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Form 990 Return of Organization Exempt From Income Tax
N
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fouﬂdﬁﬁ
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made p{%\
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form9 / iﬁsf-‘edflﬁn
A For the 2013 calendar year, or tax year beginning , 2013, and ending \ 1% / , 20
B  cCheck I applicable’ C Name of organizaton MATSU FOOD BANK jé, / D Er‘nployer ldenrtlﬂcatlon no
] Address change Doing Business Ay r 92-0150918
E Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite mmmba—‘
[ intel retum 501 BOGARD ROAD (907)357-3769
D Terminated City or town, state or province, country, and ZIP or foreign postal code 974,957
D Amended retum WASILLA, AK 99654-7109 G Gross receipts  $
D Application pending F Name and address of pnncipal officer H
(@) !sstjggd?n(ga;ggg retum for D Yes E No
«le  Tax-exempt status 501(c)3) D 501(c) ( ) A (insertno) D 4947(a)(1) or D 527 H(b) Are all subordinates included? L—_] Yes D No
.= If "No," attach a list (see instructions)
CJ»  website: » N/A H(c) Group exemption number
;Tsi Form of organization Corporation D Trust D Association I:] Other » l L Yearofformaton 1994 M State of legal domicile  AK
oPartl| Summary
o 1 Bnefly describe the organization’s mission or most significant activies' DISTRIBUTION OF FOOD
‘_Ll [+ ]
o
(8
Uis
Z3 2 Check this box» [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
%Z:g 3 Number of voting members of the governing body (PartVl,line1a) . . ... ... ... ... ... .. 3 8
38 4 Number of independent voting members of the governing body (Part Vl,line1b) . . . . . . ... . ... ... 4 8
@@‘E 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . ... .. ... ... .. ... 5 7
§ 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . o o i e 6 100
7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . ... .. ... ... ..., 7a 233
b Net unrelated business taxable income from Form 990-T,line34 . ... ... .. ... ... .. ...... 7b 0
Prior Year Current Year
8 Contributions and grants (PartVlll,lineth) . . . ... ... ... ... ... . ..., 877,726 '974,724
5 9 Program service revenue (PartViIll,LIine2g) . . . . . . . . ... oo e oo 0
? 110 Investmentincome (Part Vi, column (A), lines 3,4,and7d) . . . .. ... ... ...... 74 233
! 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . . 877,800 974,957
13 Grants and similar amounts paid (Part 1X, column (A),lnes1-3) . . . . . .. ... ... .. 0
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . ... . ... ... ... 0
, |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 72,123 124,143
5 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . .. ... .. ... .. 0
i b Total fundraising expenses (Part IX, column (D), line 25) » 0
i |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . bt T 791,836 883,756
18 Total expenses. Add lines 13-17 (must equal Part IX, column (ARI'QE@BEIVZD e 863,959 1,007,899
19 Revenue less expenses. Subtractine 18 from line 12. } . ——r———"777". . . 1021, 13,841 (32,942)
\ NOV 2 4 2014 t};‘l Beginning of Current Year End of Year
) Totalassets (PartX,lne16) . . ... ... .. ...\ U ............. (12 464,304 440,399
| Total liabiities (Part X, line26) . . .. ... ..... .. deoemm. ——T e &‘L! . 1,952 10,989
! Net assets or fund balances. Subtractline 21 from line 2( @CD N . UT .o 4. 462,352 429,410

y  Signature Block

Wes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
. and complete Declaration of preparer (other than officer) ts based on all tnformation of which preparer has any knowledge

} EDDIE EZELE %t\ Z/(v/,&, /3/’/0//17'

Signature of officer Date

) } EDDIE EZELE, DIRECTOR DD/ E gﬂéé

Type or pnnt name and title

\

:'. Pnnt/Type preparer's name ,Fﬂurers signature Date Check if | PTIN

) |CARROL A PALMER EA ( %Zé/} 1-13-2014 self-employed P00014059
e

I | Fmm's name P CP ACCOUNTING & FINANCIAL SERVICES Fim's EIN P
Wy | Frns address » 4900 PALMER WASILLA HWY SUITE 5 Phone no
WASILLA AK 99654 907-376-5376
IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . .. .. . v v v v il il Yes []No

yrwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) MATSU FOOD BANK 92-0150918 Page 2

| Part it | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthisPartlll . . . . . . . . . . ... iiiiii i ]
1 Bnefly describe the organization's mission:
DISTRIBUTION OF FOOD
1 3 * iy
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . .« v o v v i e e e e e e e e e e e [JYes []No
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
SBIVICES? o v v i vt e e e e e e e e e e e e e e e e [1ves KlNo
If "Yes,"” describe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 992,542 including grants of $ ) (Revenue § )
33,875 PERSONS SERVED DURING THE 2013 YEAR. FOOD IS NOT PRE-PACKAGED FOR DISTRIBUTION.
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code. ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses » 992,542

EEA

Form 890 (2013)



Form 99_0 (2013) MATSU FOOD BANK 92-0150918 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)? If "Yes,"
complete Schedule A . . . . L . L L e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. ... ... 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to '
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . v v i i it 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 effect during the tax year? If "Yes," complete Schedule C,Partll . . . . . . . . . .. v i i 4 X
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
[ 12 0 1 5
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 accounts? If
"Yes," complete Schedule D, Part] . . . . . . i i s e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . ... ... ... . ... 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . L L . e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIlV. . . . .. . ... ... i . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VNI, 1X, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . it i it e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 thatis 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartMIl . . . . .. . ... ... .. ... ... 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 16? f "Yes," complete Schedule D, PartVIll . . . . . ... ... v oot 11¢c
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes," complete Schedule D, PartIX . . . ... . ... ... . i, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . ... ... ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(u)? If "Yes," complete ScheduleE . . . ... ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . ... ..o 0 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . . oo v it i v 15 X
16  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts itland IV . . . . . . .. ... ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| (see instructions) . . . ... ... ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . . . . i i i i i i i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. .. ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to tisreturn? . . . . . . ... .. 20b
EEA Form 990 (2013)



Form 990 (2013) MATSU FOOD BANK 92-0150918 Page 4
[PartiV] Checklist of Required Schedules (continued)
) Yeos No
21 Didthe organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Scheudle |, Partslandtl. . . . . . . .. ... ... .. ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, tolumn (A), line 27 If "Yes," complete Schedule |, Partsland fll . . . . . ... ... .. . o 0oL .| 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . i L. L e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . ¢ o i i it i i i e s e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L L L L L e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Dnd the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete ScheduleL,Part! . . . . . .. ... ... .. .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . o i i i i i e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . . . . i i i i i e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part!ll . . . . . . ... ... ... ..... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L,PartIiV. . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . o e e e e e e e e e e e e e e e 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete ScheduleL,Part!lV.. . . . ... ... .. ... 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . .. ... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . ... o oL Lo e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ o O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1 & . v v v v v v v e i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete ScheduleR,Partl . . . . . . .. ... ... .. . ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lIl,
Or IV, and PartV, INE 1 . . . v v i o s e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. . . . .. .. ... ... .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"” complete Schedule R,PartV,line2. . . . . . . . . . . . i i i i i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e 4 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . i i i i i it v it v 38| X
EEA Form 990 (2013)



Form 990 (2013) MATSU FOOD BANK 92-0150918 Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to anylineinthisPartV . . . . . . . . . . . i v i v v i v v it e oo a s O
. ' - Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . . . .. ... .. 1a 0
b Enfer the number of Forms W-2G included in line 1a. Enter -0-if notapplicable . . . .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ' ‘
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . .. ... 0o e e . e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a 7
b If atleast one is reported on line 2a, did the organization file all required federal employment taxreturns?. . . . . . . . .. .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. .. ... ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . .. ... ... ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . ... ... .. 3b
4a At any 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, secunties account, or other financial
ACCOUNEY? v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . . .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . .. .. 5b X
¢ 1f"Yes" to line 5a or 5b, did the organization file Form B886-T? . . . . . . .« v v v v vt i e e e e 5c
6a 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 contributons? . . . . . ... ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 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 contnbution and partly for goods
and services provided to the Payor? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e s 7a
b If"Yes," did the organization notfy the donor of the value of the goods or services provided? . . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e s Tc
d If"Yes," indicate the number of Forms 8282 filed durngtheyear. . . . . . . .. ... .. .. ... | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . ... ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . .. ... .. 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h I the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? v v v v v v v v v v v o s 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tmeduringtheyear? . . . . . . . . . . .. ... o o 0oL 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection4966?. . . . . . . . . . . . . ... . o oo 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . e e 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Viil,Llme 12 . . . . . . . . . .. .. .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c){12) organizations. Enter.
a Grossincome from membersorshareholders . . . . . . . ... ... 0 o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.} . . . . . . . . . L Lo s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2. . . . . . .. .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . ... ... ... ... .. ....... 13a |
Note. See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . ... ... ... .. ... .... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . 0 i i it i i e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . ... .. ... ... ... 14a X
b If"Yes," has itfiled a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . ... ... .. 14b
EEA Form 990 (2013)



Form 990 (2013) MATSU FOOD BANK 92-0150918 Page 6
Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response ornotetoany ineinthe PartVl . . . . . . . . o . o v v i i v v v v v e o oo
Section A. Governing Body and Management
Yes No
1a Ehter the nimber of voting members of the governing body at the end of the taxyear . . . . . ... .. 1a 8
. If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are ;ndependent . . . . . ... .. 1b 8
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? . . . . . . L L L L L e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .. 4 X
§ Did the organization become aware durnng the year of a significant diversion of the organization’s assets? . . . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . ¢ L L e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . L L L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o o L e s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming BoGY? . o . v v i it i e e e e e e e e e e e e e e e g8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. . . . o o v o oo oL 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . ... ... .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . v v s o e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a D the organization have a written conflict of interest policy? If "No,"gotoline13 . . . ... ... ... .. ... ... 12a| X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

" describe in Schedule O hOW IS WAS BONE .+« + v v v v v e v e et e v et e e e e e e 12¢ X
13  Dud the organization have a wnitten whistleblower policy? . . . . . . o . o o e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . .. ... ... oo o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . ... .. ... ... ... .. ... ..., 15a X
b Other officers or key employees of the organization . . . . . . . . v v o o i i e e e s e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . o 0 0 i e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . . . . . . . .. 00 e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
] Own website [ Another's website Uponrequest [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»EDDIE EZELLE (907)357-3769, 501 BOGARD ROAD, WASILLA, AK 99654-7109
EEA Form 990 (2013)



Form 990 (2013) MATSU FOOD BANK 92-0150918 Page 7
| Part Vi | Campensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Gheck if Schedule O contains a response ornote to any lineinthusPartVIl . . . . .. .. .. ... ... ............ O
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated 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, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) ()] (€} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (hst any from refated other
hours for box, unless person is both an the organizations compensation
related officer and a directoritrustee) organization {W-2/1099-MISC) from the
organizations o= = =] 2 =] o {W-2/1099-MISC) organization
below dotted | o 3 Q g 2 g g % and related
line) g5/ E| 8 2l 23| a organizations
s&| 8 ) 84q
TEi e 3] 3
al e L3 ?
| 5 2
g &
2
(1) ERIC MORBY _ _________________|._ 3.00
BOARD OF DIRECTORS X 0 0
(2) BARBARA JUDD _ _ _ _ __ ___________|. 3.00_
BOARD OF DIRECTORS X 0 0
(3) SONDRA KAPLAN _ _ ______________|._ 3.00_
BOARD OF DIRECTORS X 0 0
(4) SHIRLEY JONES _ _______________|._ 3.00_
BOARD OF DIRECTORS X 0 0
(5) EDDIE EZELLE ________________| 40.00_
EXECUTIVE DIRECTOR X 0 0
(6) DICK WEBB__ _ _________________|._ 5.00_
PRESIDENT X 0 0
() ERIKA BILLS __ ________________|._ 3.00_
VICE PRESIDENT X 0 0
(8) SANDY CHATTERTON _ _ ____________|._ 3.00_
SECRETARY X 0 0
(@) DON JUDD__ _ _ __ __ _____________|. 5.00_
TREASURER X 0 0
(10)STAN_MITCHELL _ _ ______ ________|_ 3.00_
VICE PRESIDENT X 0 0
(L Y I
02 L _le_.--
L Y R
08 o lo____
EEA Form 990 (2013)



Form 990 (2013) MATSU FOOD BANK 92-0150918 Page 8

l_f’art Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (8) () © (E) {F)
. . Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and directortrustee) the organizations compensation
related Q51 T _Qq = s | D organization (W-2/1099-MISC) ' from the
organizations | S s % gl S| 85| 3| w-atosemisc) organization
below dotted | Q g = }% o) R and related
line) E=d 5| ©8 organizations
g = 5 3
al a @ 3
3| & 2
® 8
g
as) o _l-o___.
08 o lo____
Or) Lol
08 o looo__
ae) - __l_o____
@0 o __l--___
@Y __lo____
@2 _ o oleooo-
@3 o _l____.
@Y _ - |o--__
@) L.
1b Subtotal . .. .. ... ... .. e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . .. ... ... ... [
d Total(addlinestband1c) .. ... ... ... ... .. . i, > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization y 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . ... ... ... v 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIUAL . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . .. ... .. ....... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) ®)

Name and business address Descnption 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 »

EEA

Form 990 (2013)



Form 990 (2013) MATSU FOOD BANK 92-0150918 Page 9
Part Vill | ‘Statement of Revenue
Check if Schedule O contains a response ornote to anylineinthisPart VIl . . . . . . . . v v it v i v e oo oo v o [
.. ) 8) ©) (o)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
* function revenue under sections
revenue 512-514
.2.2 1a Federated campaigns . . . . . . . . 1a ’
3 b Membershipdues . . . ... .... 1b
35 ¢ Fundrasingevents . ........ 1c
g§ d Related organizatons . . . . . . . . 1d
wE e Government grants (contributions) . . 1e 45,079
S‘f_’ f Allother contributions, gifts, grants,
E-g and similar amounts not included above | 1f 929,645
LE?, g Noncash contributions included in lines 1a-1f: § 671,426
8% h Total. Addlines1a-1f . . ................ > 974,724
Business Code
@
4
g c
§ | d
£ e
3 f All other program service revenue. . . . . . .
* g Total. Addlines2a-2f . . . .. .............. )
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . ... .00 » 233 233
4 Income from investment of tax-exempt bond proceeds . . . »
5 Rovalties. . . . . v v v v v v i i e e »
(1) Real () Personal
6a Grossrents . ... ....
b Less: rental expenses. . . .
¢ Rentalincome or (loss) . . .
d Netrentalincomeor(loss) . . .. ............. »
7a Gross amount from sales of {) Secunties {n) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gainor(loss) .......
d Netgainor(loss) . . . . . ... v v v v v v v it v e »
§ 8a Gross income from fundraising
9 events (notincluding  $
& of contributions reported on line 1c).
g SeePart!V,line18. . . . . ....... a
(s} b Less. directexpenses . .. ... .. .. b
¢ Netincome or (loss) from fundraisingevents . . ... ... »
9a Gross income from gaming activities.
SeePartiV,line19. . ... ....... a
b Less:directexpenses . ... .. .. .. b
¢ Netincome or (loss) from gaming activites . . . . . .. .. »
10a Gross sales of inventory, less
retums and allowances . . . . . ... .. a
b Less:costofgoodssold . .. ...... b
¢ Netincome or (loss) from sales ofinventory . . . .. .. .. >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. ... ... ...
e Total. Addlines11a-11d . . ... ... ... ... ... >
12 Total revenue. Seeinstructions . . . ... ........ > 974,957 233 0
EEA Form 990 (2013)



Form 990 (2013) MATSU FOOD BANK 92-0150918 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 responseornote toanylineinthisPartIX . ... ... .. ... ... ... .. 0., X
Do not inf:IUde amounts reported on lines 6b, 7b, Total e)((?l,nses Progran(mas)ervnce Manage(nsgnt and Fundr(:s)smg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and’other assistance to governments and )
organizations in the United States. See Part IV, line 21.
2 Grants and other assistance to individuals In
the United States. See PartiV,ine22 . .. .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and16 . . . . ..
4 Benefitspadtoorformembers. . . . ... .. ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... .. 46,010 46,010
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3}8) . . . . . .
7 Othersalariesandwages . . ... ... ... ... 55,805 55,805
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 575 575
9 Otheremployeebenefits . . . ... ......... 12,849 12,849
10 Payrollitaxes . . . . . . . v v v v i i e 8,904 8,904
11 Fees for services (non-employees).
a Management. . . . ... ... ... ...
b Legal. . . . . . . i it e e e e e
C Accounting . . . . v v v v e e e e 16,525 16,525
d Lobbyng. ... ......¢. ..
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees. . .. ... .. ....
g Other (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . .
12  Advertisingand promotion . . . . ... .. ... .. 4,188 4,188
13 Officeexpenses . . . . . .« v v v v v v v v v uu 933 933
14 Informationtechnology . . . . .. ... .. ... ..
15 Royaltes. . . ... ... ... .. .. ... ...
16 OcoupanCy. . . . v v v v it e e e 55,068 54,068 1,000
17 Travel . . . . o e 549 549
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetngs . . . . . . . 876 876
20 Interest. . . . . . . . . . .o
21 Paymentstoaffibates . . . . . .. .. ... ... ..
22 Depreciation, depletion, and amortizaton . . . . . . . 12,539 12,539
23 INSUTANCE . v v v v v v e e e e e e e e e s 12,795 12,795
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O.)
a SUPPLIES 1,580 1,580
b REPAIRS AND MAINT 3,968 3,968
¢ TELEPHONE 1,656 1,656
d UTILITIES 7,514 7,514
e All other expenses 765,565 765,565
25 Total functional expenses. Add lines 1 through 24e . 1,007,899 992,542 15,357 0
28 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» X if
following SOP 98-2 (ASC 958-720) . .. .. .. ...
EEA Form 990 (2013)



Form 990 (2013) MATSU FOOD BANK 92-0150918 Page 11
[Part X! Balance Sheet
Check If Schedule O contains a response ornotetoanylneinthisPart X . . . . . . . . . . . .. .. v i i v i v o v oia .. (]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . ... ... e 51,288 | 1 100,817
© 2 Savings and temporary cash INVESIMENtS . . . . . . v v v v v v e e e 141,898 | 2 143,385
3 Pledgesandgrantsreceivable,net . . . . . ... ... oo 12,125 3
4 Accountsreceivable,net . . . . . .. L L L e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . ... ... ... ... ... ..., 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed 1n section 4958(c)(3)(B). and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partllof ScheduleL . . . . . . . v v ¢ o 0 v v 0 o 6
) 7 Notesandloansrecewvable,net . . ... ... ... ... 7
H 8 Inventoriesforsaleoruse . . . . . . . . i ittt e e s 204,530 8 107,210
2 9 Prepaid expenses anddeferredcharges . . . . . . ... 0 oo, 5,962 9 5,733
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . .. .| 10a 149,446
b Less: accumulated depreciation. . . . . . ... .. 10b 66,192 48,501 | 10c 83,254
11  Investments - publicly raded securites . . . . . .. ... ... oo 0o 11
12 Investments - other securities. See PartIV,line11 . . . . ... ... ... ... 12
13  Investments - program-related. See PartIV,line11 . .. .. ... ... ... .. 13
14 Intangbleassets . . . . . . . . ... L o e e 14
15 Otherassets.SeePartlV,Ime11 . . . . . . . . . . .. i v 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... .. 464,304 | 16 440,399
17 Accounts payableand accrued expenses . . . . . . . v v v b e v n e e e e 1,952 17 10,989
18 Grantspayable. . . . . . . . o e e e e e e e 18
19 Deferredrevenue . . . . . . . . v v it e e e e e e e e e 19
20 Tax-exemptbondliabiites . . . . . . .. ... oo 20
21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . .. 21
b4 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Partll of ScheduleL . . . . ... ... ... .. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . ... .. 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . . . i i i e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . . . .. . ... . ... ... .. 1,952 | 26 10,989
Organizations that follow SFAS 117 (ASC 958), check here » [] and
§ complete lines 27 through 29, and lines 33 and 34.
s 27 Unrestrictednetassets . . . . . . . v v v i e e e e e 27
g 28 Temporarily restrictednetassets . . . . . ... ... ... .. 0000, 28
© | 29 Permanentlyrestrictednetassets. . . . . .. .. e o e e 29
c Organizations that do not follow SFAS 117 (ASC 958), check here p and
:5, complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ... . o0 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... .. ... 31
g 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .. 462,352 | 32 429,410
33 Totalnetassetsorfundbalances . . . . . ... ... .. v v 462,352 | 33 429,410
34 Total labiites and net assets/fundbalances . . ... .. ... ......... 464,304 | 34 440,399

EEA

Form 990 (2013)




Form 990 (2013) MATSU FOOD BANK 92-0150918 Page 12
I PartX1| Reconciliation of Net Assets

Check if Schedule O contains a responseornotetoanylineinthisPart Xl . . . . . . . . ... i e e (]
1 Total revenue {mustequal Part VIIl, column (A}, line 12) . . . . . . . o . i e e e e e 1 974,957
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . o v i i i it e e 2 1,007,899
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . . L L e e e e e 3 (32,942)
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. ... ... ... 4 ’ 462,352
5 Netunrealized gains (losses)oninvestments . . . . . . . . ... .o L e e e e 5
6 Donated servicesanduse offacilities . . . . . . . . . L L Lo e e e e 6
7 INVeStMeEnt EXPeNSES . . . . . . et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adiustments . . . . . . . oL e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . ... ... ... ... ..., 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,00lumn (B)) . . L e e e e e e e e e e e e e e e e e e e e e 10 429,410
|Part X1 | Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylneinthisPart Xl . . . . . . .. . ... . i i o, U
Yes No

1 Accounting method used to prepare the Form 990: [] Cash Accrual [} Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . ... ... .. .. 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . .. ... ... ... ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
l:] Separate basis D Consohdated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . ... .. .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . v o vttt it e e e et e it s s e e e e e 3a X
| b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . ... .. ... 3b
EEA Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support OMB No 15450047

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
) 4947(a)(1) nonexempt charitable trust.

Department &f the Tréasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number

MATSU- FOOD BANK 92-0150918°

fPart]] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because itis: (For lines 1 through 11, check only one box )
1 I:I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ Aschool described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 Oa hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ Amedicairesearch organization operated in conjunction with a hospital described in section 170(b}(1)(A)(iii). Enter the
hospital's name, city, and state.

5 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il )

6 E] A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).

7 O an organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)

8 [JA community trust described in section 170(b)(1){A){(vi). (Complete Part|l.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

(|

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typell ¢ [J Type lll-Functionally integrated d [ Type ll-Non-funtionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).
f If the organization received a written determination from the IRS thatitis a Type I, Type |l, or Type Il supporting
0rganization, Check thIS DOX . . . o o v v v v e et e e e e e e e e e e e e e e d
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(m) below, the governing body of the supported organization? . . ... ... ... . ... ... 0. 11g(i)
{(ii) Afamily member of a person describedin(i)above? . . . . . . . . . . . 0 o L e e 11g(lf)
(iii} A 35% controlled entity of a person described in (i)or (iiyabove? . . . . . . . ... ..o o o oo 11g(th)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (descnbed on lines 1-9 incol {1) isted in your the orgamization in organization (n co! support
above or IRC section goveming document? col (1) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
()]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2013 MATSU FOOD BANK 92-0150918 Page 2
| Part B 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

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

Section A. Public Support

Calendar yeéar (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, i:ontributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .

2  Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ..

4 Total. Add lines 1 through3 . . .. ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... ..
6 Public support. Subtract ine 5 fromine4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned .. ........

8  Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
SOUMCES .+ » v ¢ v o v v v e v v v n e s

9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon. . . . .. .. ..

10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplanmnPart!V.). . .........

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (seenstructions) . . . . . . . . . .. . oL oo 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 DOX aNd STOP BT . . . . . v . . v v v v v i e v e e e e e e e e e e e e e e e » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . . . . . .. . ... ... 14 %
15  Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . ... . . o vt i oo, 15 %
16a 33 1/3% support test - 2013. If the organization 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 supported organizaton . . . . ... .. ... ... ... ... ... ... » [

b 33 1/3% support test - 2012. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . ... .. ... ... ... .. »

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFGANIZANON .+ & v v v v e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OrganiZation . . . v . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SHUCHONS  « v v v v v e e e e e ettt e e e e e » [

EEA Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

MATSU FOOD BANK

92-0150918

Page 3

[Part i |

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

7a

c
8

Gifts, grants, contributions, and membership fees
recewed. (Do not include any “"unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furmished in any activity that is related to the
organization’s tax-exempt purpose . . . . . .

Gross recelpts from activities that are not an
unrelated trade or bus under sec 513

Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonits behatf . . . . . . ..
The value of services or facilities

furnished by a governmental unit to the
organizatonwithoutcharge . . . . . . . . .

Total. Add Iines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . . .
Amounts included on lines 2 and 3

recewved from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
ine 6 )

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(f) Total

950,594

1,242,390

1,222,000

929,432

(e) 2013

919,764

5,264,180

55,193

55,193

950,594

1,242,390

1,222,000

929,432

974,957

5,319,373

5,319,373

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carnedon . . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 10c¢, 11,
and12). . . .. e e

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

950,594

1,242,390

1,222,000

929,432

974,957

5,319,373

27

386

431

74

233

1,151

27

386

431

74

233

1,151

950,621

1,242,776

1,222,431

929,506

975,190

5,320,524

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 and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part ili, ine 15

15

99.98 %

16

99.98 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f))
Investment income percentage from 2012 Schedule A, Part lll, line 17

17

0.02 %

18

%

19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 151s more than 33 1/3%, and line

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

b 33 1/3% support tests - 2012. 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 1s 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

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013

) PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Tredsury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the vrganization Employer identification number
MATSU FOOD BANK 92-0150918

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

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

Total number atend ofyear. . . . ... ... ..

Aggregate contributions to (during year) . .. ..

Aggregate grants from (duringyear) . ... ...

Aggregate value atendofyear . . . . . ... ..

N bW N =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legafcontrol? . . . . . . . . ... .. ... ... {J Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible Private BENEfit? . . . . v v v v v v v e e e e e e e e e e e (OYes []No

EPart {1| Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[J Preservation of land for public use (e g, recreation or education) [J Preservation of an historically important land area
|:] Protection of natural habitat [j Preservation of a certified historic structure
[0 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Totalnumberofconservatoneasements . . . . . . . . . . it i e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . 0 o oo e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . .. .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister . . . . . . . . .. .. . . o v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . o o v vt v o Odyes [ONo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)

(i) and section 170(MAXBYIN?  « -« v v e e e e e e e e e e [JYes [JNo

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements. .

Partili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenuesincludedin Form 990, Part VIIL Ine 1 . . . . . . . v i i i i e e e e et e e et e e >3

(ii) Assetsincludedin Form 990, Part X . . . . . . . v v it e e e e e e e e e e e e e e »$

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

a Revenuesincluded in Form 990, Part Vill,line 1 . . . . . . . . . . . @ . o e e e > $
b Assetsincludedin Form 990, Part X . . . . . . . . . . . i e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

EEA



Schedule D (Form 990) 2013 MATSU FOOD BANK 92-0150918 Page 2
[Partlil | Organizations 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 are a significant use of its
collection tems (check all that apply):
a |:| Public exhibition d [ Loanor exchange programs
[J sScholarly research e [] Other
¢ [} Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . ... ... ... [(lyes [JNo
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrm 990, Part X2 .+ & v v v v vt e e e e e e e e e e e e e O Yes [No
If "Yes," explain the arrangement in Part Xlll and complete the following table:

o

Amount

Beginningbalance . . . . . . L L L e e e e 1c

Additons duringtheyear . . . . . . L e e e e e e e e e e e 1d

Distnbutionsdunngtheyear . . . . . . . . . . e e e e e e 1e

Endingbalance . . . . . . . . L L e e e e e e 1f
Za Did the organization include an amounton Form 990, Part X, in@ 217 . . . v v v v v v v i i e e e (Jyes []No

If "Yes,” explain the arrangement in Part X!li. Check here if the explanation has been providedinPart XIlI . . . . . ... ... ... ... 0

Part V| Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

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

- 0o Q o

1a Beginning of yearbalance . ... .. ..
Contributions . . . . ...........
¢ Netinvestment earnings, gains, and
losses . . . . .. i e e
d Grantsorscholarships . . ... ... ..
e Other expenditures for facilities and
Programs . . . . . v v i e v e e e e
f Administrative expenses . . . . ... ..
g Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . L L L L e e e e e e e e e e e e e e e s 3a(1)
(ii) relatedorganizations . . . . . . L L L e e e e e e e e e e e e e e e e e e e s 3a(ii)
b if "Yes" to 3a(ii}, are the related organizations listed as requred on ScheduleR? . . .. ... ... .. ... ... .. .. 3b
Describe in Part XIll the intended uses of the organization's endowment funds.
[Part Vi| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Costor other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

ia Land . ... ... ... ... 0o
b Buildings ............. ... ....
¢ Leaseholdimprovements . ... ........
d Equipment . ... ........ .00,

e Other . .............. STMD1E . . 149,446 66,192 83,254

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),lne10(¢).) ... ... ... ... » 83,254

EEA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 MATSU FOOD BANK

92-0150918 Page 3

Part Vil | Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial dervatives . . . . ... ...........

(2) Closely-held equity interests . ., . . . ... ......

(3) Other

(A)

B)

(©)

Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »

PartVlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pa

rt 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of Investment

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B)line 13) 4

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

1

2

3

4

6

7

— | = = | o = —

8

(
(
(
(
(5
(
(
(
(

9)

Total. (Column (b) must equal Form 990, Part X, col (BJline 15.) . . . . . . v v v v v i i i i i it i i i i i i >

Part x] Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability {b) Book value

(1) Federal income taxes

)

3)

4

(6)

(6)

Q)

(8)

)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) |
2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil ...
EEA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MATSU FOOD BANK

92-0150918 Page 4

Part Xi

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1
2

o 0 0 T @

5

Total revenue, gains, and other support per audited financial statements . . . . .. ... ... ... ... .. 1
Amounts included on fine 1 but not on Form 990, Part VI, line 12

Netunrealizedgainsoninvestments . . . . . . . ... ... ... ....... 2a

Denated servicesand useoffaciliies . . . . . . . ... ... .......... 2b
Recoveniesofprioryeargrants . . . . . . .. ... ... ... ..., 2c

Other (DescribeinPartXIll.) . . . . . . . o o i it it i i s e e e 2d

Addlnes2athrough2d . . .. ... .. .. .. ... e e e e i e e e 20
Subtractline 2e fromline1 . . . . . . . . . . . .. ... e e e e e e e e e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill,line7b . . . . ... .. 4a

Other(DescnbeinPartXIll) . . . . . . . . . . 0 i it i it i st e 4b

Addlinesdaanddb . . . . . . .. e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part(, line12)) . . . . . . . .. ... .. ... 5

LPart Xil j

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1
2

o O 00 oo

c

Total expenses and losses per audited financialstatements . . . . . . . . . . .. .. vttt 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use offacilites . . . . . ... ... ............ 2a

Prioryearadjustments . . . . . . . . . . . ... e e 2b

Otherlosses . . . . . . i i i it i e e e e e e e e e 2c

Other (Descrbem PartXIll) . . . . . . . . . . i i i e it een 2d

Addlines2athrough2d . ... ... ... ... ... .. e e e e 20
Subtractline 2e fromline1 . . . . . . . . . ... . e e e e e e e 3
Amounts included on Form 990, Part IX, ine 25, but not on line 1:

Investment expenses notincluded on Form 990, Part VIll, line7b . . . . ... .. 4a

Other (Describein PartXIIL) . . . . . . . . . . i i i i i et et i 4b

Addlinesdaanddb . . . . . . . L. e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part!,line18.) . ... ............ 5

5
[Pa

i X |  Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedute D (Form 990) 2013



SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form'990), 20 1 3

» Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.

Departmentof the Treasury | ® Attach to Form 990. Open ta Public
Intemal:Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
MATSU FOOD BANK 92-0150918
[Part] | Types of Property
(a) (b) N N (c)tr but (d)
Check if Number of contributions or ar?\r;%ansts :;:;orltel:i grr: Method of determining
applicable items contributed Form 990, Part VIlI, ine 1g  |noncash contribution amounts

Art-Fractional interests . . . . .
Books and publications . . . . .
Clothing and household
goods . ... ...,
6 Cars and other vehicles
7 Boatsandplanes. . ......
8 Intellectual property. . . . . ..
9  Securties-Publicly traded . . . .
10  Securities-Closely held stock . .
11 Secunties-Partnership, LLC,
ortrustinterests . . ... ...
12  Secunties-Miscellaneous . . . .
13 Qualified conservation
contribution - Historic
structures . . .. .. .....
14  Qualified conservation
contribution - Other . . . . . ..
15 Real estate-Residential . . . . .
16  Real estate-Commercial .
17 Realestate-Other. . . . . ...
18 Collectibles. . . . ... .. ..
18 Foodinventory . . . ... ... X 13,000 616,091 00D FEDERAL RATE
20  Drugs and medical supplies. . .
21 Taxidermy ...........
22 Histoncalartifacts . ... ...
23  Scientfic specimens . . . . . .
24  Archeological artifacts . . . . .

bW N =

25 Other »( )
26  Other »( )
27  Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes forthe entire holding period? . . . . . . . . . i i i i i i e e e e e e e e e e e e 30a
b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONMMDUBIONS? . . . . . e e e e e e e e e e e e e e e e e e e e e e 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMDUIONS? . . . L e e e e e e e e e e 32a

b If"Yes," describe mn Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
EEA




SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-EZ) A . . .
. Complete to provide information for responses to specific questions on 20 1 3

. Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions s at www irs goviform990. iT\SDEGtIOﬂ
Name of the organization Employer identification number
MATSU FOOD BANK 92-0150918 '

01. Committee meeting documentation (Part VI, line 8b)

REPORTS ARE REVIEWED BY GOVERNING BODY. THE PERSON SIGNING THE RETURN REVIEWS THE RETURN

BEFORE FILING. THE REST OF THE BODY REVIEWS WITH THE NEXT SCHEDULED MEETING.

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

GOVERNING BODY REVIEWS THE RETURNS AFTER IT IS FILED. THE SIGNING OFFICERS REVIEWS THE

RETURN BEFORE IT IS FILED.

03. Governing documents, etc, available to public (Part VI, line 19)

ALL DOCUMENTS REQUIRED BY LAW AND TO HOLD STATUS OF 501(C)3 ARE SUPPLIED TO THE GENERAL

PUBLIC UPON REQUEST.

04. List of other expenses (Part IX, line 24e)

OTHER EXPENSES ARE ITEMIZED ON THE OVERFLOW STATEMENT ATTACHED TO THE RETURN.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
EEA



Form 4562 Depreciation and Amortization OMB No. 1545-0172

- (Including Information on Listed Property) 2013
Department of the Treasury Attachment
IntemakRevenue Service  (99) » See separate instructions. » Attach to your tax return, Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
MATSU FOOD BANK FORM 990 - 1 92-0150918

Parti | -Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions). . . . v . v v o v v i e e e e e e e e e e s 1
2 Total cost of section 179 property placed In service (see Instructions) . . . . . . . v v v o v v u . 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . ... .. 3
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . ... . ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INStructionS . . . . . . . L L L L s e e e e e e e e e e e e e e e 5
6 {a) Descnption of property {b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amountfromlne29 . .. ... ... ....... [ 7
Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . . . . . ... ... 8
9 Tentative deduction. Enter the smalleroflineSorline8. . . . . . .. . . . . . v v v 9
10  Carryover of disallowed deduction from line 13 of your2012Form4562 . . . . . . ... .. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do notenter more thanline11 . . . ... ... 12
13 Carryover of disallowed deduction to 2014, Add fines 9 and 10, less line 12 » | 13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Ff’art #| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see mstructions) . . . . . . . . . . . L. L e e 14
15 Property subjectto section 168(f)(1)election . . . . . . . . . . . it e e 15
16 Otherdepreciation (including ACRS) . . . . v v v v v v v e e e e e e e e e e 16 9,706
[Part 1 | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . . ... ... 17 I 158
18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . . . . . . . e e e e e e s »

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and year | {(c¢) Basis for depreciation
(a) Classification of property placed in (businessfinvestmentuse  [(d) Recovery (8) Convention | (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
¢ 7-yearproperty Statement| #50 2,675
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs. MM SiL
property 27 5yrs. MM S/L
i Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
[PartiV] Summary (See mstructions )
21  Listed property. Enteramountfromline28 . . . . . . . . . . . . ... e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22 12,539
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . ... ...... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA



Federal Supporting Statements

2013  PGO1

Namg(s) as shown on retum

MATSU FOOD BANK

FEIN

92

-0150918

' . FORM 4562 - LINE 19C Statement #50
BASIS RP CV  METHOD DEDUCTION
4,502 7 HY SL 322
3,080 7 HY SL 220
27,000 7 HY SL 1,929
2,850 7 HY SL 204
TOTAL 2,675
FOR YOUR RECORDS ONLY
PGO1
FORM 990, SCHEDULE D, PART VI, LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
MOBILE BUILDING 9,249 0 9,249 0
BUILDING IMPROVEMENT 17,744 0 11,241 6,503
WALK IN COOLER 12,000 0 6,400 5,600
2000 INTL 4700 TRUCK 18,500 0 13,875 4,625
GOOD SHEPHARD IMPROVEMENTS 12,112 0 12,112 0
GOOD SHEPHARD HANDICAP RAMP 3,108 0 1,242 1,866
GOOD SHEPHARD OFC REMODEL 3,548 0 1,421 2,127
GOOD SHEPHARD REMODEL II 4,173 0 1,668 2,505
PALLET TRUCK WITH SCALE 2,139 0 1,508 631
WALK IN FREEZER 2012 25,448 0 3,947 21,501
HANDICAP RAMP MATERIALS 1,493 0 320 1,173
LIFT GATE FOR TRUCK 2,500 0 536 1,964
BIG JOE ELEC PALLET JACK 4,502 0 322 4,180
BUCKHORN BULK CONTAINERS 3,080 0 220 2,860
2010 F2CA FREIGHTLINER TRK 27,000 0 1,927 25,073
LIFT GATE FOR 2010 FREIGHTLINE 2,850 0 204 2,646
TOTAL 149,446 0 66,192 83,254

STATMENT LD




990 Overflow Statement P§g1e3 1
Namg(s) as shown on retum FEIN
MATSU FOOD BANK 92-0150918
) A} * M

LINE 24 OTHER EXPENSES

Description Amount
BANK MERCHANT FEES S 51
BUSINESS LICENSE 120
DUES AND MEMBERSHIPS 1,299
VEHICLE COSTS 10,245
COMPUTER EXPENSES 145
FOOD DISTRIBUTION 750,841
POSTAGE AND MAILING 986
PRINTING AND COPYING 182
PROMOTION GIFTS TO VOLUNTEERS 1,469
PROMOTIONAL EVENTS 227

Total: $ 765,565

OVERFLOW LD




Application for Extension of Time To File an

Form® 8868 Exempt Organization Return
(Rev January 2014)

Depariment of the Treasury » File a separate application for each return.

Interhat Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . ... .. ... .}
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electygnically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8828, Information

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

Enter filer's Identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. / Employer identfication number (EIN) or

print FOOD PANTRY OF WASILLA ‘ 92-0150918

Fiie by the Number, street, and room or suite no. If a P O. box, see instructijl Social secunty number (SSN)

zl‘l‘:g";:: o 501 BOGARD ROAD

retum See City, town or post office, state, and ZIP code. For a foreign adgfess, see instructions

Instructions WASILLA, AK 99654-7109 /

Enter the Return code for the return that this application is for (file a sepgfate application foreachreturn) . . . . . ... ... ... .. E
Application Re;tzﬂ Application Return
Is For Cofle Is For Code
Form 990 or Form 990-EZ / 01 Form 990-T {corporation) 07
Form 990-BL / 02 | Form 1041-A 08
Form 4720 (individual) /03 Form 4720 (other than individual) 09
Form 990-PF /| o4 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) / 05 Form 6069 11
Form 990-T (trust other than above) / 06 Form 8870 12

® The books are in the care of » EDDIE EZELZ, 501 BOGARD ROAD, WASILLA, AK 99654

Telephone No. » 907-376-2105 FAX No. »
® |f the organization does not have an office of/place of business in the United States, check thisbox . . . . . . ... ... ... .... » [J
® |f this is for a Group Return, enter the orgapization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . /. . .» [].Ifitis for part of the group, check tis box . . . » [] and attach

a list with the names and EINs of all membdrs the extension is for.
1 Irequest an automatic 3-month (6 ndonths for a corporation required to file Form 990-T) extension of ime
until 08-15 ,20 14 fto file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» [X calendar year 2013 or,

» [ tax year beginning .20, and ending ,20
2 |f the tax year entered in ling 1 is for less than 12 months, check reason: D Initial return [ Final return
[] Change n accounting period

3a If this application is for Fgrms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Bee instructions 3a |$
b If this application 1s for, Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymeq/ts made Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtrict line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Fg¢deral Tax Payment System) See instructions. 3¢ |$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




Fo Rev. 1-2014)

Page 2
® |f $u are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . ... .. A

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

{Part ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies ne
Enter filer's identifying number,

Typ'e or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print FOOD PANTRY OF WASILLA 92-0150918

File by the Number, street, and room or suite no. !f a P.O. box, see instructions. Social security number (SSN)

due date for 501 BOGARD ROAD

filing your

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions WASILLA, AR 99654-7109 /

Enter the Return code for the return that this application is for (file a separate application foreachreturgt) . . . . . . ... ... . ... E
Application Return | Application / Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Z :
Form 990-BL 02 Form 1041-A  / 08
Form 4720 (individual) 03 Form 4720 (ot;(er than individual) 09
Form 990-PF 04 Form 5227 / 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 606? 11
Form 990-T (trust other than above) 06 Form 88]6 12

STOP! Do not complete Part Il if you were not already granted an automatic/{month extension on a previously filed Form 8868.

e The books are in the care of » EDDIE EZELLE, 501 BOGARD ROAD, WASILLA, AK 99654

Telephone No, » 907-357-3769 FAX No. »
® |f the organization does not have an office or place of business in the Upited States, check thisbox . . . . ... .. ... ... ... » [
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . .» [ . Ifitis for part of the gfoup, check thisbox . . . . . . » (] and attach a
list with the names and EINs of all members the extension is for /9’
4 | requestan additional 3-month extension of time until [ 11-17 ,2014 .
5 Forcalendaryear2013 , or other tax year beginning / ,20 and ending 20

6 If the tax year entered in line 5 is for less than 12 months /check reason: E] Initial retum D Final return
[ change in accounting period

7 State in detail why you need the extension
TAX PREPARER HAS RECORDS BUT NEEDSJ MORE TIME AFTER RECEIVING
AUDITED STATEMENTS TO PREPARE RET,!SRN

/

8a If this application is for Forms 990-BL, 990-PF.?0—T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b| $
¢ Balance due. Subtract line 8b from line WB/{ Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment Syster). See instructions. 8c| $

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | Have examined this form, including accompanying schedules and statements, and to the best of my
knowledge andylief. itis true, correct, arld cgmplete, and that | am authorized to prepare this form.

ss) s NSy

Fouh 8868 (Rev. 1-2014)

Signature
EEA




}

o)
[=]

Alaska Entity #534

State of Alaska
Department of Commerce, Community and Economic Development
Corporations, Business and Professional Licensing

Certificate of Amendment

The undersigned, as Commissioner of Commerce, Community and Economic
Development of the State of Alaska, hereby certifies that a duly signed and verified
filing pursuant to the provisions of Alaska Statutes has been received in this office and
has been found to conform to law.

ACCORDINGLY, the undersigned, as Commissioner of Commerce, Community and
Economic Development, and by virtue of the authority vested in me by law, hereby
issues this certificate to

MatSu Food Bank

formerly
FOOD PANTRY OF WASILLA

IN TESTIMONY WHEREOF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective September 10, 2014.

‘/ﬁa-—écb i

Susan K. Bell
Commissioner
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