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! ) OME No. 1545-0047

Fop 990 Return of Organization Exempt From Income Tax 2020

Under section §01({c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

. » Do not enter social security numbers on this form as it may be made public. * ‘Open'to Public: -
Department of the Treasury i . » g
Internal Revenus Service > Go to www.irs.gov/Form990 for instructions and the latest information. _ -~ Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending _,_29\

B Check if applicable: G Name of organizatiorMATANUSKA ELECTRIC ASSOCTATION CHARITABLE TRUST ]o Employerg. nﬁcauon{mnher

D Address change Doing business as 68 0 085

D Name change Number and street (or P.O. box if mail is not delivered to street address) Roomvsuite /}W g

[ inital retum P 0 BOX 2929 7’7@‘;‘%@) 761-9300
D Final returnterminated City or town, state or province, country, and ZIP or forelgn postal code . % \

H Amended retum Palmer, BK 99645-2929 £ 216,568

Application pending F Name and address of principal officer DAVID DAHAMS “t{ s ngm fnrsubnrmnates? D Yes El Ne
,/v m\%mcluded‘? D Yes D No

12168 E SCOTT Palmer AK 99645 £y H(b) Are a.Ilsu
| Tax-exempt status: El 501{c)(3) |:| 501{c) { } 4 finsertno) D 4947(a)(1) or D 527 [ / ’ ra list. See instructions
J_ Website: P N/A { L |n é""Grcup exemption number W
. Formof organization: E] Corporation EI Trust I:I Association D Other ™ | L Yearof 1urmatxnn\‘19§y | M State of legal domicile: -AK

| Partl[ Summary

1 Briefly describe the organization's mission or most significant aclivities: SEE GENERAL INF_th%J%
8 i i
g
3 2 Check this box » D ifthe organization discontinued its operations or disposed of mi
g 3 Number of vofing members of the governing body (Part Vi, ling@ 1a) .« .+« « o 3 4 ' 3 6
@ 4  Number of independent voting members of the governing body (Part VI, line 1b) e - R 4 0
Zg § Total number of individuals employed in calendar year 2020 (Part V. line2a) N« « =+ = o =« v o v s crne| 8 0
5 6 Tolal number of volunteers (estimate if necessary) - = « « = v -« o s IO IS IR RO --] B 7
< 7a Total unrelated business revenue from Part VI, column (C), line 12 T, TPl h n e m e n s e e s 7a 0
b Net unrelated business taxable income from Form 890-T, Part |, linestlm, = = = =SEh v v o « s s« v s s s 5 s » 7b 0
g Prio'r Year Cumrent Year
8 Contributions and grants (Part VIl line 1h) = « = « = . . o) 216,080 . 216,568
2 | 9 Program service revenue (Part VIl line2g) .+ .« - - . . TR 0
§ 110 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) < 67 0
& 11 Other revenue (Part VIIL, column (A), lines 5, 6d, Bc,9"; "0
12 Total revenue - add lines 8 through 11 (must”qﬁr Part) 1 216,147 216,568
13 Grants and similar amounts paid (Part IXw F&blumn (A), li es‘4—3}3” ------------ . 188,405 204,045
14  Benefits paid to or for members {(Part IX:tolumn (A}, Ilnf‘:'.\ ) e e e n e e . 0
@ 15 Sa[an'es;olher compensation, employes benefits (Pa:/]( /column (A),ines 5-10) .« - - . - ' 0
E 16a Professional fundraising fees (Part 1X, col %{&L__g A8) o e e e ‘ ) 300 0
2 | b Total fundraising expenses (PartIX, column (D) ine25) > o [ . i
ﬂj 17  Other expenses (Part X, colamndA), lines 11a-11d, 11-24¢e) P 180 T 480
* |18 Total expenses. Add lines 13-1ZAmmust equal Part IX, column (A), ine25)  + .« « . . . . o . . ‘188,885 204,525
19 Revenue less expenses. SublractiNEf8fGmline12 . . ..o oo oo v iv v v 27,262 12,043
3% g : ~ Beginning of Gument Year- End of Year
gg 20 ‘Total assets (Part X, ling;1 B B ; 123,429
%.E 21 Total liabilities (PartX Iine\Z\iS ------ P T T T R R R R R | T111 . 386
SE 22 Net assets or ﬁmdlbafgn ubtract line 21 fromine20 . . .« .o 000 . e e w ' 12,043
Slgnature.jBloqk Qgig
Under penalues of peﬁqf 1 decla: thaf {havee mined this return, ing'.luding acmmqanying schedule§ and statements, and to the best of my knowledge and belief, & is
true, correct, and (g_mplata@;edar bfprepaiet (other than officer) is based on all information of which preparer has any knowledge.
}%ﬂo&ca@s@ :
=1 W Date
’ THOMASSMCGREGOR , TREASURER )
Typ?’ﬁ print name and title
Pﬁnﬂ?eparer’s nama Preparer's signature . Date Check El it | PTIN
Paid Thotidls E Monroe Thomas E Monroe P4-07-2021 self-employed P01081468
Preparer [Fimsname W Monroe's Tax Service ] Fim's EIN_»
Use Only | rinrs adaress ™ 7857 Linda Lane - Phon o
Anchorage AK 99518 907-349-5193
May the IRS discuss this return with the preparer shown above? (see instructions) R E Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. ! Form 990 (2020}
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Form 990 (2020) MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-

680085 Page 2
[Partill | Statement of Program Service Accomplishments .

Check if Schedule © contains a response or note to any lineinthis Part il « « « = @ v o v v o v o m i w0 0 v 0 a0 o v 0w D

1  Briefly describe the organization's mission:
SEE GENERAL INFORMATION

2  Did the organization undertake any significant program services during the year which were not listed on the .
priorForm9900r990-E2Z?  « v v v 4 0 x  n v r x oo e e e e e aaaa s e s e e e e 5
If "Yes," describe these new services on Schedule O. ' '

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  + = & = & = & s x s s e s e w e w s
If "Yes," describe these changes on Schedule O.

4 Describe the organizalion's program service accomplishments for each of its three fargest program senﬁs, as
expénses. Section 501(c){3) and 501(c}(4) organizations are required to report the amount of grants and,allocatior
the total expenses, and revente, if any, for each program service reported. ; 4

easured,
to ofhd;rg

4a (Code: ) (Expenses $ 204,525 including grantsof § &, @)Tﬁ@enue $ )
PROVIDED FINANCIAL SUPFORT TO INDIVIDUALS AND ORGLIf-kl‘IIZ.‘xl\ﬂfW S FORéideD SHELTER, CLOTHING, HEALTH
NEEDS, AND EDUCATION, AND PHYSICAL SUPPORT £ L
N LT p
A4
T
S
4b  (Code: ) (Expenses $ } (Revenue  § )
4c  (Code: ) {(E¥penses % including grants of $ ) (Revenue § )
4d  Other p"rogram services (Describe on Schedule Q. )
(Expenses $ including grants of § ) (Revenue $ )

4e Tolal program service expenses w 204, 525
EEA N Form 980 (2020}




Form 990 (2020) MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST ' 27-2680085 Page 3

| Partiv | Checklist of Required Schedules

Yes No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? J "Yes,"

complefe SChedle A - - - & & i e i e e e e e e e mm e e e e e e e e e om s h1 | X
2 s the organization required to complete Schedule B, Schedule of Contribufors See instructions? f s e N X
3 Did the organization engage in direct or indirect polifical campaign activities on behalf of orin opposition to ‘%

candidates for public office? if "Yes,” complate Schedule C, Part! <« =« e i v v v o v 0 00 e e e e e e aa s ' ’ f X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying achvmes, or have a section 501(h} p " E

election in effect during the tax year? f "Yes,” complefe Schedule C, Partff . . . v oo v v i i i i L X X
5 |s the organizalion a section 501(c){4), 501(c)(5), or 501(c)(6} organization that receives membership dues, il

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part s, X
6 Did the organization maintain any-donor advised funds or any similar funds or accounts for which donors W

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,"complete Schedule D, Part! .+ « « « v « v o v v v u e e e e e e e ae e : X
7  Did the organization receive or hold a conservation easement, including easements to preserve oper

the environment, historic land areas, or historic structures? If "Yes," complefe Schedufe D, Part if CRENL L i e 7 X
8 Did the organizafion maintain collections of works of art; historical treasures, or other similar assets? if "Yes,” )

complete Schedule D, Partill . . . . . . . . o a .0 A I Iy s 8 X
S  Did the organization report an amount in Part X, line 21, for escrow or. custodial account |i i

custedian for amounts not listed in Part X; or provide credit counseling, debt managemép

debt negotiation services? if “Yes,"complete Schedule D, Partiv.~ . . . . . . 9 x

10  Did the organization, directly or through a related organization, hold assets in donor-res

orin quasi endowments? if "Yes,"complefe Schedule D, PartV . . . . . 00000 10 X
1 [fthe organization’s answer to any of the-following questionsis "Yes," then complefe Schedule D, ’
VIIL VI IX, or X as-applicable. :

complete Schedule D, PartVI . - . - - . e e e N LB X

b Did the organization report an amount for investments - other securities-imE: at is. 5%.6r more
of its total assels reported in Part X, line 167 /f “Yes," complete Sched, f D, Pa -w ................ + ... |1b X
¢ Did the organization report an amount for, investments - program m Partix: i at is 5% or more
of its total assels reported'in Part X, line 167 f "Yes," complefe Schedu.'e@}Pa e 17 11c X
d Did the organization report an amount for other assets in PafiX, tht\ls:%‘% or more of its total assets
reporledinPanX.line16?lf"Yes,"oomp.’eteSchedu.’eD,F."D( R A T e X
Did the organization report an amount for other liatiliieFin P 2 if"Yes," complete Schedule D, PartX - -« « .« .. e X
f Didthe organization's separate or consolida)ﬁal statgnm en:s—for the tax year include a footnote that addresses
the organization's liability for uncertain tax pogitions under Fllﬁé (ASC 740)? If "Yes," complefe Schedule D, ParfX . .. ... 1f X
12a Did the organization obtain separate, independent audited fina cjal stalements for the tax year? if "Yes,” complete
. Schedule D, Parts Xl and Xl « .+ <« + < = A e e e 12a X
b Was the arganization included in consolidated, |ndepen ent audlted financial statements for the tax year? If
"Yes," and if the organization answ%%No"to fine 12a, then completing Schedule D, Parts Xi and X1l is optional N ] X
13 Isthe organization a school describeghin on 170(b)(1)(A)()? if "Yes,” complete Schedule E~ + v v v v i v e a e a0 e e 13 X
14a Did the organization maintain an-office Y , or agents outside of the United States? - < - . . . v o v v o e i i o u 14a X
" b Didthe organization have agﬁv nues or expenses of more than $10,000 from granimaking,
fundraising, business, invesiment, mm service activities outside the United Stales, or aggregate
foreign investments valued at 0 or more? i “Yes,"complete Schedule F, Parts land IV « v v v o v i v i i e e v i e s 14h X
15 Didthe orgamzah lumn (A}, line 3, more than $5,000 of grants or.other assistance to or
foranyfor&bnorg tips If 5,” complete Schedule F, Paris If and 1V N I L X
16  Did the organizationJ{g; ort on 11 IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assist {0 O reugn.mdwnduals? If "Yes," complete Schedule F, Farts Ilf and IV e [ X
17 Did th%h atio 1t a total of more than $15,000 of expenses for professional fundraising services on
2 X T columin'(R), [ines’6 and 11e? if "Yes,"complete Schedule G, Part! Seeinstrucions  « « &+ v v @ v v m e wa e s 17 x
18 id the organizatior.geport more than $15,000 total of fundraising event gross income and contributions on
art VIIl, linesyig and 8a? f “Yes,” complete Schedule G, Part Il e e e e e e s s i e e w s e e 18 | x
19 id the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
ete Schedufe G, Partlll « - @ o« o v 0 it e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H L e N X
b If"Yes" to line 20a, did the organization attach.a copy of its audited financial statements to this retun? = . . . . . - o . o . . ... 20b
21 Did the organization report more than $5,000 of grants ar other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Partstandll ~ « - - o v v 0w a ca v v 0 ot 21 X

EEA Form 890 (2020)_
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Form 990 (2020) MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085 Page 4

[Partiv] Checklist of Required Schedules (continued)

Yes Ne
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”complefe Schedule [ Partsfand il . - « -« « o i i o oo e e e Nk 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, direclors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule .« - .« . . ool e, 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 issued after December 31, 20022 if "Yes," answer lines 24b
through 24d and complete Schedufe K. If 'No,"gofoline25a .+ . « . v v v v o v it i i e X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year ,
to defease any tax-exemptboONAS? « « « « =« « v s st e e s '
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?
25a  Section 501(c)(3), 501(c)(4), and 501(c}{29} organizations..Did the organization engage in an excess
transaction with a disqualified person during the yéar? i “Yes," complete Schedule L, Part! . . v e -] 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in‘a prio
year, and that the transaction has not been reported on any of the organization's prior Form
If “Yes,"complete Schedufe L Part]  « « « « o 4 o i i i e e e e e 25b X
26  Did the organization report any amount on Part X, line § or 22, for receivables from or pa
or former officer, director, frustee, key employee, creator or founder, substantial conts
contrelled entity or family member or any of these persons? if "Yes,” complete Schedule 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, directg st
employee, creator or founder, substantial contributor or employee thereof, a gran&electmn commité
member; or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,”complete Schedule L, Partlf  + « « v v e« v v i v e 00 u s I 27 X
28 Wasthe orgamzalmn a party to a business lransactmn with one of the foldngp arti I I
a
sa v v e e | 282 X
b "Schedile L, PRIV « v« s s v v n e v i e e ] 28D X
c scribgdn lines 28a or 28b? if
B 28c X
29 [ Hora 1 If“Yes,"complete Schedule M < < « v« o0 i e v 29 X
30 , historical treasures#or other similar assets, or qualified
conservation contributions? if “Yes,” comple cheduIeM%............................. . 30 X%
31 Did the organization liquidate, terminate, or di e and cease’operations? if "Yes,"complete Schedule N, Part! . . . . . . .. . 3 X
32  Did the organization sell, exchange, dispose of, tre than 25% of its net assefs? #f "Yes,
comnplete Schedule N, Part Il P 32 X
a3
sections 301.7701-2 and 301.7701- 33 X
34 Was the organization related to
or IV, and Part V, line 1 34 X
35a i a[cor f 35a X
b If"Yes" to line 35a, did the org anieation receive any payment from or engage in any transaction with a
controlled entity wi ing o{gection 512(b)(13)? i "Yes," complete Schedule R, Part V, line 2 e s e e s 35b X
36  Section 501(c)(3) ag %?“ Did the organization make any {ransfers to an exempt non-charitable
relatedorgan tion? IeteSchedu.’eRPartVlmez e T T T R Y I X
a7 § riore than 5% of its activities through an entity that is not a-related organization
3 rtnership for federal income tax purposes? if “Yes,” complete Schedule R, PartVi .« - « v v o o o o v 0 37 X
k1] the C ‘plete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
: 9? Note: A[IAFomngD filers are required to complete Schedule O. 8| x
[Partv] Statéments Regarding Other IRS Filings and Tax Compliance
Chieck if Schedule O contains a response or note to any line inthisPartV . .......... e ]
5 Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable - - - . - . . . . . . oo v oo 1a 0l |
b Enter the number of Form W-2G included in line 1a. Enter-O-ifnotapplicable . . . . . . . . . .. ... .. 1ib 0
Did the organization comply with backup withholding rules for reportable:payments to vendors and s
reportable gaming (gambling) winnings fo prize WINNEIS?  « = ¢ = @ v v o v v s v e m e e e e e s e e e e e . |1 x

Form 990 (2020)



Form 890 (2020) MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085 Page 6
[T*_a’rt V| Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yos | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l R D
Statements, filed for the calendar year ending with or within the year covered by this retum ce e e 23 %
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? o« @K X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) E o i
3a Did the organizalion have unrelated business gross income of $1,000 or more duringthe year? - « « « « « v v o o o v s Al 3a [BY | x
b If*Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O U 3hy] 7
4a Atany lime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial acceunt in a foreign country (such as a bank account, securities account, or other financial account)? ... } 4a X
b If"Yes," enter the name of the foreign country » % ]
See instructions for filing requirements for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts B ]
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . .. ) Sa X '
b Did any taxable party notify the organization that it was or is a party {o a prohibited tax shelter lransacu " ' . 5b X
¢ H"Yes"toline 5a or 5b, did the organization file FOm 8886-T? « + v v v« v v v 0 v v v v s 3 . .. 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the '
organization soliclt any contributions that were not tax deductible as charitable conlributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such ¢ol
gifts were not tax deductible? .« . . . ... .. R I 5 6b
7 Organizations that may receive deductible contributions under section 170{(c}. /3 g
a Did the organization receive a payment in excess of $75 made partly as a contribulio ' a d pa
and services providedtothe payor? - « - =+ v v @ v s v e n s n e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provide 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch was
required to file Form 82827 . . . . . .. .. Ch e e e e e e e e 7e X
d If"Yes," indicate the number of Forms 8282 filed during the year |
e Did the organization receive any funds, directly or indirectly, to pay premiu 7e X
f Did the organization, during the year, pay premiums, directly or |nd|rec yztm, 7f X
g [ the organization received a contribution of qualified intellectual pro 79 X
h  Ifthe organization received a contribution of cars, boats, airplanes, or otheryehicles, did [’i’f organization flea Form 1098-C? « + o « ¢ - = = « - - 7h X
8  Sponsoring organizations maintaining donor advised funds.Djd & sed fund maintalned by the |
sponsoring organization have excess business holdings at '?%ﬁ ing r') e v n s e m e e e e 8 X
8  Sponsering organizations maintaining donor advised nds & 'ﬁ’ i
a Did the sponsoring organization make any tax%e’ﬁ@nbuu NSUNAderSECON 40667  + = v v s w e mh e e e e e e 9a X
b Did the sponsoring organization make a distribtition to a dongr, deno ad\nsor orrelated person? . . 00 - e o e e o A X
10  Section 501(c)(7) organizations. Enler: _j \ ;
a Initiation fees and capital contribulions incIun Part Vil 1 - T 10a
b Gross receipts, included on Form 990, Part VIli; la%ﬂi 50 P blicuse of club fagilities « - « - « « v o 00 . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or s@olders N 4 e s e s e s e t1a K
b Gross income from other sources ((3olgotnet amounts due or paid to other sources
against amounts due or received:fra thErygedE « « = « = = - - G s e e s e e e 11b )
12a Section 4947(a)(1) non-exe % le trusts. |s the organization filing Form 990 in lieu of Form 10417 e e e e e e e 12a
b If"Yes," enter the amount a%—g:ezﬁr{arest received or accrued during theyear = .« .« . . . . . e I 12b | -
13  Section 501{c)(29) qualified profit health insurance issuers. . -
a Is the organization ligénsed,t 1:suwmliﬁed health plans in more than one state? C b e e i e h s m e n e e e 13a
Note: See the mslrg s;i.@r afditional information the organization must report on Schedule O.
b Enter theﬁo nt o erves organization is required to maintain by the states in which
the organizationjslicensed tossue qualified heatthplans  « « v v o o o o oo oL e e 13b
%un};o rvesonhand - - = < ¢« - 0 v e e e dd a e Ch e e e n e e e e 13c .
hey receive any payments for indoor tanning services during the taxyear? . . . . . e r s e e 14a X
, i z%orm 720 to report these payments? if "No,” provide an explanation on Schedule O . - .« o v v v o0 o a 14b
tion subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
e payment(s) during the year? . « . . . . . . P T I P e e e e s 15 X
structions and file Form 4720, Schedule N R B
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . ea | 16 X
If *Yes,” complele Form 4720, Schedule O. - 1
EEA Form 990 (2020)



Form 990 (2020) MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085

],Par_‘t_Vl | Governance, Management, and DiScloSUre Foreach “Yes" response to lines 2 through 7b below, and for a "No”

respanse lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPatVl  « + v v v v 0 o 0 o v 0w a0 v i 0w s .

Section A. Governing Body and Management

. Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - . - . . . . . . .« . &
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enler the number of voting members included in line 1a, above, who are independent . - - . . . . . . .
2  Did any officer, director; trustee, or key employee have a family relationship or a business relationship with )
. any other officer, director, trustee, or key employee? . .« + v o v v o o o o e e e e X
3 Did the organization delegate control over management duties customarily performed by or under the direc! =
supervision of officers, directors, or trustees, or key employzes to a management company or other p%&h? ” X
4  Did the organization make any significant changes to its govermning documents since the prior Form 930:was fileg? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?¢2&/. - . . - . - . . «aa| 5 X
6 Didthe organization have members or stockholders?  + » - -« - o o e i i e el D e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appointZ
one or more members of the gOVErning Body? « + « = « « v v v v e v v oo fF oo & 7a X
b Are any governance decisions of the organization reserved to {or subject to approval q
stockholders, or persons other than the govemning body? .+ -« « - =« .« . & x 7b X
8  Did the arganization contemporaneously.document the meetings held or written aclions™
the year by the following:
a Thegoveningbody? « « « « v« v v v v . S e r r e e e 8a | x
b Each committee with authority {0 act on behalf of the governing body? gb | x
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, wi
the organizalion's mailing address? If "Yes," provide the names and addressé%%h‘(sme igle O e e e e hm e e ae e .|-9 X
Section B. Policies (This Seciion B requests information about policies-notrequired By theinternal Revenue Code.)
’ . ﬁ Yes | No
10a Did the organization have local chapters, branches, or affiliales? g - - H .............. t e s s an | 10a X
b If "Yes," did the organization have writlen policies and procedures.goveming thesactivities of such chapters,
affiliates, and branches to ensure their operations are consi ﬁ% e organization's exempt purposes? - -« - v . s e 00 10b
11a  Has the organization provided a complete copy of this Fon&go toall mb;?gbf its goveming body before filing the form? . . . . . 11a X
b Describe in Schedule O the process, if any, u%ﬁyﬁ)‘e orggnization fo'review this Form 890, _—J
12a Did the organization have a written conflict of interest policy? g SALE 7 -3 i R T T T TR R A 12a bd
b Were officers, directors, or trustees, and key:employees required to disclose annually interests that could giv}e rise to conflicts? . . - | 12b
¢ Did the organization regularly and consistently, ofte compliance with the policy? If "Yes,”
describe in Schedule O how this was done Y AN e N
13 Did the organization have a written whistleblower POTGY?~ « « = = « = =« =+ s+ s s s s o v an e s e oo e 13 X
14  Did the organization have a written'doiiment retention and destruction policy? - « - = « « « . - & e m e e e e e 14 X
15  Did the process for determining com tion of the following persons include a review and approval by
independent persons, comparability,data and.e8ptemporaneous substantialion of the deliberation and decision? ] ]
a The organization's CEQ, Exegufive Birector, or lop management official  « « - < < o 0 0 0 v v v v v u t e r s e | 158 X
b Other officers or key emplayees of the organization  « + « v v v v v v o v m e e e e e e 15b X .
If "Yes" to line 15a or-15b, descrifie the process in Schedule O (see instructions).
16a Did the organizationdfvestin %e assets to, or pariicipate in a joint venture or similar arrangement )
with a taxable entity,during;the re? f e m s s r m s amsE e omoas e m er o r e e e s e e e .- .| 182 X
b If "Yes," didithe orgagization foligv a written policy or procedure requiring the organization to evaluale its
particigation ir%inﬁtum’ éangements_ under applicable federal tax law, and lake steps to safeguard the ‘
orgamsexe pl'status with respect to such arrangements? T T T .| 16b
SectiontC! Disclogure™

17 g list the stat 'mich a copy of this Form 990 is required to be filed » Alaska

18

19

20

Section 6104 fequires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 990, and 980-T {Section 501(c)
s only) avaitable for public inspection. Indicate how you made these available. Check all that apply.

hsite D Another's website E] Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its goveming documents, corflict of interest policy,
and financial statements available to the public during the tax year.

Slate the name, address, and telephone number of the person who possesses the organization’s books and records »

THOMAS McGREGOR (907)761-9300, P O BOX 670110, Chugiak, AK 99567-0110

EEA

Form 980 (2020)




Form 990 (2020) ' MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085 Page 7
| PartVll.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl R I Ao [l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ;
1a Complete this table for all persons required to be listed. Report compensatian for the calendar year ending with or within the
organization's tax year.

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

® [List all of the organization's eurrent key employees, if any. See instructions for definition of "key employee.”

® [ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key em‘@é
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $1 oo,ooozjmm thes
organization and any related organizations. &

© List all of the organization's former officers, key employees, and highest compensated employees who re
$100,000 of reportable compensation from the organization and any related organizations. i

@ List all of the organization's former directors or trustees that received, in the capacity as a former direcldt
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to list the persons above. ﬁ -
El Check this box if neither the organization nor any related organization compensated any curfgnt officer, direcfor, or trustee.

() ?
Positio (‘5

A B E
) &) (do not check more Avl & "
Namé and title Average box, unless person is both'a Reportable Reportable Estimated amount
hours officer and a directorfirustes) £ mpensation. compensation of other
per week - %jﬂom the from related compensation,
{list any n& rganization« omganizations from the
hours for 5;- Z| 2 g '2\ SZ| 3| werossmse) | (W-21093-MISC) organization and
g2 F| 8 23 3 related crganizations
related 8 g 5| 2 ol 2
. . (=] Wi
organizations = = % Q’ @g g
below ?'é. §§ I
dotled line) = % i
et
1 n
(1) THOMAS MEGREGOR _ __ ___________ I
TREASURER X 0 0 Q
(2) DAVID DAHAMS
X 0 0 0

EEA Form 990 (2020)



Form 990 _(2020) MATANUSKA EILECTRIC ASSCCIATION CHARITABLE TRUST 27-2680085 Page 8
I_Pal'l"V“ | Section A. Officers, Dirsctors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Position
(A ®) (do not check mora than one o) ® "
Narme and title Average box, unless person is both an Repaortable Reportable stimated amount
hours. officer and a directorftrustas) compensation compensation b, of other
per week from the from related sar.ion
(list any . . organization organizations
hours for g;‘- § % g é é g (W211059-MISC) | (W-211095-MISC) o,gi%?}'ﬁ; and
related ga| gl 8| 3| g & %i’eiat Stganizations
organizations | S ;;. & 3 o g
pelow gl 2 g R
dotted fine) s & g
2
L R RS
L P IR
oL U ISR
a8 e
(4L PP SRS
@ e
() P FOURE
@ oo
@ _ oo beo
L
@8 _ o
ib Subtotal . ....... . o IR
¢ Total from continuation sheets to PartVll, Section A . I
d Total(addlinestbandic) . . . - -Gy - . . .. : R 0 0
2 Total number of individuals (including but n id';mit'ed to 5"?" listed above) who received more than $100,000 of
reportable compensation from the crganization ™ » 0
Yes | No
3 Did the organization list any formey r, director, trustee, key employee, or highest compensated J
employee on line 1a? #f “Yes,”, fete duje J for such individual ™~ - o 0 00 . et me ey e s 3 X
4  Forany individua! listed onfine 1afisitie sum of reportable compensation and other compensation from the -
organization and related er than $150,0007 if *Yes,” complete Schedule J for such
individual « « « .« oo R s e L b s e e e m e e 4 X
5 Did any person lis, %n? 1a jve or accrue compensation from any unrelated organization or individual J
for services rendered (o:dhe oﬁhnizaﬁon‘? if "Yes,"compieto Schiedule Jfor suchperson~ « « < - o o .. TR 5 b'e
Section B. Independent Cogjtractors
1 COW&y&UﬁV& highest compensated independent contractars that received more than $100,000 of
compensation fromthe organization. Repart compensation for the calendar year ending with or within the organization's lax year.
f \W ® (@) ©
% Nama and business address . Description of services Compensaticn
N 5 - -
e
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization > L
Form 990 {2020)

EEA



Form-990 (2020) ° MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085 Page 9
Statement of Revenue -

Check if Schedule O contains aresponse ornofe to any lineinthisPatVIlL . .« « . - . . ¢ 0 0 00 et i 000 v oo 000 n v D
(A) {B) ©) . D)
Total revenue Related or exempt Unrelated <] Revenue excluded
function revenua ‘businessrevenue om tax under
attions 512-514
AJa Federatedcampaigns « «+ v« .+« | 1a
ag b Membershipdues . .. ....... 1b .
Eg ¢ Fundraisingevents . . - . .. ... 1c. 216,568
‘;’.E d Related arganizations « » - « - « « 1d N
55 e Govemiment grants {contributions) . . le ]
g‘g f Al other contributions, gifts, grants,
-_-°_,g and similar amounts not included-above 1f : )
=
.gg g Noncash contributions included in
£g lnes 1a-1f  « « v v v e e e . |1als ke o
OF | Total Addlines 18-  « v v v v v v u e > 216,568 Co )
Business Code R _ T G
g |2
Em b
ae c
ES | d .
E¢
g# e
o f All other program Sefvicefevenue - » - « « « «
g Total. Addlines2a-2f . ...... TR i
3 Invesiment income (including dividends, interest, and
other simildramounts)  « + v+ v v e v =« = 0 a0 w e e . »
4 Income from investment of tax-exempt bond proceeds
5 Royalties . -
6a Gross rents S i
b Less:rental expenses . . | 6b ) %% — - !
¢ Rental income cr (loss) 6c . ;
d Netrentalincomeor{loss) . . ... .
7a _Gross amount from B
sales of assets
other than inventory 7a
b Less: cost or other basis
§ and salesexpenses . - | 7b
2 ¢ Gainor{loss) .-...|7cC
& d Netgainor{loss) « -« + o v s = SR
' g 8a Grossincome from fundr%:’iin@
Q events (notincluding $ 16,568 -
8a
8b "
e e »
Sa
gh
e e s »
Gmgsﬂfy qhinventory, less
retums;and allowances « » - « » « - . . 10a
b Les%oods sod . .... . «. [t0b
Net%meor(loss)from sales ofinventory - - -+ « . . - » _
.- Business Code I
a .
es
oS
=
Q> [H
oa
Nl d Allotherrevenue - « . o v o v - i e s
= e Total. Addlines11a-11d - - . . . . .. RN - it LI =
12 Total revenue. See instructions e e e e e e e > 216,568 0 0 0

EEA ’ Form 890 (2020)



Form 990 (2020) MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085 Page 10
[PartIX | Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response or note to any [ine In this Part IX e
Do not include amounts reported on lines 6b, 7b, ] &) (B
. Total expenses Program sesvice Management and
8b, 8h, and 10b of Part Vill. expensas general expensas
1 Grants and other assistance to domestic organizations . . e
and domestic governments. See Part IV, line 21 .. 204,045 * 204,045
2 Grants and other assislance to domestic -
individuals. SeePartV,line22 . . .« « v 00 v v v s

3  Grants and other assistance to foreign

organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15and 16 . . . .
4 Beneftspaidioorformembers « « v v o v nn = -
§ Compensation of current officers, directors,

frustees, and keyemployees - - - - « 4 = s v a4 s

v—

ﬁ

6 Compensation not included above, to disqualified ) %
d

-4

persons {as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) - - -« - -
7 Othersalariesandwages . . . . - .« o v o e
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) P
9 Otheremployeebenefits . . . .. .. e aaaas

10 Payrolltaxes « - - - . . . -
11 Fees for services (nonemployees):
a Management - « «+ v o s 4 b e s b e nnrn e e
- - | ..
C ACCOUNLNG + = + = v = = = =« w o s 0 0 0 n v s n o 300
d Lobbying » ov= v v 2 m e v m e e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . - . . . R
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} 3
12  Advertising and promotion .+ v v 0 a0 o - a s ! 180
13 Offceexpenses « « v « o v v v x = o+ & =
14  Informationtechnology « « <.« - - - .« « &
15 ROYAMES + « s o v v v n v v v n v o a o[
16 OCOUPanCy - = = = = = = « = = « = « = « La
17 Teavel o v s e e <
18 Payments of trave! or enterfainment expenses
for any federal, state, or local publiceffitials . . . . .
19  Conferences, conventions, and meetings, « « « » « « »
20 Interest . . . . . y
21 Payments lo affliates . . . £} R
22 Depreciation, depletion, a ization®». . . . - .
23 INSUMANCE - » + -+ o - . s
24  Other expenses. Itgﬁ exgens 5lqpt covered
above (Liwisceu@es on line 24e, If
line 24e amount ex 10%0f line 25, column
(A) anw [ne.24eexpenses on Schedule O.)
a
b -5, ¥
e
| other exp —es
25 qtalfunctional expenses. Add lines 1 through24e . . 204,525 204,525 0 0

26 Jointcosts. Complete this line only if the
organization reported in column (B) joint costs
from a combined educaticnal campaign and
fundraising soficitation. Checkhere  » [ ] if
following SOP 98-2 (ASC 958-720) - « « ¢« v o o+ s

EEA . Form 990 (2020)




-

Form 990 (2020) MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . . . . o L e S U158 b L, 4L E
(A) (B)
Beginning of year of year
1 Cash-non-interest-bearing - - « -« - o o v ool n o0 i 0 i 1 121.478
2 Savings and temporary cash investments . . . . . . . A S W e G e e 2
3  Pledges and grants receivable,net . . . . .. ..o o o 3
4 Accountsteceivable.net . - . ¢ s 0 s e e e h e d s d e s e e e e e e e e s
5

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons .+ . .« . . . . e
6 Loans and other receivables from other disqualified persons (as defined

=
under section 4958(f)(1)). and persons described in section 4958(c)(3)(B) - . . . . '
P 7  Notes and loans receivable,net . . ... ... G e e s e e e s ke 7
] 8 Inventoriesforsaleoruse . ... ... ... @ e e e ® e 8
2 9  Prepaid expenses and deferred Charges - - « « = =« « ¢ s s s e s s e e e e 9
10a Land. buildings, and equipment: cost or other = .
basis. Complete Part VI of ScheduleD . . . . . . . 10a o
b Less: accumulated depreciation . . . . . . ..o . 10b 10¢c
11 Investments - publicly traded securities . . . . . . . 000 o .. < v 11
12  Investments - other securities. See Part IV, line 11 T I LY s 12
13  Investments - program-related. See Part IV, line 11 T E LR T i 13
14 Intangibleassets . . . . . . ..o oo . 5w 14
15  Other assets. See Part IV, line 11 . . . . . & 5w e e e e e L e 15 1,951
16  Total assets. Add lines 1 through 15 (must equal line 33) 0| 16 123,429
17  Accounts payable and accrued expenses . . . . . . . . . . . 17
18  Grantspayable . « « « « ¢ v 0o e e e s 111,386
19 Deferredrevenue « « « « « « « ¢ s « ¢ o s & s = & 5 s
20 Tax-exempt bond liabilites . . « .« o oo a
21 Escrow or custodial account liability. Complete Part IV of

22  Loans and other payables to any current or former officer, dire€

Liabilities
8
g
®
3
o
8
=
]
9
g
2
3
g
@
o

24  Unsecured notes and loans payab

25  Other liabilities (including federal i
parties, and other liabilities not incl
of Schedll@D) + & » o =« v o w o o

26 Total liabilities. Add lines 17 through 25
Organizations that fol

27  Net assets without do! il - - - - s s s os e .

and complete lines

Net Assets or Fund Balances

29  Capital sto orcurrentfunds - - . . . . L AR R 29
30 Paid-inor rpiis, or land, building, or equipment fund T @ B G 30
31 &l S, el ent, accumulated income, or other funds . . . . . . . 31 12,043
32 tal BABNGES: g ae @5 o5 B @ W E e e @ 6 e e 6 ORY 0| 32 12,043
33 jabil net assets/fund balances -+ .« - e i e a0 0] 33 123,429

E Form 990 (2020)
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Page 12

Fom 990 (2020) MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085

Reconciliation of Net Assets
Check if Schedule O contains a response or note to.any line in this Part X|

W o ~N W N e

Total revenue (must equal Part VIIl, column (A), line12) - . . - . - - - o o0 v o w o e hes i a s

Total expenses {must equal Part X, column(AXLIINE25) = « v = & & v i 4 v 4 o v e n s 2 » s a a1 u s uu o

Revenue less expenses.-Subtract line 2 from line 1 e T T

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (lossés) oninvestments =« o v v v 0 v 0w o s

Donated services and use of facilities - -« « = = ¢ o v v v o a i i il

Investmentexpenses  + - » ¢ « 4 st s v e 0w v n e n e n s
Priorperiodadjustments . + - ¢ v 0 . s h s d e i s e e s e e e s e e

Other changes in net assets or fund balances {explain-on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32,columniB)) ¢ - v s v s s e e e s e e m e e s s e R

Check if Schedule O contains a response or note toany lineinthisPart XIlL- « « « . . &

2a

b

3a

Accounting method used to prepare the Form 990: E] Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organizétion's financial statements compiled or reviewed by an independent @

If "Yes," check a box below to indicate whether the financial stalements for the year W
reviewed on a separate basis, consolidated basis, or both: :
|:| Separate basis D Consolidated basis |:| Both consolidated and separate

Were the organization's financial statements audited by an independent accountapt? o 2b

If "Yes," check a box below toindicate whether the financial statements for the yegr.ywere audited ona

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |:| Both consolidate iFate basis .
If "Yes" {o line 2a or 2b, does the organization have a committee that as: for oversight of

the audit, review, or compilation of its financial statements and selecfid t 3ccountant? N

If the organization changed eithef its oversight process or selectio pr “rear, explain on

Schedule O. ‘

As a resuit of a federal award, was the organization required 36" Underge

Single Audit Act and OMB Circular A-1337? T - 3a X
If "Yes,! did the organization undergo the req

Form 980 (2020)



- . - OMB No. 15450047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 890-EZ) 20 20

' Complete if the organization is a section §01{c)(3) organization or a section 4347(a)(1) nonexempt charitable trust.
Depaiment of the Troasury » Attach to Form 980 or Form 990-EZ. ;}‘;Qpentq P_ub_llc,
Internal Revenue Sendcs »_Go to www.irs.gov/Form390 for instructions and the latest information. o 'lnspegtlpn
Name of the organization . Employer identification-gumber
MATANUSEKA ELECTRIC ASSOCTATION CHARITABLE TRUST 27-2680085,

|Part|

Reason for Public Charity Status. (All organizations must complete this part.) See mstructlons.g

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

[+)]

OO OO oo 4ada

10

1"
12

a
0

&

N
O

f
2

[] check this box if the organg

b ﬁ’!

A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 880-EZ).)
A hospltal ora cooperatwe hospnla] service orgamzauon descnbed in Sectlon 170(b)(1)(A)(m)

section 170{b)(1){A}(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1){(A){v).
An organization that normally receives a substantial part of its support from a governmental unit o
described in section 170(b){1}(A)(vi). (Complete Part Il.)

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

An agriculiural research organization described in section 170(b){1){A){ix) operated i ,uncnon i
or university or a non-land-grant college of agriculture (see instructions). Enter the 7
university: . A

An organization that normally recaives: (1) more than 33 1/3% of its support from co "‘b ttowmhm fees, and gross

:a land-grant college
ame, city:and state of the college or

receipts from aclivities related to its exempt functions - subject to certain exceptions; andy{2)nodmiore than 33 1/3% of ils
suppart from gross investment income and unrelated business taxable income (less section’537 tax) from businesses
acquived by the organization after June 30, 1975. See section 509(a)(2). (Compiele Part lIL)

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

An orgamzatlon organized and operated exclusively for the benefit of } nctions of, or to carry out the purposes
of one or mare publlcly supported organizations descnbed in sectiop: n 509(a)(2). See section 509{a)(3).

organization(s). You must completg'Part lV, Sectio ,: c.

|:| Type Ill functionally integrated. Aigupporting organf@tion operated in connection with, and functionally integrated with,

st complete Part IV, Sections A, D, and E.

ils supported organization{s} (see ins%jzz:) You EV

|:| Type Ul non-functionally integrated . gor’ung ‘crganization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a'distribution requirement and an attentiveness
requirement {see instmw%ou must complete Part IV, Sections A and D, and Part V. :

itn received a written determination from the IRS that it is a Type |, Type 1], Type Ill
functionally integrated, on-flinctionally integrated supporting organization. '

ype |
Enter the number of suppg! ANIZAHONS o s v v » = 4 5 4 8 @ s v w v men s e e i e v e e s e I:l

Provide the following uﬁ’bﬁnahon abbubthe supported organization(s).

(ii) EIN (iii) Type of organization (iv) Is the crganization (v) Amount of monetary {wi) Amount of
(deseribed on fines 1-10 listed in your governing suppert (see other support {see
abova (see instructiens)) document? instructicns) instructions)

Yes No

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule A (Form 990 or 230-EZ) 2020
EEA




Scheduls A{Form 990 or 990-EZ) 2020 MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085

Page 2

[Partit] Support Schedule for Organizations Described in Secfions 170(b)(T)(A)(iv) and T70{b){T)(A)({vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to
Part 1l]. If the organization fails to qualify under the tests listed below, please complete Part Il1.

qualify under

Section A. Public Support e

Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 202067 ‘(ﬂf{otal
= 4

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) . .. ...

2 Taxrevenues levied for the
organization's benefit and either paid to %

orexpendedonitsbehalf ........

3 The value of services or facilities /f
furnished by a governmental unit to the

.
Q‘% Q@
. e
organization withoutcharge . . .. ... £ ﬁ 3

Total. Add lines { through3 ... .... w

-9

5 The portion of total contributions by
each person (other-than a
governmental unit or publicly
supported organizaticn) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{® .. ... ..

6 Public support. Subtract line & from line 4

Section B. Total Support A 4

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 201748, | (c) 2018 (d) 2019 (e) 2020 () Total

7 Amountsfromlined . ...« -« .. ...

Sk

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . - - s s o s s ...

9 Net income from unrelated business
activities, whether or not the business
isregularlycarmiedon . . .« o0 0. L -

10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . .. .......

11 Total support Add lines 7 through 10

12 Gross receipts from related activities, etti(see ins "Eti_ons) e e e e e e e e e e 12|

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box andisfophere < . . v oo oo\ oo e e e e »[]
Section C. Computation of Public;Support Percentage
14 Public support percentage for 2(J‘ﬂin"“$§column (), divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage%cheduie APartlLline1d ... ... 15 %
16a 33 1/3% support test - 2020. If the nization did not check the-box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization . ... ... .. ..o vty » []
b 33 1/3% support 019, Iffje organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop|here: anization qualifies as a publicly supported organization . .........: e e e » [
17a 10%-facts”";“and-circ mstapces test - 2020. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% ore, if the'arganization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI howthe organization meets the facts-and-circumstances test. The organization quaiifies as a publicly supported
O T T 2 » [
0%-facts-and-cictumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
5 is 10% orymore, and if the organization meets the facts-and-circumstances.test, check this box and stop here. Explain
in,Part VI howgthe organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported
organizatio”. . . . . ... .. it e e aaaasaaaesaaeaia et ar s » [
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
et o ey 1 - T » []

EEA Schedule A (Form 980 or 980-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

MATANUSKA ELECTRIC ASSQCIATION CHARITABLE TRUST

27-26800

85 Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization.failed to qualify under Part II.

If the organization fails to qualify under the tests listed below please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts; grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or faclllhes
furnished in any activity that is.refated to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

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

8" The value of services or facilities
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 lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subiract line 7c from
line 6.}

(a) 2016 (b) 2017

(c) 2018

(d) 2019

() 202057

() Total

175,689 182,944

191,683

185,002

S
“r033,723

1887740

g)

175,688

182, 944|£7

195,002

188,405

933,723

g% -

933,723

Section B. Total Support

B

Calendar year {or fiscal year beginning in) »
9 Amounts from'line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources,
b Unrelated business taxable income {|
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated bLELngss
activities not included in line 10b%
cor not the business is regulaﬂy-carn
Other income. Do not incl

ether

12

13

14

organiZation, &heck thistHox’ and stop here

%Q%anagtr

(c) 2018

{d) 2019

(e) 2020

(f) Total

182,944

191,683

195,002

188,405

633,723

41

67

182

41

67

182

41

47

175,763

182,944 .

191,765

195,116

188,405

Y is for the organization's first, second, third, fourth, or fifth tax year as-a section 501(c)(3)

Sectlon C."Gomputation of Public Support Percentage

ﬁluﬁuppo%&fn@ge for 2020 (line 8, column (f), divided by line 13, column (f))
16 bl p ntage from 2019 Schedule A, Part lll, line 15

lic support

15

.97 %

16

.43.%

17 ln estment mcome percentage for 2020 {fine 10c, column (f), divided by line 13, column {f))

18 |

Stmentip

come percentage from 2019 Schedule A, Part [ll, line 17

17

0.00 %

18

0.00 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

-

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line*19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» O
> []

EEA

Schedule A (Form 830 or 990-EZ) 2020
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Page 4

| Part1IV.| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Pa
Sections A, D, and E. If you checked box 12d Part |, complete Sections A and D, and complete

|, complete
2:Rart V.)

Section A. All Supporting Organizations

1  Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination af;sta
under section 500(a)(1) or (2)? If “Yes, " expfain in Part VI how the organization determined that the s p )
organization was described in secfion 509(a)(7) or (2).

3a Did the organization have a supported organization described in section 501(c}{(4), (5), or (6)‘? f "Ye ANSWOF
lines 3b and 3c below. 5\<\

b Did the organization confirm that each supported organization qualified under sectlon, 7., 5) or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part Vi whe' a how the
organization made the determination. & >

¢ Did the organization ensure that all support to such organizations was used e Iuswely forsectiol
purposes? If “Yes, “explain in Part V] what controls the organization put n;;y o ensu ch use.

70(c)(2)(B)

4a Was any supported organization not organized in the United States (“foreigh;suppo organlzatlon "R If

"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c be

b Did the organization have ultimate contro! and discretion in deciding wh aﬁmake /%'ins to the foreign
supported organization? if “Yes," describe in Part VI how the organization had‘%%h ! and discretion
despite being controlled or supervised by or in connection with its supported organizafions.

¢ Did the organization support any foreign supported organization that'does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain m Part Vi vhat controfs the organization used
{o ensure that all support to the foreign supported organization was: sed usively for section 170(c)(2}{B)

purposes.

S5a Did the organization add, substitute, or remove any suppo ﬁ orgau&?tlons |ng the tax year? Iif “Yes,"
answer fines 5b and 5¢ below (if applicable}. Also, provi fail in Vi i ludrng (i) the names and EIN
numbers of the.supported organizafions added, substifut iﬁ%‘ d; (i) the reasons for each such action;
(i) the authority under the organization's organrmngdﬁ?enﬁmf?zfng such action; and (iv) how the action
was accomplished (such as by amendment fo rhe oIganizing docum t).

upprled organization part of a class already

¢ Substitutions only. Was the substit - the resultp Qfan event beyond the organization's control?
6 . Did the organization provide support whether in thgiform of grants or the provision of services or facilities) to
anyone other than (i) its supported orgagizations: %{mdwlduals that are part of the charitable class benefited
by one or more of its supported organizatio (i} other supporting crganizations that aiso support or

benefit one or more of the ﬁl’%ﬁon ] supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide t, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(CY)}afamily member of a substantial contributor, or a 35% controlled entity
withregardto a substan%a contfibutor? 7f "Yes,” complete Part | of Schedule L (Form 950 or 950-EZ).

8 Did the organization m‘g‘a loan disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Pan‘l of chedule L (Form 990 or 990-EZ).

directly or indirectly at any time during the tax year by one or more

disqualiﬁed per. ef' ned in section 4946 (other than foundation managers and organizations

descnb k.i ioriib08(a)(1) or (2))7? If "Yes," provide detail in Part Vi.

b Did gneorm isqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the suppgrting organization had an interest? If "Yes, " provide detail in Part VI,

dlsq alifi e%son (as defined in line 9a) have an ownership interest in, or derive any personal benefit

£ from, assets inwfich the supporting organization also had an interest? if "Yes, " provide detail in Part VI.

Was:the o%nization subject to the excess business holdirigs rules of section 4943 because of section

943(f) (rs%grdlng certain Type Il supporting organizations, and all Type Ill non-functionally integrated

infliorganizations)? If "Yes,” answer 10b below.

- Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

~ifes

No

3a

3b

3c

4a

4b

“4c

5a

5b

5c

9a

9b

Sc

10a

10b

EEA Schedule A {(Form 980 or 930-EZ) 2020
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Page §

|_Part IV| Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported crganization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in 11a or 11b above? If “Yes” lo line 11a, 11b, or 11¢, provide
detail in Part VI,

No

Yes

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership,of orne: >
more supported organizations have the power to regularly appoint or elect at least a majority of the organiza ion's oﬂi__cersrr <
directors, or trustees at all imes during the tax year? i "o, " describe in Part VI how the supported organiz)agé’zs) N '
effectively operated, supenvised, or controlied the organization's activities. if the organization had more mag_.-_:;bne sueﬁg .
organization, describe how the powers to appoint and/or rerove officers, directors, or frustees were allacated ampn
supporfed arganizations and what conditions or restrictions, if any, applied fo such powers during the fax yéa G /

2 Did the organization operate for the benefit of any supported organization other than the supparte
organization(s) that operated, supervised, or controlled the supporting organizatien? If “Yes, :";xpléin,-;n Part
Vi how providing such benefit carmied out the purposes of the supported orgargj(:{on(s) th@ﬁzemted

supervised, or controlled the supporiing organization.

o,

No

Section C. Type Il Supporting Organizations B, £

1 Were a majority of the organization's directors or trustees during the tax year al
or trustees of each of the organization's supported organization(s)? If “Ao, " describe inPart VI how confrof
or management of the supporting organization was vested in the samez% ons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations ‘ﬁl‘-&a\_

1 Did the organization provide to each of its supported org;at[gations;% the Iaft day of the fifth menth of the
organization's tax year, (i) a written notice describing the ‘%&and arljount of'support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed%s;of the'date of notification, and (jii) copies of the
organization's governing documents in effect on the’date‘afnotification, to the extent not previously provided?

2 Were any of the organization's officers, directars, b trustees‘kfgither 7)’appointed or elected by the supported
organization(s) or (ii} serving on the governig;pod "ﬁ%ﬂed organization? if “No,” explain in Part Vi how
the organization maintained a close and gonlinuous orking Telationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization's;investment pojicies and in directing the use of the organization's
income or assets at all times during the tax\year? {fézYes, " describe in Part VI the role the organization's
supported organizations played in this regard- ===~

Yes

Neo

Section E. Type 1l Functionally.Integrated Supporting Organizations

1 Check the box next fo the methodthat the organization used fo satisfy the Integral Part Test during the year (see instructions).
the AcH

a [] The organization satisfi Rities Test. Complete line 2 befow.
b [] The organization is thgjparentof each of its supported organizations. Complefe line 3 befow.

¢ [] The organization sufipcrted a goyernmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer hnq%and 2h below.
a Did substantialiy ai %&;orga(;zaﬁon's activities during the tax year directly further the exempt purposes of
10
i

the supported organi n%to which the organization was responsive? If *Yes, " then in Part Vi identify
those s@‘p &teézo anizations and explain how these aclivities directly furthered their exempt purposes,

how t%rg:n%go\u‘ esponsive to those supported organizations, and how the organization determined
that theselactivi 'e%nsﬁtuted substantially all of its acfivities.

s:(ﬁhn%g\zscribed in line 2a, above, constitute activities that, but for the organization's involvement,

Zone or more:of thejarganization's supported organization(s) would have been engaged in? /f “Yes,” explain in

<A Part VI the%sons for the organization's position that its supported organization(s) would have engaged in

2 gﬁse acﬁvi}e‘s but for the organization's involvement.

3 arent. of Siibported Organizations. Answer lines 3a and 3b below.

a Did Grganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes“ or "No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the rofe played by the grganization in this regard.

Yes

No

2a

2b

3a

3b

EEA Schedule A (Form 990 or 890-EZ) 2020
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Page 6

[PartV ]

Type Il Non- “Functionally Integrated 509(a){3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

3),Current Year

Section A - Adjusted Net Income (A) Prior Year .
) optional)

1 Net shor-term capital gain 1 5 <,

2 Recoveries of prior-year distributions 2 EN HY
3 Other gross income {see instructions) 3 P

4 Add lines 1 through 3. 4 A7 A

§ Depreciation and depletion 5 é,%. \ﬁ VAl

6 .

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

AN

%

7 Other expenses (see-instructions)
8 Adjusted Net Income (subtract lines 5, B, and 7 from line 4)
Section B - Minimum Asset Amount B) Cur{ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): =y
a Average monthly value of securities Vid
b Average monthly cash balances €5,
¢ Fair market value of other non-exempt-use assets T ;
d Tota! (add lines 1a, 1b, and 1c) “<@i1d];
e Discount claimed for blockage or other factors 7 1
{explain in detail in Part VI). Q}, i
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for, reater amot
see instructions). M % 4
5 Net value of non-exempt-use assets (sublract line 4 from"ﬂme 3) _@ ]
6 Mulfiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount < Current Year
1 Adjusted net income for prior year (from Section ANine 8, Column A) 1
2 Enter 0.85 of line 1. B\ =) 2
3 Minimum asset amount for prior year (flammSectioriiB, line 8, Column A) 3
4 Enter greater of line 2 or line 3. = 4|
5 Income tax imposed in prior feard - 5
6 Distributable Amount. Subtragtine 5 from line 4, unless subject to
emergency temporary redyction (see) sfmctrons) 6
7 [J Check here if the cu is theor organization's first as a non-functionally integrated Type IIl supporting organization

(see instructions).

Schedule A (Form 980 or 850-EZ) 2020
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Page 7.

rPartv ...... i

Type il Non-Functlonally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Dist;ributionS

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide defails in Part Vi)

3

2
3
5

Other distributions (desciibe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ |

Distributions to attentive supported organizations to which the organization is responsive
{provide detajls.in Part Vi). Seg instructions,

Distributable amount for 2020 from Sectidn C, line 6

§
_-\{ \zl R 9,
[~9

10 Line 8 amount divided:by line- 9 amount

iQ

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions
P

buhons

(iif)
Distributable

Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020
{reasonable cause required -.explain in Part V). See
insiructions.

Excess distributions carryaver, if-any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

" Carryover from 2015 not applied (see instructions) £

Bl g | |o |alo |o|w |«

Remainder. Subtract lines 3g,-3h, and 3i from I1ne[3f
Distributions for 2020 from ;
Section D, line 7:

-
Applied to underdistributions of prior y&ars A

o | w0

Applied to 2020.distributable amount $ 5]

¢ Remainder. Subfract lines 4a and 4b from'ting 4./

5 Remaining underdistributions for years priortc-2620, if
any. Subtract lines 3g and 4% line 2. For result
greater than zero, explain in PaptVL.See instructions.

6 Remalnmg underdlstrlbutlo&for 2\0' btract lines 3h.
] a 1 zero, explain in
7

rto 2021. Add lines 3j

8 Breakdown of llrfe{T Vi d f’i

a Excess from 201 A7
b_Excedaironiniy g

Excess.‘fm“ﬁn\zﬁ‘t&%

d EXcess fromidal9 V. .

%, Excess from2020>

Schedule A (Form 950 or 890-EZ) 2020



Schedule A (Form 50 or 990-E2) 2020 - Page 8
i ‘Supplemental Information. Provide the explanations required by Part 11, line 10; Part I1, line 17a or 17b; Part
I, line 12; Part IV, Section.A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, I'?nes 1c, 23, 2b,

33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Pa Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

) ;1

EEA Schedule A (Form 930 or 990-E2) 2020



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) -~ . » Completeifthe organization answered "Yes" on Form 990, 2020
PartIV, line §, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 110, 111, 123, or 12b.
Department of the Treastry i » Attach to Form 9990.
Internal Revenue Servica » Go to www.irs.gov/Form930 for instructions and the latest information.
Name of the organization ' - ‘ Employer identification n
MATANUSKA ELECTRIC ASSOCTATION CHARITABLE- TRUST 27-26800854
rt:l.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 980, Part IV, line 6.

{a) Donor advised funds (b};ﬁzm@ pther accounts
Total numberatend of yBar « » « v « + ¢ ¢ o 4 v v u M FA jy" j"ﬁj
Aggregate value of contiibutions to (during year) . . - . . T, 9 /
Aggregate value of grants from (duringyear} . .. ...
Aggregate valueatendofyear . .. ... ...
Did the orgamzatmn mform all donors and donor adwsors in wntmg that the assets held-in denor’ adv { d’

th N A

conferring impermissible private benefit? . . . . . . . . . P S
[Partll| Conservation Easements. ) &

Complete if the organization answered "Yes" on Form 990, Part | ;% ine 7.£) '
1  Purpose(s) of conservation easements held by the organization (check all that app
D Preservation of land for public use (e.g., recreation or education)
E] Protection of natural habitat
El Preservation of open space .
2 Complete lines 2a through 2d if the organization held a qualified conservation contrbution in the form of a conservation

il Prtes.fzry\'rgh> on of a hlstoncally important land area
& érvatlon of a certified historic structure

easefment on the last day of the tax year. ‘ Held at the End of the Tax Year
a Total number of conservation easements:  « « « 2 . 2 xa e .. o B ) AR 2a
“b Total acreage restricled by conservation easements Cue e Ty O 2b
¢ Number of conservation easements on a certified historic structur L 2c
d Number of conservation easements included in (¢) acquired aﬂer? 25/08, ang |
historic structure listed in the National Register - - . . . o o / : 2d
3 Number of conservation easements modified, transferreq¢feteasedextn guiished, or ferminated by the organization during the
tax year » : &
4 Number of states where property subject to corfSErvation'easementAs’

5  Does the arganizaticn have a written poli garding the . gnodrcm{tmtonng, inspection, handling of
violations, and enforcement of the conse tmn easemen"_.tt holds?

D Yes D No

»>
7 Amount of expenses incurred in momtonng, lnspe
L& =i

8 Does each conservation easemen c€parted on line 2(d) above satisfy the requirements of section 170¢(h)(4)(B)(i)

|:|No

organization's accountmg fo Dnservation easements.

| Partlll |

1a Ifthe or’g‘é%‘

! Xill the text of the footnote to its financial statements that describes these items.
ation ele ed, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical tre: swes, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the'¥o Jowing amounts relating to these items: .

) Reventgncluded on Form 990, Part VILENET & e v e s e e e e e e e e e e e e T
sincluded in Form 980, Part X - v v v 0 o s o s 1 s v 0 = = 1 2 s 1 e n m s aw e a s a e |

If th

2 ganization received or held works of art, historical treasures, or other similar assets for ﬁnanc:al gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items; '
a Revenueincluded on Form 990, Part VIl line1 = o = o o v o s e e e e e e e e e s S
. b Assetsincluded InForm 890, Part X - « « - « « - - . . R EEE e e e e e e e e e e > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 930) 2020

EEA



Schadule D {Form 990) 2020 MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085 Page 2

[T’artill_’»:l Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the 'organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e I:] Other
c D Preservation for fulure generaticns
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

| PartlV.| Escrow and Custodial Arrangements.

assels to be sold to raise funds rather than to-be maintained as part of the organlzallons collection? . . . . ofhe - -0 A . ?@ Yes D No

Complete if the organization answered "Yes" on Form 990, Part IV, line 9 e '
990, Part X, line 21. ,é R

1a

o

- 0o o O

2a
b

s the organization an agent, frustee, custodian or other intermediary for contributions or other assel? 2
included on Form 890, PartX? - = ¢ & s & 4 4 v s mme e e . &, ... .. ...
If "Yes,” explain the arrangement in Part Xlll and complete the following table:

Beginningbalance  « = v v v s 4 et e it n e e e mae e . e x e
Additions duringthe YEBar  « + «+ « s v v st v st n e m s

Distributions duringtheyear - « « - - & = o« 0 0 v o4 . s e ke m e ; . ... 1e
EndinghalanCa =+ v v s vt s e s e e e e e m e e e - . con |t
Did the organization include an amount on Form 990, Part X, line 21, for escrow or cusccouﬁlity? C e e e DYes I:] No
If "Yes,"” explain the arrangement in Part XIll. Check here if the explanation has heen providedionBatt Xl . <« o v v 00 v 0 0 0w b |:|

PartV| Endowment Funds. =y

Complete if the organization answered "Yes" on Fon‘anQO Part 1V, line 10.

1a

b

{a) Current year {b) Pnorm\ {c) Two years back {d) Three years back (g} Four yoars back

Beginning of year balance S e
Contributions - + « + & 0 0 2 - - - ..
Net investment eamings, gains, and
losses - - « - - e s e e
Grants or scholarships - . . . . - ..
Cther expenditures for facilities and
PIOGIAMS  » = = + = « & v = v 0 == = -
Administrative expenses .+« - - - . .
End of yearbalance . . - - . . . . -
Provide the estimated percentage of the cugrent year endBalance (line 19, column (a)) held as:
Board designated or quasi-endowment c&- E %
Permanent endowment W
Term endowment P %
The percentages on lines 2a, ZW:: should equal 100%.
Are there endowment funds not inthe issession of the organization that are held and administered for the

Yos | No

organization by: )
(i) Unrelated organizationg§ = e st et E s et e s e e ar e ey .| 3afi)
b i~ - S et e e e e e e e .. |3a(ip)

(i} Related organizationsg .
If "Yes" on line 3a(||), are theelated orgamzahons listed as required on Schedule R? -+ + ¢ v - 4 v 0 o 0w . e 3b

Describe in Part X! thmptendedwses of the organization's endowment funds.

PartV Land E gﬁngs and Equipment. _
let theAQ ganization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

\ {a) Costor other basis (b} Cast or other basis {c) Accumulated (d) Bock value

(investment) {cther) depreciation
\V e
Buildings g » Cr e m e e e
Le:-.\sehold?lﬁ rovements e e h e e e
Equipmenl? ............. PR

EEA

Schedule D {Form 990} 2020



Schedule D (Form 990) 2020 ___MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085 Page 3
| Part Vil | Investments - Other Securities.

Complete if the organization answered "Yes" on Form €90, Part IV, line 11b. See Form 890, Part X, line 12,

(a) Description of security or category {b) Beok value {c) Method-of valuation:
(including name of security) Cost or end-of-Year market value

(1) Financialderivalives « = + « o o+ « @ s 0 s 1 s s n e e s s v a v o m
(2) Closely-held equity INErests  « « = = « o v v s v v m e m v v u v v e ns =4 m
(3) Other ®w. B

(&) AT

(B) £ L

© o B 7

(D) S

(E) AN

(A : =,

©) : A RN

(H) a -
Total. (Column (b) must equal Form 990, PantX, col (B) line 12)  + - « - - . » ~ . . . }

Part Vill[  Investments - Program Related. \
- Complete if the organization answered "Yes" on Form 990, Bart IV, linedilc."Sge Form 990, Part X, line 13.

é ? (€) Methed of valuation:
Caost or end-of-year market value

{a) Description of investment

(1) F 3
(2) ' : y-id
@) - 4

4)

{5)

{6)

{7

(8)

(9) :
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 13.)

L5 l & - . ]

>l
Part IX Other Assets. V
Complete if the organization answegg%;o Kerm 990, Part IV, line 11d. See Form 880, Part X, line 15.

lmnesuiplior;g V {b) Book value
{1EUEMENT sy . 4 1,951
(2) &
(3) = )
=,
(5) ) W 4
(6) e
(7) [ ¥4
8 P
) -— D
Total. (Column (b) must equal Forw 990RBart X, COL, (B) e 15)  « « + + - - e ek h e e a e e s > 1,951

|Part-‘X'| Other Liahjlities.
Completetilfm\grqanization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 251 -
. (a)ﬂesujm@ﬁw {b) Book value
(1) Federal indome taxestl.__
(2) &_‘
(3)
4y ‘%’
5 a
©) )

(9
Total. (Column (b) must equal Form S80, Part X, col. (B) fine 25) . W
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnole has been providedinPart Xlll . . . . . . D
EEA ’ Schedule D (Form 990) 2020
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Scheriie D (Fom 290) 2020 MATANUSKA ELECTRIC ASSOCTIATION CHARITABLE TRUST 27-2680085 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . - . . . e e e e e e
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (fosses) on investments . « - . . - « Ce et e e s 2a
b Donated services and use of facilities <« - « « « v v - - - . . e e 2b
¢ Recoveriesof prioryeargrants « « « « v ¢« o v o o 4 .. e e 2c
d Other (DescribeinPartXll) - . - - . - .. e e s e e e 2d
e Addlines2athrough2d . .. - - - ... .. L h e e e e e e e s e e e s e e e aae e it
3  Subtractline2efromlined - - - ¢ & i i e e e e e e e e 4
4  Amounts included on Form 880, Part VI, line 12, but not on line 1: ’
a Investment expenses not included on Form 990, Part VIIl, ine 7 . . . . . . . 4a _ @
Other (DescribeinPartXIL) - -+« o v v o s v v e v v o v v s Ce e e e 4b :
¢ Addlines4aanddb - =« e v ... .- e e e e e e g Riadc
5 Tolal revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl, fine12) . . « « « . .. j c.. |5
| Part XII- | Reconciliation of Expenses per Audited Financial Statements With xpenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ling
1  Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but nct on Form 990, Part IX, line 25: o
a Donated services anduse offacilities .« - « ¢+ ¢« « v o v v v 0 oo _ 3 2
b Prioryearadjustments - - -« . o - s o e e e a e .. : :
€ Oherlosses « o v v v s = o v = o a2 2 s o oan=o= e a s e ;
d Other (DescribeinPartXll) .« « - - - - - - e e e e _
e Addlines2athrough2d . ... ... S e e s e e e s e .. . . e 20| -
3 Subtractliine2efromling1 .« = & « ¢ v ¢ s & = ¢ s - e m 0 aa e 3
4  Amounts included on Form 580, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . . <24%s 4a
Other (Describe inPart XLy - - o v v v v 0 v - s R e v n o f 4b
c Addlines4aanddb - « & & ¢ s v 4 2 0w T 2 I RE Y - T e s e s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Rar b, ling 181 Y e e e aa 5
[PartXIll |  Supplemental Information. .

Provide the descriptions required for Part I, lines 3, 5, and 8; PafjAIT, ines aﬁgan IV, lines 1b and 2b; PartV, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XI], ines 2d and 4b. Also complete thlart to pravide any additional information.

L ﬁ

o

e

N

EEA Schedule D {Form 930) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 980 or 990-EZ) Complete if the organization answered "Yes™ on Form 980, Part IV, line 17, 18, or 19, orif the

organization entered more than $15,000 on Form 990. EZ, line %a.
Department of the Treasury P Attach to Form 980 or Form 950-EZ.
Intemat Revenue Service: »Go to wwwirs.goviForm990 for Instructions and the latest Information.
Name of the organization * Employer identjﬁvﬂer
MA'I‘ANUSKA ELEC'I'RIC ASSOCTATION CHARITABLE TRUST 27-26800

| Part || Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, Img??
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [] Mail solicitations e [] Solicitation of non-government grants
b D Internet and email solicitations f I:l Solicitation of government grants
[ ]:] Phone solicitations . a |:| Special fundraising events
d D In-person solicitations '

2a Did the organization have a written or oral agreerment with any individual (including offi icers, directors, try :

or key employees listed in Form 990, Part VIi} or entity in connection with professional fundraising se o 3
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under w ich the raiser istobe
compensaled at least $5,000 by the organization.

) . (viAgjount paid to ; ;
{1) Name and address of individual o o Dt'd dfundrals?rro:la\!re (iv) Cross receipts, (o??etafned by) {vi) Am:n-lmgi:d to
o entity (fundraisen () Activity custody of cantrol o activity fundralser listed in (o retained by}
- . contributions? & col. {i) organization
Yes

1

2

3

4

§

6

7

8

9
10
Total « v v v v v i e P

3 Listall states in which the{rganization 15 fegistered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing. \ |
-. >
& B W
.

—
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Schedule G (Form 990 or 590-E2) 2020

EEA



Schedu!é G (Form 990 or 990-EZ) 2020 MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST

27-2680085 Page 2

Fundraising Events. Complete if the crganization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 950-EZ, lines 1 and Bb. List events with

gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events %mal events
ROUND UP None (add-cotf(@);through
{event type) {event type) {total number) col. {¢)
o [ 3]
g2 5
g¢| 1 Grossreceipts - . - - . . . -
i |
2 Less: Contributions « » « « .. 207,501 207,501
3 Gross income (line 1 minus '
ine2) v v v v v v wwenn {207,501) (207,501)
4 Cashprizes «..«...c..-
5§ Noncashprizes =+« s+« -«
o 6 Rentfacilitycosts « « « « « - - -
% .
1% 7 Foodandbeverages . . . . - -
g
5| 8 Entedainment . ........
9 Otherdirectexpenses . . - . .
10 Direct expense summary. Add lines 4 through 9in column (d) - . - . . »
11 Netincome summary. Subtract line 10 from line 3, column (d) . o A » (207,501)
: Gaming. Complete if the organization answered "Yes Forr'ﬁ'QSanrt IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. - .
. ] {b) RuJl tabs/instant . (d) Total gaming (add
g (2] Bingo | $ bingo/grogressive bingo (e} Other gaming col. {a} through cal. (e))
: Yy |
2
1 QCrossrevenue « « » - - e
2 Cashprizes « o v« « o ’ -
L ¥
91 3 Noncashprizes =« -« s
i v
S 4 Rentfaclitycosts . . - .. .-
=
5 COtherdirecl expenses xv,
o il%’Yes % |:| Yes % D Yes %
6 Volunteerlabor .« . £F- - e No [1 No [1 No
7 Direct expense summa yhdd ines 2 through 5iN coUMN{E) = = « « + o o s v v v v v nns A
8 Net gaming igcomf:’.!m’ﬁam Subtract line 7 from line 1, column (d) e e e v E s e w e n e »

EEA

Schedule G (Form 980 or 880-EZ) 2020



_SCHEDULE 0
{Form 990 or 980-E2)

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 information.

OMB No. 1545-0047

2020

Deparment of the Treasury | . > Attach to Form 950 or 990-EZ. Open to Public -
Intema Ravenue Service » Go to www.irs.gov/Form3950 for the latest information. ‘Inspection

Name of the crganization Employer identificaticn nimber
MATANUSKA ELECTRIC ASSOCIATION CHARITAELE TRUST

27-2680085

0l. Form 990 governing body review (Part VI, line. 11)

TAX RETURNS ARE REVIEWED BY THE GOVERNING BODY

02. Governing documents, etc, available to public (Part VI, line 18)

ALL TAX RETURNS ARE HELD FOR PUBLIC REVIEW

03. Balance Sheet (Part X)

MEACF

BALANCE SHEET

DECEMBER 31, 2017

ASSETS i \ g

MVFCU CHECKING 57,938.07A <

MVFCU CONTINGENCY CHECKING ‘37.24( j
T~

MVFCU RESERVE ASSET ACCOUNT 3, 649.33‘

MVFCU ADVERTISED SAVINGS .

N—_——
|

TOTAL CURRENT ASSETS .—;\ 83,898.81

PROPERTY AND EQU‘fv‘?MEN'I’

compurers® . V’ 1,662.94

comwmwon {160.75)

¢

co‘mpuma so% 449,00

TOTAL_PROPERTY AND EQUIPMENT 1,951.19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
EEA

Schedule O (Form 990 or 930-£2) (2020)



Schedule O (Form 980 or 990-E2) (2020) Page 2
Name of the organization Employer identification number

MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085
N

&
PROVIDE FINANCIAL SUPPORT TO INDIVIDUALS AND ORGANIZATIQONS FOR FOOD, - & A\

TOTAL ASSETS 85,850.00

04. General explanation attachment

FORM 90-EZ, PART III - PRIMARY EXEMPT PURPOSE

SHELTER, CLOTHING, HEALTH NEEDS,AND EDUCATION AND FINANCIAL AND/OR PHféﬁ A.\

SUPPORT FOR SECTION 501 (C} (3) NON-PROFIT AND CHARITABLE ORGANIZATION

Ao,

7
Y 4
"4

N\
TR
N

VN

EEA Schedule O (Form 830 or 890-E2) (2020)



, _ IRS e-file Signature Authorization

Fm  8879-EO for an Exempt Organization OMB No. 15450047
For calendar year 2020, or fiscal year beginning , and ending

Department of the Treasury » Do not send to the IRS. Keep for your records.

Interna! Revenue Service > Go to www.irs.gov/FormB8879E0 for the latest information.

Name of exempt organization or person subject to ax Taxpayer identification number . N

MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST
Name and tifle of officer or person subject to tax

THOMAS MCGREGOR, TREASURER

[Partl | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from h
check the box-an line 1a, 2a, 3a, 4a, 5a, 6a, or 7a, below, and the amount on that line for the return being filed with this form we
blank, then leave line 1b, 2b, 3b, 4b, 5b, &b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entere
return, then enter -0- on the applicable line below. Do not complete more than one line in Part .

1a Form 990checkhere » E b Total revenus, if any (Form 990, Part VL, column (&), line 12} gr N 216,568
2a Form 990-EZ checkhere » D b Totalrevenue, if any (Form 990-EZ, line® .. ... x 7
3a Form1120-POLcheckhere »[] b Totaltax (Form 1120-POL, line22) - - « < v « = - -
4a Form 990-PF checkhere » |:| b Tax based on investment income (Form 980-PF, Part VI, line 5)
5a Form 8368 checkhere » [ ] b Balance due (Form 8888, line3c) . .. ... :
6a Form 990-T check here » [] b Total tax (Form 980-T, Part!ll, line 4) . . . .
7a Form 4720 check here » [] b Total tax (Form 4720, Part I, line 1) o . A

[Partll .]_f)eclaration and Signature Authorization of Officer or@;soa{Subjecgto Tax
Under penalties of perjury, | declare that |:| | am an officer of the above organization crGg |8} | am a £réon subject to tax with respect to
(name of arganization) . , (EIN) L

of the 2020 electronic retum and accompanying schedules and statements, and, to thg b

that'| have examined a copy

I consent to allow my intermediate service provider, transmitter, or electronic refurn origg
to receive from the IRS (a) an acknowledgement of receipt or reason for rejecuorfﬁ‘tra ission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, the
Agent o initiate an electronic funds withdrawal (direct debit) entry to the - nancial inglifution actgunt indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the mal instif itjon to d‘grt the entry to this account. To revoke
a payment, | must contact the U.8. Treasury Financial Agent at 1-8 5 T ,_;,M?" than 2 business days prior to the payment
(settliement) date. | also authorize the financial institutions involzﬁv cessing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues rggled to'the payment, | have selected a personal
identification number (PIN) as my signalure for the glgclronic rety Iand. '@gppﬁcable, the consent to electronic funds withdrawal,

PIN: check ong box only %
|£| | authorize Monroe's Tax Servi toentermyPIN 32012 as my signature
ERO finm Enter five numbers, but
do not enter all zeros
on the tax year 2020 electrurmﬂ ad retumn. If | have indicated within this return that a copy of the retum is being filed with a
state agency(les) regulatlng charilies as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my

D As an officer or person s
electronically filed retugn;

S:gnah.:reofofroerprperson bie Date » (3-25-2021

Part il | “Certifi halo’n any Authentication

ERO's EF% oursiedigit electronic filing identification
number (EFI lowed ur five-digit self-selected PIN. 920139 04140

Do not enter all zeros

tiify that the afoye nimeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. ! confirm
ti am submitting|this return in accordance with the requirements of Pub. 4163, Modemnized e-File (MeF) Information for Authorized

IR fle Providers/Aor Business Refums.

ERO'ssignatwre  » __Thomas E Monroe Date B _04-07-2021

ERO Must Retain This Form - See Instructions
Do Not Submit This Form fo the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)
EEA




