Form 5500 Annual Return/Report of Employee Benefit Plan QMB Nos. 12100110
This form is required to be filed for employee benefit plans under sections 104 )
Departmentof the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023
" Dlepamgenl ?tf Lgbm i » Complete all entries in accordance with
i paiuldaiad 4 the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Partl | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 andending 12/31/2023
A This returnfreport is for: E| a multiemployer plan D a multlple—.employclar pl.an (Filers check!ng this box must prowde participating
employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C If the plan is a collectively-bargained plan, check here. ... ... .. ... .. . i »
D Check box if filing under: E Form 5558 |:| automatic extension |:| the DFVC program
I:l special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ... ...........c.ovevun. . » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
ALASKA ELECTRICAL PENSION PLAN number (PN) » 001
1c Effective date of plan
01/01/1968
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 92-6005171
Joint Board Of Trustees Alaska Electrical Pension Fund 2¢C Plan Sponsor's telephone
number

907-276-1246

2d Business code (see
instructions)
238210

701 E Tudor Rd, Suite 200

Anchorage AK 99503

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 penalties set forth in the instructions, I declare that | have examined this return/report, including accompanying schedules,
statements and attach/gxents, as wglza'f the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

S:E%hé —— /; 2 //(1//(_ tD/tt/?-"/ Laurie Butcher
L4 - T
Signature of plan administrator , Date Enter name of individual signing as plan administrator
] 7
-~ c—

son [/ 4/4//%/)/( LaryBell /Doy Tamsy

Slgna}ﬂe o\mployerlplan sﬁnsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE :

Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. : Form 5500 (2023)

v. 2300728
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3a Plan administrator's name and address E Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport 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 plan year 5 ] 11,038
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 plan Year ... 6a(1) 3,863
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 3,898
Retired or separated participants receiving BENEfItS .........ccveiiiiiirii et 6b 4,588
o= Other retired or separated participants entitled to future benefits ...........cccoiiiiiiiiiice s 6¢c 25070
d Subtotal. Add lines 6a(2), 6b, and 6c 6d 10,556
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..o fe 628
f Total. Add INES BA ANG BR. .......c.ueriiieciieeieciee ettt sttt et a e et ans et ee s ene e 6f 11,184
1 Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6a(1
9(1) Complete dhiS iteryy) SRS S T ISR E SN SRR 9(1)
2 Number of participants with account balances as of the end of the plan year (only defined contribution plans
D(2) COMPIGE IS HEM)....orrreer oo eooees e oo eeseeereesreeeseeeeeeesseees e st e eereeseerressee e seeereeser e 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1655 than 100% VESEU. ... o..eereereeesoe et eesieeseseeest st ossesssses s emsee s s s eeseesesses e emseascs et msbsssens s s s sttt enmnsensnmas 6h 293
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7 120
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 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 attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) @ R (Retirement Plan Information) 1) @ H (Financial Information)
2 I (Financial | tion — Small Plan
(2) @ MB (Multiemployer Defined Benefit Plan and Certain Money @ |:| (Financial Information — Small Ptan)
Purchase Plan Actuarial Information) - signed by the plan (3) D A (Insurance Information) — Number Attached

actuary (4)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

@ C (Service Provider Information)

(5) E] D (DFE/Participating Plan Information)

@ [] DcG (individual Pian Information) — Number Attached (6) [] & (Financial Transaction Schedules)

(5) I:l MEP (Multiple-Employer Retirement Plan information)
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| Part Il | 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.) ovvvvvrereerereerrrreeenenenimes | ] Yes  [] 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.) ........... D Yes |:| No

11c¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 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.)

Réceipt Confirmation Code




OMB Ne. 1210-0110

2023

SCHEDULE MB
(Form 5500)

Depanment of the Treasury
internal Revenue Service

Muiltiemployer Defined Benefit Plan and Certain
Money Purchase Plan Actuarial Information

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

This Form is Open to Public

Department of Labor Retirement Income Security Act of 1974 (ERISA} and section 6059 of the | "
Employes Benefits Securly Administrati Intetnal Revenue Code (the Code). nspection
Pension Benefit Guaranty Corporation . -
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
P Round off amounis to nearest dollar.
b Cautlon: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Threedigit
ALASKA ELECTRICAL PENSION PLAN plan number (PN) b 601

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

1) @ Multiemployer Defined Benefit
Month 1

92-6005171

{2) [] Money Purchase (see instructions)
2023

E Type of plan:-

1

4a Enter the valuation date: Day Year

b Assets
(1) CUITENT VAILE OF BSSEIS.............o.eoevoeeeesoseessresesseases oo ceseecessceseseveesissesssserseesossnsomsapesssr oo ares e 1b{1) 2,021,204,7149
(2) Actuarial value of assets for funding SEANCAID ACCOUNT ..........ovceerieereiro oo cereeeronnss e nss e s 1h{2) 2,142,500,350
€ {1) Accrued liabifity for pfan using immediate gain methods ...l e 1e(1) 2,263,826,511
{2) Information for plans using spread gain methods:
{a) Unfunded liabiiity for methods with bases........... e s et s ase ot s s 1c(2)(a)
(b} Accrued liability under entry age nOMal MEtOT ... .....ocoe vt eces s s nrenae s 1e(2)(b)
(c) Normal cost under entry age normal MEthod .......cc..c.ocvoveiiviieconsorsreiecese st ree e eernsenss 1e{2)(c)
(3) Accrued liability under unit credit costmethod .......c.....ooooeennnn et r vttt n e 163} 2,263,826,511
d Information on current liabilities of the plan:
{1) Amount excluded from current liability attributable to pre-participation service (see instructions) ....... i 1d{1}
(2) “RPA ‘94" information: .
£8) CUITENE BBBMIY. ......ovooeoecrroaee oo esseseeeseesesscesmmesseses st st eeess e oeeeeseseenssseses s eebetsemesesesarer 1d(2){a) 3,942,038,752
{b) Expected increase in current liability due to benefits aceruing during the plan year... 1d(2)(b} 82,567,593
{¢) Expected release from "RPA ‘94" current liability for the Plan YEar. ... fow.oniverosceonrorcsenenss 1d{2}{c) 163,794,822
{3) Expected plan diSbUrSEMENts fOr the PIAN YEaT.............cooovoroiorveceeeooreeeooeeoerreromreereeeesroreeeerresecsessson 1d{3) 169,109,518
Statement by Enrolled Actuary
To the best of my knowl 4 in this schedule and accompanying schedul and f ts, if any, is complele and accurate. Each prescribed assumption was applied

in accordance with applicable law and regulauons' in my opm»on, each other assumption is reasonable (taking mlo account the expsrience of the plan and reasonable expectations) and such other
assumptions, in combination, offer my best esti ience under the plan,

S{GN "1 o /( 5
HERE gyt (2 i / (o / 2074
Signature of actuary Date
Bruce Cable 23-04449

+

Type or print name of actuary
Rael & Letson

Most recent enroliment number
{(206)445-1850

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 rufing 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) 2023
v. 230728
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2 Operational information as of beginning of this plan year:

a Current value of 8ssets (S8 INSIUCHONS) ..ot eer e e si e ] 2a 2,021,204,149
b “RPA ‘94" current liability/participant count breakdown: {1) Number of participants (2) Current liability
(1) For refired participants and beneficiaries receiving payment ............co.ccoeeerveunee. 5,400 2,349,353,525
(2) For terminated vested participants 2,065 487,959,727
(3) For active participants:
{8) NON-VESIEA DENEMIES .......occvveeevceeereier s sn e et iess e 28,379,820
(b) Vested benefits . 1,076,345,680
(€) TOAI CHVE........ovoeveeeeeeecer et eeee et se s san e s s snasesas 3,863 1,104,725,500
() TOMA oo e et e e e 11,328 3,942,038,752
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢ 51.274
PEICEITAGR ......evvvemovissseesseeessiereectetesreea et eaeeesetemeteaesseasseosscosese s e e et et st o eseeesac st enseecoeat et cataeretstasstarisbesenensesenracarein ' %
3 Contributions made to the pian 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
02/15/2023 3,541,251 6| 07/15/2023 6,172,901 0
03/15/2023 4,167,603 ol 08/15/2023 5,322,178 0
04/15/2023 4,903,492 ol 09/15/2023 5,601,892 0
05/15/2023 4,233,208 ol 10/15/2023 5,866,648 0
06/15/2023 4,850,378 ol 11/15/2023 5,418,322 0
R Totals » | 3(b) 61,118,280 3(c)
{d) Total withdrawal liability amounts included in line 3(b) total ... 3(d)
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2} divided by fine 1¢(3))...c.cccovnmncinniicciioncinns 4a 94,7 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan's status). 4b
If entered code is "N, QOO NG 5 oot ams e st st s N
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? .......... [[ Yes D No
d If the plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time
(SEE INSITUCHONS)? ...ttt e e bbbt st s bbb s b b e A SRR b b e bR e b e e b e e R e R e e R e R e R e s e e R et n e e re s eas sa e R msnsnnsssrebnane I] Yes D No
€ ifline d is "Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), 4o

measured as of the valuation date ..ottt et re e e s cecan e et s e ae s e s a e nareen

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
o =Ter g 41T S O P U POV RN PRSI

» Neither projected to emerge from critical status nor become insolvent within 30 years, enter "9998."

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 I:] Entry age normal c @ Accrued benefit (unit credit) d D Aggregate
e [ ] Frozen initial liability f  [] idividual level premium g [] mdividual aggregate h [] shortfail
i D Other (specify):

j 1fbox his checked, enter period of USe Of SNOMaN MEtNOM .............c.r.oerseersoseesrossesosroseressesesesne | 5 |
k Has a change been made in funding method fOF this DIBN YEAIT ......vceeiverierieeriee e isis e iosiscsessesnssersassssecsasnssserassesssssssesssssssassnssssnesesans @ Yes D No
I Iftine k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?............ccoveevrevvenurrernecens @ Yes D No

mifiine k is “Yes,” and line | is “No,” enter the date (MM/DD/YYYY) of the ruling letter (individual or class)
approving the change in funding method ... SO RO PO TOU OO OPIN
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" current labilly.........ocorieiiiii et e b l Ga 1 2.55 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts...........occceeeeverecurenenee. D Yes D No [g] N/A D Yes D No @ N/A
C Mortality table code for valuation purposes:
(1) Males ... 6c(1) oP+1 6P+1
(2) FemMAlESs ...ooeeeeeeecir ettt 6c(2) 6FP+1 6FP+1
d Valuation liability interest rate ...........ccoeeeeeeeereeemreeeeececeereenas 6d 7.00 % ‘ 7.00%
€ SalArY SCA....rvereeeereretee s iserietreses et ens e 6e % @ N/A
f Withdrawal fiability interest rate:
(1) Type of INLErest rate .......covceereeveereereeeeire e evererensrsnsenas 6f(1) @ Single rate D ERISA 4044 D Other [I N/A
(2) If “Single rate” is checked in (1), enter applicable single rate ........ocovveeeeieieinceececeeeeee 6f(2) 7.00%
g Estimated investment return on actuarial value of assets for year ending on the vajuation date............ 6g 5.9%
h Estimated investment return on current value of assets for year ending on the valuation date ............. 6h -6.5%
i Expense load included in normal cost reported in iNe 9B ........c.ceveecvereveeviererierersersieseeneeseresessssneeas 6i D N/A
(1) If expense 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 doilar amount included 6i(2) )
I TINE OB eete et ettt et et eteeteebesae s s eeseenseranben s e seebe s aesabe st essntebeshe st ent et e b e s e s e be et enentearerereen 3,188,187
(3) If neither (1) nor (2) describes the expense load, check the boX ..........cccviirveeenere e 6i(3) [l

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 27,297,423 2,801,038
5 -111,004,337 -14,770,580

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 ruling letter granting the approval ...ttt

b Demographic, benefit, and contribution information

(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see

8a

instructions for required attaChMENt. .............oooiiii e e e e s bb e etsaeervee e be s ssaensnsesans @ ves D No
(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ...........cccoveveeicinininins @ Yes D No
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See @ Yes D No
instructions) If “Yes,” attach a schedule.
€ Are any of the plan's amertization bases operating under an extension of time under section 412(e) (as in effect D Yes @ No
prior to 2008) or section 431(d) of the Code? .........ccoevvvirinincnnicinces e e e
d Ifline ¢ is “Yes,” provide the following additional information: I
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?................... D Yes D No
(2) Ifline 8d(1)is “Yes," enter the number of years by which the amortization period was extended .. 8d(2) I
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect D Yes D No
prior to 2008) or 431(d)(2) Of the COET ......cceiivceivierire et re s e srense s annes i
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not 8d(4)
inciuding the number of years in N (2)) ......covvverr i
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ..........ccccccecevennn 8d(5)
(6) Ifline 8d(3)is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 ...t e
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 8e
method or extending the amortization DASE(S) ......ccccoveeivriieriiiie it eseenes
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, if @NY ... e bt re e 9a 0
b Employer's normal cost for plan year as of valuation date 9b 33,330,040
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€ Amortization charges as of valuation date: QOutstanding balance
O morzation paiod s bocn EXnAEd e se(t) 286,242, 531 127,146,735
(2) Funding waivers 9¢(2) 0
(3) Certain bases for which the amortization period has been extended..... 9¢(3) 0
d Interest as applicable on NEs 9, 9, 8N 9C.......c.ceveerererereereeeeee ittt sae s resesrstssess s nrereranes ad 11,233,374
@ Total charges. Add [ines 9a through Gd........ccccii ittt eaeesreaareene 9e 171,710,149
Credits to funding standard account:
f Prior year credit BAlANCE, If ANY.......cviieeivirsecerriscrees e essesseese s sssstesssss s ssars s ssesssnesesesssrsssesseseens of 355,354,151
g Employer contributions. Total from column (b) of lIN€ 3.....c..evceieeeeeiiere e et 9g 61,118,280
Outstanding balance
h Amortization credits as of valuation date..............cccoceeveeereieeeeeeeerenn. Sh 509,962,259 80,581,361
i Interest as applicable to end of plan year on fines 9f, 99, and Sh ..o e 9i 32,177,116
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liabiity FFL).c..ccociriireeccrecerie e cntsicnenns 9j(1) 675,498,011
(2) “RPA ‘94" override (90% current liability FFL) 9j(2) 1,445,505,844
(B)  FFL CIEdit .ottt ettt st sttt b e e s b eas e e e e a s e e s b eneetesmean 9j(3) 0
K (1) Waived fUnding defiGIBNGY .........oov oo e es e eeee st eee e ee et e eeemse e enenennenene 9k(1) 0
(2)  ONEI CTEAIES ...ttt rse b st en s e reseesbs e s sesesareessaeebsareesssenvesaresaee 9k(2) 0
I Total credits. Add lines 9f through i, 9j(3), 9K(1), and OK(2) ...eeeeieierieieie et e 9l 529,230,908
m Credit balance: If line 91 is greater than line 9e, enter the difference .........ccocovrreivincincnenncccinnnnn. 9m 357,520,759
N Funding deficiency: If line 9e is greater than line 9], enter the difference.........ccccoveviecrececcececcnvennnne 9n
O Current year's accumulated recongiliation account:
(1) Due to waived funding deficiency accumulated prior to the current plan year............coooovuvvvneee. 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 valuation date .............veeeeveeecercrireeesss e 90(2)(a) 0
{b) Reconciliation amount (line 9¢(3) balance MINUS INE B0(2)()) .rereerrrersrrrresrereserssrenserserannes 90(2)(b) 0
(3)  Total @S Of VAIUGHON ALE .......ccv.cvcveveereveceieececveeeteeeee et eses e eneesesesssssevesssen s seseesmeeeeeneeneees 90(3) 4]
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)............ccecvee.... 10 0
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions ................ @ Yes D No




Attachment to 2023 Form 5500
Schedule MB, line 3 - Withdrawal Liability Amounts

Plan Name ALaASKka ELECTRICAL PENSION PLAN EIN: 92-6005171
Plan Sponsor's Name  goINT BOARD OF TRUSTEES ALASKA ELECTRICAL PENSION PLAN PN: 001
{a) Date (b) Amount paid | (c) Amount paid (a) Date (b) Amount paid | (c) Amount paid
(MM-DD-YYYY) | by employer(s) by employees | (MM-DD-YYYY) [ by employer(s) by employees
12/15/2023 5,635,481 0
01/01/2024 5,404,926 0
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