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Short Form OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax

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

» Do not enter soclal security numbers on this form as it may be made public.
Department of the Treasury

Intenal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs gov/form990.
A For the 2014 calendar year, or tax year beginning , and ending
B Check if appicable C Name of orgamzaton D Employer identification number
Address change Matanuska Electric Association
Name change Charitable Foundation 27-2680085
Intial retum Number and street (or P O box, f mal 1s not delivered to street address) Room/suite E Telephone number
Fina) retumterminated PO Box 2929 907-761-9300
Amended retum Cdy or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Applicaton pending Palmer AK 99645-2929 Number P
G Accounting Method D Cash lzl Accrual  Other (specify) p> H Check 0 |z| if the organization Is not
I Website: » http://mea.coop/index.php/ocur-communit required to attach Schedule B
J _ Tax-exempt status (check only one) — |§|501(c)(3) I_l 501(c) ( ) 4 (nsert no) H4947(a)(1) or l_-l527 (Form 990, 990-EZ, or 990-PF)
K Formm of organization D Corporation UTrust [z] Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 930-EZ > 3 169 ’ 272

EPartk® Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part |

1 Contnbutons, gifts, grants, and similar amounts receved 169,191
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income 81
5a Gross amount from sale of assets other than inventory 5a
23 b Less cost or other basis and sales expenses 5b
5’5 c Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a)
6 Gaming and fundraising events
& a Gross income from gaming (attach Schedule G if greater than
N $15,000) Lea |
{:é b Gross income from fundraising events (not including $ of contnbutions
fgi from fundraising events reported on line 1) (attach Schedule G ff the
sum of such gross income and contnbutions exceeds $15,000) 6b
c Less direct expenses from gaming and fundraising events 6¢C
., d Netincome or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract
P ine 6¢)
%g 7a Gross sales of inventory, less retumns and allowances 7a
Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (descnbe in Schedule O) 8
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 M > | 9 169,272
10  Grants and simifar amounts pard (st in Schedule O) RECE\V | = O 10 166,044
11 Benefits paid to or for members ') 11
w» | 12  Salanes, other compensation, and employee benefits P 6 ZO‘S Q 12
§ 13 Professional fees and other payments to independent contractors p:8 APR 9 & 13 5,964
:.’. 14  Occupancy, rent, utiiies, and maintenance @ ) - 14
w1 15 Pnnting, publications, postage, and shipping i O@DE—N‘EL 15
16  Other expenses (descnbe in Schedule O) e 16 2,322
17__ Total expenses. Add lines 10 through 16 > |17 174,330
18  Excess or (defictt) for the year (Subtract ine 17 from line 9) 18 -5,058
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) {(must agree with ﬁw
2 end-of-year figure reported on pnor year's retum) 19 103,244
‘26 20  Other changes In net assets or fund balances (explain in Schedule O) 20
21 __ Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 98,186
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

om W
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Form 990-EZ (2014) Matanuska Electric Association

27-2680085

Page 2

ERain

Balance Sheets (see the instructions for Part il)
Check If the organization used Schedule O to respond to any question in this Part |l

X

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments 127,044]| 22 106,435
23 Land and buildings 0| 23

24 Other assets (descrnibe n Schedule O) 0] 24 1,951
25 Total assets 127,044] 25 108,386
26 Total liabilities (descnbe in Schedule O) 23,800] 26 10,200
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 103,244 27 98,186
Bparliiid Statement of Program Service Accomplishments (see the instructions for Part Ill)

Check If the organization used Schedule O to respond to any question in this Part |l Expenses

What 1s the organization's primary exempt purpose?
See Schedule O

Descnbe the organization's program service accomplishments for each of its three largest program services,

(Required for sechon
501(c)(3) and 501(c)(4)
organizations, optonal for

as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of others )
persons benefited, and other relevant information for each program ttle
28 FINANCIAL SUPPORT TO INDIVIDUALS AND ORGANIZATIONS, INCLUDING OPERATION
ROUNDUP - MEMBERS NOT OPTING OUT HAVE THEIR BILLS ROUNDED UP TO THE NEXT
DOLLAR. THE ROUNDUP PROGRAM THEN DISTRIBUTES THE MONEY TO THE NEEDY.
(Grants $ 166,044 ) if this amount includes foreign grants, check here » r_l 28a 166,044
29
(Grants $ ) _If this amount includes foreign grants, check here Pﬁ 29a
30
(Grants $ ) _If this amount mncludes foreign grants, check here > |_| 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » I_I 31a
32 Total program service expenses (add lines 28a through 31a) > | 32 166,044

Epartlivs

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part V)

[1

(a) Name and tile hg?x)rsAverr:/geZk gfﬁ:ep:&ﬂs wnﬁglﬁz?\t: tgegsmﬁiyee (e) Estmated amount of
devoted o posion | (Foms, WZ0SSMISC) | bencrt plans and | other compensaton

Davaid Dahms

Chair 0.50 0 0 0

Sue Smath

Director 0.50 0 0 0

Kelly Sidebottom

Secretary 0.50 0 0 0

Thomas McGregor

Treasurer 0.50 0 0 0

Linda Menard

Director 0.50 0 0 0

Barbara Gerard

Vice Chaair 0.50 0 0 0

Joe Graiffaith

Director 0.50 0 0 0

Dee Bowns

Director 0.50 0 0 0

Pattie Worell

Recording Secretary 0.50 0 0 0
DAA Form 990-EZ (2014)
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+ Form 990-EZ (2014) Matanuska Electric Association 27-2680085

Page 3

[ PartV | Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

34

35a

36

37a

38a

39

40a

41
42a

43

45a

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled descnption of each activity in Schedule O

Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on Iines 2, 6a, and 7a, among others)?

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part IlI

Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of poliical expenditures, direct or indirect, as descnbed In the instructions | 4 I 37a |

Yes | No

34 X

35a
35b

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b

Section 501(c)(7) organizations. Enter
Initation fees and capital contnbutions included on line 9 39%a

Gross receipts, included on line 9, for public use of club facilities 3%b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 ) ; section 4912 p> , section 4955 P>

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatons Did the organzation engage in any secthon 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a pnor year
that has not been reported on any of its prior Forms 990 or 990-EZ2? If “Yes,” complete Schedule L, Part |
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 | 2

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by the organization >

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
List the states with which a copy of this retumn is filed None

The organization's books are in care of » Tom McGregot Telephone no P

Located at > Palmer AR ZIP+4 )
At any time during the calendar year, did the organization have an interest in or a signature or other authonty over

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If "Yes," enter the name of the foreign country: P

99645

Yes | No
42b X

- [

See the instructions for exceptions and fiing requirements for FInNCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

At any time dunng the calendar year, did the organization maintain an office outside the US ?

If "Yes," enter the name of the foreign country” P>

PRy
LSS PR

4
3

3 :(

o P B
e ]

42¢ X

Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest receved or accrued dunng the tax year | 2 l 43 l

Did the organizabton maintain any donor advised funds dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospttal faciiies during the year? if "Yes," Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanning services dunng the year?

If "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

Yes | No

USR-Sy .

44d
45a

|
$
i L= _.,.»._4.}

45b X

DAA

Fom 990-EZ (2014)
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.

Form 890-EZ (2014) Matanuska Electric Association 27-2680085 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition " A AKX
to candidates for pubhic office? If “Yes,” complete Schedule C, Part | X

“partVE..  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for ines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi . D
Yes | No
47 D the organization engage in lobbying activities or have a section §01(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part i o L. . 47 X
48 s the organization a schoo! as described in section 170(b)(1)(A)(u)? If "Yes. complete Schedule E i 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? ) . 49a X
b If“Yes,” was the related organization a section 527 organization? . 4%b
50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers directors, truslees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None *
(b} Average {c) Reportable (d) Health benefits, {e) Estimated amount of
hours per week compensation contnbutions to employee
(a) Name and ttle of each employee devotedp(o posttion | (Forms W'32I1099-MISC) penefit plans, a’ra\d 4 other compensation
deferred compensation
None
f  Total number of other employees paid over $100,000 L >
51 Complete this tabie for the organization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization If there is none. enter “None."
{a) Name and business address of each independent contractor {b) Type of service (c) Compensation
rfone
d Total number of olher independent contractors each receiving over $100,000 >

52  Did the organization complete Sched%Note. All section 501(c)(3) organizations must attach a
completed SchedyleA . » Xl ves [ | No

Under penalties of penugy. | declarp ihat | havg examy ;& thif return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
er

true, correct, and complete. Declagation of pi rer (o n of!lcer) 1s based on all information of which preparer has any knowledge

san | P ol [ 2-=-15

Here David pahms Chair
Type or pnt name *d e l

Pnnt/Type preparer's nama \/ ature Date PTIN
5*9“ / Check D it
Paid RONALD H. ALBAN, CPA /%4‘— 03/28/15 | set-empioyed |pops529925

Preparer | rums name » ALBAN & COMPANY, P. C . Fumys EIN P 92-0176349
Use Only | fims acaress » 11001 O'Malley Centre Drive, Suite 202

Anchorage, AK 99515-3070 pronene 907-522-3222
May the IRS discuss this retum with the preparer shown above? Seeinstructions . .. . . . . . . . .. > n Yes [_| No

Form 990-EZ (2014)

DAA
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SCHEDULE A Public Charity Status and Public Support | om no 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust
P Attach to Form 990 or Form 990-E2.

Department of the Treasury

internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs govZorm990.
Name of the organization Matanuska Electric Association
Charitable Foundation 27-2680085

gPartiki# Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization I1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches, or assoaation of churches descnbed in section 170(b){1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed In section 170(b){1){A)(iii). Enter the hospital's name,
city, and state.
D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit descnbed In section 170(b){(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1){A)(vi). (Complete Part Il )
8 B A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il )

- WN

An organization that normally recerves. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actvites related to its exempt funchons—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 lil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organizaton. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d I:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a wntten determination from the IRS that it is a Type 1, Type ll, Type llI

functionally integrated, or Type |l non-functionally integrated supporting organization.

10
1

-]

1]

f Enter the number of supported organizations I:
g Prowde the following information about the supported organization(s).
{i) Name of supported (ii) EIN (iif) Type of organization (v} Is the organizabon {v) Amount of monetary {v1)} Amount of
organization (descrbed on lines 1-8 listed i your govemning support (see other support (see
above or IRC section document? instructions) instructions)
{see instrucbons))
Yes No
(A)
(B)
()
(D)
(E)
S ‘:x%
LY
Total g’%%

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
ggAnn 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2014 Matanuska Electric Association 27-2680085 Page 2
[ Partll | 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 hne 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualfy under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 34,060 161,841 149,614 158,273 169,191 672,979
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilites
fumished by a govemmental unit to the
organization without charge
4  Total. Add lines 1 through 3 161,841 149,614 158,273 169,191 672,979
§ The portion of total contnbutions by ; X )
each person (other than a )
govemmental unit or publicly #
supported organization) included on - £
line 1 that exceeds 2% of the amount
shown on line 11, column (f) -
6 Public support. Subtract ine 5 from Ine 4 L e 0 . 672,979
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (H Total
7 Amounts from line 4 34,060 161,841 149,614 158,273 169,191 672,979
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources 9 47 80 136
9  Net income from unrelated business
activities, whether or not the business
Is regularty camed on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
11 Total support. Add ines 7 through 10 |~ ¥ "% 1 B8998 e w0 w & R TS e Y 673,115
12  Gross receipts from related activities, etc (see instructions) 12 81
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > l_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) 14 99.98 %
15  Public support percentage from 2013 Schedule A, Part i, ine 14 15 99.97%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization | 4 @
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > I:I
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on Iine 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 m Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > 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

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Matanuska Electric Association 27-2680085 Page 3

Part Il | 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 qualfy under Part 1|
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 {(c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contnbutions, and membership
fees received. (Do not include any "unusual
grants *)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished In any actvity that i1s related to the
organzation's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or busmness under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
receved 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
8  Public support (Subtract ine 7c from v 1»5"'?’.15 L e
line 6 ) bﬁ:sﬁi . el R
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6
10a Gross income from interest, dvidends,
payments receved on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI)
13  Total support. (Add hnes 9, 10c, 11,
and 12.)
14  First five years. If the Form 990 i1s 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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part ill, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2013 Schedule A, Part Il), line 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization | 4 D
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 »

DAA

Schedule A (Form 990 or 990-EZ) 2014




6073 03/268/2015 1 38 PM
Schedule A (Form 990 or 990-E2) 2014 Matanuska Electric Association 27-2680085 Page 4
[ Part V| Supporting Organizations
(Complete only If you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
| Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? If "No,” descnbe in Part VI how the supported organizations are designated If designated by

class or purpose, descnbe the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part V1 how the organization determined that the supported
organizaton was described in section 509(a)(1) or (2)

3a D the organmization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

b Did the organization confin that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (“foreign supported organization")? if
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a D the organization add, substtute, or remove any supported organizations dunng the tax year? If “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b  Type |l or Type Il only. Was any added or substituted supported organization parn of a class already
designated In the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!?

6 Did the organization provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (a) its supported organizations; (b) indwviduals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VL

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent

controlled entity with regard to a substantial contnbutor? If *Yes," complete Part | of Schedule L (Form 990) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrbed n line 7?
If "Yes," complete Part | of Schedule L (Form 990) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more . w4 47
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
: b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which __:__j
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
| ¢ Dd a disqualified person (as defined in ine 9(a)) have an ownership interest in, or denve any personal benefit s _J
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9c
]

10a  Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) ‘
\ (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated supporting

organizations)? If "Yes," answer (b) below 10a
b D the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to T R R J
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Matanuska Electric Association 27-2680085 Page 5
lsPart V| Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? PR :\? ’ -é%;
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) R TR ﬁ
below, the goveming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type |1 Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes dunng the
tax year? If "No,"” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
confrolled the organization's activites If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizattons and what conditions or restnctions, if any, applied to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the

organization's tax year, (1) a wniten notice descnbing the type and amount of support provided dunng the pnor tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relatonship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," descnbe in Part Vi the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization 1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a govemmental entity Descnbe in Part VI how you supported a govemment entity (see instructions)

2 Activites Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then i Part VI identify
those supported organizations and explain how these activities directly furthered therr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activites constituted substantially all of its activities.

b Did the activities descnbed In (a) constitute actvities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activites but for the organization's involvement.

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the orgamization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Yes

E < B ~
£33
AR

No

v e

3a

B

3b

DAA
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Schedule A (Form 990 or 990-E7) 2014 Matanuska Electric Association 27-2680085 Page 6
]

{ PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type lil non-functionally integrated supporting organizatons must complete Sections A through E
Section A - Adjusted Net Income (A) Pnor Year (8) Current Year
(optional)
1 Net short-term capital gan 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciaton and depletion 5
6 Portion of operating expenses paid or incumred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract nes 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pnor Year (B) Current Year
{ophonal)
1 Aggregate fair market value of all non-exempt-use assets (see R o ;
nstructions for short tax year or assets held for part of year) .
a Average monthly value of secunties
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d _Total (add lines 1a, 1b, and 1c)
e Discount clamed for blockage or other ’ “ “
factors (explain in detail in Part V1) - -
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see_instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from Ine 3) 5

6 Multiply ine 5 by 035 6

7 __Recovenes of prior-year distnbutions 7

8 Minimum Asset Amount (add hne 7 to line 6) 8

Section C - Distributable Amount /% : é- ﬁ o Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 _Enter 85% of line 1 2 -

3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3 LB R e

4 Enter greater of ine 2 or line 3 4 5

5 Income tax imposed in prior year 5 .

6 Distributable Amount Subtract line 5 from line 4, unless subject to T
emergency temporary reduction (see instructions) 6 |~ Pt
7 D Check here if the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Matanuska Electric Association 27~-2680085 Page 7
[ PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pad to perform activity that directly furthers exempt pumposes of supported
organizations, in_excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distnbutions (descnbe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization Is responsive
{provide details in Part V1) See instructions
9  Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

®[N|D || |W

(i) (i) (i)
| Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distnbutable amount for 2014 from Section C, ne 6 R A AR AR N N
Underdistnbutions, if any, for years prior to 2014 e 1, 7 WK'% O %@fﬁv;} gf%”l’s F N 5’ i
(reasonable cause required-see instructions) é‘“i‘wﬁ‘z‘ E & o gga wmiﬁ& Fowy o+ ]
3 Excess dnstnbunons carryover, if any. to 2014: @v’ *«@%&r ’ﬁ*"ux D LA L T 1 & Rt T
Al  %.ovous Bk iy % SRt N U BV RS 1 A
| b N R T R *, "“z‘a‘w‘ﬁ“&; PR 5 3‘«5’@“ m*"@%ﬁ%’w‘% P
| c s % SEEG BRL, ‘ﬁa%%.? BRI 422 f“ﬂﬁ?&%ﬁ L B %‘%@%ﬁ%
d L TR, T e 7 b e 1y B o R DRI i DY
e From 2013 Mo avs % . g
f Total of ines 3a through e R I =
q_Applied to underdistnbutions of pnor years RN 23
h_Applied to 2014 distnbutable amount 57N A% G %» &%% “z%fi%@*""‘?
i _Camyover from 2009 not applied (see instructions) R R e T T TN
|__Remainder. Subtract lines 3g, 3h, and 3i from 3f. R A &
4  Dsinbutions for 2014 from Section ! i S o
D, lne 7 $ s
a Apphed to underdistnbutions of prior years
b_Applied to 2014 distnbutable amount N
c_Remader. Subtract lines 4a and 4b from 4. ‘f*"&”‘g% 5 %% %“’ s e s
5 Remaning underdistributions for years prior to 2014, if } % "‘%, ;ii e 1
any Subtract lines 3g and 4a from line 2 (if amount ik Y z . ‘ - 2
greater than zero, see nstructions). N B L I
6  Remaimning underdistnbutions for 2014. Subtract lines 3h
and 4b from hne 1 (f amount greater than zero, see h
instructions) .
7 Excess distributions carryover to 2015. Add lines 3 hoto- ¥ * ¥
and 4c. Y “ : - s wm
8  Breakdown of line 7: ' ] i ¢
al e g ki . RN &
b i . . |
c | L PR ¥ - - TA ;
d_Excess from 2013 ;
e Excess from 2014 ; |
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Schedule A (Form 990 or 990-E2) 2014 Matanuska Electric Association 27~-2680085 Page 8
ZPRart.iVI# Supplemental Information. Provide the explanations required by Part II, line 10; Part |I, line 17a or 17b, and

Part lll, ine 12 Also complete this part for any additional information (See instructions.)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information. - _
Department of the Treasury P Attach to Form 990 or 990-EZ. pﬁ%gg’;ngp %
Intemal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. nspecti
Name of the organizabon Matanuska Electric Association Employer identification number
Charitable Foundation ) 27-2680085

Form 990-EZ, Part I, Line 10 - Grants/Similar Amts Paid to Organizations
Name and Address Class of Activity Date of Gift
Desc. of Property

Cash Contrib. Noncash Contrib.

Book Value BV Expl. FMV Expl.
Radio Free Palmer Financial Support
$ 5,300 $ 0
$ 0
Mat-Su Miners Baseball Financial Support
$ 5,875 § 0
$ 0
Love Inc of Eagle River Financial Support
$ 9,500 $ 0
$ 0
Houston Fire Dept Financial Support
$ 5,200 $ 0
$ 0
Blood Bank of Alaska
$ 10,000 $ 0
$ 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

DAA
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Schedule O (Form 990 or 990-E7) (2014)

Page 2

Name of the organization

Employer Identification number

Matanuska Electric Association 27-2680085
Envision Mat-Su
8,000 0
0
Academy Advisory Board
5,183 0
0
Access Alaska
10,000 0
0
Northern Susitna Institute
7,000 0
0
Mat-Su YOuth Housing
9,700 0
0
Mid Valley Senior Center
8,000 0
0
Blood Bank of Alaska
10,000 0

Page 1 of 3

DAA
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[y

Schedule O (Form 9390 or 990-EZ7) (2014) Page 2

Name of the organizaton E

Matanuska Electric Association 27-2680085

Salvation Army (Mat-Su)

$ 10,000 $ 0
$ 0
Mat-Su Youth Court
$ 7,000 $ 0
$ 0
Contributions < $5,000 each
$ 20,286 $ 0
$ 0

Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
Expenses
$ 2,161
Non-investment Depreciation S 161
Total §$ 2,322

Form 990-EZ, Part II, Line 24 - Other Assets

Description Beg. of Year End of Year
2 Asus Laptops w/external hard drive $ 0 s 1,663
Less Accumulated Depreciation $ 0 $ 111
Sage 50 Software $ 0 s 449
Less Accumulated Depreciation $ 0 S 50

Page 2 of 3
Schedute O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization

Matanuska Electric Association

Empl. b

27-2680085

Form 990-EZ, Part II,

Description

Accounts Payable and Accrued Expenses

Grants Payable

Line 26

Total §

Other Liabilities

$
$

Form 990-EZ, Part III - Primary Exempt Purpose

oS 1,951

of Year End of Year
6,300 § 5,200

17,500 $§ 5,000

PROVIDE FINANCIAL SUPPORT TO INDIVIDUALS AND ORGANIZATIONS FOR FOOD,

SHELTER, CLOTHING, HEALTH NEEDS,

AND EDUCATION AND FINANCIAL AND/OR

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

ORGANIZATIONS

Page 3 of 3
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rom 4562

Depreciation and Amortization

{Including Information on Listed Property)

Department of the Treasury » Attach to your tax retumn.

OMB No 15450172

2014

Intemal Revenue Senvice (99) » Information about Form 4562 and its separate instructions is at www.irs.goviform4562. S o 179
Name(s) shown on retum Matanuska Electric Association Identifying number
Charitable Foundation 27-2680085
Business or actmty to which this form relates
Indirect Depreciation
L Part]:] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |I.
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction n imtation (see instructions) 3 2,000,000
4  Reduction in Iimitation 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 mamed filing separately, see instructions 5
6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount from line 29 I 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentatve deduction Enter the smaller of line 5 or line 8 9
10  Canmryover of disallowed deduction from line 13 of your 2013 Form 4562 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 not enter more than line 11 12
13 Canyover of disallowed deduction to 2015 Add hnes 9 and 10, less line 12 » I 13 l ARSI A R &‘%%‘3
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
f“Part Il | 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
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 161
IsPart'lllli MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 17 ] 0
18 If you are efecting to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » H 2% Lf?”n\;%f':’% gﬁ%«?%? %’f;“% T = ﬁ
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreaaton (d) Recovery
{a) Classfficaton of property (businessfinvestment use {e) Convention {} Method {9) Depreaaton deduchon
only-see nstruchons) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
o 15-year property
f 20-year property
g _25-year property 25 yrs S/iL
h Residential rental 275 yrs MM SIL
property 275 yris MM S
i Nonresidential real 39 yrs MM S
property MM SiL
Section C—Assets Placed in Service During 2014 Tax Year Using the Altemnative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
" Part IV Summary (See instructions.)
21 Listed property Enter amount from lne 28 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter
here and on the appropnate hnes of your retum Partnerships and S comporations—see instructions 22 161
23  For assets shown above and placed in service dunng the cument year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 2014)
DAA There are no amounts for Page 2




