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' 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

F Name and address of pnncipal officer TOM DELONG

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organizaton ALASKA RURAL ELECTRIC COOPERATIVE D Employer identification number
B creckitsppcate | 7 ccGCTATION EDUCATIONAL FOUNDATION, INC. 94-3137784
rihon Doing Business As
Name change Number and street (or P O box i maili1s not delivered to street address) Room/suite E Telephone number
Irutral return 703 WEST TUDOR ROAD, SUITE #200 (907) 561-6103
Terminated City or town, state or country, and ZIP + 4
Amended ANCHORAGE, AK 99503 G Gross receipts $ 243,789.
Apphcation
pending

703 W. TUDOR RD, SUITE 200 ANCHORAGE, AK 99503

1  Tax-exempt status

[ so1cm | [501c)( ) 4 gmsetno) | [4sar@ynor | |s27

H(a) 15 this a group return for Yes | X | No
affiliates?
H(b) Are all affiliates included? Yes - No

tf "No,” altach a st {see instructions)

J Website. p N/A

H(c) Group exemption number P>

K Form of organization | X I Corporation I LTrust l lAssocxatron I I Other P> I L Year of formation 1 9911 M State of legal domicile AK
m Summary
1 Bnefly describe the organization's mission or most significant actmes _ ____ __ _____________________________
.|  GRANTING STUDENT SCHOLARSHIPS TO CUSTOMERS OF MEMBER-UTILITIES, ____________
£ CHILDREN OF THOSE CUSTOMERS OR OTHERS DESIGNATED BY THE MEMBER CO-OPS. _______________
=3
St 3| 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 3 Number of voting members of the governingbody (Part Vl,hne1a) . . . ... ... .......... 3 5.
o) 81 4 Number of independent voting members of the governing body (Part VI, lne 1b) . _ . . ., .. .. .. ... .. 4 0
=1 § 5 Total number of indwviduals employed In calendar year 2011 (PartV,lne2a), . . . . . . .. ... ........ 5 0
() E’ 6 Total number of volunteers (estimate If necessary) | . . . . . . L . L. e e e e e e e e e e e e e 6
% 7a Total unrelated business revenue from Part VIil, colump (C), me 12 . . L. ... 7a 0
0T b Net unretated business taxable income from Form 990-T, INE34 per smypue go » oo s=t=aemy + & o o o+ o o o s s & 7b 0
% nNg b t , VED Prior Year Current Year
:/; 2 8 Contributions and grants (Part VIl ine 1h) . | | | wl O 72,686. 9,847.
<ﬂ, § 9 Program semvice revenue (Part VI, ine 2g) . = _ | 2] NOV l 9 2012 0 0 0
@5 2 10 Investment income (Part VIil, column (A), nes 3, 4, Bnd d _____________ 30,860. 27,747.
<P 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c§9c¢c, 10 29. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIQ 103,575. 37,594.
13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) .- '_" — l‘ N 98, 989. 75,278.
14 Benefits paid to or for members (Part IX, column (A), ned) = . ... ... ... 0 0
» 15 Salaries, other compensation, employee benefits (Part iX, column (A), Iines 5-10) _ _ _ | | | 0 0
2 [16a Professional fundraising fees (Part IX, column (A), bne 11e) . . . . . .. ... ..... 0 0
§' b Total fundraising expenses (Part IX, column (D), line 25) p- ______________9 _____
Y147 Other expenses (Part IX, column (A), ines 11a-11d, 146-24e) _ . . . . . . . .. ... ... 25,079. 15,864.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . ... 124,068. 91,142.
19 Revenue less expenses Subtractlne18fromhnet12. . . . . . . . . . . . .. .. .... -20,493. -53,548.
5 5 Beginning of Current Year End of Year
8520 Totalassets (PartX, e 16) . . . . . ... ... 1,008,794. 951,392
23121 Total liabiities (Part X, INe 26), . . . . . ... i 4,294, 31,098.
gé 22 Net assets or fund balances Subtractine21fromhne20. . . . . . . . o o o o u . i .. 1,004, 500. 920,294.

i

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, it 1s true,
correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

WW\

W/l

Sign Sngnature of oﬁicer Q Date
Here } \>lz \ \<5Q'W J\Mr-\-»m Le lend

Type or pnnt name and title ‘\

Print/Type preparer's name Preparer’s signature - Date Check L_J M PTIN
za"’ E. MARY SIMMONS M (AT ///5// 2. |seitemployes P01288194
reparer £
P |Fumsname B KPMG LLP FrmsEN B 13-5565207

Use Only

Furn's address P> 701 WEST 8TH AVENUE, SUITE 600 ANCHORAGE, AK 99501

907-265-1200

Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

........... l_l Yes X No

For Paperwork Reduction Act Notice, see the separate instructions

JSA
1E1010 1 000

54NO3E 1832
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ALASKA RURAL ELECTRIC COOPERATIVE 94-3137784

Form §96 (2011) Page 2

Statement of Program Service Accomplhishments
Check If Schedule O contains a response to any questioninthusPart Il . . . . . .. .. ... ... ... ... [:]

Briefly describe the organization's mission
GRANTING STUDENT SCHOLARSHIPS TO CUSTOMERS OF MEMBER-UTILITIES,
CHILDREN OF THOSE CUSTOMERS OR OTHERS DESIGNATED BY THE MEMBER CO-OPS.

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

prior Form 990 or 990-EZ7 . . [ ves [X]No
If "Yes,” describe these new services on Schedule O

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

Sevees? LT Cves (X no
If "Yes,” describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measwed by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are requred to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 75,278 Including grants of $ ) (Revenue $ )

STUDENT SCHOLARSHIPS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code )} (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 75,278.

JSA
1E1020 1 000

Form 990 (2011)
S4NQO3E 1832




ALASKA RURAL ELECTRIC COOPERATIVE 94-3137784

Form 390 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . -« o i i e e e e 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 (see instructions)? . . . . . .. .. 2 X
3 D the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? f "Yes,"complete Schedule C,Part!. . . . . . . .. .. ... ... ... ..., | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Part . . . . . . . . . . . ..o oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part ll - o o e e e e e e e e e e e e 5 | NJA
6 Did the orgamzation maintain any donor advised funds or any simiar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part] . . . . . . . . . . o e e e e e e e e e 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . o« « « L e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted 1n Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . . . . .« o o 0 i i i i e e e e st e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V . . , . . .. 10 X
11 If the organization’'s answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . | . . . . . e e e e e e e e e e e 11a X
b Did the organization report an amount for mvestments—other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . _ _ . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of Its total assets reported in Part X, ine 167 If "Yes,”complete Schedule D, Part VIlll . _ . . . . . . ... ... ... 11¢c X
d Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . .. . .. . . ... ... .... 11d X
e Did the organmization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organmization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , _ . . . 11f X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . .« . . . . . 0 0 i i i e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organizationt answered "No" to line 12a, then completing Schedule D, Parts XI, X!, and Xlltisoptional . . . . . . . . . ... 12b X
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, investment, and program service activibes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . _ . ... .. 14b X
15 Did the orgamization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If "Yes,” complete Schedule F, Parts iltand V . . . . .. . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,”"complete Schedule G, Partll . . . . . . . . .« . o i i i it it e e 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . . . .. _ .. .. 20a X
b }f "Yes" to hne 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . 20bf NfA

Jsa

1E1021 1 000

54NO3E 1832

Form 990 (2011)




ALASKA RURAL ELECTRIC COOPERATIVE 94-3137784

Form $90 (2011)

Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ll. . . . .. .. .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Il . . . . . ... . ... ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . ... L e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer Iines 24b
through 24d and complete Schedule K If ‘No,"gotoline25. . . . . . . .. ... .. ... ... 24a X
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b| N/A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . L L L L L L e e e e e e e e e e e 24c| N/fA
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d| N/JA
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. ... ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . . . o i e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partili . . . . . ... ....... 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 applicable filng 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 famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o o i e e o e e e e e e e e e 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other simiar assets, or qualfied
conservation contributions? If "Yes,”complete Schedule M . . . . . . . . . . i e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= Y 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PartIl. . . . . . . . . e e e e e e e e e e e e e e e e e 32 X
33 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 II, lll,
IV, and V. IINe T . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ , . . . . .. ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,Ime 2 _ . . . .. . ... ... ....... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,lme 2 . . . . . . .. .. . . ... ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
L A/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11 and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . .. ... .. ... .......... 38 X
Form 990 (2011)
JSA
1E1030 1 000

54N03E 1832




ALASKA RURAL ELECTRIC COOPERATIVE 94-3137784

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

Yes | No
1a Enterthe number reported in Box 3 of Form 1096 Enter -O-if notapplicable, . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included In ne 1a Enter -0- if not applicable, . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and
reportable gaming (gambhing) winnNINgs to Prize WinNers?, | | . . . . . . . . .. . .. e e e e e e e e e 1c X
2a 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 Y
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b N/JA
Note If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), , . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear®> . . . . . .. . .. 3a X
b If "Yes,” has it fled a Form 990-T for this year? If "No, " provide an explanation in Schedule O _ , , ., ., . .. .. ... 3b NjA
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM? | . L L L L e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry » _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | . . . ., .. 5a X
b Did any taxable party notify the organization that 1t was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ | . . . . . . . .. . ... . 5¢ NS/A
6a Does the organmzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | | . . . . ., . .. . .. ..., .. ...... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? _ | . L L L e e e e 6b | N/JA
7 Organizations that may receive deductible contributions under section 170(c).
a 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 L L L L L e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b NAA
c Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . ot ottt e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ I 7d | N/A R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . | 79 NfA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h NJA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . ., . . .. ... ... ... ..... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, | . . . . . . ... ... ... ...... 9a N/JA
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... ... .. 9b NAA
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ne 12, | | . . . .. .. ... 10a N/A
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites , . . _ {10b N/A
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . . .. .. . ... .. ..., 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem } . . L Lo L L ... 11b N/A .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 [12a| N/A
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | Iﬂ)l N/A
13 Section 501(c){29) qualified nonprofit health insurance issuers
a Is the organization licensed 1o 1issue qualified health plans in more thanone state? . _ _ . . . . . ... .. ..... 13a] NJA
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mamntaimn by the states in which
the organization 1s licensed to issue qualified healthplans | . .. . ... ........ 13b N/A
c Enterthe amountofreservesonhand. . . . . . . . . . . . i v v i e 13c N/A
14a Did the organization recetve any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes,” has 1t filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b] N/A

JSA
1E1040 1 000
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Form 990 (2011)



Form 990 (2011) ALASKA RURAL ELECTRIC COOPERATIVE 94-3137784 Page 6-

a1l 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, describe the circumstances, processes, or changes in Schedule

- O See instructions.
Check if Schedule O contains a response to any questoninthisPartVIl. . .. .....................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a
matenal differences in voting rights among members of the governing body, or If the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . ... . ... ... o o oo L 2 X
3 Did the orgamzation 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 organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . .. ... ... Lo Lo Lo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermngbody? . . . . . . . .. L e e e e 7a_| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . .. .. .0 il oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg body?. . . . v v v v i it e et e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. .. ... ... ... .. .. 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses 1n Schedule O . . . . . . . . . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . .. . ... ... ... ... ... ... .. 10a X
b If "Yes,” did the orgamzation have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b NJA
! 11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the fom? . . [11a X
‘ b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotohne 13 . . . . . . . . ... ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? o o v o ot e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| NJA
¢ Did the organization regularly and consistently monittor and enforce comphance with the policy? If "Yes,"”
describe in Schedule O how thiswas done . . . . . . . . i i i it e e e e e e e e e e e e e e e e 12c| NfA
13  Did the organization have a written whistieblower policy?. . . . . . . . .. . . .. o i e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . .. . ... .. .. .. ... 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 managementofficial . . . . . ... .. ... .. ..... ... 15a NfA
b Other officers or key employees of theorganization , . . . . . . . . . .. . . .. i it emenenne... 15b| NJA
If "Yes" to hine 15a or 15b, describe the process 1in Schedule O (see nstructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . . . e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, . . . . . . . . . .. .. ... ... ... 16b| N/A

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P AK,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avallable Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
| and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organmzation P-grenps MEAD 703 W TUDOR RD, SUITE #200, ANCHORAGE, AK 99503 907-771-5704

JSA
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Form 990 (2011)

ALASKA RURAL ELECTRIC COOPERATIVE

94-3137784

Page 7

" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
- Check if Schedule O contains a response to any question in this Part VI

.

Section A

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the orgamzation'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.

® | st all of the organization's current key employees, If any 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

e 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order ndividual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ©) (D) €) (F)
Name and Title Average Position Reportable Reportabie Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person Is both an f{rc])m related other
(describe e organizations compensation
h:)gl:;fe';)r officer and a directorfirustes) organization (W-2/1099-MISC) from the
oganzateons] = 2 [ 2 | [ Z|5&| & (W-2/1099-MISC) organization
mSchedule | S | 218 | o|23 |3 and related
0) 8elz1° 13525 organizations
S=i2 g|®8
gl = 31 3
% c o @
R 2
3 8
3
__(1) _HAROLD LAMBERT ______ _______|
DIRECTOR .25 X 0 0 0
_(2) DEBBIE DEDNAM ______________|
DIRECTOR .25 X 0 0 0
__(3) HENRY STRUB _ _______________]
VICE PRESIDENT 25 X 0 0 0
__(4p TOM DELONG __ ]
PRESIDENT .25 X 0 0 0
__(5) JAY JOHNSTON ________________|
SECRETARY/TREASURER .25 X 0 0 0
_.®_ ]
o]
8]
e
0y o
Ay ]
S G 3 T
sy ]
sy ]
JSA Form 990 (2011)
1E1041 1 000
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ALASKA RURAL ELECTRIC COOPERATIVE 94-3137784

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hoursior 12 2 | 21215 |35|g| orgamization | (W-2/1099-MISC) from the
related 32 g a 2 §§ 3 (W-2/1099-MISC) organization
organzations | Q. £ | § = Ry - and related
i Schedute |5 = | & gl®¢ orgamizations
= = ® 3
) @ |2 ®y 8
5|2 2
g 8
a
1b Sub-total | = L. > 0 0 0
c Total from continuation sheets to Part VIl, SectionA _ . . . ... ... » 0 0 0
d Total (add lines1band1c) . - . . - . . o o 0 i v vttt et eaee e > 0 0 0
2 Total number of individuals (including but not mited to those listed above) who recetved more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . .. ... ... ... ... ...... 3 X
4 For any mdividual histed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f *Yes,” complete Schedule J for such
INAIVIAUAl . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a recewe or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. ... ... .... 5 X

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 Report compensation for the calendar year ending with or within the organization's tax

year.

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

NONE
2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0
J5A Form 990 (2011)

1E1055 2 000

54NO3E 1832




Form 990 (2011)

ALASKA RURAL ELECTRIC COOPERATIVE

94-3137784 Page 9

Statement of Revenue

. (A) (B) €) (D)
Tota) revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514
% "é 1a Federated campaigns . . . . . . - . 1a
I e b Membershipdues . . . ... ... 1b
g« ¢ Fundraisingevents . . - . . . . . . ic
O d Related organizations . . . . . . .. 1d
':':;,,E, e Government grants (contributions) . . t 1€
‘g E f Al other contnbutions, gits, grants,
g bo) and similar amounts not included above . L 1f 9,847
g E g Noncash contributions included in hnes 1a-1f $ -
©8| | Total Addhnes 1a-1f . . ATTACHMENT. 3. . . .. > 5 847
§ Business Code _ _
2 2a
&
e b
T c
»| d
El e
E” f All other program service revenue . . . . .
a g Total Addhnes2a-2f . . . . . . ... ... >
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT .1 ....... > 27,1747 27,747
Income from Investment of tax-exempt bond proceeds . . . >
5 Royallles -+ - -+ s ss oo sz 2 | -
(1) Real (n) Personat
6a Grossrents . . . . . . . . ,
b Less rental expenses . - .
¢ Rental income or (loss)
d Netrentalincomeor{loss). . . . . v « o o v v o o oo .. »
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 206,195
b Less costor other basis l
and sales expenses . . . . 206,195 | .
¢ Ganor(loss) . . ... ..
d Netganor(loss) - . . « « « v v o v o e oo 2o s »
g 8a Gross income from fundraising
S events (not including $
a>> of contributions reported on Iine 1c)
% See PartIlV,lne18 . . . . . . . . . .. a
2 Less drectexpenses . . . . . . . . .. b :
6 ¢ Net income or {loss) from fundraisingevents . . . . . . . . »
9a Gross income from gaming activiies
See PartIV,lne19 _ . . . . ... ... a
b Less directexpenses . . . . . . - . . . b
Net income or (loss) from gaming actvities . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances | _ _ . . ., .. a
b Less costofgoodssold. . . .. .. .. b
¢ Net income or (loss) from sales of inventory. . . . . . . .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . . .. . . .
e Total Addlines 11a-11d - - - - -« « = o o oo .0 > 0
12 Total revenue Seeinstructions . . . . . . . . . . .. .. » 37,594 27.747
Form 990 (2011)
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Form 990 (2011)

ALASKA RURAL ELECTRIC COOPERATIVE

94-3137784 Page 10

Statement of Functional Expenses

Sectron 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)

Check if Schedule O contains a response to any question mn this Part IX

Do not include amounts rep orted on lines 6b, Total t(ei\genses Prog ra(nB\)semce Manai z(a(r:n)enl and F ((10)
7b, 8b, 9b, and 10b of Part Vill. expenses genergl expenses Z)r(‘perglsstlezg
1  Grants and other assistance to governments and
organizations in the United States See Part IV, Iine 21 . 75,278 75,278.
2 Grants and other assistance to individuals in
the United States See Part IV, ne 22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part [V, hnes 15 and 16, | 0
4 Benefitls padtoorformembers, , ., ., .. ... 0
Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 0
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
Other salariesandwages . . . . . . .« « . « + . 0
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . . .. . .. 0
10 Payrolltaxes . . « « « ¢ v o v o v s s u e ... 0
11 Fees for services (non-employees)
a Management . . ... .. .......... 5,000. 5,000.
blLegal . .. ... ... 0
C ACCOUNUING « v v o v v vt v et e m e e e e 0
d Lobbying « « « « - v v s e e e 0
e Professional fundraising sevices See Part IV, Iine 17 0
f Investment managementfees ., .. ... ... 0
g Other . . . . . i ittt e e e 10,496. 10,496.
12 Advertising and promotion - . .« - - . . .. . 0
13 Officeexpenses . . . . v v v« o« v v v = o v . 0
14 Informationtechnology. . . . - . . . - . « . . 0
15 ROYaHIBS. . . . . o v i ie e e e e e 0
16 OGCCUPANCY .+ + & v v v v o v o s s = o v o o o 0
17 Travel . . . o v v et e e e e e e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . . L i v i e e e e e e e e e 0
21 Paymentstoaffiiates . . . . ... ...... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMBNCE . . . L\t e e e e 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)
aQTHER EXPENSES _ _____________ 368. 368.
b o
€ e
d o e
e Allotherexpenses _ _ _ _ _ _ _ ___________
25 Total functional expenses Add lines 1 through 24e 91,142. 75,278. 15,864.
26 Jomnt costs. Complete this iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720), ., . . . .. 0

JSA
1E1052 1 000

54NO3E 1832

Form 990 (2011)




ALASKA RURAL ELECTRIC COOPERATIVE 94-3137784
Form 990 {2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing | . ... ... ..., ... ... .. 27,184.| 1 5,188.
2 Savings and temporary cashinvestments, ... .. ... 20,983 | 2 14,374.
3 Pledges and grants recevable, net . ... ... ... a3 0
4 Accountsrecewvable, net . a 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIe L .................................... O 5 O
6 Recewvables from other disquahfied persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3}(B). and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees' beneficiary organizations (see instructions) _ . . . . ... .. 0 6 0
Em‘: 7 Notes and loans recewvable, net . .. a7 0
21 8 Inventories forsaleoruse ... ... 0 8 0
9 Prepaid expenses anddeferredcharges . . . .. . ... ... ..., 09 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a
b Less accumulated depreciation, | ., . . .. .. 10b 010c 0
11 investments - publcly traded securites | . . . .. .. ... ATCH 2 960,627 |11 931, 830.
12 Investments - other securities See Part IV, e 41 _ . .. .. ... 012 0
13 Investments - program-related See Part IV, lne 11 ... ... 013 0
14 Intangibleassels | | . ... .. ... ... . e q 14 0
15 Otherassets SeePartIV,.line 11 | _ . . . . . . . . . . e O 15 0
16 Total assets Add hnes 1 through 15 (mustequalline34) . . . . ... ... 1,008,794.] 16 951, 392
17 Accounts payable and accrued expenses | _ . .. ... ... ..... 3,625.]117 30,375.
18 Grantspayable . | . ... 018 0
19 Deferredrevenue _ . . ... ... 019 0
20 Tax-exempt bond habilites | . ... ... ... G 20 0
w121 Escrow or custodial account habiity. Complete Part IV of Schedule D O 21 0
E122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied persons
- Complete Partltof Schedule L . . . . . . .. . ... O 22 0
23 Secured mortgages and notes payable to unrelated third parties _ | | | | | | Q23 0
24 Unsecured notes and loans payable to unrelated third partes | | | |, |, ., | . 0 24 0
25 Other habiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . .. . ... e 669.] 25 723.
26 Total liabilities. Add hmes 17 through25. _ . .. ... ... ... ...... 4,294.] 26 31,0098.
Organizations that follow SFAS 117, check here » \Ll and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestnicted netassets L Q 27 0
o128 Temporarily restnicted netassets .. 1,004,500.| 28 920,294.
° 29 Permanentlyrestrictednetassets . . . . . ... ... ... ... ...... q 29 0
T Organizations that do not follow SFAS 117, check here » I:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
@131  Paid-in or capital surplus, or land, bulding, or equpmentfund | 31
ff 32 Retained earnings, endowment, accumulated income, or other funds | 32
2133 Totalnetassetsorfundbalances | . .. ... ... ... ... .. 1,004,500.| 33 920,294.
34 Total iabilities and net assets/fund balances. . . . .. .. ... ....... 1,008,794.| 34 951,392.
Form 990 (2011)
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ALASKA RURAL ELECTRIC COOPERATIVE 94-3137784

Form 990 (2011) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart XI. . . . . ... ... ... ... e

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . .. . ..o oo 1 37,594.
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . ... ... ... 2 91,142
3 Revenue less expenses Subtractlne2frombnet .. .. .. .. ... ... . oL 3 -53,548.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)). . . . .. .. 4 1,004, 500.
5 Other changes in net assets or fund balances (explamin Schedule O) . . . ... .. ... ....... 5 -30,658.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COMUMN (B)) - - v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
920,294.
I  Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xl . . . . .. ... ... ... ... ... D
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash Accrual l__—l Other
If the organization changed its method of accounting from a pnior year or checked "Other,” explain n
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an ndependent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes .re.Si)O'n.SlE)ﬂ.lt).’ for .c)\}e'rs.ng'ht.
of the audit, review, or compiation of its financial statements and selection of an independent accountant? 2c | X
if the organization changed either its oversight process or selection process during the tax year, explélﬁ n
Schedule O
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both.
Separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a X
b If "Yes,” did the organization undergo the required audit or audis? If thé .o;gér;lz-at-ldn'dlld- r;o't 'ur-1d'e|.'g'o -tr;e'
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b NAA
Form 990 (2011)
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; (SFngmEglgt‘fQD_Ez) Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
| 4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public

‘ afgf;;r‘;::;ﬁ}g%g&a;uw » Attach to Form 990 or Form 990-EZ ) See separate instructions Inspection
Name of the orgamization ALASKA RURAL ELECTRIC COOPERATIVE Employer identification number
ASSOCIATION EDUCATIONAL FOUNDATION, INC 94-3137784

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because 1t 1s (For hines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(1).
A school described In section 170(b){1)(A)(i1) (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(in). Enter the
hospital's name, city, and state

2

3

4

An organization operated for the b;n?-:—t:lt-af—a_Eall—eag_o_r—u_nlversng_o;v_n:ac_i_o—r op_eFa_t;cIB;I_a_gov_e;r:r;lgr:tgl_agn_aggc_n—b:aa_l;

section 170{b)(1)}{(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public

descnibed In section 170(b)(1)(A)}{vi). (Complete Part Il )

A community trust descnbed in section 170(b){1){A}(vi). (Complete Part Il )

An organization that normally receves (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

- An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a){3) Check the box that describes the type of supporting organization and complete lines 11e through 11h

| a D Type | b Type ll c D Type Il - Functionally integrated d D Type Il - Other

| e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section
\ 509(a)(1) or section 509(a)(2)

N

(0 0 (0

o ®

f If the organization received a wntten determiation from the IRS that it 1s a Type |, Type I, or Type lll supportin
\ 9 p y yp pp 9
‘ organization, check thisbox e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the goverming body of the supported organizaton? ... ... 11g() X
(i) Afamily member of a persondescrbed mn (1) above? L. 11g(n) X
(1ii) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(m) X
h Prowide the following information about the supported organization(s)
(1) Name of supported () EIN (m) Type of organization (1v) Is the (v) Did you notify 1) Is the (vn) Amount of
orgamzation (described on hnes 1-9 orgamzation n | the organization | organization in support
above or IRC section w'ur(');";‘;fndr:“ incol 1} of | col (i)organized
(see instructions)) yodx%mem; 9 your support? ntheUS ?

Yes No Yes No Yes No

(A)ATTACHME'.NT 1

(8

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ

1 IsA
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54NO3E 1832




ALASKA RURAL ELECTRIC COOPERATIVE 94-3137784

Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part Il 1f the organization fails to qualify under the tests listed below, please complete Part ll} )

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contrnibutions, and
membership fees recewved (Do not
include any "unusualgrants ™) . . . . . .

2 Tax revenues levied for the
orgamzation's benefit and either paid
to or expendedontsbehalf . . . . . . .
3 The value of services or facihties
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add hnes 1 through 3. . . . . . .
5 The portion of total contributons by
each person (other than a
governmental umt or publicly
supported organizaton) ncluded on
line 1 that exceeds 2% of the amount
shown on hne 11, column (f). . . . . . .
6 Public support. Subtract line 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginningin) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f Total
7 Amountsfromined4 . .. ... . ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalhes and income from similar
SOUICES | | , . . . v v v v a v e s s
9 Net tncome from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . o . . . .
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplannPartlV) . . . . . ... ...
11 Total support Add lines 7 through 10 . .
12 Gross recepts from related activities, etc (seeinstructions) . . . . . . . . . .. L. 0oL oL 12
13 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)

orgamzation, check this box and stop here

3)
............. »[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partll,line 14, . . . . .. .. ... ....... 15 %
16a 331/3% support test - 2011 |f the orgamzation did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organmization , ., . . . ... ... ... ...... | &
b 331/3% support test - 2010. If the organization did not check a box on hne 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here The organization qualfies as a publicly supported orgamization., . . . . .. ... ... .. .. »
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
oY o= 12172 147eY o TR >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and f the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explamn in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OrganiZation | . . . . . . L. L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHONS | . L L L . v o v i i e it i e i oe i e e e e e e e e e e e e e e e e e e e e e .. > D
Schedule A (Form 990 or 990-EZ) 2011
Jsa
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ALASKA RURAL ELECTRIC COOPERATIVE 94-3137784

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only If you checked the box on line 9 of Part | or if the organization falled to quahfy under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A Public Support
Calendar year (or fiscal year beginning n) » (a) 2007 (b) 2008 {c) 2009 (d)2010 (e) 2011 {(f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants 7)

2 Gross recepts from admissions, merchandise
sold or semwices performed, or facihties
furmshed 1n any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or factlities
furnished by a governmental unit to the
organization without charge

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on hnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

c Addlnes7aand7b. . . . . . . . - ..
8 Publc support (Subtract line 7c from

Wneb6) . . .. e L.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e} 2011 () Total

9 Amountsfromlne6. . . . .. .. ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES . . &« - - & o v = o 4 o n v = =

o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10aand10b | . . . ..
11 Net income from unrelated business
activiies not included i line 10b,

whether or not the business 1s regularly
carriedOn  « = =+ s 4 s 4 4 s e e e . -

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) ., . . .. .. ...

13 Total support (Add hnes 9, 10c, 11,

and12) . L
14 Fust five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . . . . o .t e e e e e e e s e e e e e e e s s s s s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (hne 8, column (f) dwded by ine 13, column (f)) | 15 %
| 16 Public support percentage from 2010 Schedule A, Partill,hne15. . . . . . . .. ... ... ... 16 %
j Section D. Computation of Investment Income Percentage
‘ 17 Investment income percentage for 2011 (line 10c¢, column (f) divided by ine 13, column (f)) . . . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partill, net7 . ... .. .. 18 %

19a 331/3% support tests - 2011 If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 331/3%. check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the orgamzation did not check a box on line 14 or line 19a, and hine 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a pubhcly supported organization P>
20 Prwvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
.1JlsEA1221 1 000 Schedule A (Form 990 or 990-EZ) 2011
54NO3E 1832




ALASKA RURAL ELECTRIC COOPERATIVE 94-3137784

Schedule A (Form 890 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
: Part I, ine 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See

| instructions)

‘ ATTACHMENT 1

SCHEDULE A, PART I ~ INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(II1I) TYPE OF (Iv) (V) (V1) (VII) AMOUNT OF
{I) NAME OF SUPPORTED ORGANIZATION {II} EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
ALASKA POWER ASSOCIATION - 501 (C) (6} 92-0069880 09 X X X

TOTAL AMOUNT OF SUPPORT

Schedule A (Form 990 or 990-EZ) 2011

JSA
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SCHEDULE D
(Form 990)

| oms No 15450047

2011

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 P See separate instructions Inspection
Name of the organization ALASKA RURAL ELECTRIC COOPERATIVE Employer identification number
ASSOCIATION EDUCATIONAL FOUNDATION, INC. 94-3137784

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

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . .. ... ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . . . . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamization’s property, subject to the organization's exclusive legalcontrol? . , . . . ... ... D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferrnng impermissible privatebepefit? . . . . . . ... ... L L D Yes I:I No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, hne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

O b WN =

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... .. ... ... ... 0 0oL 2a
b Total acreage restricted by conservationeasements . . . .. .. ... ... L0000, 2b
¢ Number of conservation easements on a certified historic structure included m(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed inthe NationalRegsster. . . . . . .. .. .. ... ... ....... 2d
3 Number of conservation easements modified, transferred, releassd, extinguished, or terminated by the organization duning the
taxyear » _ _ _ _ _ _ _ _ _ _ _______
4 Number of states where property subject to conservation easementislocated » ___ ______ ________
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... .. .. ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durng the year

> e ____.
7 Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements during the year

»s _
8 Does each conservation easement reported on hine 2(d) above satisfy the requrements of section 170(h}(4)(B)

(1) and section 170MNANBYN? . . . . . oo [Jves [no
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, f 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 390, Part IV, line 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public 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 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubhic service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVillLhne 1 . . . . . .. . . ..o i i ool >3
(i) Assets included in Form 990, PartX . . . . . . . . . .. . ot e s » % _ o ___

2 If the organization received or held works of art, historical treasures, or other simiar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVILbIine 1 . . . . . . . L . 0 e e e e e e e e » %
b Assetsincluded in Form 990, Part X . . . . . . . .. .. ... e e e e ... > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
Jsa
1E1268 1 000
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ALASKA RURAL ELECTRIC COOPERATIVE 94-3137784

Schedufe D (Form 990) 2011 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organmization's collections and explain how they further the organization's exempt purpose n Part
XV
During the year, did the organization solicit 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 collection? - - - - . - D Yes D No

:FT:4\'/A Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

ta

o

c
d
e

f
a

2

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7. . . . & o o 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 D Yes D No
If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . .. .. ..o oLl 1ic
Additions duringtheyear . .. . . . . oo v ittt e e e e 1d
Distributions duringtheyear . . . . . . . . o o o oo L oL 1e
Endingbalance . . . . . . . . ..o 1f
Did the organization include an amount on Form 990, Part X,lme 217 _ _ . . . .. ... ... .. ...... l_l Yes l_l No

if "Yes," explan the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a

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

Beginning of year balance . . . .
Contrnibutions . . .. .. .. ...
Net investment earnings, gams,

andlosses. . . .. ... .. ...
Grants or scholarships . . . . . .
Other expenditures for facihities .
andprograms . . . . . . .. .. .
Administrative expenses . . . . .

g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasr-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment | 4 _ %
The percentages in hnes 2a, 2b, and 2¢ should Eatx_al 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrefated OrgamniZationS. . . « -« « + o s o e e e e e e e e e e e e e e e e e 3a{1)
() related organizations . . . . . . ot v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ir)
b If "Yes” to 3a(n), are the related organizations hsted as requredon ScheduleR? . . . . ... ... ... ..... 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
m Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
{investment) (other) depreciation
1a Land- . -« - o v b e i e e e s e e e e e
b Buldings . -« - - « v v v v oo e
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . . - .. .. oL
e Other . - -« ¢ o« i o v i i i e e
Total. Add hnes 1a through 1e (Column (d} must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . »
Schedule D (Form 990) 2011
JSA
1E1269 1 000
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ALASKA RURAL ELECTRIC COOPERATIVE

chedule D (Form 990) 2011

94-3137784
Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B) ne 12)

LEUGAY] Investments - Program Related. See F

>

orm 990, Part X, ine 13

(a) Descrniption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

)

(2)

{3)

{4)

(5)

{6)

(7)

(8)

9

(19)

Total (Column (b) must equal Form 990, Part X, col (B} lne 13)

>

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(2)

3)

(4)

(5)

(6)

()

(8)

9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) ine 15)

1.

Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal Income taxes

(2)DUE TO ALASKA POWER ASSOCIATION

723.

3)

(4)

()

(6)

")

(8)

(9)

(10)

amn

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) W

723.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000

54NO3E 1832
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ALASKA RURAL ELECTRIC COOPERATIVE 94-3137784

Schedule D (Form 990) 2011 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)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from hne 1
Net unrealized gains (losses) on investments
Donated services and use of faciliies

37,594

91,142.
-53,548.
-30,658.

Total adjustments (net). Add lines 4 through8 -30,658.
Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . . . . . . 10 -84,206.
MReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . .. 1 6,936.
Amounts included on line 1 but not on Form 990, Part VIII, hne 12.
Net unreahzed gains onsnvestments .. ... 2a -30,658.
Donated services and use of faclwes _ .. .. ... ... 2b
Recoveries of prioryeargrants ... ... ... ..., 2c
Other (Describe in Part XIV ) 2d

Add lines 2a through 2d . 2e -30,658.

W |IN|(O | (hwIN|=2

o W WO A WN S
5
<
)
(2]
@
3
o
3
2
@
X
o
(0]
>
73
@
2]

-

® Q0 T o

3 Subtract ine 2e from line 1 .. 3 37,594.

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ne 7b 4a

Other (Describe in Part XIV') 4b

¢ Add lines 4a and 4b ac

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, hne 12) _ . . .. . .. ... ... 5 37,594.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 91,142.

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

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

T

o Q0 T W

3 Subtract line 2e from line 1 . 3 91,142.

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 890, Part VIl ine 7b 4a

Other {Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add hnes 3 and 4c (This must equal Form 990, Partl hne18). . . . . . . . ... ... 5 91,142.

Mupplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, hine 4, Part X, hne 2, Part XI, Iine 8, Part XlI, ines 2d and 4b, and Part Xill, hnes 2d and 4b Also complete this part to provide
any additional information

o o

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ALASKA RURAL ELECTRIC COOPERATIVE 94-3137784 Page 5
Supplemental Information (continued)

Schedule D {Form 990) 2011
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| omsNo 1545-0047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional informatton
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ lnspection
Name of the organization ALASKA RURAL ELECTRIC COOPERATIVE Employer identification number
ASSOCIATION EDUCATIONAL FOUNDATION, INC 94-3137784

MANAGEMENT DUTIES DELEGATION

FORM 990 PT VI, LINE 3

ARECA EDUCATION FOUNDATION HAS AN AGREEMENT WITH ALASKA POWER ASSOCIATION

TO PROVIDE MANAGEMENT DUTIES FOR A FEE OF $5,000 PER YEAR.

ORGANIZATION'S MEMBERS OR STOCKHOLDERS

FORM 990 PT VI, LINE 6

IN ADDITION TO THE OFFICER AND DIRECTOR THE ORGANIZATION MEMBERS ARE:

MARIYN LELAND, ALASKA POWER ASSOCIATION; FRED WILLIAMS, COPPER VALLEY

ELECTRIC ASSOCIATION, INC.; DONNA VUKICH, NAKNEK ELECTRIC ASSOCIATION,

INC.; PERER BURCHELL, MATANUSKA ELECTRIC ASSOCIATION, INC.

ELECTION OF ONE OR MORE MEMBERS OF THE GOVERNING BODY

FORM 990 PT VI, LINE 7A

THE BOARD OF DIRECTORS ARE ELECTED BY THE MEMBERS OF THE FOUNDATION.

EACH MEMBER IS ENTITLED TO ONE VOTE. THE FIVE DIRECTORS THEN VOTE

AMONGST THEMSELVES FOR OFFICERS.

OTHER CHANGES IN NET ASSETS

FORM 990, PT XI, LINE 5

CHANGES IN FUND BALANCES

UNREALIZED GAIN/LOSS ON INVESTMENTS (30, 658) .
TOTAL (30,658) .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization AILASKA RURAL ELECTRIC COOPERATIVE Employer identification number

ASSOCIATION EDUCATIONAL FOUNDATION, INC. 94-3137784

DOCUMENT AVAILABILITY

PART VI, SECTION C, LINE 19

ARECA EDUCATION FOUNDATION'S DOCUMENTS ARE AVAILABLE UPON REQUEST.

| PROCESS FOR REVIEWING FORM 990

FORM 990 PART VI, LINE 11B

THE CFO WILL REVIEW THE COMPLETED FORM 990 FOR ACCURACY AND THEN PROVIDE

THE RETURN TO THE APA EXECUTIVE DIRECTOR TO REVIEW AND SIGN.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 27,747. 27,747,
TOTALS ____27,747. 27,747.

ATTACHMENT 2

‘ FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MUTUAL FUNDS 960,627. 931,830. EMV
TOTALS 960,627. 931,830.

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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. (Rev January 2012) Exempt Organization Return

JSA
1FB8054 4 00D

Ffom 83868 Application for Extension of Time To File an

OMB No 1545-1709
o] n 1 of the Treasy

,nfzrana:n,::ve?weze:\,,ce v » File a separate apphcation for each return.

o If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box » l X [

e If you are fihing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part ! or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
istructions) For more details on the electronic filing of this form, visit www irs gov/efife and click on e-file for Charties & Nonprofits

2T Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
TY_Pe or ALASKA RURAL ELECTRIC COOPERATIVE
print ASSOCIATION EDUCATIONAL FOUNDATION, INC. I XI 94-3137784
File by the Number, street, and room or suite no if aP O box, see instructions Social secunty number (SSN)
due date for
filing your 703 WEST TUDOR ROAD, SUITE #200
retumn See City, town or post office, slale, and ZIP code For a foreign address, see instructions
mSimeiens | ANCHORAGE, AK 99503

Enter the Return code for the return that this apphcation is for (file a separate apphcation for each return)

Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are inthe care of » BRENDA MEAD

Telephone No » 307 771-5700 FAX No »
» If the organization does not have an office or place of business in the United States, check tisbox | . . . . . . . . . _ .. » D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . this s
for the whole group, check thisbox . _ . . | . 4 [:I If tt1s for part of the group, check thisbox | | | » L:]an attach

a list with the names and EINs of all members the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form $90-T) extension of time
unty 08/15 2012

for the organization’s return for
> calendar year2011  or

» . tax year beginning , 20 , and ending , 20

, to file the exempt organization return for the organization named above The extension 1s

2 i the tax year entered in hne 1 is for less than 12 months, check reason D Imtial return D Final return
Change in accounting penod

3a If this apphcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See mstructions 3al$ 0

b )f this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymenis made Include any prior year overpayment allowed as a credit 3b{$ 0

¢ Balance due. Subtract ine 3b from Ine 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cls 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form B868 (Rev 1-2012)

54NO3E 1832 V 11-4.4 416812




Form 8868 (Rev 1-2012)

Page 2

. l.f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box, . ... ... » [ X

Note. Only complete Part I1if you have already been granted an automatic 3-month extension on a previously filed Form 8868
) you are fiing for an Automatic 3-Month Extension, complete only Part l{on page 1)

Pari

Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed)

Enter filer's ydentifying number, see instruchions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or ALASKA RURAL ELECTRIC COOPERATIVE
print ASSOCIATION EDUCATIONAL FOUNDATION, INC. m 94-3137784

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
Flebye | 703 WEST TUDOR ROAD, SUITE #200 M
filing your City, town or post office, state, and ZIP code For a foreign address, see instructions
s | ANCHORAGE, AK 99503
Enter the Return code for the return that this application is for (file a separate applcation foreachretum) . . . . . . ... .. Tﬂ 1T
Application Return | Application Return
Is For Code |Is For Code
Form 990 01
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part li 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 » BRENDA MEAD

Telephone No » 907
» If the orgamzation does not have an office or place of business in the Unrted States, check this box

771-5700 FAX No »

o If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) Ifthis s
for the whole group, check thisbox | | » . Iits for part of the group, check thisbox | . _ . | 4 I_rand aftach a
st with the names and EINs of all members the extension i1s for
4 )request an additional 3-month extension of time until 11/15 , 2012
5 For calendaryear 2011  or other tax year beginning , 20 . and ending , 20
6 If the tax year entered in iine 5 1s for less than 12 months, check reason L_’ imtial return LJ Fnal return
Change in accounting period
7  State in detall why you need the extension INFORMATION NECESSARY TO PREPARE THE RETURN IS
NOT YET AVAILABLE.
8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8als 0
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
eshmated tax payments made. Include any pnor year overpayment allowed as a credt and any
amount paid previously with Form 8868. 8bls 0
¢ Balance Due. Subtract ine 8b from hkne 8a Include your payment with this form, f required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cls 0

Signature and Verification must be completed for Part Il only.

Under penalbes of penury, } declare that | have exarmned this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it s true correct, and complete, and that | am authonzed to prepare this form )

Signature b Title P> Cm’ Date g‘l: IL
Form 8868 (Rev 1-2012)
JSA
1F8055 4 00D
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