tom 990

Departmant of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

* Do not enter social security numbers on this form as it may be made public.
»_Go to www.irs.gov/Form990 for instruetions and the latest information.

OMB No. 1645-0047

2021

Open to Public
Inspection

A

For the 2021 calendar year, or tax year beginning

, 2021, and ending

, 20

I

Chack If applicable:
Address change
Neme change

Initial return

Final returntterminated
Amended relurn
Application pending

C Name of organizalioMATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST

Doing business as

D Employer identification number

27-2680085

Number and street {or P.O. biox if maii Is not delivered to strest addrass)

P O BOX 2829

Roonvsuite E

Telephone number

(907) 761-9300

Clty or town, state or provinea, ceuntry, and ZIP er forsign postal code

Palmer, AK $9645-2029

G Gross receipts

218,262

F Name and address of principal officer. DAV ID DAHAMS
12168 E SCOTT Palmer AK 909645

Tex-exempt status:

[ so1cica)

[] sogai ¢

y 4 (insertno.) |:| 4847(a)(1) or |:| 527

— |-

tum for subordinates? D Yes E No

Website; ™ N/A
K Form of organization: I:I Corporalior-i @ Trust D Assaciation El Other
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: SEE GENE:
£
E
a 2 Check this box » |:| if the organization discontinued its operations or disposed 0
g 3 Number of voling members of the governing body (Part VI, line 1a) ~ « « « « + .+ 3 6
2 4  Number of independent voting members of the governing body (Part VI, line 4 0
:*E’ § Total number of individuals employed in calendar year 2021 (Part V, line 2a) % 5 0
b 6 Total number of volunteers {estimate if necessary} . . . . - .. 8
< 7a Total unrelated business revenue from Part Vill, column (C), line 12 4 7a 0
b Net unrelated business taxable income from Form 880-T, Part |, fin _ 7h 0
’ Prior Year Current Yoar
8 Contributions and grants (Part VI, ling 1h) 0
g 9 Program service revenue (Part Vi, line 2g) 0
% 10 0
o |11 218,262
12 218,262
12 214,517
14 £ 0
» 15 ‘g_’;column (A}, fines 5-10) 0
ﬁ 16a 3 Ime»ftfle) ................ 0
§_ b Total fundraising expenses (Part IX, column (D)Fiine'25)  » o
af |17 Other expenses (Part IX, cold w (A) lines 11a-11d, 11f-24e) . -« v v o v i 0 0L 480
18 Gy 214,997
19 in6g: 3,265
5§ . T Beginning of Current Year End of Year
gé 20 Total assets {Part X, "“@ﬂh) . '%*@r 121,478 252,751
&8 (21 Total liabilities (Part X, Ings ) ------------------------------ 124,743
55(22 Netassets or fq!‘érba' iGes. Sitract line 21 from fin@ 20« « <« 4 o444 . 121,478 128,008
[Partll’| Signaturél]
Under penalties of pelﬁ% i declard ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
true, corrsct, and gomplete.Paclaral (other than officer) is based on all information of which preparer has any knowledge.
S'gn A4 %&;% Date
Here > THOMASIMCGRAGOR, TREASURER
Typeil print nams and title N
- %ﬁfeparar‘s nage=—"""— | WWW‘.\JK Date Check E i | PTIN
Paid ds B Monroe Thoma Monros N"‘@&;21~2022 seff-employed P01081468
Preparer Frms name  # Monroe's Tax Service ' N Flmi's EIN
Use ONlY | s adoress ™ 7857 Linda Lane Phone no.
Anchorage AK 95518 907-349-5193
May the IRS discuss this retumn with the preparer shown above? See instructions  « + v v v @ 0 v v v v v 0 v v v o 0o v v e e |:| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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, Form 990 (2021) MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085 Page 2
[Partlll| Statement of Program Service Accomplishments

Check if Schedule O conlains a response or note to any lineinthisPart Il . -« v o o0 v 0w v 0w o v 0 e e e e e I:]
1 Briefly describe the organization's mission:
SEE GENERAL INFORMATION

2 Didthe organization undertake any significant program services during the year which were not listed on the
POFFOIM 890 0r 990-EZ7 .+ + ¢ v e v b v e e ke e e e e e e e e e e [JvYes []No
If "Yes," describe these new services on Schedule O.

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program

services? - . . . . .. W a R o R m t h m m o3 s s s mowoamomomoamom o moamowoamE s omwommaaowaa ...DYes E}No
If "Yes," describe these changes on Schedule O. &
4  Describe the organization's program service accomplishments for each of its three largest program serviceéi
expenses. Section 501{c)}(3) and 501(c)(4) organizations are required to report the amount of grants and allﬂocatioﬁﬁ
the tolal expenses, and revenue, if any, for each program service reported. il
P
4a (Code: ) (Expenses § 214,997 including grants of § ; (Re-?enue 3 480 )
PROVIDED FINANCIAT, SUPPORT TC INDIVIDUALS AND ORGANIZATIONS FGSR 7 SHELTER , CLOTHING, HEALTH
NEEDS, AND EDUCATICN, AND PHYSICAL SUPPORT '
4b (Code: ) (Expenses § ) (Revenue § }
4c  (Code: including grants of  § } {(Revenue § )
.&mtﬁﬁ?}y
4d Cther %‘*Fé%?am services (Describe on Schedule C.)
(Expenses % including grants of § ) (Revenue $ )
4e Total program service expenses  m 214,997
Form 980 (2021)
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, Form 990 (2021) MATANUSKA ELECTRIC ASSOCTATION CHARTTABLE TRUST 27-2680085 Page 3
FRartE]  Checklist of Required Schedules
Yas No
1 Is the organization described in section 501(c){3) or 4947(a){1) {other than a private foundation)? if "Yes,"
complete Schedule A . . . - . . . . ... C e ek e e e e e a e e E e e e - 1 %
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions  « « v v o v o v v 0w v o v 0w 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? f "Yes,"complete Schedule C, Part]  « « v v o o v o i i e e e e e e e e 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effact during the tax year? if "Yes,“complefe Scheduwie C, Parfll  « o« ¢ v v v o v i 0 i i i i i 0 e e e 4 X
6 Is the organization a section 501(c){4), 501(c}5), or 501{cK8) organizaiion that recelves membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " compiete Schedule C, Part ifl 5 b4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or acceunts? f
"Yes," complete Schedule D, Part! e r e e e e e e e e e e e e e e e EEEEEEwEwEr ek B be
7 Did the organization receive or hold a conservation easement, including easements to preserve open space - %
the envirenment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il =gt % . 5 7 X
8  Did the organization maintain collections of works of art, historical freasures, or other similar asseis? /" %
complete Schedule D, Partlll . . « .« -« v . oo oo oL B —— N . 8 X
9 Did the crganization report an amount in Part X, ling 21, for escrow or custodial account li
sustedian for amounts not listed in Part X; or provide credit counseling, debt managemg
debt negotiation services? if “Yes," complefe Scheduwle D, PartivV . . .« + v v . 9 %
10  Did the organization, directly or through a related organization, hold assets in donor-rest
or in quasi endowments? If "Yes, " complele Schedule D, Part V
1 [f the organizafion's answer to any of the following questions is "Yes," then complgte Schedule D, Parts VI
VI, VI, TX, or X as applicable.
a Did the organization report an amount for [and, buildings, and equipment in Part X, linegdQ7? /f "Yes,"
complete Schedule D, Part Vi . . . Ce e Ma | x
b Did the organization report an amount for investments - other securitie
of its total assets reported in Part X, line 167 i "Yes," compiefe Schedigé D, Fa 11b X
¢ Did the organization report an amount for investiments - program
of its total assets reported in Part X, line 167 if "Yes," complete Sghe e X
d y
11d X
e Me | X
f
11f x
12a
12a X
b
12b X
13 13 X
14a 14a X
b
14b X
15
for any fo ! s, "complefe Schedule F, Parts lland IV« « « v« o o v i v i e e e e 15 X
18 Didthe o IX, column {A), line 3, more than $5,000 of aggregate grants or other
SigRERs wduals'? If"Yes,"complete Schedule F, Parfs ifland IV« o v o o v v v v v s v i e i e 16 X
17 rt a total of more than $15,000 of expenses for profassional fundraising services on
B and 11e? if "Yes,"complele Schedule G, Part] Seeinstructions - - v v v v o i o e 17 X
18 £Did the organizatiorigeport more than $15,000 total of fundraising event gross income and contributions on
and 8a? If "Yes,"complete Schedule G, Partil . . .. .. . ... L 18 X
19 tion report more than $15,000 of gross income from gaming activities cn Part VIII, line 9a?
folote Schedule G, Partlll & v @ v v v v e i e e e e e s s e e e e e e e e e e a e a e s 19 X
20 a Did the organization operate one or more hospital facilties? if "Yes," complefe Schedule H - < < v o v v v o F e e e e 20a X
b If"Yes" to line 20a, did the organizafion attach a copy of its audited financial statements to this retum? . . . . . . e e e . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? if "Yes," complefe Schedule |, Parfslandll .+« . . . . G e 2 x
EEA Form 990 (2021)
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Form 990 (2021)

MATANUSKA RLECTRIC ASSOCIATION CHARITABLE TRUST

27-2680085

Page 4

Checklist of Required Schedules (confinued)

Did the organizaticn report more than $5,000 of granis or other assistance te or for domastic individuals on
Part IX, column (A}, lina 2? i “Yes," complete Schedule i, Parts | and il
Did the crganization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the

organization's current and former officers, directors, irustees, key employees, and highest compensated
empioyees? If "Yes," complele Schedule J

Yes

No

22

X

23

24a Did the arganization 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 afler December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go fo line 25a
b Didthe organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . ..
d Did the organization act as an "on behalf of" issuer for bends cutstanding 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 benafit

24a

24b

24¢

24d

b

26

27

transaction with a disqualified person during the year? if "Yes," complele Schedule L, Part |

if "Yes," complete Schedule L, Parf!
Did the organization report any amount on Part X, line § or 22, for raceivables from or
or former officer, director, frustee, key employee, creator or founder, substantial contrib@ifgr, or 35%
cantrolled entity or family member or any of these persons? #f “Yes," complets Schedule i

employee, creator or founder, substantial contributor or employee thareof, a grantselection committee

member, or to a 35% controlled entity (including an employee thereof) or family
persons? If “Yes," complete Schedule L, Part lif

25a

25b

26

a
Yes,” complele Scheduie L, PartlV  « « « v v v v v 00 0 s 28a X
b A family member of any individual described in line 28a? If "Yes‘:ﬂp 6 28b X
¢ A 35% controlled entity of one or more individuals andfor org 0
“Yes,” complatfe Scheduie L, PartlV . . . . . . . .. 28¢ Y
29  Did the organization receive more than $25,000 inaiBfiEgash CQfittibutions? if "Yes," complete Schedule M+ . .« v v o L 29 X
30  Did the organization receive contributions of 4t historical t rae7or other similar assets, or qualified !
conservation confributions? if "Yes," complelgiScheduie M % .................................. 30 X
31 Did the organization liquidate, terminate, or digEn] 3 X
32  Did the organization sell, exchange, dispose of OREiansfer
complete Schadule M, Part Il . 32 X
33 Did the erganization own 100% 0%: disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-3¢92xes,” complefe Schedule R, Parf!  + v« v v o v i e e e e e e 33 X
34 Was the organization related to an) Jax-m%ﬂaxable enlity? if "Yes, " complete Schedule R, Part I, I,
oriV, and ParfV, line 1« c£F. tommu s f v v mw a e h e e e e e e e e e e e 3 X
35a Did the organization have ptrolled en fpwithin the meaning of section 512(0)(13)7  « - - v v v v v o v v o v o a s e e e 35a X
b If"Yes" to line 35a, did the org ion receive any payment from or engage in any transaction with a
controlled entity withj eclion 512(b){13)? if "Yes," complete Schedule R, Part V. line2 . . . . . .. .. «« o« | 35b X
36  Section & (c)(3) G Did the organization make any transfers 1o an exempt non-charitable
related or% : 36 X
37
37 X
T 8| x
St ments Regardmg Other IRS Fi Fllmgs and Tax Compliance B
Chgek if Schedule O contains a response or note to any line inthis PartVv . . . .. ... ........... []
Yes | No

1a Enter the number reported in Box 3 of Form 1098, Enter -0-ifnot applicable  + - - « « v v v v v v v v e v s 1a
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable  « « « =+ . v 4 0 e s 1b
¢ Did the organization comply with backup withholding rutes for reportable payments te venders and

reportable gaming (gambling) winnings to prize winners?

EEA

Form 990 {2021)




Form 990 (2021) MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085 Page 56

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn = . . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .+« v . o o 0 v 0 0 L 2h X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . e e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanafionon Schedwe O .+« v v v v v v v 0 v s 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial accoun)? .« . . « . < « . . 4a X
b If"Yes," enter the name of the forelgn country »
See instructions for filing requirements for FINCEN Form 114, Repart of Fareign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a i X
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? K 5h | X
If "Yes" to line 5a or 5b, did the organizaticn file Form 8886-T7 . . . . . . . . . . e e e e 5c '
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ; Ga X
b If "Yes," did the organization include with every solicitation an express statement that such confributions
gifts were not tax deductible? .« . < . o .o . oL Lo e e A L W L L L e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c). ;
a Did the organization receive a payment in excess of $75 made partly as a contribution
and services provided to the payor? - - - < « v & s 4w e e e w e e e . 8 7a b’
b If "Yes," did the organization notify the denor of the value of the goods or services provided 74 7hb
¢ Did the organization sell, exchange, ar otherwise dispose of tangible personal progerly for which it was
required to file Form 82827 . . . . . o c v s e e e e . ‘?‘.’.-,-“ ........................ fc b4
d If "Yes," indicate the number of Forms 8282 filed during the year « « - « « « . . £, . L
e Did the organization receive any funds, directly or indirectly, to pay premlur‘ﬁ%%hg rpers ':%nal benefit contract? e ] X
f  Did the organization, during the year, pay premiums, directly or indirectlyzon:s W i X
g If the organization received a contribution of qualified intellectual pro i 7q X
h I the organization received a contribution of cars, boats, airplanes, or cthé; i 7h X
8 Sponsoring organizations maintaining donor advised fund Dld adar )
sponsoring crganization have excess business holdings at ;5 ??’tln'?%.\ 8 X
9 Sponsormg organizatlons mamtammg donor advnsed nds. .
a Ag.under, 9a X
b Q@?" "Wf)i?“:;qd\nsor orrefated person? 0 o 0 0w e e e e oh X
10
a 1 ;_ ..................... 10a
b Gross receipts, included on Form 990, Part Vﬁ m? &Z%S%pﬁbhc use of club facilites - . - . . . . x| 10b
il Sectlon 501(c){12) organizations. Enter:
a
b
12a 12a
b i
13 Section 501(c}(29) qualified nopprofit health insurance issuers.
a s the organization || ghee alif ed health plans in more than one state? ~ « =+ = v o v o e e e e e e 13a
Note: See the |nstr ' for atlonal information the crganization must report on Schedule O.
b Enier the iﬁo fggerves ;eorganlzatlon is required to maintain by the states In which
the ordém ah s; |ce SBHT6esue qualified health plans  « « « v v v v v e e C e e 13b
¢ Enterthe gﬁz erves ONhANd ¢ ¢ « s = = = & 4 & ks u o m o wm e a e m o E e N 13c
14a | f h‘%‘?or anlz E, Ir%c%’ve any payments for indoor tanning services durlng the tax Year? . . o e e e e e e e e e e 14a X
b ffff"Yes " has it fled ‘ 14b
% |s the organizs
cess parag 15 X
,;,A%E nstructions and file Form 4720, Schedule N.
16 Isthe organlzahon an educational institufion subject (o the section 4968 excise tax on netinvestmant income?  « « « « v+ v 0 v 4 s 16 X
If "Yes," complete Form 4720, Schedule O, '
17 Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 or 48537 - . - - v v s v v v v v v v v u 17
If "Yes," complete Form 6069, | B
Form 990 {2021)
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Form 99@_(2021) MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085 Page 6

response fo line 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linginthisPartVl - « - . . o v v 0 0 v v v v v v w0 L L

Governance, Management, and Disclosure roreach "Yes"response to lines 2 through 76 below, and for a “No"

Section A. Governing Body and Management

1a

9

Enter the number of voling members of the governing body atthe end of the taxyear . . . . . . v v v o 0 0

If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included in line 1a, above, who are independent .~ - . . . . . . . . . ..

Did any officer, director, trustee, or key employae have a family relationship or a business relationship with
any other officer, director, lrustee, orkey emplioyge?  « « ¢ v v v vt b v s v s e s e e e s
Did the organization delegate control over management duties customarily performed by or under the diregfs

Did the organizafion become aware durmg the year of a significant diversion of the organizaticn's ass
Did the organization have members or stockhelders? .+ - « o v v 0 o v v v 0 o0 0L
Did the organization have members, stockholders, or other persens who had the power to ek
one or more members ofthe governingbody?  « + .« v v 0 o e a0 e, BRI
Ara any governance decisions of the organization reserved to (or subject 1o approval by)
stockholders, or persons other than the governingbody?  + « « v v v v o 00 s 4L
Did the organization contemporanecusly document the meetings held or written aclions
the year by the following:

The governing body? « « « « « « T T T T "
Each committee with authority to act on behalf of the governing body? o -
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, w‘%\cannoi be reached at

the organization's mailing address? f "Yes, " provide the names and addressﬁ oiSohedile O e e e h e e e e

Yos No

3 1 x
4 X
5 X
6 X

Section B. Policies (This Section B requests information about pDIIO.'SQQQL@guffe%ﬁﬁmternﬁ! Revenue Code.)

10a
b

1a

12a

13
14
15

16a

Did the arganization have local chapters, branches, or affi liates? ..

If "Yes," did the organization have written policles and procedures over wQjég’alcti\rities of such chapters,

affiliates, and branches to ensure their operations are cons ﬁ he o gggzatlons exempt purposes? .« -« v -« v e e s w4 u s
Has the organization provided a complete copy of this Forr§§:0 to aﬁ;: mbers'of its governing body before filing the form? . . . . .

Describe in Schedule O the procass, if any, used“ ?”ﬂ;e or gghon ; : e\new this Form 990.
Did the organizafion have a written conflict of | ' est policy? lf ! o‘«Lge”"fo ine13 . ... e e e e
=mployees rec:gd to disclose annually interests that could give rise to conflicls?

Were officers, directors, or trustees, and ke ‘
Did the organization regularly and consistentiyifionitor and enforce compliance with the policy? /if "Yes,”

describe in Schadule O how this was done ., % e e e e e e e e P
Did the organization have a written whistleblower policﬁ‘? ....................................
Did the crganization have a writte
Did the process for determining com)
lily.data, &l ?
é&axt%%b%[ ortop managementofficial .+« v . v h e e e B .
fthe orgghization  « « « « & v v o v e e e e e .
he process on Schedule C. See instructions.
i goontrl %ﬁfﬁe assets to, or participate in a joint venture or similar arrangement

sation of the following persens include a review and approval by

with a taxaple enti
If "Yes," ditithe
fangements under applicable federal tax law, and take steps to safeguard the

Yas No

10a X

10b

Ma | %

12a " bid

12b

12¢

ment retention and destruction pelicy? « » v« v v s e e s e s e

1.53 o x_. i

15b X

|2
fo%\;v a written policy or procedure requiring the organization to evaluate its L

16a] | x

: 1.55 =)

parhm%%t It
organizatiogy; »s; tus wﬂh respect to such arrangements? N

A th Which a copy of this Form 980 is required to be filed *» Alaska

equires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 990, and 990-T (Section 501(c)

le for public Inspection. Indicate how you made these available. Check all that apply.

N nwebsite D Another's website @ Upoen request |:| Cther (explain on Schedule O)

Descrle on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,

and financlal statements available to the public during the tax year.

State the name, address, and telephene number of the person who possesses the organization's books and records >
THOMAS McGREGOR (907) 761-9300, P © BOX 670110, Chugiak, AK 99567-0110

EEA

Form 990 (2021)




Form 990_(2021) MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPartVIl .« v v 0 v v o v i i 0 o v i v s e e |:|
8ection A, Officers, Directors, Trustees, Key Employees, and Highest Compensgated Employees

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

organization's tax year.

* List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if nc compensation was paid.

@ |ist all of the prganizafion's current key employses, if any. See instructions for definition of "key employee.”

® | st the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employegg
who received reportable compeansation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,

® |ist all of the arganization's former officars, key employees, and highest compensated employees who receivi i
$100,000 of reportable compensation from the organization and any related crganizations. Q@@

® List alf of the organization's former directors or trustees that received, in the capacity as a former director, 6“’ tee of 1h@?
organization, more than $10,000 of reportable compensation from the crganization and any related orgamza{gu

'%

See instructions for the order in which to list the persons above.

' " .cﬁ’afw;i@
E Check this box if neither the organization nor any related organization compensated any curfént o
()
Position
A B E
Lt ®) {do ot check mare thaighe jD &) ®
Name and title Average box, unless person Is bcth‘% _Répodrizble Reporiable Estimated amount
hours officer and a directorirustes gompensation compensation of other
per waek from the from related compensation
{list any organization (W-2/ orgenizations W-2/ from the
hours for i é‘ a G, é ‘g Zg-_." 1099-MISC/ 1089-MISC/ organizalior? an_d
= & ih = 1099-NEC} 1089-NEC related organizations
related 23 & \ﬁ% g 2
organizations | S & "%.‘ %8
g 3
below 2 g *&15#5_
dotted line) & 8
4R
0 0 0
0 0 0
. SR BN
Form 990 (2021}




. FO!"ITI 990 (2021) MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085 Page 8
[Part VIl |  section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)

(©)
Posilion
) ®) (do not check more then one ) ® )
Name and title Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a directorftrustes) compensation compensation cf other
per waek from the from related campensalion
{list any R o arganization (W-2/ organizations (W-2/ fram lhe
hours for a2 3 S 5 S Zl ¢ 1099-MISC/ 1008-MISC/ organization and
related g é E & 2 & g % 1089-NEC) 1098-NEC) related organizations
organizations | 3 5| @ 3 g g
below % g 8 8
detted line} a %

@4 .-
@8 _____
1b Subtotal .. ... 25 >
¢ Total from continuation sheets to Part )Y/ -
d Total (add lines 1band1¢) . . ... i, > 0 0 0
2 Total number of individuals (including but noté'igr:%'gggq_m_ tgfsz listed abave) who received more than $100,000 of
reportable compensation from the organization —Be 0
Wt Yes | No
3 [ fizer, diractor, frustee, key employee, or highest compeansated

hedlle J for such individual — « - s c e e e o e e e e e e e e e s 3 X

;' |t§e sum of reportable compensation and other compensation from the

organization and related o-@ 1 izations graater than $150,0007 ¥ "Yes,” complete Scheduie J for such
individual........_%‘. .......... e e e e e e e e e e e 4 X
5  Did any persen listgfo Ea@ive or acerue compensation from any unrelated organization or individuat
for services rendg Diihe of&anizatlon? If"Yes,"complete Schedule Jforsuchperson v v v e v e e e i e e 5 x
Section B. Iidependefit Cofitractors
Srvann five highest compensated independent contractors that received more than $100,000 of
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
hd A) ®) (©
Name and business address Description of services Compensation
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 »
Farm 990 (2021)
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. Form 990 (2021) MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085 Page 8
Part VIl | Statement of Revenue

Check if Schedule O contains a response or nofe to any lineinthis Part VIl < . v o v v v o v v w d e i vt v e i e e a s . E]
{A) {B) (C D)
Totel revenue Related or exempl Unrelated Revenua excluded
function revenue busingss revenue from tax under
sectlons 5§12-514
1a Federated campaigns . . « . .« . . 1a
8y b Membershipduas . . . . v+« 4.t 1b
§E | ¢ Fundraisingevents . ...... N IET
‘{E d Related organizations . - .+« v 4 s 1d
%E e Government grants (confributions) . . Te
EE f Al other contributions, gifts, grants,
g'g and similar amounts not included above 11
Eg g Noncash contributions included in S -
Eg lines 1a-1f  + v o v v v v v e 1g | $ ' ' '
OF | b Total AddHNGS 181 « v v o o v v v v v v e v v .
Business Code
g | * l
£a | o
7] £ G
ig | ¢
g# e
a f All other program service revenue . . .« . « . -
g Total. Addlines2a-2f . . .« . . . o e
3 Investment income (including dividends, interest, and
other similar amounts)  « « -« o .0 Vs
4  Income from investment of tax-exempt bond proceeds
5 Royalties . . . - .
6a Gross rents
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Net rental income or (loss)
7a Gross amount from
sales of assets
other than inventory 7a
b Less: cost or other basis
g and sales expenses . . |7h
g ¢ Gainor{loss) «....|T7c
& d Netgain or (loss) « « = « » o+« o 0 o SR
& | 8a Gross income from fundrgising
&
8a
8b
¢ Netincome or (loss) froff:fundraising events . « . « » . . »
9a
...... 9a
b ...... 9b
........ »
10£ G ales'oiiinventory, less
M retumiSing alloWances « « « « v 0 e s 10a
b Les?%goods o 10b|
c Netn me or (loss) from sales of inventory .+ - - -+ <+ . »
Business Code ) :
%0 DUP COLLECTIONS 221000 218,208 218,208
82 |
20 d Allotherrevenue - « .« « .« . .. e 54 54
= e Total. Addlines 1Ma-11d  « « « « « « & I - 218,262 L . _
12 Total revenue. See instrugtions e e e e e [ ] 218,262 218,262 0 0

Form 990 (2021)




. Form 890 {2021)

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 column {A).

Check if Schedule O contains a respense or note fo any line in this Part 1X

......................

Do not include amounts reported on lines 6b, 7h,

{A)

(B} (©)

(D)

8b, 9b, and 10b of Part Vi, ol expences i gonert sporses ety
1 Grants and other assistance to domestic organizations R T
and domestic governments. See Part IV, line 21 214,517 214,517 [
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . « v v v v v 0 0 ot
3  Grants and cther assisiance to foreign
organizations, foreign govemments, and
foreign individuals. See Part iV, lines 15and 16 .+ . . .
4  Benefits paid to or formembers - . . . ..o L.
§  Compensaticn of current officers, directors,
trusiees, and key employees - « .« . . . . P
6  Compensation not included above, to disqualified
persons (as definad under section 43568(f)(1)) and
persons described in section 4958(c)(3}B) . . - - . -
7 Othersalariesandwages « « « « « « + + . . P
8  Pension plan accruals and contrbutions (include
saction 401(k) and 403(b} employer contributions})
9 Otheremployeebenefts - . -« v v 0 v 000
10 Payrolitaxes « « .« « « + + v e e e
11 Fees for services (nonemployees):
a Management « - - - - - e e e e e e e e e 180
b Legal - -« v v o v i i i e e e e
¢ Accounting « - « . - - e e e e e e e 300
d Lobbying « v v o« - s e e e e e e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfeas « v ¢« - o v a0 0
g Other (ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and premotion
13 Office eXpenses .« « « « » v v v v v v 0 0 g "
14  Information technology - . . . -
15 Royalties « « « « « -+« .
16 QCCURANGY =« = « » v « + = ¢ s s s« s :
17 Travel v v v 0 0 0 0 e
18  Payments of travel or enterfainment expenses
for any federal, state, or local publi@offielals . . - - -
19 Conferences, conventions, and meétings,, « . - « - . «
20 Interest. .- .« . ... .. %
21 Payments to affiliates .
22  Depreciation, depletion, an ......
23 Insurance .+ - - 0w e o
24  Other expenses. lterf)
above (Li%%niscel
line 24e amour,

| other expefises

Ifungtional expenses, Add lines 1 through 24e 214,997 214,997 0 0
26  Joint £6sts. Complete this line only if the
organization reported in ¢column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC 958-720) - . . . « « « « . «
Form 990 (2021)
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. Fo

rm 990 (2021) MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085 Page 11
Part X| Balance Sheet
Check if Schedule O conlains a response or note to any line inthisPart X . . . . . . . . .. . .. .. TR EI
{A) (B)
Beginning of year End of year
1  Cash - nonnterest-bearing - . . . . T I I A B R , 119,527 | 1 122,792
2  Savings and temporary cash lnvestments .+« . . o d i n i e i e e 2
3 Pledges andgrantsreceivable, net o« - v o o o e e e e e o e 3
4 Accounisreceivable, net .« - ¢ 4w c s v e e e s e e e e e e 4
5  Loans and other receivables from any current or former officer, director, e
trustee, key employee, creator or founder, substantial contributor, or 35% L
controlled entity or family member of any of these persons T | 5
6  Loans and other receivables frem other disqualified persons (as defined P
under section 4958(f)(1)), and persons described in section 4958(c){(3){B)
a 7  Notes and loans receivable, net  + - - - - - 0 - 0 o o Lo el 0L e e
2 8 Inventories for sale oruse - . . . . .
& | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . ..
b Less: accumulated depreciation - - - .« 0 0
11 Investments - publicly traded securites  « -« « o v w0000
12  Investments - other securities. See Part IV, line 11
13  Investmenis - program-related. See Part IV, line 11
14 Intangibleassets « « - - ¢ 0 v 0 o o e s s e e e e e e e
15 Otherassets. SeePartIV,line 11« =« v v o v v v o v v o v 0 0w
16  Total assets. Add lines 1 through 15 (must equal line 33) 121,478 | 16 252,751
17  Accounts payable and accrued expenses « = -« v 4 0 s 0w e 0w
18 Grantspayable . . « v« « o« o 0w e a e e e s
19 Deferredrevenue  « « v & v v s v e e n n e s e e s
20 Tax-exempt bord liabllites - « « + v & v v o v . R A
21 Escrow or custodial account liability. Complste Part IV of é%éE% i
8 22 Loans and other payables to any current or former offf;g r_direﬁ-""
g trustee, key employee, creator or founder, substar;g?i"ﬂ”confrf 3
_':'j controlled entily or family member of any of these pgrsons
- 23  Secured mortgages and notes payabl 1 31f; artje
24  Unsecured notes and foans payabl Cifs
28  Other liabilities (including faderal in &% to related third
parties, and other liabllities not incl&i{i‘ Complete Parl X
of ScheduleD . - « .« - . . . .. 25 124,743
26  Total liabilities. Addlines 17 through 25 85, L . 0 0 0 0 e e e a0 e e 124,743
Organizations that foll&ﬁg?éSB ASC 958, chock here w [ il
§ and complete lines 27, 2873;
E 27 Net assets without don
]
E
£
6
8 i, orland. building, or equipment fund
&' ment, accumulated income, or other funds - . . . . . . 121,478 | 3 128,008
b 121,478 32 128,008
= 121,478 38 252,751

Form 990 (2021)




, Form 990 (_2021) MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085 Page 12

~ Reconciliation of Net Assets

Check if Schedule C contains a response or note 1o any ling in this Part XI T ]:|
1 Tolal revenue (must equal Part VI, column (A), in2 12)  « v o« + o v o v v e e e e e e e e 1 218,262
2 Total expenses (must equal Part IX, column {A), liNne25) = « « v« o v v v v v e e e e s 2 214,997
3 Ravenue less expenses. Subtract line 2 from line 1 Poe e e e e e e e s e e w e e s 3 3,265
4 Net asseis or fund balances at beginning of year {must equal Part X, line 32, column {A)} - . .+« v v o v o v o v s 4 121,478
5 Netunrealized gains {losses) oninvesimentS  « « « « o o vk c ottt e e e e e e e e e e s 5 3,265
6 Donatedservicesanduseoffacilities « « « + = v « 4 v v s W v e v s e v s e v s s e a]| B
7 Investmeniexpenses . . . . .. C e b e e e e e e e et a e e 7
8 Priorperiodadjustments -« o« v 0 s x w e s i e e e e e e s s e e e s e e s e s
9 Other changes in net assets or fund balances (explain on Schedule @)+« -« v o v v v v v 0 e e L
10 Net assets or fund balances at end of year. Combine lines 3 threugh 9 (must aqual Part X, line
32,00lUmMN(B)} - - 0 0w e e s e e e e e ek k w e w m x4 e s s ks =
Financial Statements and Reporting A
Check if Schedule O contains a response or note to any linginthisPart Xi v . v v o o 0 0 0 s
1 Accounting method used 1o prepare the Form 990: E Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," e; n
Schedule O.
2a \Were the organization's financial statements compiled or reviewed by an independent ? N

If "Yes," check a box below to indicate whether the financial statements for the year we|
reviewed on a separate basis, consolidated basis, or both: '
D Separate basis |:| Consolidated basis |:| Both consolidated and separal&hagis

Were the organization's financial statements audited by an independent accountagt? . . - -« - v v o vl o e s e
If "Yes," check a box below to indicate whether the financial statements for the ye ere audited ona
separate basis, consolidated basis, or both: =
[] separatebasis  [] Consolidated basis [] Both consolideiasn
If "Yes" to line 2a or 2b, does the grganization have a committee that responsibiity for oversight of

o of arrigependent@eccountant? - - - . . . . . e e

3a mdit or audits as set forth in the
% R m e m e e e e e n e e e 3a X
1] organization did not undergo the
W steps faken toundergo such audils ™ - « . v o o0 0000 3h
EEA Form 990 (2021)




. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
‘FO rm 990) Complete if the organization is a section 501(c){3} organization or a section 4947(a)(1) nonexempt charitable frust. 2 02 1
Department of the Treasury » Attach to Form 980 or Form 980-E2. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form390 for instructions and the latest information, Inspection
Name of the organization Employer identification number
MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085

(Part] Reason for Public Charity Status. {All organizations must complete thig part.) See instructions.

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

1

2
3
4

10

11
12

[[] A church, convention of churches, or association of churches described in section 170{)(1)(A)(i).
I___] A school described in section 170(b}{1)(A)(ii). (Attach Schedule E (Form 990).)

D A hospital or a cooperative hospital service organizafion described in section 170(b){1}{A){iii). i
|:] A medical research organization operated in conjunction with a hospital described in section 170{b){(1)}{A){iii). Enter t ?Q;‘«
hospital's name, city, and state: T
Qi describedin,

D An organization operated for the benefit of a college or university owned or operated by a government'i’[‘-
section 170{b){1){A)(iv}. (Complete Part Il.)
[:I A federal, state, or local government or governmental unit described in section 170{b)(1){A}v).

S

D A community trust described in section 170(b}{1}(A)}vi}. (Complete Part 11.) ; ih e
D An agricultural research organization described in section 170(b){1){A){ix) Operalej conjunctiol % h a Jand-grant college

or university or a non-land-grant college of agriculiure (see instructions}. Enter t ‘Gﬁt. ame, city, an;ﬁtate of the college or
university: -

[% An organization that normally receives: (1) more than 33 1/3% of its support from contrig} Frembership fees, and gross
receipts from acfivities related to its exampt functions, subject to certain exceptions; and 0 more than 33 1/3% of its
support from gross investment income and unrelated business taxable incgine (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See saction 509(a){2). (Cofnplete Part IIl.)

|:| An organization organized and operated exclusively to test for public S?@E&" Sebigection 509(a)(4).

D An organization organized and operated exclusively for the benedit oﬁtd”pjeﬂif e functions of, or to carry out the purposes of
one or more publicly supported organizations described in sectio jggis (1) or’ %%509(3)(2). Sea section 509(a)(3). Chack
the box in lines 12a through 12d that describes the type of su| 'orlin&‘ﬁ-’ ] _,Qizaiion éﬁ complete lines 12e, 12f, and 12g.

D Type L. A supporting organization operated, supervised, w%g Al suppdﬁied organization(s), typically by giving
the supported organization(s) the power to regularly appoi elogtia
supporting arganization. You must complete Pagt |V, Se¢ e@%s A B.

ith its supported organization(s}, by having
; &l ;;e\.res;é_g ycj in the same persons that control or manage the supported
¥ Part IV, Sectjoits’A'z@nd G,

f‘;{ supparting orgt nization operated in connection with, and functicnally integrated with,
its supported organization(s) (see lugiructions}. Yo ust complete Part IV, Sections A, D, and E.

requirement (see iNstrugli
|:| Check this box if the org ‘gg%%%received a written determination from the IRS that it is a Type [, Type Il, Type Ill
functionally integraleds or, Type' I‘L@igtr;iguncﬁonally integrated supparting organization.

. TR
ANIZAHONS & = = v » & » + % 4 a3 4 x o x moaa e oa v s om oo r ok aomaomwaow oo S

(I EIN ({ii) Typ= of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
(describad on lines 1-10 listed in your governing support (seo other support (see
above (see nstructions)) document? instructions) instructions)

Yes Neo

(E)

Total

EEA

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 _ MATANUSKA ELECTRIC ASSOCIATION CHARTTABLE TRUST 27-2680085 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A}(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

a Part Ill. If the organization fails to qualify under the fests listed below, please complete Part 11i.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2017 {b) 2018 {c) 2019 (d} 2020 (e) 2021 (f) Total

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

2  Taxrevenues [evied for the
organization's benefit and either paid to
or expended onits behalf . .. ...

3 The value of services or facllities
furnished by a governmental unit to the
organization without charge . . . . .

4 Total, Add lines 1 through3 . . ...

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

6  Public support. Subtract line 5 from line 4 _

Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2017 (b) 20%; (c) 2019 {d) 2020 {e) 2021 {f) Total

7  Amounts fromlined . ......... \
i

B8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . ... ...

9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . .. ..

10  Other income. Do not include gain o5
loss from the sale of capital assetsé:
(Explainin Part 1) . ...... o .

11 Total support. Add lines 7 throughi

12 Gross receipts from related activitieS§2

,”ée?ﬁ’struct.ion's} . A 12 |

Jaaa it

13  First 5 years. If the Form 990 is for the Zation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this b'éﬁxﬂgﬁpd SIOPREIE. « o v i e e e e e e w e »>

Section C. Computation of lejLQ&Support Percentage

14 Public support percentage.for 2024.{line 6, column (f), divided by line 11, column (f} . ... .. 14 %
15 Age o 2020 Schedule A, Partll, line 14+ .. ..o 15 %
16a st2 2021. Ifitfie organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here, T .i’rg anization qualifies as a publicly supported organization . . . .. .. o oo » [

b - 2 ?}a the organization did not check a box on line 13 or 168a, and line 15 is 33 1/3% or more, chack
he organization qualifies as a publicly supported organization . . ... . .. oo oo, » [

etances test - 2021, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is

........................................................... » [
-anw-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
r more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
thow the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
O+ v s s i e e et e e e e e e e » [
foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUGHONS  + « v ot b« v e e e e e m e b e ik e e e e e e e e e e e e e e » [

EEA Schedule A (Form 990) 2021




Schedule A (Form 890) 2021 MATANUSKA ELECTRIC ASSOCIATION CHARTTABLE TRUST 27-2680085 Page 3
Ps Support Schedule for Organizations Described in Section 509(a)(2) T
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
_If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 {c) 2018 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contriputions, and membership fees
recelved. (Do not include any "unusual grants.”) - 182,944 191,683 195,002 188,405 758,034
2  Gross receipts from admissions, merchandise
sold or services performed, or facilittes
fumished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf . ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1throughs . . ... 182,944 | 191,683 (i 758,034
7a Amounts included on lines 1, 2, and 3 &
received frorh disqualified persons g
b Amounts included on lines 2 and 3 @W
received fram other than disqualified
persons that exceed the grealer of 55,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . ........
8 Public support. (Subtract line 7c from
line 6) ................. ! i 758,034
Section B. Total Support =7
Calendar year (or fiscal year beginning in) » {c) 2019 (d) 2020 {e) 2021 {f) Total
9 Amounts from lineé . ... ... .. 195,002 188,405 758,034
10a  Gross income from interest, dividends,
payments received on securities loans, re ti%“’.-'v
royalties, and income from similar sour W 67 108
b Unreiated business taxabie inco @ (less
section 511 taxes) from businessey
acquired after June 30, 1975
¢ Add lines 10a and 1Cb 41 67 108
11 Net income from unrelated bugln
12
41 47 88
13
182,944 191,765 195,116 188,405 758,230
14 1 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
al CHEERIME hoX aNd SIOPROIe v« o e e i e e e e e ae e e s s » [
2 gm -"“n tg,tlon of Public Support Percentage
B rt percentage for 2021 (line 8, column (f), divided by line 13, column {f)) . ... ... 15 99.97 %
'L Tpercentage from 2020 Schedule A, Part Il fine 18 . . . . oo v v a e L e s 16 099.97 %
) fputafion of Investment Income Percentage
Investm t Income percentage for 2021 (line 10c, column (f), divided by line 13, column (f}} PR 17 0.00 %
%Ig %? gg“ income percentage from 2020 Schedule A, Part il line17 . . . v v v v v oo e et 18 0.00 %

3%, support tests - 2021. If the organization did not check the box on fine 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 - 2020. If the organization did not check a hox 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 organizaion ~~ « = - . - - [:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 15h, check this box and see instructions .oe [
Schedule A {Form 990) 2021
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ScheduIeA (Form 990} 2021

MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085 Page 4
Supporting Organizaticns

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections Aand C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

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

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supporfed organizations are designalted. If designated by
class or purpose, describe the designalion. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of

f atus

organization was described in section 509(3)( 1) or (2). &
Did the organization have a supported organization described in section 501(c)(4), (5), or (6%
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under sectio
satisfied the public support tests under section 508(a)(2)7? If "Yes, " describe in Part /]
organization made the defermination.

purposes? If "Yes,” explain in Part VI what controls the organization put
Was any supported organization not organized in the United States ("for
“Yas," and if you checked 12a or 12b in Part I, answer lines 4b and 4c be! ;
Did the organization have ultimate control and discretion in deciding whelFetes grants to the foreign

suppoﬂed organlzatlon‘? if"Yes," descnbe in Part Vi how the organ atron had such control and discretion

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," expla
to ensure that all support fo the foreign stipporfed orgamztz@n.wa

answer lines 8b and 5¢ be!ow {if apphcabie) Also, provia w; 5
%ﬂfﬁ

numbers of the supported organizations added, % e, orrEmoved; (n) the reasons for each such action;

(iii} the authority under the organization's organiging docu nt a%nzmg such action; and (iv) how the action

was accomplished (such as by amengrier;

anyone other than (i) its supported orgs, (i) individuals that are part of the charitable class benefited
by one or more of its suppitéd organizations, or (i) other supporting organizations that also support or
beneflt one or more of the filim erganlzation s supported organizations? If "Yes,” provide detail in Part VL
ittban, compensatlon or other S|m|Iar payment to a substantial contrlbutor

ToIEB00 (a){1) or (ZN)7? If "Yes," provide detaif in Part VI,

disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
organization had an interest? Iif “Yes,” provide detall in Part VI.

di d person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, a%ts in which the supporting organization also had an interest? /f "Yes,” provide detail in Part VI.
Was thetrganization subject to the excess business holdings rules of section 4943 because of section
4043(B5ffegarding certain Type |l supporting organizations, and all Type Il non- -functionally integrated
supporting organizations)? if "Yes," answer 106 below.

determine whether the organizafion had excess business holdings.)

EEA

Schedule A (Form 990) 2021




Schedule A (Form §90) 2021 __ MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085 Page 5
arEIV|  Supporting Organizations (continued)

11 Has the organizaticn accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alene or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
A family member of a person described in line 11a above?
A 35% controlled entity of a person described in 11a or 11b above? [f "Yes" e line 11a, 11b, or 11¢,
provide detall in Part VI.
Section B. Type | Supporting Organizations

1

Vi how providing such benefit carried out the purposes of the supporfed ¢
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)?
or management of the supporting organization was vested in the sa
the supported organization(s). =

Section D. All Type Ill Supporting Organizations

1 by the I day O% fifth month of the

sof notification, and (i) copies of the
extent not prewously provided?

income or assets at all times during the €
supported organizations in this regard.
Section E. Type I Functlon tegrated Supportmg Organ:zatlons
1 Check the box next to thesmethodt :
a [] The organization s5fi he Activities Test. Complete line 2 below.
b [ The organizatiori&the par f each of its supported organizations. Complele fine 3 helow.
c D The organization su ed o governmental entity. Describe it Pant VI how you supported a government entity (ses instructions).

2 Activities Tesjg#l lines»2a and 2b below.
a Did sy bstant organization's activities during the tax year directly further the exempt purposes of
the sEBpqrtedig HBn(s) to which the organization was responsive? If "Yes, " then in Part VI identify

Sgrorganizations and explain how these aclivifies directly furthered their exempt purposes,
n%?n was responsive to those supported organizations, and how the organization determined
5 constituted substantially all of its activities.

3 Péi’efnt of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization 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 defails in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each
of its supported organizations? if "Yes," describe in Part i the role played by the organization in this regard.
A Schedule A {Form 990} 2021




ScheduIeA {Form 990} 2021
tVE|  Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations

MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085 Page 6

D.Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net [ncome

(B) Current Year

{A) Prior Year (optional)

1

Net short-term capital gain

Recoverles of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

S OB

Rl WM

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)

7

Cther expenses (see insfructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

{B) Current Year
(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempi-use assets

Total (add lines 1a, 1b, and 1c)

°ala|o|e

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

[ %)

Acquisition indebtedness applicable to non-exempt-use ass@——*—-w

w

Subtract line 2 from line 1d.

F-S

Cash deemed held for exempt use. Enter 0.015 of line gfor %er amgﬂ
see instructions)

Multiply line 5 by 0.035.

~l| ;|

Recoveries of prior-year distributions

Section C - Distributable Amount

Current Year

Adjusted net income for prior yeariisom Sectio%, line 8, column A)

1

2  Enter0.85 of line 1. = ?5

3  Minimum asset amount for pr[or year (frorrsection B, line 8, column A)
4 Enter greater of line 2 ordk

5

6

7

EEA

Schedule A (Form 990) 2021




Schedule A {Form 990) 2021 MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085 Page 7

PaTy

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

Section D - Distributions 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

Qualified set-aside amounts {prior IRS approval required) - provide details in Part Vi)

Other distributions {describe in Part V1). See instructions.

2

3

Amounts paid to acquire exempt-use assets 4
5

6

7

Total annual distributions. Add lines 1 through 6.

o~ |l b

Distributions to attentive supported organizations to which the organization is responsi
{provide details in Part VI}. See instructions,

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount S

Section E - Distribution Allocations (see instructions)

. 5 (i)
istribafiaie mderdistributions Distributable
Excess Dlstr"b%utmn. s, ~Pig-2021 Amount for 2021

=

1 Distributable amount for 2021 from Section C, line 6 ' =— oo
2 Underdistributions, if any, for years prior to 2021 —— =
(reasonable cause required - explain in Part V). See
instructions.
3  Excess distributions carryover, if any, to 2021
a From2016 ........
b From2017 ........
¢ From2018 ........
d From2019 . .......
e From2020 ........
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount =
i Carryover from 2016 not applied (see instructige
i Remainder. Subtract lines 3g, 3h, and=8Eftpm Iif@.3
4 Distributions for 2021 from =
Section D, line 7 %
a Applied to underdistributions of prighyears
b Applied to 2021 distributable amount=s,,__ =4
¢ _Remainder. Subtract lines 4a and 4b frareing 4.
5 g

6

Schedule A (Form 920) 2021




A (Form 990) 2021 Page 8
' Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, ba, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

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

EEA Schedule A (Form 990) 2021




SFCHEDQ‘;'(;E D Supplemental Financial Statements OMB No. 1545-0047

( orm ) » Complete if the organization answered "Yes" on Form 990, 2 0 21
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 111, 123, or 12h. ]

Dapartment of the Traasury » Attach to Form 880. OPe" t'? Public

Internal Revenue Service » Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer ideniification number

MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

{a) Donor advised funds {b} Funds and other accounts

Total number atend ofyear « - - « -« - v o o v o

Aggregate value of contributions to (during year) . - . .

Aggregate value of grants from (during year) e e

Aggregafe value atend ofyear » « « « o o v 0w u

LS I LR T

Did the arganization inform all doners and donor advisors in writing that the assets held in doner adwse 2
funds are the organization's property, subject to the organization's exclusive legal control? R R i . |:] Yos |:| No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can Ftieq: L Z
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other

conferring impermissible private benefit? .« « « « o v o o 0o s a0 e
‘| Conservation Easements. ‘
Complete if the organization answered "Yes" on Form 990, Part |V

1 Purpose({s) of conservation easements held by the organization (check all that app'y h
D Preservation of land for public use (for example, recreation or education) . Preserva pr of a histerically important land area
ﬁ on of a certified historic structure

|:] Preservation of open space

D Protection of natural habitat
2 Complete lines 2a through 2d if the crganization held a qualified conserva!iontribution in the form of a conservation

easement on the last day of the tax year. -.-~.2| Held at the End of the Tax Year
a Total number of conservation easements - « « « « v« v v 0 4 oG il e
b Total acreage restricted by conservation easements . . . . . ATy - TR L. e e 2b
¢ Number of conservation easements on a certified historic struclyre i 3 S 2c
d  Number of conservation easements included in (¢) acquired a’ffé:i
historic structure listed in the National Register . . . . . ros g, o o Ca e 2d
3 Number of conservation easements modified, transferrg ;%%% xhinguished, or ferminated by the organization during the
tax year W
4 Number of stales where property subject to.6hgs i0 Semef s located »
5  Does the organization have a wrilten po' regardmg th %‘ﬁ%%onitoring, inspection, handling of
violations, and enforcement of the con -% ation eagems s i 7 |:| Yes D No

1a

or other similar assets held for public exhibition, education, or research in furtherance of public

art Xl the text of the footnote to its financlal statements that describes these itlems.

tion élécted, as permitted under FASB ASC 988, to report in its revenue statement and balance sheet works of
ures, or other similar assets held for public exhibition, education, or research in furtheranca of public service,

IF t eorganlzatlon received or held waorks of art, historical treasures, or ather similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1« -« « - .+ e e h e e e e e e e e e e = §
b Assetsincludedin Form 980, Part X « « v « « v v 0 0 v w v w s T L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2021
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Schedule D (Form 890) 2021 MATANUSKA ELECTRIC ASSOCTIATION CHARTITABLE TRUST 27-2680085 Page 2
[ PartHE | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
&  WUsing 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 I_—_| Loan or exchange programs
h D Scholarly research e |:| Other
c i:l Preservation for future generations
4  Provide a description of the organization's collegtions and explain how they further the organizaticn's exempt purpose in Part
Xl '
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other simllar
assets to be sold to raise funds rather than to he malntained as part of the crganization's cellection?
“PartiV.| Escrow and Custodial Arrangements.

included ocn Form 990. PartX? = ¢« & & v s & s 5 7 s = w mow ow s omowwows s e . -y : WAL D No
b If"Yes," explain the arrangement in Part Xl and complete the following table: % 5

¢ Beginningbalance « -« 4 - v h s h i h s e s e e s e e e e s
d Additions during theyear . . . . . . Ch e e e e e :
e Distibullons duringtheysar  « + + v v v s v vt v i i :i[ ......
f Endingbalance « + « « « v v v v v e i nw e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or é{jsiodial accol Miability? . ... . ... I:I Yes D No
b If "Yes,” explain the arrangement in Part XIII. Check here if the explanation has been p@'\“ﬁa&b%ﬂ X f e e e e e 0

{a) Cuirent vear {c) Two years back {d) Three years back {@) Fouryears back

ta Beginning of year balance . . . . . .
Confributions + + « + « v o o0 w00

Net investment eamings, gains, and
05888 + + w v . T T .
Grants or scholarships =« .+« o+ .
Other expenditures for facilities and
Programs « « « « « x v v 0w oo

f Adminisirative expenses . . . . + «
g Endofyearbalance .. ... ...
2 Provide the estimated percentage of thé:
a Board designated or quasi-endowment ¢
b Permanent endowment » .

urrent year efig.palance (
» i

Term endowment > %
The percentages on lines 2a2h, And 2¢ should equal 100%.
3a  Are there endowment funds notit possession of the organization that are held and administered for the
organization by: 5 Yes | No
(i} Unrelated organizatiglid « Sifie = « « = = = = = » s 5 s = 0 xw i a a0 C e e e e e e e e e 3a(i)
(i) Refated organizati e . v e e e e e e e G h e e e s e e e e 3alii)
b If "Yes" on line 3a(ii}, are the:ielated organizations listed as required on Schedule R? . v« v v v o v v s e e e e e e 3b

Fthe :smte degitises of the organization's endowment funds,
LandBuildings, and Equipment,
rganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(a) Costorother basis (k) Costcr other basis {c} Accumulated {d) Book value
{investment) {other) depreciation
Leaseho provements . . . . . . C s
ad  Equipmeply - . .00 ..o ‘. 1,951 1,651
SIRehes "'”- ........... e e
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 106) .+« v o o v v o v v o > 1,951

EEA Schedule D {Form 990) 2021




Schedie D (Form 920) 2021 MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085 Page 3
Part¥VIl.| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of sacurity or category (b} Book vaiue {c} Method of valuation:
{neluding name of security) Cosl or end-of-year market value

(1) Financialderivatives « + =+« + vt o 0 e m v i i e m e s
(2) Glosely-held equityinterests - « - v - v v v v e h i e e s
(3) Other
Y
(B}
(C)
(D)
(E)
(F)
©)
{H)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine12) . . . . . . »
Part VIlI| Investrnents - Program Related.
Complete if the organization answered "Yes" on For

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

(a) Description of investmant

(1}
(2)
3
(4)
(8)
{6)
{7
{8
{9
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 13}

Part IX Other Assets.
Complete if the organization answ

(b} Book value
()
(2)
(3)
(4)
(5)
(6)
7
{8 '
@ %ﬁ@
Total (Co!umn (b} mustequal Fo;ﬁ%13 % (B)line15) v o i e e e e e e [
0 ganlzatlon answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X
1. (b) Book value
111,386
13,357
Total. {Column (b} must equal Form 980, Fat X, col. (B) ine 25) . W 124,743 :
2. Liahility for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's fi nanmal statements that reports the
arganization's liability for uncartain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . . . . . I:l

EEA Schedule D (Farm $90) 2021




ScheduIsD(Form 990) 2021 MATANUSKA ELECTRIC ASSQCIATION CHARTTARLE TRUST 27-2680085 Page 4
RParkX 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 - . .+« « v v v v o v v ol 0o e

2 Amounts included on line 1 but not on Form 994, Part VIII, line 12:

a Netunrealized gains {losses)oninvestments + + + v v v = v s w0 v e v 2a
b Donated servicesanduse of facilities  » v ¢ » o v v v 0 v b 0 e a0 e 2h
¢ Recoveries ofprioryeargrants . - - ¢ .« 4 o i s e o oo o e e e 2c
d Cther (Describein Part XIL)  « « ¢ ¢ o o v o o v w o o s e e e 2d
e Addlines 2athrough2d . - . . .. ...

3 Subtractline 2efrom line T - = &« & & & & f f d e e e e e ke e e e e e e s e e e e e e e e
Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b < . « « o . 4a
Other (Describe inPart XL} -« - . . . e e e e e e s 4h
¢ Addlinesdaanddb - . 0 0 s m e s r h w e v e s e e e e e e e e

§  Total revenue. Add lines 3 and 4c. (Tms mustequal Form 998, Partl, fine 12) . . . . v v v v o o 4T .
X% Reconciliation of Expenses per Audited Financial Statements WithE¥pe
Complete if the organization answered "Yes" on Form 990, Part IV, ling
1  Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of fagilities  « « « = v v v o o v v v o
Prioryearadjusimants  « « - « + 2 v o v s i e e e s s
OtherlOSSES v « v = » # s & = & v+ o 5 5 s n t & = s 6 n 4w w mm e E
Other (Describe inPart XHLYy - =« .« ek e e e e s e e e
Addlines 2athrough2d  » v & ¢ & v v i e s e e
3 Subtractline2efromlinet « - &« & v i et s e e s e e e s
Amounts Included on Form 990, Part IX, line 28, but not on line 1:
Invastment expenses not included on Form 990, Part VIII, line 7b
Cther (Describe in Part XII1.}
¢ Addlinesdaanddb « « « c f c v 0 v e e e e e .

T o0 T o

oo

EEA Schedule D (Form 990) 2021
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1645-0047

(Form 990) Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the 2021
organization entered mere than $15,000 on Form 990-E2, line 6a,

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenus Sarvice _ ®Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of the organization Employer [dentification number

MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085

Part 1 Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17.
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 |:| Mait solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c |:| Phone solicitations g |:| Special fundraising events

d [ In-person solicitations

2a Did the organizalion have a written or oral agreement with any individual (including officers, directors.%eﬁ%w e,
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising servicaggs, o ) [] Yes [] No
b If "Yes," list the 10 highest paid individuals or enfities (fundraisers) pursuant to agreements under whicbﬁt}he%f&&r?\“ [%Lg:,er is fo Eg}
compensaled at least 35,000 by the organization. % G "Eiﬁ

g
1 ‘?31";33,‘
) . L Amount paid to : :
" Lo {iIl) Did fundraiser have |} ) ’ (vi} Amount paid to
(i) Name and address of individual o ifin,  (or retained by) !
h h {ii) Activity custody or control of S ; . (or retained by)
or entity (fundralser) contributions? andralser listed in organization
col. {Iy
Yes No
1
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990) 2021

EEA




Schedule G (Form 980) 2021

MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST

27-2680085

Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with
gross receipts greater than $5,000,

Grossreceipts .« + »

Revenue
—

2 Less: Contributions

3  Gross income (line 1 minus
line2) ..... v

{a) Event #1

(b} Event #2

{c) Other events

{event type)

(event type)

(total number)

{d) Total events
(add col. (a) through
col. {eh)

4  Cashprizes

6  Rentfacility costs - .

Food and beverages

Direct Expenses
[N

8  Entertainment . . .

@  Other direct expenses

§  Noncash prizes . ..

10  Direct expense summary. Add lines 4 through 8 in column (d)
11 Netincome summary. Subtract line 10 from line 3, column {d)

‘Part Il

Gaming. Complete if the organization answered "Yegkon.f
$15,000 on Form 980-EZ, line 6a. ¢

(d)} Total gaming {add

2;1‘?,

| (c} Other gaming col. (a) through col. (c))
k)
g
1 Gross revenue
2 Cashprizes
0
1]
2
8| 3 MNoncash prizes
]
E 4  Rentfacility costs
£
5
% | [] Yes %
6 [] No
7 e e | g
] gamin_nco sUfiimary. Subtract line 7 from line 1, column(d) - = « « « v v v v e e e

EEA
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1648-0047

(Form 990) Complete to provide information for responses to specific questions on 2 0 21
Form 990 or 990-EZ or to provide any additional information.
* Department of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085

0l. Form 950 governing body review (Part VI, line 11l)

TAX RETURNS ARE REVIEWED BY THE GOVERNING BODY

02. Governing documents, etce, available tc public (Part VI, line 19) N‘*@%

ALL TAX RETURNS ARE HELD FOR PUBLIC REVIEW

g”f} h ?%:% 7 =

i s ;
03. Explanation of other changes in net assets or fund ba ‘ances { é’f@zt XI, lina 8}
i

UN GIVEN GRANTS

04. Statement of Revenue (Part VIII)

RETATNED BEARNINGS

05. Balance Sheet (Part X)

MEACF

BALANCE SHEET

DECEMBER 31, 2021

ASSETS

MVFCU CHECKING

1957.0Q0
30720.69
2004.87
122791.71
A
COMPUTERS 1,662.94
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990) 2021
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Schedule O {Form 290) 2021

Page 2

Name of the organization

Employer identification number

MATANUSKA ELECTRIC ASSOCIATION CHARITABLE TRUST 27-2680085
COMPUTER DEPRECIATIQN (160.,75)

COMPUTER SOFTWARE 449.00

TQOTAL PROPERTY AND EQUIPMENT 1,961.19

TOTAL ASSETS

124742.90

06. General explanation attachment

FORM S0-EZ, PART TIT - PRIMARY EXEMPT PURPQSE

EEA

Schedule O (Form 990) 2021




mn 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning , 2021, and ending : , 20
Department of the Treasury » Do not send to the IRS. Keep for your records. 202 1
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or S5N
MATANUSKA ELECTRIC ASSCOCIATION CHARITABLE TRUST 27-2680085

Name and title of officer or person subject to tax

THOMAS MCGRAGOR, TREASURER

Part]| Type of Return and Return Information
Check the box for the refurn for which you ars using this Form 8879-TE and enter the applicable amount, if any, from the re Form 8038-
CP and Form 5330 filers may enter dollars and cents. For afl other forms, enter whole dollars only. If you check the box on line T%a

5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, the Ieave pe 1b

5h, 6h, Th, 8b, 9h, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, the:
applicable line below. Do not complete more than one line in Part 1.

1a Form 990checkhere . . . .# E] b Total revenue, if any (Form 890, Part VIII, column (A) 218,262
28 Form 980-EZ checkhere . . D b  Total revenue, if any (Form 980-EZ, line 9) ;
32 Form 1120-POL checkhere .» [ ] b Totaltax (Form 1120-POL, line22) . . . . . . § &
4a  Form 990-PF checkhere . . & [:I h Taxbased on investment income {Fom:29 Hele
58  Form 8868 checkhere . . . & |:| b Balance due {Form 8868, line 3c) 2
6a  Form 990-T check here . . .M D b Total tax {(Form 990-T, Part lll, line 4) e e e s
7a  Form 4720 check here N |:| b Total tax (Form 4720, Part I, ling 1) "
8a  Form 5227 check here .» [] b FMV of assets at ond of tax year {Fon ; i
9  Form 5330 checkhere . . I |:| b Tax due (Form 5330, Part I, line 19) . . SRR L.
10a  Form 8038-CP check here . - I:l b Amountof credit payment reqfigsted (Form 8038-CP, Part Il line 22) . . 10k

|Partll | Declaration and Signature Authorization of Officer &f,Person Subject to Tax

Under penalties of perjury, | declare that |:| t am an officer of the abave Q@}Qyﬁor |:| | am a person subject to tax with respect to {name
of entity) o and that | have examined a copy of the

)
2021 electronic return and accompanying schadules and statements, and e@%of my knowledge and belief, they arg true, correct, and

complete. | further declare that the amount in Part [ above is the amou hown orithe copy e electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {! to senagilhe return to the IRS and to receive from the IRS (a) an
acknowledgement of recelpt or reason for rejection of the transmission, (b) Jor any delay in processmg the return or refund, and (c)
the date of any refund. If applicable, | authorize the LS. Treasu fﬁ%%

{direct debit) entry to the financial institution account indicated ifjithe tax

return, and the financial institution to debit the entry to this accoy _t To rev
1-888- 353—4537 no later 1han 2 business days pri%{?ﬁaym

a pay ent, | must contact the U.S. Treasury Financial Agent at
fjent) date. | also authorize the financial institutions involved in the
i mation necessary to answer inquiries and resolve issues related to
‘ as my sngnature for the electronic return and, if applicable, the consent to

electronic funds withdrawal.

PIN: check one box only

E lauthorize Monroe's Tax Service toentermyPIN 32012 as my signature
ERO firm name Enter five numbers, but

) do not enter all zeros

I’@; tury). If | have indicated within this return that a copy of the return is being filed with a state

art oﬁgl S Fed/State program, | alsc authorize the aforementionad ERO to enter my FPIN on the

on the tax year 2021 electronlcally file

D As an officer or person stigjget to tax with respect to the entity, | will enter my PIN as my signature on the fax year 2021 elecironically
filed return. If t have,ind

Dateb (02-25-2022

r:%fgr;smdlglt electronic filing iderdification

by your five-digit self-selected PIN, 920139 04140
Don't enter all zeros

ERO's signatire » Thomas F Monroe Datep 02-21-2022

ERO Must Retain This Form - See Instructions
Don't Submit This Form fo the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2021)
EEA




