoeiooeeoeeereeooeoeoeeoeeeeeeee 1d(3) 174,235,639

Statement by Enrolied 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 faw 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
HERE 10/01/2025
Signature of actuary Date
Jeffrey Frizzell 2308047

Most recent enrollment number
206-456-3340

Type or print name of actuary
Rael & Letson

Firm name Telephone number (including area code)

601 Union Street Suite 2415

SEATTLE WA 98101
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D

instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2024

v. 240311



Schedule MB (Form 5500) 2024

2 Operational information as of beginning of this plan year:

a Current value of assets (SEE INSIIUCHONS) .o... oottt ev s e e | 2a 2,021,549,763
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment............cccooovcveennee.. 5,515 2,160,044,351
(2) For terminated vested partiCiDANtS ...............ocooeeeeirieeeeee e, 2,070 419,851,720
(3) For active participants:
(a) Non-vested benefits..... 22,914,068
(D) VESted DENEMILS .....ovoieeceeee e, 935,019,858
(C) Total @CHVE ..o 3,898 957,933,926
(8] TOAL et 11,483 3,537,829,997
C Ifthe percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢ 57.14 o
PEICEINEBUC ...ttt e e e e e et . °
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 ¢} Amount paid by
(MM/DD/YYYY) employer(s) employees (MM/DD/YYYY) employer(s) employees
02/15/2024 4,553,600 0
03/15/2024 4,690,072 0
04/15/2024 5,838,976 0
05/15/2024 3,917,104 0
06/15/2024 6,222,151 0
07/15/2024 5,462,595 0
08/15/2024 5,615,991 0
09/15/2024 6,552,009 0
10/15/2024 5,410,855 0
11/15/2024 5,789,444 0
12/15/2024 5,585,765 0
01/15/2025 5,140,056 0
Totals > | 3(b) 64,778,618 3(c)
(d) Total withdrawal fiability amounts included in 1IN@ 3(D) 10181 .......c.oiii i ettt 3(d)
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1C(3)) ..ovovcooveviiieieeeeeeceeee, 4a 94.9 %
b Enter code to in_dicate plan’slstatus (see instructions for attachment of supporting evidence of plan’s status). 4b N
fentered code is “N,” GO 10 IINE B oo e
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation PIaN? ..o, D Yes D No
d Ifthe plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time
(SE€ INSIUCHONS)? ...ttt et et ettt ettt D Yes D No

e Ifline d is "Yes,” enter the reduction in liability resuiting from the reduction in benefits (see instructions), de
measured as of the valuation date ..o e

f Ifthe plan is in critical status or critical and declining status, and is:
* Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
* Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and 4f
CRECK MBIE ... e e e e e e
* Neither projected to emerge from critical status nor become insolvent within 30 years, enter "9999.”

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
@ Accrued benefit (unit credit) d D Aggregate

h [] shortal

a D Attained age normal b D Entry age normal C
e D Frozen initial liability f

i D Other (specify):

D Individual level premium g D Individual aggregate

j Ifbox his checked, enter period of use of ShOMfA METNOU ...........o..oioeoorer oo oo
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k Has a change been made in funding method fOr this PIAN YEAI? ... i oottt eeeee e D Yes @ No
I Ifline kis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?...........ccccccveievereererroen. D Yes D No
mifline kis "Yes,” and line | is “No,” enter the date (MM/DD/YYYY) of the ruling letter (individual or class) 5m
approving the change in funding Method ..o e
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94" CUITENT DMLY, .......co...voiieieeioe ettt ettt i 6a ‘ 3.29%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CoNtracts ..........cco.oeeverinverornnioes. D Yes D No @ N/A D Yes D No [g N/A
C Mortality table code for valuation purposes:
(1) MaleS ..o 6c(1) 6P+1 6P+1
(2) FEMAIES ..o 6¢(2) 6FP+1 6FP+1
d Valuation liability interest rate.............occo.ovoioreeeeee oo 6d 7.00 % 7.00 %
€ Salary SCAlE ..o 6e % @ NIA
f Withdrawal liability interest rate:
(1) Type of interestrate........c.ocooovrveioiiiiei e 61(1) @ Single rate D ERISA 4044 D Other D N/A
(2) If “Single rate” is checked in (1), enter applicable single rate ... 61(2) 7.00 %
g Estimated investment return on actuarial value of assets for year ending on the valuation date........... 6g 6.3 %
h Estimated investment return on current value of assets for year ending on the valuation date ............. 6h 5.7 %
i Expense load included in normal cost reported in NE 9B w....vvvoviv oo 6i D N/A
(1) fexpense load is described as a percentage of normal cost, enter the assumed percentage ....... 6i(1) %
2) !f expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2)
INHNE BB e bt 3,869,159
(3) If neither (1) nor (2) describes the expense load, check the boX ...........cccoooveiieeieeeeeeeee e, 6i(3) D
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 13,689,855 1,404,741

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date 8a
(MM/DD/YYYY) of the ruling letter granting the approval..............c.o.oooiooiooeeee e,

b Demographic, benefit, and contribution information

(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see
instructions for required attaChIMENL. «.coco.o. oot

(2) s the plan required to provide a Schedule of Active Participant Data? (See InStructions). .........ccccocovovrererroeen,

(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See
instructions) If "Yes,” attach a schedule.

C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect
prior to 2008) or section 431(d) 0f the COUE? ...oivviiiiiiire oo e

d Ifline cis “Yes,” provide the following additional information: l

No

No

[

1
Yes D No

K

i

[

BB B
~<
®
w

Yes No

Yes No

(1) Was an extension granted autormatic approval under seclion 431(d)(1) of the Code?.........o........

(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended.. 8d(2) !

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect
prior to 2008) or 431(d)(2) of the COAE? ...oiiii e e e,

(4) _If line 5d(3) is “Yes,” enter nunjbgr of years by which the amortization period was exlended (not 8d(4)
including the number of years N 1INe (2)) ... ocoooiiiiiiiie e

() S |

Yes No

(5) Ifline 8d(3) is "Yes,” enter the date of the ruling letter approving the extension .............cc.co......... 8d(5)

(8) Ifline 8d(3) is "Yes," is the amortization base eligible for amortization using interest rates D Yes D No
applicable under section 6621(b) of the Code for years beginning after 20072 ..........oococovveeon..
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e |If box 5h is checked or the plan received an amortization extension for this plan year under Code
section 431(d), enter the difference between the amount necessary to satisfy the plan’s minimum e
funding standard for this plan year and the amount that would have been necessary without using
the shortfall method or extending the amortization period(S). ...........cccoiiiiiiiiiiiiiiiic
9 Funding standard account statement for this plan year:
Charges to funding standard account: '
a Prior year funding defiCiency, if @ny.......ocooviiiii e 9a 0
b Employer's normal cost for plan year as of valuation date ..., 9b 35,705,644
C Amortization charges as of valuation date: Outstanding balance
O mortzation period has been oxionded e 9c1) 932,922,359 124,243,901
(2) FUNAING WAIVETS ....c.vivvierviese et 9¢(2) 0 0
(3) Certain bases for which the amortization period has been extended ..... 9¢(3) 0 0
d Interest as applicable on INES 98, 9B, AN GC ........o.ov oo 9d 11,196,468
€ Total charges. Add [ines 98 through 90..........oooiiiiiiiii et 9e 171,146,013
Credits to funding standard account;
f Prior year credit DAlaNCe, I 8NY ............cooiirieereeeeeeeee oot oo et 9f 357,520,759
g Employer contributions. Total from column (8) 0f INE 3 ..ot 99 64,778,618
Outstanding balance
h Amortization credits as of valuation date...........cccccocooieeeiecciiiiceiieer, Sh 459,437,563 70,830,582
i Interest as applicable to end of plan year on lines 9f, 89, and 9N .......o.ooooeoriveeee oo 9i 31,822,528
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) gj(1) 696,139,904
(2) “RPA'94” override (90% current liability FFL) ... 9j(2) 1,067,716,138
(B) FFL GIEAIL -.ovoov oo ettt e 9j(3) 0
K (1) Waived fUNAINg AefiCIBNCY . .......o.. oo oot et 9k(1) 0
(2)  ONEr CIEAILS ... et 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), OK(1), @and OK(2) ..ooiiiir e 9l 524,952,487
m Credit balance: If line 9l is greater than line 9e, enter the difference ... 9m 353,806,474
n Funding deficiency: If line 9e is greater than line 9, enter the difference ................ccccocoo i, 9n
O Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the current planyear............................... go(1) 0
(2) Due to amortization bases exiended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ...........cc.coovrooos oo 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance minus 1iNe 90(2)(8))......ovvvver oo, 90(2)(b) 0
(3)  Total @s Of VAIUAHON ALE .............o.ooivoeo oo oo 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.).......................... 10

11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes," see instructions

@ Yes D No




