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OMB No 1545-0047

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

o .
Department of the Treasury pen to Public

SCANNED DEC 921 2010

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B checuitapphcavie | Please |C Name of organization ALASKA POWER ASSOCIATION D Employer identification number
Eares :’::e:‘:sr Doing Business As 92-0069880
Name change | PANtor|  Number and street (or P O box if mail 1s not delivered to street address) Roomv/sute | E Telephone number
Inival retum Z': 703 WEST TUDOR ROAD P00 (907 ) 561_6103
Termunated lsn":‘::lc City or town, state or country, and ZIP + 4
Amended tons | ANCHORAGE, AK 99503 G Gross receipts $ 829,502.
hepucaton F Name and address of principal officer BRAD REEVE H(a) lasml:;sl:s group retum for H Yes H No
P.0O. BOX 44, KOTZEBUE, RAK 99752 H(b) Are all affikates included? Yes
| Tax-exempt status | X I 501(c)( 6) <« (nsertno) I l 4947(a)(1) or | I 527 1"No," attach a list (see nstructions)
J Website p WWW.ALASKAPOWER.ORG H(c) Group exemption number P
K Form of organization I X ] Corporation I I Trustl ] Assocnatxﬂ ] Other B> L Yearof formaton 1952 l M State of legal domicile AK
Summary
1 Bnefly descnibe the organization's mission or most significant activities _ _ _ _ _ o o
° PROMOTE_AND_ENCOURAGE COOPERATION AMONG ALASKA ELECTRIC UTILITIES AND ________________
g THEIR CUSTOMERS WHILE PROMOTING THE OPERATION OF ELECTRICAL PLANTS ______ _________
§|  ADEQUATE_FOR_THE NEEDS OF ALASKAN CONSUMERS. ___ ____~__ __~ "~~~ "= 777 7"
% 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goveming body (Part Vi, ine 1a) . . . . . ... .. ... 3 23
2| 4 Number of ndependent voting members of the governing body (Part Vi, tme 1b) . 4 23
3|5 Total number of employees (PartV, ne 2a) | ... ... 5 11
&| 6 Total number of volunteers (estmate ifnecessay) | ... ... ................. 6 0
7 ..................... 7a 1 5 ! 3 4 8 d
......................... 7b -104.
Prior Year Current Year
o| 8 . 0.
g 9  Program service revenue ( l"29) ______ al. .. 820,732.
é 10  Investment Income (Pat‘t W column \)A) hgs?as {pnd My 1,257.
11 Other revenue (Panvu colummA), c.9c W0@Pdnd11e) 7,513.
12 Total revenue - add line B#xrough 11 (must equal B: [cdlumn (A), ne12) . . ... ... 829,502.
13  Grants and similar amo tsf)"' Wn (U l||1es =3 0.
14 Benefits paid to or for m%lm _________________ 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 408,235.
‘é 16 a Professional fundraising fees (Part IX, column (A). ine 1€) ... .. .. 0.
2 b Total fundraising expenses, Part IX, column (D), ine 28) » .
“117  Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) . ... 388,169.
18 Total expenses Add nes 13-17 (must equal Part X, column (A}, ne 25) . . . . . . 796,404.
19 Revenue less expenses Subtractline 18 fromline 12 , |, . . . . . . . . . . . .. . ... 33,0098.
5 § Beginning of Year End of Year
82120 Towlassets (PartX.ine 16) ... 720,070. 707,155
<3521 Totalhabites (PatX,hne26) 284,401. 230,510.
§§ 22 Net assets or fund balances Subtracthine21fromine20 . . . . . . . . v v v i v i o u . 435,669. 476,645.
m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } / | W l (s lo
Here Signature &K officer Date
} NL&H‘“\V‘ Le(ﬂV\;k }%QW@JQJN \
Type or print na% and title
Prepar ate S;\I:ck i (Sr:gla'::;‘rz égg:ts:;ymg number
Pad signaldre } M 7 /) t{ / LO employed P P00181442
Preparers | Fmy sWrs KPMG LLP EN B 13-5565207
Use Only | If seif-gmploye; }
addres IP+4 ¥ 901 WEST 8TH AVENUE, SUITE 600 ANCHORAGE, AK 99501 Phoneno P 907-265-1200
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . v v v i v v v e e e e e e [ J Yes IX l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
ISA

9E1010 3 000

217058 1832 vV 09-8.5 416813




Form 990 (2009) 92-0069880

Page 2

Statement of Program Service Accomplishments

1 Briefly descrnbe the organization's mission
ATTACHMENT 2

2 Dd the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O

DYes No
DYes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

217058 1832 v 09-8.5 416813

4a {Code ) (Expenses $ 153,646 Including grants of $ o )(Revenue$ 761,690 )
COMMUNICATIONS: TO PROMOTE COMMUNICATIONS REGARDING ISSUES
PERTINENT TO THE ELECTRIC UTILITY INDUSTRY AND RELATED IMPAC
SAFETY AWARENESS.
4b (Code ) (Expenses $ 218,248 Including grants of $ o ) (Revenue $ 25,000 )
GOVERNMENT RELATIONS: TO MOTIVATE THE LEGISLATURE TO DEDICATE
RAILBELT ENERGY FUND MONEY TOWARD TWO INTERTIES AND PROVIDE
INSTITUTIONAL COOPERATIVE ADVERTISING.
4c (Code ) (Expenses $ including grants of § ) (Revenue $ )
4d Other program services (Describe in Schedule O ') ATTACHMENT 3
(Expenses $ o Including grants of $ o )(Revenue $ 18,694 )
4e Total program service expenses » 371,884.
Form 990 (2009)
9E1020 2 000



Form 990 (2009) 92-0069880 Page 3
Part iV Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . o o i i e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... .. ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for pubhc office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . ..ottt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,” complete
Schedule C,Partll . . . v o o o i i e e e e e e e e e e e e e e e e e e e 4
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. !s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,"complete Schedule C,Partill . . . . .. ... ... ... 5 X
6 0Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partl. . . . . o o o o i i i i e i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,"complete Schedule D, Partll. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,”
complete Schedule D, Partlll . . . . . .« c i i i e e e e e e e e 8 X
8 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . . . . o o i i e e e e e e e et e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . . .. . . . .. e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or Xasapphcable . . . .« o o o i i o e e e e e e e e e e e e e e e s
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"complete {*:;
Schedule D, Part VI | % ?;:;
e Did the organization report an amount for investments—other-securitiesin Part X, ine 12 that 1s 5% or more ;f‘“f: -t ?,3":
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIi. e Py " :? f
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more ‘:iﬂ{f ::k:',%f 3
of Its total assets reported in Part X, hne 167 If "Yes,"complete Schedule D, Part Vill }Eﬁ?’ 74 »rzl_u‘
e Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets it f"‘;‘-‘: ,‘,;,“:
reported 1N Part X, ine 167 If "Yes, "complete Schedule D, Part IX ;‘:f‘}i g‘%§ ;3-' 4
e Did the organization report an amount for other liabilities n Part X, ine 257 If "Yes, "complete Schedule D, Part X fﬁj;’{ ,ﬁ‘ﬂf ’3;2
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses :}rj‘ ;:”H{ ‘.:.,‘%;::
the organization's hability for uncertain tax positions under FIN 487 If "Yes, "complete Schedule D, Part X ;’% B “Z ;,: .'dff
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,” ‘_fi,ggé ‘gfz%f o
complete Schedule D, Parts XI, Xll, and XHI. . . . . . o o v i i it i e e X
12 A Was the orgaruzation included in consolidated, independent audited financial statement for the tax year? Yes gi‘f.":%J
If “Yes,” completing Schedule D, Parts XI, X, and Xlllisoptional . . . . . . . . . v oo v v oo la «‘5:..xiE
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States® . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes,"complete Schedule F,Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Part!l . . ... ... ... 15 X
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If “Yes,"complete Schedule F,Partiil . . . . .. ... .. .... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartiX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part] . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on
Part VIIl, hines 1c and 8a? if "Yes,"complete Schedule G,Part!ll . . . . . . .. .. . oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvites on Part VI, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . « o v o i i i i e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . . .. ........ 20 X
Form 990 (2009)
JSA
SE1021 2 000

217058 1832 vV 09-8.5 416813




Form 990 (2009) 92-0069880 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on PartiX, column (A), ine 1? If "Yes "complete Schedule | Partsiandl. . . . ., .., . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to ndividuals in the
United States on Part X, column (A), line 2? [f "Yes," complete Schedule I, Partsland lll. . . . . . ... ... ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. ... e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K If “No,"gotoquestion 25 . . . . .. . . . . ... . . e uno.. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | . . . L L L L. e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? ., ... .. 24d
25 a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transachon
with a disquahfied person during the year? If "Yes,"complete ScheduleL,Part! . . . . ... ... ... ...... 25a

b Is the organization aware that it engaged in an excess benefit transacton with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's pror Forms 990 or

990-EZ7 If "Yes,"complete Schedule L, Partl. . . . . . . . . . . . . i i i e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year?If "Yes, "complete Schedule L, Partll . | 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . i e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, dwector, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamzation (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

L T G 28¢ X
29 Did the organization receive more than $25,000 Iin non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied

conservation contributions? /f "Yes,"complete Schedule M . . . . . .. .. e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete

Schedule N, Partll . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 32 X
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . ... ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,

HLIV, and VN 1 . o . . o e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V,IiNe 2 . . . . . o i i i e it e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,PartV,Iine 2 . . . . . . .« . v i i i i i it e e e 36

37 D the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part V. o e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. vt v v i v s 38 X

Form 990 (2009)

JSA
9E1030 2 000
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Eorm 990 (2009) 92-0069880
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Sa

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter C-ifnotapplicable , . . . . . . ... ... ... ... ... ia
Enter the number of Forms W-2G included in hne 1a Enter -0-f notapplicable _ . . ., . .. .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 10 Prize WINNEIS? | . . . . . . . ..t ittt ittt e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a l

If at least one Is reported on lne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS TEIUIN? e e e e e e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , ., . . . ... .....
At any time durning the calendar year, did the organization have an interest In, or a signature or other authorty
over, a financial account i a foreign country (such as a bank account, securities account, or other financial
T eeTe V711
if “Yes,” enter the name of the foreign country »
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction?

6a

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohbited TaxShelter Transaction? | | . . L . . . . . . . . i i i e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not taxdeductble? |, . . . .. .. ... ... ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , |, . ..
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . .. ... L e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

d If "Yes," indicate the number of Forms 8282 filed during the year

o Q

required to file FOrm 82827 . . . . . . . . L. L e e e e e e e e e e e e s

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit coNtract? | | . . . .. L e e e e e e e e e
Did the organization, durng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of quakfied intellectual property, did the organization file Form 8899 asrequired? . . ., ., . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporling organization, or a donor advised fund maimtaned by a sponsonng
organization, have excess business holdings at any tme dunng theyear?, _ . . . . .. ... ............
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . _ . . ... ... .. ... .. .. ...
b Did the organization make a distribution to a donor, donor advisor, or related person? | |, . . .. ... .....
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl lme 12~ | [, . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .l10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . . . . 0 o 0 e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them ) . . . . . . ... .. ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 mn heu of Form 10417 |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year . . . . . | 12b I ;?j‘»"ﬁff—u‘fjf"ﬁ§
Form 990 (2009)
JSA
9E 1040 2 000
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Form 990 (2009) 92-0069880
Governance, Management, and Disclosure for each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions

Section A. Governing Bodv and Management

Yes | No
1a Enter the number of voting members of the governingbedy . - - - . . o o . o oo oL 1a 23
b Enter the number of voting members that are independent . . . . .. .. .. ... 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . ... . L o o e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the orgarization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . . . . .. 5 X
6 Does the organization have members or stockholders? . . . . ... ... .. .. .. e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErNING DOGY? - . o+ v i e et i e e e e e e et e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEIMING DOAY? . « o v v v e e e e e e e e et e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. ... o oot h 8b | X
9 Is there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . ... ... .. 9a | X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . ... ... ... ... . ... . 10a X
b 1f"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? . . .. ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y212 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f“No,"gotolne 13 . . . . .. .. .. .o oo b 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? o & v v e o i e e e e e et e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy?  If "Yes,”
describe in Schedule O how thISISAONE . . v v« v i o i e i e i e i e e e e ettt e e e 12¢c | X
13 Does the organization have a written whistleblower policy? . . . . . . ot it i it e e e e 13 X
14  Does the organization have a wntten document retention and destruction policy? . . . . .. ... ... ... ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . ... . ... . ............ 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . it it it i e e 15b | NfA
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest i, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . . i i ittt e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . ..o 0.2 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > AR,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these avaiable Check all that apply

Own website Another's website Upon request

19  Describe In Schedule O whether (and if s0, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »BRENDA MEAD 703 WEST TUDOR, SUITE 200 ANCHORAGE, AK 99503 _ ________ ________

907-771-5700
gEmizSgooo Form 990 (2009)
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Form 930 (2009) 92-0069880 Page 7

iUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all perscns required to be hsted Report compensation for

organization's tax year Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that recewed, In the capacty as a former director or trustee of
the orgamization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons 1n the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 313 g x 3 %: r compensation compensahon amount of
week 2zi1z2|la(s|2>]3 from from related other
galsl® 3 24} the organizations compensation
ez 3|°8 organization (W-2/1099-MISC) from the
Sl= 3| 3 (W-2/1099-MISC) organization
32 2 and related
i = organizations
(=%
BRAD REEVE
PRESIDENT - 1 1.00| x X 0l 0 0.
_FRED WILLIAMS |
SECRETARY T 1.00] X X 0 0 0.
_TINNY HEDLUND |
DIRECTOR - 1.00| % 0] 0 0.
_JOE COOK o ___
DIRECTOR - 1 1.00f x 0! 0 0.
MEERA KOHLER ]
TREASURER 1.00| ¥ X 0. 0 0.
_BEN FRANTZ ]
DIRECTOR - 1.00] X 0 0 0.
_JOHN HANDELAND |
DIRECTOR 1.00] X 0 0 0.
HENRY STRUB ]
DIRECTOR 1.00| X 0] 0 0.
_SCOTT NEWLUN _  _______  _______]
DIRECTOR 1.00] X 0. 0 0.
_KENNETH MELLICK |
DIRECTOR 1.00|] X 0. 0 0.
JIM NELSON ]
DIRECTOR 1.00| X 0 0 0.
DAN WINTERS ]
DIRECTOR T 1.00| X 0 0 0.
DANIEL OSBORNE |
DIRECTOR 1.00] X 0/ 0 0.
_DEBBIE DEBNAM |
DIRECTOR 1.00| x 0. 0 0.
JODI MITCHELL
DIRECTOR ﬂ 1.00| X 0 0 0
_CEQB_DON GO_U_L_D ____________________
DIRECTOR - 1.00| X 0. 0 0.
JSA Form 990 (2009)
SE1041 3 000
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Form 990 (2009) 92-0069880 Page 8

P2 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) (€) (D) (E) (F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per | 8 zlzlels ] 61 a compensation compensation amount of
week % : g § = 53 % from from related other
sc |5 13|52 the organmizations compensation
8212 :6 @8 organization (W-2/1099-MISC) from the
Gls 3 }3; (W-2/1099-MISC) organization
] 2 § and related
@ 8 organizations
JIM NORDLUND__
DIRECTOR 7777 1.00| x 0. 0. 0.
ALAN BUTE __ ___ ___________]
DIRECTOR 1.00| X 0. 0. 0.
JIM POSEY _ _ _ ______]
DIRECTOR 1.00} X 0. 0. 0.
JOHN FOUTS ]
DIRECTOR o 1.00| X 0. 0. 0.
ELSIE E. LESTER _________________]
DIRECTOR T - 1.00| X 0. 0, 0.
DAVID JEDLICKA ____ ___ __________]
DIRECTOR B 1.00 | X 0. 0. 0.
ARVING IGTANLOC ____ ___________]
DIRECTOR 1.00§ X 0. 0, 0.
DARVE CARLSON _ _ ________________]
DIRECTOR 7 1.00| X 0. 0. 0.
MARILYN LELAND __________________]
EXECUTIVE DIRECTOR ) 20.00 X 70, 000. 0, 28,457.
b Total | . L L e e e e e e e e e e e e e e e e e e e e e » 70,000, 0, 28,457.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 0

3 Dd the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . .. @ i v i i e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 J/f "Yes,” complete Schedule J for such
ndividual . . . . L e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . . . ... . ... .. ...

_Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who receved
more than $100,000 in compensation from the organization » 0

A TieX ]
JsA Form 990 (2009)
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Form 990'(2009) Page 9

Revenue 92-0069880
3 T s (A) ) (C) (0)
ATV Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sechons
revenue 512,513, 0r 514
8g| ta Federatedcampaigns . . . . . . . . 1a ”'i
E§ b Membershipdues . . .. .....11b <X
EE ¢ Fundrasingevents . . ... ....[L1¢c =
o8 d Related organizatons . . . . . .. .| 1d 5
gg e Government grants (contributions) . . [_1e -2 :,:3
5 f All other contributions, gifts, grants, ..59 o A2
_‘-;55 and similar amounts not included above . L_1f -
SE g Noncash contnbutions included in lines 1a-1f  $ .
os h Total. Addlnes 1a-1f . v = « « v v o v v v o e e e o P
§ Business Code
2 | 2a MEETING/CONFERENCE 900099 172,919 172,919
% b MEMBERSHIP DUES 900099 588,771 588,771
g ¢ OTHER PROGRAM SERVICE REVENUE 561000 34,042 18,694 15,348
3 d GOVERNMENTAL AFFAIRS 900099 25,000 25,000
g e
2 f All other program service revenue . . . . . _ —
@ | g Total Addlnes2a-2f . . . .. .....0v........» 820,732 | st e P 24 s A
3 Investment income (including dividends, interest, and
othersimilaramounts) - « « « v v v & 0 0 v w s e e e s > 1,257 1,257
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles-------------------------»
(1) Real (u) Personal
6a GrossRents. . . . . ... 7,513
b Less rental expenses . . .
¢ Rental income or (loss) . . 7,513
d Netrentalincomeor(loss) « - - « « « . v v oo v .. . P
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . P Al
¢ Ganor(loss) . . . « + . . BEERL Y L
d Netganor(foss) . . ... ..« . ..
g 8a Gross Income from  fundraising
g events (not including $
5 of contnbutions reported on line 1¢)
‘E See PartlV,lne18 . ... ....... a
2 b Less dIECtEeXpenses « « « « = « « + « »
6 ¢ Netincome or (loss) from fundraisingevents . . . . . .
9a Gross income from gaming activities
See Part IV, line 19 e i . .. a
b Less directexpenses . . . . . . . . ..
¢ Netincome or (loss) from gaming activities . . . . . . .
10a Gross sales of inventory, less
returns and allowances , , . . ..... a
Less costofgoodssold . . . . . . ...
¢ Netincome or (loss) from salesofinventory . . . . . .. . .» 0
Miscellaneous Revenue Business Code R I L T A o Ao oisks: |
11a
b .
c
d Allotherrevenue . . . . . . . . . .. .. _ i
e Total AddINEsS 113-11d + « « « « « + = s e v v v v P o |- SETATR S pen g v | 3 Fhar;
12 Total Revenue See INSHUCLONS « = -« « v « o v o v o o . . P 829, 502 805, 384 15,348 8,770
Form 990 (2009)
JSA
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rm 990 (2009)

92-0069880

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g(\genses Prograf'r?)semce Manage‘r(1:1)em and Funég‘lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the U S SeePart IV, ine 21 0.
2 Grants and other assistance to tndwiduals in
the US SeePartiV,lne22 . ......... 0.
3 Grants and other assistance to governments,
orgaruzatons, and ndividuals outside the
US SeePartIV,lines15and 16 . _ , . . . .. 0.
4 Beneftspaidtoorformembers , , ., ... .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . .. ... . 70,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
‘ 7 Othersalanesandwages . . . .. .. ... .. 191,754.
| Pension plan contributions (include section 401(k)
‘ and section 403(b) employer contrnibutions) . . . 0.
‘ 9 Otheremployee benefits . . . . . .. .. ... 126,536.
10 PayrolltaXes . « « v v v v v e e e e e e 19,945.
i 11 Fees for services {non-employees)
| a Management ., . .. ............. 0.
| blegal . ............ .. ... 32,863.
! c Accounting . . . . v bl e e e e e e e e 16,400.
d LODBYING « « + v v v e e e e e e 45,000.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees .., . ... .. 0.
g Other . . . . . . i v it e it et e e 0.
12 Advertising and promotion .« .+ « .+ . . . . . . . 10,282.
13 Officeexpenses . . . ¢« . . v ¢ v o v 0 v v u 29,822.
14 Informationtechnology . . . . .. ... .. .. 2,213.
15 Royalles. . . . ... v v e e 0.
16 OCCUPANGY & v v v v v o e e v o e e e e 42,471.
17 Travel . . . . .. e e e e e 114,133.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 22,746.
20 Interest . . ... L.l e s e e e 0.
21 Paymentstoaffliates .. ........... 0.
22 Depreciation, depletion, and amortization 7,420.
23 INSUANCe | . L. .. e 14,959.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and f{abeled miscellanecous may not exceed |
5% of total expenses shown on line 25 below )
2 OTHER EXPENSES _______________ 32,975. |
b RECRUITMENT _AND STAFF DEV ____ 1,860. |
¢ ADMINISTRATIVE FEE ________ __ 8,550. |
d INCOME_TAX_EXPENSE __________ 6,475. ‘
€ o e
f All other expenses _ _ ___ _ 0 o _
25 Total functional expenses Add hines 1 through 24f 796,404.
26 Joint Costs. Check here P ‘_] If following
SOP 98-2 Complete this line only i the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundratsing solicitaton . . . .. ... .. ..
9510;25/:‘000 Form 990 (2009)
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Form 990 (2009) 92-0069880 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeaning _ . . . . ... .. .. ............... 1
2 Savings and temporary cash investments . . ... .. 230,073.| 2 283,642.
3 Pledges and granis receivable, net . . ..., 3
4 Accountsreceivable,net L 1,938.] 4 1,235.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . e 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
o|  PaliofSchedulel . ... .. ... . ... .. ... .. ... ..., 6
fg 7 Notesandloansrecewvable,net . . .. .. ... ... ... 7
2| 8 Inventoriesforsaleoruse . . .. ... ... ... ... 8
9 Prepaid expenses and deferredcharges |, . . . .. . ... ... ... .... 19,087.] 9 19,491.
10a Land, builldings, and equipment cost or {10a 240,297.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , . ., ... .. .. 10b 209,866. 36,694 .|10¢ 30,431.
11 Investments - publicly traded securities . . .. . ... ... .. ATCH .4 .. 336,829.1 11 354,982.
12 Investments - other securites See PartIV,hmne 11 . . .. ... .. ... ... 12
13 Investments - program-related See PartIV,hne11 . ... .. ... ... .. 13
14 Intangbleassets . . . . . . . ... L e e e e e e e 14
15 Otherassets See PartiV,lne 11 . . .. .. ... ... . ..., 95,449.115 17,374.
16 Total assets. Add lines 1 through 15 (mustequatlne34) .. ... .. ... 720,070.]16 707,155.
17  Accounts payable and accrued expenses . | . . ... ... ... ..., 116,320.|17 49,549.
18 Grantspayable . . . . . .. ... .. e 18
18 Deferredrevenue . . . . ... . .. .. ... 19
20 Tax-exemptbondhabilites , . . .. .. ......... ... ... ..... 20
@121  Escrow or custodial account habiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
= persons Complete Partilof Schedule L _ ., ., . ... ............ 22
23  Secured mortgages and notes payable to unrelated third partes | _ . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties | | , . . . . .. 24
25 Other iabilites Complete Part X of ScheduleD | _ . . .. .......... 168,081.| 25 180,961.
26  Total habilittes Add lines 17 through26 284,401.| 26 230,510.
Organizations that follow SFAS 117, check here » m and
g complete lines 27 through 29, and lines 33 and 34. .
§ 27 Unrestricted netassets | . . . .. .. .. e 136,000.] 27 189,8009.
g 28 Temporarily restncted netassets | . . . . .. ... ... . 299,669.| 28 286,836.
w |29 Permanently restricted netassets | . . . . ... .. ... ... 29
E Organizations @hat do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
n|30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . ... 31
:f 32 Retained earnings, endowment, accumulated income, or other funds 32
2[33 Totalnetassetsorfundbalances _ . . . .. . . . . . ., 435,669.( 33 476,645.
34 Total habiities and net assets/fundbalances . . . . ... .......... 720,070.| 34 707,155.
Form 990 (2009)
JSA
9E1053 1000
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Form 990 (20089)
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Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? | . . . . .. ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O

If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

Separate basis D Consolidated basis I:l Both consolidated and separate basts

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?7 | . . . . .. . i e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
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SCHED : :

EDULE D Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes,” to Form 990,

Department of the T PartIV,line6,7,8,9,10, 11, or 12.

al ent oi the
inl:mal Revenue s;:,?s:ry | » Attach to Form 990. P See separate instructions.
Name of the organization Employer identification number
ALASKA POWER ASSOCIATION 92-0069880

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumber atendofyear ...........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) .. .. ..
4  Aggregate value atendofyear ... ......
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?> . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private beneft? . . . . . . . .. . . ... ... ... L] Yes [] No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an hustoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
3{c¥5  Held at the End of the Year
a Total number of conservationeasements . . . . . ... ... ... ..o ol e .. 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... . ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement i1s located  »
5  Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)BY(1) and 170(h) () B)(1)? . . . o o e e e e e e e e e e e e e e e e e e e e D Yes l:l No
9  InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8
1a If the organization elected, as permitted under SFAS 116, not to report n its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for Pubhc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included :n Form 990, Part Vi, ine 1 . . . . . . . . o oo i i i e >3
(i) Assets Included In Form 990, Part X . . . . . o o i i i e e e e e e e e e >3
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenuesincluded in Form 990, Part VI, line 1 . . . . . o v i i i i it e e e e e e e >3
b AssetsincludedinForm990,PartX ... .. .. ... i i e P
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
LT .
9E1268 2 000
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Schedule D (Form 990) 2009 92-0069880 Page 2
Part fli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Dunng the year, did the organization solic1 t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collechon? . . . . . . D Yes D No

Wi\ Escrow and Custodial Arrangements.Complete If the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . o e e e e e D Yes D No
b If "Yes,” explain the arrangement in Part XI V and complete the following table

Amount
c Beginningbalance . . . ... . . e e e e 1c
d Additionsduringtheyear . .. .. ... .. ittt e 1d
e Distrbutionsdunngtheyear . . . . . . . .. i i e e e e 1e
f Endingbalance . . . . . . .. . L. e e e e 1f

2a Did the organization include an amounton  Form 990, Part X, hne 21? . . . . . ... ........... U Yes No
b If "Yes," explain the arrangement in Part X| V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions . ..........
¢ Netinvestment earnings, gains,
andlosses. . . .. ... ... ..
d Grants or scholarships . . . ...
e Other expenditures for facihties
andprograms . . . .. ... ...
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as

2 Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the pos sesston of the organization that are held and administered for the

organization by Yes | No
() unrelated organizations . . . . . . L L .. e e e e e e e e e e e e e e e e e 3a(i)
(ii)related OrganiZations . . . . . . . L it e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related orgamzati ons listed as required on ScheduleR? . . . .. ... ... ....... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Q"] Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (@) Cost or other basis (b) Cost or other- (c) Accumulated (d) Book vatue
(investment) basis (other) depreciation

1a Land. - . -« o o oo o
b Buildings - - ... ... 59, 556. 42,463 17,093.

c Leasehold improvements . . . . . ... ..
d Equpment ... ... ... ... .. ... 180,741. 167,403 13,338.

e Other . . . . . o i it i i i ie
Total. Add lines 1a through 1e  (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . » 30,431,
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 92-0069880 Page 3
E1 /[l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financtal denivatives | . . . . ... ... ... ... ..
Closely-heldequity interests , . . . ... ........
Other _ _ e ____
Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
udAlR Investments - Program Related. See Form 990, Part X, ine 13
(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X, col (B) line 13) >
Other Assets. See Form 990, Part X, ine 15
{a) Description (b) Book value
Total (Column (b) must equal Form 990, Part X, col (BJIINe 15) . . . . v v v v w v v o o« o o s o o o o v o o s o s o o e e a s »
Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of hability (b) Amount
Federal income taxes
DEFERRED COMPENSATION 180,961.

ACCRUED TAXES

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) > 180,961.[:

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

JSA
9E 1270 1000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 92-0069880 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . . o 1 829,502.

Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . .. .. . . .. 2 796,404.

Excess or (deficit) for the vear Subtract ine 2 from line 1 33,00¢,

Net unrealized gains (losses) on investments

Donated services and use of facilites

@I | e (W

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 .. ... .. 10 33,098.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ... 1 852,137.

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV ) 2d 22,634.

Add lines 2a through 2d 2e 22,634.

3 Subtracthne 2e fromline 1 . . . . .. . . .. . @ .. e e e e e 3 829,503.
4 Amounts included on Form 990, Part VI, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, hne 7b 4a

Other (Descrnbe in Part XIV) 4b

Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4¢ (This mustequal Form 990, Partl, lne 12) . . . . ... ..... .. 5 829,503.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 811,161.

Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part X1V ) 2d 14,757.

Add lines 2a through 2d 2e 14,757.

3 Subtractlne 2e fromline 1 . . . . . . . . . .. .t i e e e e e e e 3 796,404.
4 Amounts included on Form 990, Part IX, ine 25, butnoton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Addlnes 4a and 4b 4c

5§  Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part!, hne 18) . . . . . . . . . . . . .. 5 796,404.
Supplemental Information

O 0 ~NOO A WN =

-
o

-

o Q0 T

o o

o Q0 U w

oo

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, hne 4, Part X, line 2, Part X, line 8, Part XII, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 890) 2008
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Schedule D (Form 990) 2009 92-0069880 Page 5
19 Supplemental Information (continued)

PART XII, LINE 2D
OTHER INCOME
CARE PAC INVESTMENT INCOME - 518,210

CARE PAC OTHER INCOME $4,425
TOTAL $22,635
PART XIII, LINE 2D

OTHER EXPENSES

1120 POL - CARE PAC: $14,757

Schedule D (Form 990) 2009
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SCHEDULE O . | oms No 1545-0047
Supplemental Information to Form 990

(Form 990)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information Open tq Public
Internal Revenue Service H » Attach to Form 990. [nspectl on
Name of the organization Employer identification number
ALASKA POWER ASSOCIATION 92-0069880

ATTACHMENT 1

DOCUMENT AVAILABILITY
PART VI, SECTION C, LINE 19

ALASKA POWER ASSOCIATION'S DOCUMENTS ARE AVAILABLE UPON REQUEST.

REVIEW OF FORM 990
PART VI, SECTION B, LINE 11A
THE CFO WILL REVIEW THE COMPLETED FORM 9390 FOR ACCURACY AND THEN GIVE IT

TO THE EXECUTIVE DIRECTOR TO REVIEW AND SIGN.

BUSINESS AND FAMILY RELATIONSHIPS

PART VI, SECTION A, LINE 2

OUR EXECUTIVE DIRECTOR, MARILYN LELAND, AND OFFICER-SECRETARY, MEERA
KOHLER, HAVE ENTERED INTO A PARTNERSHIP BUSINESS. THEY PURCHASED A CONDO

IN HAWAII AND ARE RENTING IT OUT DURING THE TIMES THEY ARE NOT USING IT.

ORGANIZATION MEMBERS

PART VI, SECTION A, LINE 6

APA MEMBERS DO NOT RECEIVE DISTRIBUTIONS OF INCOME OR ASSETS FROM THE
ORGANIZATION, BUT THERE IS A MEMBERSHIP STRUCTURE IN PLACE AND IS

OUTLINED IN OUR BYLAWS.

UNREACHABLE DIRECTORS
PART VI, SECTION A, LINE 9

SEE ATTACHMENT 5 FOR A LISTING OF THE DIRECTORS WHO CANNOT BE REACHED AT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009
Jsa
9E1227 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
ALASKA POWER ASSOCIATION 92-0069880

ATTACHMENT 1 (CONT'D)

THE ORGANIZATION'S MAILING ADDRESS.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

THE CONFLICT OF INTEREST STATEMENTS ARE DISTRIBUTED IN MEETING PACKETS

AND COLLECTED ANNUALLY AT THE APA ANNUAL MEETING. FOR ANY BOARD OF

DIRECTOR WHO WAS NOT IN ATTENDANCE, OR DID NOT RETURN A STATEMENT, THE

EXECUTIVE COORDINATOR SENDS OUT, VIA E-MAIL AND USPS, REMINDERS/REQUESTS

TO COMPLETE AND RETURN STATEMENTS. AT THIS TIME THERE IS NO CONSEQUENCE

TO NOT RETURNING THE CONFLICT OF INTEREST STATEMENT BUT THE BOARD IS

CONSIDERING THIS ISSUE.

DETERMINING EXECUTIVE DIRECTOR'S COMPENSATION

PART VI, SECTION B, LINE 15A

A JOINT COMMITTEE COMPOSED OF THE EXECUTIVE COMMITTEE AND THE INSURANCE
EXCHANGE MANAGEMENT BOARD MEET ANNUALLY TO PAOVIDE AN ANNUAL REVIEW OF
THE EXECUTIVE DIRECTOR AND REVIEW AND MAKE RECOMMENDATIONS TO THE FULL
BOARD ON THE ANNUAL COMPENSATION FOR THAT POSITION. THE EXECUTIVE

DIRECTORS COMPENSATION IS ALLOCATED 50/50 BETWEEN APA AND ARECA INSURANCE

EXCHANGE .

ATTACHMENT 2

FORM 990, PART TIII, LINE 1 - ORGANIZATION'S MISSION

THE PURPOSE OF THE ORGANIZATION IS TO PROMOTE AND ENCOURAGE
COOPERATION AMONG ALASKA ELECTRIC UTILITIES AND THEIR CUSTOMERS WHILE

PROMOTING THE OPERATION OF ELECTRICAL PLANTS ADEQUATE FOR THE NEEDS

JSA Schedule O {Form 990) 2009

9E1228 2 000
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$chedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
ALASKA POWER ASSOCIATION 92-0069880
ATTACHMENT 2 {(CONT'D)

FORM_990, PART IJTI, LINE 1 - ORGANIZATION'S MISSION

OF ALASKAN CONSUMERS.

ATTACHMENT 3

FORM 990, PART II1I, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
OTHER PROGRAM SERVICES 0. 0. 18,694.

TOTALS 0. 0. 18,694.
ATTACHMENT 4
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COosT
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
BONDS 120,223. 127,073. FMV
MUTUAL FUNDS 216, 606. 227,909, FMV
| TOTALS 336,829. 354,982,
|
™ Schedule O (Form 990) 2009
9E1228 2 000
217058 1832 v 09-8.5 416813
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Formn 3868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury .

internal Revenue Service P File a separate application for each return

e Ifyou are filing for an Automatic 3-Month Extensicn, complete only Part! and checkthisbox . . . . . . ... . . > =T

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part li unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

lml Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

T I 1 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Hl) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print ALASKA POWER ASSOCIATION 92-0069880
File by the Number, street, and room or sutte no Ifa P O box, see instructions
g::gdf(;sffor 703 WEST TUDOR ROAD
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions ANCHORAGE, AK 99503
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T {corporation) m’ P.O ]
; ‘ G (BEEYENUE SeRyice
orm 9380-8L Form 990-T (sec 401(a) or 408(a) trust) ‘z{"*“ss'tTAﬁC‘ 1)
Form 990-EZ Form 990-T (trust other than above) Au E, Aky 93'50 8“7-
Form 990-PF Form 1041-A Form 8870
RS

e The baoks are in the care of » BRENDA MEAD

Telephone No » 907 771-5700 FAX No »

If the organization does not have an office or place of business in the United States, check this box | | 55105 _____ » |:]

If this 1s for @ Group Return, enter the organization's four digit Group Exemption Number (GEN) If this ts
for the whole group, check this box . > If it 1s for part of the group, check thisbox . . ’l__l and attach a hst with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of tme
until 08/15 ,2010 .to file the exempt organization return for the organization named above The extension I1s
for the organization's return for
> calendar year 2009 or
» - tax year beginning , , and ending ,

2 |f this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change In accounting period

3a If this application 1s for Form 990-BL, 9380-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit bl $ 0.
¢ Balance Due. Subtract itne 3b from fine 3a Include your payment with this form, or, If required, deposit ‘:""_;"’

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See ‘i&

instructions 3|9 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000

Vv 09-5.2 416813



~ Form 8868 (Rev 4-2009)
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox _ . . . . . .. 4
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | ( on page 1)

TPTEE Additiona: (Not Automatic) 3-Monih Extension of Time. Oniy file the original (no coples needed).
Type or Name of Exempt Organization 8 " Employer identification number
print ALASKA POWER ASSOCIATION 3 s 92-0069880
File by the Number, street, and room or suite no ifa P O box, see instructions i 2! For IRS use only
Sended 1703 WEST TUDOR ROAD 3
filng the City, town or post office, state, and ZIP code For a foreign address, see instructions |28 S RO L SR ek S e
return See 377 ¥ [ ‘é%@f_ﬁ‘;’ D R
Instructions ANCHORAGE, AK 99503 T A S e S
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041- A Form 6069
Form 990-B L Form 990-T (sec 401(a) or 408(a) tr ust) Form 4720 Form 8870
X | Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of B BRENDA MEAD

Telephone No p 907 771-5700 FAX No »
¢ |f the organization does not have an office or place of business in the United States, checkthisbox . . ., . . ... .... ... » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check tisbox _ . . P D If 1t 1s for part of the group, check thisbox | ., | » and attach a
hst with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of ime until 11/15/2010
For calendar year 2009 | or other tax year beginning ,and ending

5
6 If this tax year 1s for less than 12 months, check reason l Imtial return l_l Fmal return l_] Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE A

ACCURATE RETURN IS NOT YET AVAILABLE.

8al$ 0.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions
Sk

b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated P

tax payments made Include any prior year overpayment allowed as a credit and any amount pad E‘é‘.

8bi$ 0.

previously with Form 8868
¢ Balance Due. Subtract line 8b from hne 8a Include your payment with this form, or, If required, deposit

with FTD coupon or, if required, by using EFTPS(Electronic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> M‘m Tte B CPA pate p- 8/8/2010

KPMG LLP Form 8868 (Rev 4-2009)
701 WEST 8TH AVENUE, SUITE 600
PHCHORRGE, Al 93501 INTERNAL REVENUE SERVICE

{ELD ASSIS
ANCHONAC’E, AK 99508
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