INTERNET REPORT ID: 169961

9/27/2005

OMB No. 0348-0057

ﬂom SF-SAC
(5-2004)

U.S. DEPT. OF COMM.— Econ. and Stat. Admin.— U.S. CENSUS BUREAU
ACTING AS COLLECTING AGENT FOR
OFFICE OF MANAGEMENT AND BUDGET

Data Collection Form for Reporting on

AUDITS OF STATES, LOCAL GOVERNMENTS, AND NON.- PROFIT ORGANIZATIONS

of States, Local Governments and Non-Profit Orgamzatlons

for Flscal Year Ending Dates in 2004, 2005, or 2006
} Complete this form, as required by OMB Circular A-133, "Audits i ;

Federal Audit Clearinghouse
1201 E. 10th Street
Jeffersonville, IN 47132

GENERAL INFORMATION (To be completed by audltee, except for Items 4 and 7)

1 Fiscal perlod endmg date for this submission

Month Day Year Fiscal Period End Dates Must
Iscal Ferio n ates Mus
12 / 31 /2004 |pgein2004, 2005, or 2006

2. Type of Circular A-133 audit

1X Single audit 2 [] Program-specific audit

3. Audit period ccvered
1X Annual 2] Biennial

3] Other - Months

4. FEDERAL Date received b
GOVERNMENT  Federal clearinghouse
USE ONLY

5. Auditee Identification Numbers
a. Primary Employer Identification Number (EIN)

912|710[0/1|4|2]|2|4

. Are multiple EINs covered in this report? 1[1Yes 2[XINo
. If Part ], Item 5b = "Yes," complete Part |, ltem 5¢

on the continuation sheet on Page 4.

d. Data Universal Numbering System (DUNS) Number

00_389‘(9341

. Are multiple DUNS covered in this report? 1 [1Yes 2[XINo
. If Part |, ltem 5e = "Yes," complete Part |, Iltem 5f

on the continuation sheet on Page 4.

6. AUDITEE INFORMATION

. AUDITOR INFORMATION (To be completed by auditor)

a. Auditee name
CHUGACH ELECTRIC ASSOCIATION, INC.

a. Auditor name
KPMG

b. Auditee address (Number and street)
5601 ELECTRON DRIVE

b. Auditor address (Number and street)
701 W. 8TH AVE. SUITE 600

City City
ANCHORAGE ANCHORAGE

State ZIP + 4 Code State ZIP + 4 Code

AK 9lo 5|18 AK 9la|5/0]{1]

c. Auditee contact ¢ . Auditor contact

Name Name
KATHY HARRIS KATHY PORTERFIELD

Title Title
PLANT ACCOUNTING, MANAGER PARTNER

d. Auditee contact telephone
(907) 762 — 4725

d. Auditor contact telephone
(907 ) 265 — 1200

e. Auditee contact FAX
(907 ) 762 — 4315

e . Auditor contact FAX
(907 ) 265 — 1296

f. Auditee contact E-mail
KATHY_HARRIS@CHUGACHELECTRIC.COM

f. Auditor contact E-mail
KPORTERFIELD@KPMG.COM

g. AUDITEE CERTIFICATION STATEMENT - This is to
certify that, to the best of my knowledge and belief, the auditee
has: (1) engaged an auditor to perform an audit in accordance
with the provisions of OMB Circular A-133 for the period
described in Part |, items 1 and 3; (2) the auditor has completed
such audit and presented a signed audit report which states that
the audit was conducted in accordance with the provisions of the
Circular; and, (3) *he information included in Parts I, I, and 11
of this data collecnonr(o is accurate and complete. | declare
that the foregoing;is, nd correct.

Date

| Printed Name of certifying /officiar™

%fz’dfﬁ’/%’z 2 (jé’ . {C{/U/J/‘/ff//,;’{//,‘/v\

Sugnatu;WKymg/‘mga'\ Mon ay Year .
YRR O L1125

9- AUDITOR STATEMENT - The data elements and
information included in this form are limited to those prescribed
by OMB Circular A-133. The information included in Parts Il and
{1l of the form, except for Part Iil, items 7, 8, and 9a-9f, was
transferred from the auditor's report(s) for the period described
in Part |, Items 1 and 3, and is not a substitute for such
reports. The auditor has not performed any auditing procedures
since the date of the auditor's report(s). A copy of the reporting
package required by OMB Circular A-133, which includes the
complete auditor's report(s), is available in its entirety from the
auditee at the address provided in Part | of this form. As
required by OMB Circular A-133, the information in Parts 1l
and Il of this form was entered in this form by the auditor
based on information included in the reporting package. The
auditor has not performed any additional auditing procedures in
connection with the completion of this form.

Printed Title of certifying official s
rizf Prasacoe. OFCF 1R

ignatyre of auditor Date
| F7 76’) LL?J M/th/}o7y/g\)/




9/27/2005

Primary EIN: [9]2 0/0[1{4]22 14

INTERNET REPORT ID: 169961
f_.i=-,,-:';"- FINANCIAL STATEMENTS (To be completed by auditor)

. Type of audit report

Mark either;
any combination of:

2 [J Qualified opinion

1 X] Unqualified opinion OR
3 [ Adverse opinion

4 Disclaimer of opinion

2. Is a "going concern" explanatory paragraph included in the audit report? 1 Yes 2XINo
3. Is a reportable condition disclosed? 1[JYes 2[XINo - SKIP to item 5
4. Is any reportable condition reported as a material weakness? 1dYes 2[No
5. Is a material noncompliance disclosed? 1 Yes 2XINo

FEDERAL PROGRAMS (To be completed by auditor)

Does the auditor's report include a statement that the auditee’s financial
statements include departments, agencies, or other organizational units
expending $500,000 or more in Federal awards that have separate A-133
audits which are not included in this audit? (AICPA Audit Guide, Chapter 12)

1 Yes 2[XINo

\_

in the Summary Schedule of Prior Audit Findings related to direct funding. (Mark (X) all that apply or None)

98 [] U.S. Agency for Inter-
national Development

101 Agriculture

23] Appatachian Regional
Commission

11 ] Commerce

94 [] Corporation for National
and Community Service

12[] Defense
84 [ ] Education
81 ] Energy

66 ] Environmental
Protection Agency

a3 ]

a9 []
93]
97
14 ]

03]

15 []
161
17
09 []

Federal Emergency
Management Agency

General Services Administration
Health and Human Services

Homeland Security

Housing and Urban
Development

Institute of Museum and
Library Services

Interior
Justice
Labor

Legal Services Corporation

2. What is the dollar threshold to distinguish Type A and Type B programs? $ 300,000
(OMB Circular A-133 §____ .520(b)) ’

3. Did the auditee qualify as a low-risk auditee? (§___ .530) 1[JYes 2[XINo

4. s a reportable condition disclosed for any major program? (§ __ .510(a)(1)) 10 Yes 2[XINo-SKIP toitem 6

5. Is any reportable condition reported as a materiat weakness? (§ __ .510(a)(1)) 1[Yes 2[0No

6. Are any known questioned costs reported? (§ ___ .510(a)(3) or (4)) 1[JYes 2XNo

7. Were Prior Audit Findings related to direct funding shown in the Summary Schedule of
Prior Audit Findings? (§___.315(b)) 1 Yes 2[X]No

8. Indicate which Federal agency(ies) have current year audit findings related to direct funding or prior audit findings shown

43 [ National Aeronautics and
Space Administration

8o [ ] National Archives and
Records Administration

05[] National Endowment for
the Arts

o6 (] National Endowment for
the Humanities

47 ] National Science
Foundation

07 L] Office of National Drug
Control Policy

59 (] Small Business
Administration

Each agency identified is required to receive a copy of the reporting package.

In addition, one copy each of the reporting package 1s required for:

» the Federal Audit Clearinghouse archives
« and, if not marked above, the Federal cognizant agency

Count total number of boxes marked above and submit this number of reporting packages

96 [] Social Security
Administration
191

U.S. Department
of State

20[] Transportation

21 ] Treasury

82 [] United States
Information Agency

64 [ ] Veterans Affairs

oo [X] None

(] Other - Specify:

l |

Page 2

FORM SF-SAC (5-2004)



- ™
\ euo d souR)sSISSE UOoIRO0a) 3NON J0} ¥/N g / @

QUON 'O pue uonisinboe Auadoid jeay "W spuny |eiepad jo Aljigejreae Jo pousd 'H 10y uooeg - siaeq ‘d >
suoisinoid pue sisa) [e1oads N awoou wesbolg P Bunyrewes ‘Loye Jo [aAs] ‘BuIydlBy "D weswabeurw ysen D a
Bunionuow uaidivaIgng ‘W JuBWIBqap pue yswabeuew Apadoid jeas pue yuswdinby 4 sardiound 1s09/51S00 8|gBMO|lY ‘g
Bulwodey " uolsuadsns pue JuswaIndold | Anpqibyg 3 PaMO||BUN IO PAMO||B SBIIAIDY 'V
‘weiboid |elapa4 yoes Joj pauodal ((B)01G ~  § 19pun psuodal swall 18ylo pue ‘pnelj ‘sjsod
paucnsenb ‘(sassauyesm [euaiew Buipnoul) suciipuod ajqeucdal ‘soueldwosuou “a°1) sBuipuy ipne o3 Ajdde 1eys (s)iuswalinbai aauendwod jo (s)adA} ||e jo (s)idns| ay} ielul b
jue|q xoq podal upne jo adA} eyl aaes| ,'oN, pextew st weiboid Jolew j 'xoq juedelpe ey} ul yodael ppne jo adfiy
oy 0} Buipuodsai109 (uojuido jo 1swielsiq = @ ‘uoluido 8sieApy = W ‘uoluido palieny = B ‘uoiuido paienbun = ) 1o UG Auo Jsius ,'saA, padiew s wesBoid Jofew § ¢
(suononisu) 99S) "SiqeIBAE JOU S| Jaquinu (yQ4D) 8JuelsISSY diisawoq [elepa4 jo Boteres syl usym tagwnu Buikjuspr s8ylo 10,
‘saxijeid 1iBip-om) Aousby [eiepa4 pIjeA 10} SUOHONIISUL JO | XIpusddy @99 !
. SNOILONHLSNI 33S ANV . -oo. ¥6€°L29 $
WHOH FHL OL STOVd TYNOILIOAY HOV.LLY ‘IDVd SIHL - G3AdN3dX3 SGHVMY 1vd3a3d 1viol
AdOOOLOHd 3SY3Td '03033N 3HY SINIT TYNOILIAAY HI
. T .
ON[JZ | ON[]Z {00 $ ON[]¢ o
SSA[]! | SeA[]! SBA ]+ | _
|
ON[J2Z | ON[JZ |00 $ ON[]¢ ]
w®>DF WO>D— WQ>DF " w
ON[J2 | ON[J2 |00° $ ON[J¢ o
SOA[]! | SeA[]! SOA[]! | |
; T
ON[J2 | ON[Jz |00 $ ON[J]® " "
SOA[]! | SeA[]! SeA[]! | _
ON[JZ | oN[Jz |00 $ ON[]¢ T
SOA[]! | SeA[]! SBA ] _ |
ON[JZ | ON[]J2 |00° $ ON[]? __ “
S8A[]! | S8A[Tt SOA[]*+ L
. T
ON[J2z | ON[Jz |00 $ ON[J? o
SOA[]* | SOA[]E SOA[ ] L
ON[J2 | oN[Jz |00 $ ON[J2 o
saA[]} | seA[]t SoA[] _, "
VIN o ON[X]Z | ON[]2 |00 €95%S $ AQNLS NOILYO013Y ANIT 3dOH ON [X] 2 00" _ 01!6
SOA[]! | seAX] ! SOA[ ]! .
VIN (o] n ON[]? ON[J2 |00 L£8'cLS $ S3IANLS ALMIFISV34 ON[X]? 001" “ 0 ! 6
SOAX]: | SOAX] ! ¥3IMOd GNIM ANV 3NIT NOISSINSNYYL ANVISI 3did SOA[]+ | f_
(@) (e) Eva (6) ) (3) (p) () (a) )
£ Hoda usw 1 Xi}id
g(shequinu vﬁmzcmE%::Um_ 1pne 1o c.k_wmﬂa pleme papuadxa we.boid -auo_w>mn 7 uoisuaix3 “ Aousby 3
mw_w%__NW? m_wcm_vm%\wm adf'sehpy| 109110 unouwy 1eispad JO duleN pue | le1oped ||
R welbosd Jofepy yoreasay J_BquINN vad4o Z
SONIAONIZ Lianv "ot "Y3A WOSI4 DNIHNG A3ANIdXT SAHVYMY Tvd3a3d '6 |2
5]
=
PanuUIuUoO) - SNVYHOY0UHd 1vHd3aa3d &

v]zlz|v| L[ o[o]|-[z]e] :NIT Aewnd (130 1#-¢ obed) 500z/.2/6 196691 :dl LNOd3Y LANYILNI




"SNOILONYHLSNI 33S ANV ‘WHO4 IHL OL S3DVd TVNOILLIAAY HOVLLY ‘FOVd SIHL AdOOOLOHd 3SVITd 'A3IA33N IV SANIT T¥NOILIaay u_)

- op - - 02 - 09 - ov| | | - oz
B 6€ - - 6} - - - 6€ - 61
- 8¢ - - 81 - RE - 8¢ - 8}
- L8 - - Lt - L% - Le - L}
- o¢ - 91 - 2e - ot - o1
- se - - St B % B 5 - Sl
B ve - - i - vs - ve - vl
|| lee - - £l - €S - €€ B £l
- ze - - zh - &2 - ze - zh
B be - - b - s - be - b
- oe - - o1 - 0s - oe - ol
- 62 - - 6 - oy - 62 - 6
- 82 - - 8 oy - 82 - 8
- Lz - - L - o - Lz - L
1| |9z - - 9 - v - 92 - 9
- ST - - 5 - i - sz - s
- vz - - b - id - ve - v
- £z - - € - &y - £z - £
- zz - - z - cv - zzT - z
= 1z - v | 7|N b - 34 - 1z Vi7|N L

‘uodal sy} ui palanoo SNNA ediynw ayy isi

3

"Hodal S|y} ut pe1sA0d (SNIT) slequinN uoneoyiuap) Jakojdwy aidiynw syy sl "o

199YS UoIlENUIU0Y G Wa}|

'NI3 Arewud

5002/.2/6 196691 :dl LYOd3y LINYUILNI

Page 4

FORM SF-SAC (5-2004)




