fosselman  associates

CERTIFIED PUBLIC ACCOUNTANTS, INC.
May 29, 2026
Matanuska Electric Association
Charitable Foundation
PO Box 2929
Palmer, AK 99645-2929
Dear David:
Your 2025 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.
Please call us at 907-745-0135 if you have any questions.
Sincerely,
0of)
Sk

Amy Weiman

907.745.0135 - FAX 907.746.0135
610 S. BAILEY STREET * PALMER, ALASKA 99645
www.alaska-cpas.com



Form 990 OMB Na. 1545-0047
Return of Organization Exempt From Income Tax 2025

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

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning , 2025, and ending , 20
B Check if applicable: C D Employer identification number
Address change  |Matanuska Electric Association 27-2680085
Name change Charitable Foundation E Telephone number
it PO Box 2929
|lellla| return Palmer, AK 99645-2929 (907) 761-9300
Final return/terminated
Amended return G Gross receipts 9 238,442,
Application pending F Name and address of principal officer: DElVid Dahms H(a) Is this a group return for subordinates? Yes E{Nn
Same As C Above R e B ons, LYo LINe
| Taxermptstatus:  [X[501(c)3) [ ]501(c) ¢ ) (insertno) [ [4ea7c@))or [ 527
J  Website: mea.coop/connect/operation-roundup H(e) Group exemption number
K Form of organization: m Carporation I_l Trust U Association |_| Other I L Year of formation: 2010 ! M sState of legal domicile: AK
[Part]l |Summary
1 Briefly describe The organizalion’s mission or most significant activities: To_provide grants to eligible _______
@ organizations throughout our community. ________________________________
o
é 777777777777777777777777777777777777777777777777777777777777777
2| 2 Checkthisbox [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a)......... ... ... . i, 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).......... ... ... ... .. 4 7
2| 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) .......................... 5 0
:g 6 Total number of volunteers (estimate If NeCeSSANY). ... e 6 7
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 17.............ooiiiiiiiiiiin 7b 0
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th).......... ... . 234,916, 238,323.
2| 9 Program service revenue (Part VIIl, line2g) ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..............ooieina... 104. 119.
& [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 235,020. 238,442,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 214,886. 228,187.
14 Benefits paid to or for members (Part X, column (A), line &) ............. ..o
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........ooiiiiinn..
;-’. b Total fundraising expenses (Part IX, column (D), line 25)
117 Other expenses (Part IX, column (A), lines 11a-11d, 17F-24€). . ... oo, 2,7178. 2,066.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 217,664, 230,253.
19 Revenue less expenses. Subtract line 18 from line 12...............oiiiiiiiniinns 17,356. 8,189.
] § Beginning of Current Year End of Year
%.:-,E, 20 Total assels (Part X, N8 TOL. cow i s s summans s s s wme s SHememms e ssas 189,748. 197,937.
f"g 21 Total liabilities (Part X, line 26) .. .. ... e 0. 0.
2".,5! 22 Net assets or fund balances. Subtract line 21 from line 20............................ 189,748, 197,937.

[Partll | Signature Block

Under penalties of peyjury, | declare that | have ex éne this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaratiop of preparer|(other than cffic% is based on all information of which preparer has any knowledge.

N [ 29 2020

Sign Date )VL?
Here President

Type or print name an

Preparer's name Preparer's signature g Date Check |_| if PTIN
Paid Amy Weiman Amy Weiman | 5/29/26 selfemployed  |P01895685
Preparer |Firm's name Fosselman & Associates, CPAs ~
Use ONIy Firm's address 610 South Bailey St. Firm's EIN 92-0162157

Palmer, AK 99645 Phoreno.  (907) 745-0135

May the IRS discuss this return with the preparer shown above? See instructions . ........... ... i i nn. |§| Yes |:| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101L 09/18/25 Form 990 (2025) Created 4/30/25



Form 990 (2025) Matanuska Electric Assoclation 27-2680085 Page 2
Pa Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part Il ... .. ... . i e ens
1 Briefly describe the organization's mission:

See Schedule 0

FOMT 990 0F 990-EZ7 .. ... vttt e et e et e et e et et e [] Yes [x] no
If "Yes," dascribe these new services on Schedule O,
3 Did the organization cease condugting, or make significant changes in how it conducts, any program services?. .., |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's proegram 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.

da (Code: ) (Expenses $ 228,187, including grants of § 228,187.) (Revenue $ D)
During the year, the MEA Charitable Foundation was able to award just over 228
thousand dollars in grants to_organizations throughout the community by collecting _

4d Other program services {Describe on Schedule Q.)
(Expenses  $ including grants of  § ) (Revenue $ )

de Total program setvice expenses 228,187.
BAA TEEAO102L  09/18/25 Form 990 (2025)
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Form 930 (2025) Matanuska Electric Association 27-2680085 Page 3
Checklist of Required Schedules

Yes! No
Is the organization described in section 501(c)(3) or 4947(a)(1} {cther than a private foundation)? if "Yes," complete
BT 11 - A S 1 X
Is the organization required to complete Schedufe B, Schedule of Contributors? See instructions. ... ................... 2 X
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, Partl... ... . o i i e e 3 X
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 €, Part H. .. . . . i i i i 4 X
Is the arganization a section 501(c)(4), 501 éc)(5 , ar 501(e){6) organization that receives membership dues,
assessments, or similar amounis as defined In Rev. Proc. 98-197 If “Yes,” complete Schedule C, Partlll............... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rit_}ht
}g p;o{vide advice on the distributicn or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, X

7 L 6

Did 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, Part Il ........................ 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,"”
complete Schedule D, Part Hl ... . e e e e e e e 8 X
Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiaticn
services? /f "Yes, " complete Schedule D, Part V. .. . e e e 9 X

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi-endowments? If "Yes, " complete Schedle D, Part V... ... e e

If the organization's answer to any of the following questions is "Yes," then complete Schedule O, Parts VI, VII, VI, (X,
or X, as applicable,

Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complele Schedule

o R 11a X
b Did the arganization report an amount for investments — other securities in Part X, line 12, that is 5% ar more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... . . . 11h X

Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule B, Part VIIL ... ... et 1lc X

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets reported

in Part X, line 167 If "Yes," complele Schedle D, Part 1X. . . ... i e et i i i, 11d X

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complele Schedwle D, Part X..:... |11e X

Did the organizaticn's separate or consolidated financial statements for the fax vear include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 Jf "Yes, " complete Schedule D, Part X... |11 X

Did the organization obtain s)?)arate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts Xl and Xl . . e e e e e 12a X

Was the organization included in consclidated, independent audited financial statements for the tax year? if "Yes," and

if the organization answered "No" fo line 12a, then compleling Schedule D, Paris Xfand Xt is optional . ............... 12b X

Is the organization a school described in section 170{)(1)(AXI)? K "Yes," complele Schedule £ ...................... 13 X

Did the organization maintain an office, employees, or agents outside of the United States?. .. ................ ... ... 14a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities cuiside the United States, or aggregate foreign investments vatued

at $100,000 or more? if "Yes, " complete Schedule F, Parts 1 and IV . ... . e e 14b X

Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or cther assistance to or for any

foreign organization? If "Yes, " complele Schedule F, Parts Il and M. . ... . i e 15 X

Did the organization report on Part |X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes, " complele Schedule F, Paris Il and IV, ... ... . e 16 X

Did the erganization report a total of mere than $15,000 of expenses for prefessional fundraising services an Part IX,

column (A), lines 6 and 11e? i "Yes,” complele Schedwle G, Part I, Ses instructions. . ........... ... it 17 X

Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VIII,

lines 1¢ and 8a? If *Yes," complele Schedule G, Part H .. .. . . . .. . . e e e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, *

complete Schedule G, Part lil. ... ..o o e i i e 19 X

Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . .......................... 20a X

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. ... ...... ... .. 20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Paris fand Il..................... 21 X

BAA

TEEAO103L 09/18/25

Form 980 (2025)



Form 990 (2025) Matanuska Electric Association 27-2680085

Page 4

‘Part Checklist of Required Schedules (continued)

Yes | No

22 Did the organization repurt more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If "Yes,” complete Schedule |, Parts tand ifl.......... .. ... .. i

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensaticn of the organization's current
‘asnc}? ftzfrrr}erJofficers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
L 1

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $700,000 as cf
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 "N, Q0 10 1IN 25, . ... i e e e e e e

24a X

24h

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANMY XXM DONOS 2 L oL e e e e e e e

24d

25a Section 501{c)3), 501(cX4), and 501(c}29) organizations. Did the crganizaticn engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedwle L, Part L ..........................

25a X

b |s the crganization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
tga}? tr&e fraﬂs?;:tic;nl has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes," complete
L= O

25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fo an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
ar family member of any of these persons? If "Yes," complete Schedule L, Part ll......... ... .. . ... .. i

26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employea, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereofy or family member of any of these
persons? If "Yes,” complete Schedule L, Part [ ... . e e e e

28 Was the crganization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
inslructions for applicable filing thresholds, canditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial cantributor? If
"Yes, " complete Schedule L, Part IV . e e

b A family member of any individual described in line 28a? Jf "Yes, " complete Schedle L, Part IV., . ....................

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 f "Yes,"
complete Schetle L, Part IV, . .. e e s

29 Did the grganization receive more than $25,000 in noncash contributions? /f "Yes, " complete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ... . e

81 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " compiele Schedule N, Part .. ....

32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If "Yes, " complete
Sohedile N, Part N e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | .. .. .. . . . e

34 Was the crganization related {o any tax-exempt or taxable entily? If "Yes," complete Schedule R, Part I, 1, or IV,
AN Part ¥, I8 1. o e e e e e e e e e e e

b If "Yes" to line 35a, did the organization receive any }Payment from or engaf;e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complefe Schedule R, Part V, line 2. ........................

36 Section 501(cX3) organizations. Did the organizalion make any transfers to an exermpt non-charitable related
organization? /f "Yes, " complete Schedule R, Part V, line 2 .. . .. e e e

37 Did the organization conduct more than 5% of its activities threugh an entity that is not & related crganization and that is
treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part Vil .....................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O............ .. ..o o

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line INthis Part V. . ... o i i e e e et
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable.............. 1a
b Enter the number of Farms W-2G included on line 1a. Enter -0- if not applicable........... 1b
¢ Did the organizaticn comply with backup withhclding rules for reportable payments to vendors and repertable gaming
(gambling) WinNings 10 DFZE WiN O S Lt i e ettt a e et et ettt e e ey

BAA TEEAQ104L  03/18/25

Form 990 (2025)



Form 990 (2025) Matanuska Electric Association 27-2680085 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (coniinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

b If *Yes," has it filed & Form 950-T for this year? If "No" fa fine 3b, provide an sxplanationon Schedlile C. .. .. ..o oo it i i

d4a 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, securities account, or other financial account)y?... ... ...

b If "Yes," enter the name of the foreign country

See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ........... ...

c If "Yes," to line 5a or b, did the organization file Form BBBB-T 7 . ... . ittt ettt rnte et aae e anens

6a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ... ...

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax deductible . . e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1 the Payory. . o e e e e e

3b

da X
5a X

5bh X

5S¢

6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 PBOUITEU . L o e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the Year?. . ... ... ii i i e e vaa s
9 Sponsoring organizations maintaining donor advised funds,

10 Section 501(c)7) organizations. Enter:

Ty

a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11  Section 501(c)(12) organizations. Enter;
a Gross incame from members or shareholders. . ... . it e s Ta
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........... oo 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organizaticn filing Form 990 in lieu of Form 10417,
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b [

13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans inmore thanone state? ... ....................... ...
Note: See the instructions for additional information the arganization must report on Scheduie 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

¢ Enter the amount of reserves on hand .. ... ..o i e e 13¢

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O..............
15 Is the organizaticn subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneratian or

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If "Yes," complete Form 4720, Schedule O.

17 Section 501{c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise 1ax under section 4951, 4982, 6r 49837 ... ... ittt e
If "Yes," complete Form 6069.

BAA TEEAQIQBL 09/18/25

"Form 990 (2025)



Form 990 (2025) Matanuska Electric Association 27-2680085 Page 6

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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V.. ..o i i i i,

Section A. Governing Body and Management

1a Enter the number cof voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting righis among members
of the gaverning body, or if the governing body deiegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent..... 1b
2 Did any officer, directer, irusiee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key empIOYeE Y ... .o i e e e e

3 Did the organization delegate control over management duties cusiomarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ........................ 3

4 Did the organizaticn make any significant changes to its gaverning documents
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7a Did the organizaticn have members, stockhclders, or other persons whao had the power 1o elact or appoint cne or more
members of the governing Body T ... ..o e e e s 7a
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b Are any governance decisions of the ocrganization reserved to (or subject to approval by) members,

8 Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

8 The goVEINING BOOY 7. . .o oo et et ettt e et et e et et e e e e e e e
b Each committee with authority to act on behalf of the governing body?. . ... i e 8h X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
arganization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?............o oo i e 10a X
b If "Yes," did the organization hava written policies and proceduras governing the activities of such chapters, affiliates, and branches fo ensure their
operations are cansistent with the organization's exempt DUNDOSEEY . . .. ... . i i e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 1Ma| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 ....... ... ... .. . e ..
b Were officers, directors, or trustees, and key employees required te disclose annually interests that could give rise

o4 3 1 3 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedle O oW BiS Was 0omE . . ... i i e ettt e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower poliCy . ... o e s

14 Did the organization have a written document retention and destruction policy?........ ... ... o il

15 Did the process for determining compensaticn of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. .......... ... .. o i,
b Other officers or key employees of the organization. .. ... ... .. . i e
If "Yes" to line 15a or 15b, describe the process cn Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or partitipate in a joint venture or similar arrangement with a

b If "Yes," did the arganization fcllow a written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and {ake steps o safeguard the
organization's exempt status with respect fo such arrangements?. .. ... ... o i i i e

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed  None

18 Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

Own website Ancther's website Upon requeast |:| Other {expiain on Schedule C)
19 Describa an Schedule O whether (and if so, how) the organization made its governing documents, eonflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
Robert Johnson PO Box 2929 Palmer AK 99645-2529 (907) 761-9300

BAA TEEAQ106L 09/18/25 Form 990 (2025)



Form 990 (2025) Matanuska Electric Association _ 27-2680085 Page 7
'PartVll-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schadule O contains a response or note toany lineinthis Part VIl .......... .. 0 i i |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this tabie for all persons required to be listed. Repart 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 ccmpensation was paid.

¢ List all of the organization's current key employees, if any. See the 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 repertable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/cr box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related crganizations.

® | st all of the organization's former officers, key employees, and highest compensated employses 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 capacily as a former director ar trustee of the
crganization, more than $10,000 of reportable cormpensation from the organization and any related organizations.

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

Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

()
. (B) {do not che'j::ﬁ(sﬁg':e‘ than one (D) (E) (F)
Name and title Average hex, unless person is both an Reporiable Repartable Estimated amount
ot (SRSl YT | S | corpoh e o
per weelke [ = . ) ¥ § lon 1
éEﬁ‘E%r o % % % % g_?i % WS TOBNEC) s ngg?rgEc) the organization
related g g: 2|5 13 *ﬁ a8 organizations
OVQ_EﬂIZa- = a 5‘ o
tions = _é'
below % E‘ ﬁ
dotted
fine) % g
_M David Dahms __ ____________ _0.5_
President X X 0. 0. 0.
_@) Barbara Gerard ___________ | _0.5_
Vice President 0 X X 0. 0 0.
_® Robert Johnson _ _ ________ __ 1
Treasurer 0 X X 0 0 0.
_@_Angela Hobbie _ __________| 0.5
Secretary 0 X X 0. 0. 0.
_®) Dee Bowns _ _ __ ___________| _0.5
Director 0 X Q0. 0. Q.
_®) sharon Hein ______________ _0.5_
Director X 0. 0. 0.
- _Sue Smith _ _____________| _0.5_
Director 0 X 0 0. 0
e ] .
@ ____ e
aw o __
ay o ____ e
o - B
0 _____ o
e e

BAA TEEADIOZL 03/18/25 Form 990 (2025)



Form 990 (2025) Matanuska Electric Association 27-2680085 Page 8
: /ll:{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinied)

©)
Nam| (31)1.{ fitle ®) édo nctICh;:?(S%g?e thgnﬂc]me Re, tsggble R, c()Egble i ®
ame Aﬁg{ﬁge o?f’fée"r"aisds.pﬁff;ﬂéfmﬁstei? compeﬁsatlon from comper?sat\on from Esumoa;‘ f)?hgr;!ount
par wesk |5 o = o == the (V:e,rg}anlzatrcn relate(sv orﬁanlzatlons compensation from
Jstany o &I B Q 2 BE|5| mscrosnnes MISCH099 NEG) the arganization
related g a|g | @ g Q m g organizaticns
or?;nlza- & 9 k=1 n
jons |5 o g ©
below g e ‘é 8
dolted % &
ling) 7
s o]
qae
e
@ ] S
L U IRy
R U RPN
ey L ____d____|
e
e
ey
@ ] e
Th Subtotal ... ... e e e e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A.......................... 0. 0. 0.
d Total (add lines Thandlc).................. ..o 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of reportable compensation

from the organization 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. .. ... ... . i

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 IAIVIALAL . . e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes, " complete Schedule Jfor stich person.........coccivii i,

Section B. Independent Contractors
1 Complete this table for your five highest cormpensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's iax year.

o) (B ) {c)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization g -
BAA TEEACI08L 09N18/25 Form 990 (2025)




Form 990 (2025) Matanuska Electric Association 27-2680085 Page 9
r | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL. ... . oo i i i e e I:I
A (B) ) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

functian revenLe under sections
revenue 512-514

1a Federated campaigns......... | la
b Membership dues............ .| 1b
¢ Fundraising events..,......... 1c
d Related organizations......... 1
e Govarnment grants (contributions) .. .. | Te
f Al cther contributions, gifts, grants, and
similar amounts not included above . .. | ¥ 238,323,

g Noncash contributions included in
1 AT g

h Total. Add lines 1a-1f..... e e

Business Code

jons, Gifts, Grants,

and Other Sirdar Amounts

2a

All other program service revenue. ...
Total, Add lines2a-2f...........c.cov i,

3 Investment income {including dividends, interest, and
other similar amounts) ... 119. 119.

4 Income from investment of tax-exemaot bond proceeds
5 Royalties................... e e

(i) Real (iiy Personal

Program Service Revenue | Contri
wm =0 o0 o

Ga Grossrenis........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | Ge

d Net rental income or {loss) ...............oo oL
iy Securities {iiy Cther

7a Gross amount fram
sales of assels
oter than inventory | 7@

X b Less: cost or other basis

and sales expanses 7h

¢ Gainor{loss)...... |[7c
d Netgainor (Ioss) ...

Ba Gross income from fundraising events
{not including §
of contributions reperted on line 1¢).
See Part1, line18............ 8a

b Less; direct expenses...... &b
¢ Net income or (loss) from fundraising events . ........

Oiler Revenue

9a Gross income from gaming activities.

See Part IV, line 1% ........, 9a
b Less: direct expenses...... 9b
¢ Net income or (foss) from gaming activities......... .
10a Gross sales of inventory, less, . ...
returns and aliowances. ......... 10a
b Less: cost of goods sold. ... 10b

Net income or {less) from sales of inventory..........
Business Code

1]

11a

Miscellaneous
Revenue
o e n

12 Total revenue. See instructions......... e . 238,442, 0. 0. 119,
BAA TEEAQ105L  09/18/25 Form 990 (2025)




Form 990 (2025) Matanuska Electric Association 27-2680085 Page 10

: 2| Statement of Functional Expenses
Section 501(2)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {(A).

Check if Schedule O contains a response ot hote to any line in this Part X .. .. . i i iiaiane . D
Do not include amounts reported on lines Total gﬁ%enses Prog ra(rE)s arvice Managgr:r)]ent and Fung?gising
6h, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses oXpeNses

1 Grants and other assistance to domestic
arganizations and domestic governments.
SeePartIV, line2i................co0os 228,187. 228,187.

2 Granis and other assistance to domestic
individuals. See Part IV, line 22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 0. . 0. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958{(C)3)B). ...t 0. a. 0. 0.

7 Othersalariesandwages ..................

g Pension plan accruals and confributions
(include section 401(k) and 403(b)
employer contributions) .. ..................

8 Other employee benefits...................
10 Payrolltaxes...........ccooieiainniiinns
11 Fees for services {(nonemgployees):

aManagement...... ... ... ..o

¢ Accounting............ e 1,201. 1,201.
dlobbying..........o.oiiii i
e Professional fundraising services. See Part IV, ling 17. ..
f Investment management fees..............

g Other. {If line 11g amount exceeds 10% of line 25, solumn
(A}, amount, list line 11g expenses on Schedule 0.) .. ..

12 Advertising and promotion..................
18 Office @XPENSES .. ..o vviieiii i aeeeens 865. 865.
14  Information tachnology. ............. ... ..
15 Rovalties, ...
16 QCCUPANGY . .ttt cri e
17 Travel ... e

18 Payments of travel or entertainment
exggnses_ for any federal, state, or local
public officials............. ...l

19 Conferences, conventions, and meetings. ...
20 [HEreSt . oot
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . ..

23 INSUMaNCE. . ..o e e

24 Other expenses. [temize expenses not
covered above. (List miscellanecus expenses
on line 24e, If line 24 amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) .................

a0 oW

e All other expenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . . 230,253, 228,187. 2,066, Q.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs frem a combined educational
campaign and fundraising solicitation.
Check here [ ] if follawing
SOP 98-2 (ASC 958-720). ..........ouvvn

BAA TEEAQT1OL 02/18/25 Form 990 (2025)




Form 990 (2025) Matanuska Electric Asscclation 27-2680085 Page 11
Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X, i e |:|
™ (B
Beginning of year End of year
1 Cash — noh-interest-bearing. . ........ .. i i s 189,748.] 1 197,937,
2 Savings and temporary cash investments. ......... .. i 2
3 Pledges and grants receivable, nel. ... i 3
4 Accounts receivable, net . ... ... . o e e s 4
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and cther receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)(E) . .....vvvvnt. 6
7 Notes and leans receivable, net ... ..o 7
B 8 Inventories for sale Or USE, . ... oot e 8
§ 9 Prepaid expenses and deferred charges. ... o il 9
< 10a Land, buildings, and equipment: cost or other basis.
Camplete Part VI of Schedule Do................... 10a
b Less: accumulated depreciation.................... 10b 10¢
11 investments — publicly traded securities. . ... it i 1
12 Investments — other securities. See Part IV, line 11...................coeint 12
13 Investments — program-related. See Part [V, line 11.................coveiiit 13
14 Intangible @5Sels. ..o ivt v it e e e e e 14
18 Other assets. See Part IV, line 15, ... o i i e 15
16 Total assets, Add lines 1 through 15 (must equal line 33).........cov vt 189,748.|16 197,937.
17 Accounis payable and accrued eXDenSES . .. ..o vi i e
1B Grants payable .. ... e e s
19 Deferred FBVENUE . . .. it i e s e e e
20 Tax-exempt bond liabilities . ... o i i s
@1 21 Escrow or custodial account liability. Complete Part iV of Schedule D............
2| 22 Loans and other payables to any current or former officer, director, trustes,
8 key employee, crea¥ur or founder, substantial contributor, ¢r 35%
:g contralled entity or family member of any of these persons.....................
23 Secured morigages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... ... i oo,
» Organizations that follow FASB ASC 258, check here |:|
§ and complete lines 27, 28, 32, and 33.
8| 27 Net assets without donor restrictions. ... o
£ 2B Net assets with donor restrictions. . ...
E Organizations that do not follow FASB ASC 958, check here
fird and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds. ...
2] 30 Paid-in or capital surplus, or land, building, or equipmentfund..................
§ 31 Retained earhings, endowment, accumulated income, or other funds, ... ........ 189,748.| 31 197,937.
5’ 32 Total netassets or fund balances. ..o i e 189,748.| 32 197,937,
2 33 Total liabilities and net assels/fund balances. ...............oo i it 189,748, 38 197,937.
BAA TEEADIIIL  09118/25 Form 990 (2025)



Form 990 (2025) Matanuska Electric Association 27-2680085 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a respanse of note to any lineinthis Part XL, ... i e e |:|
1 Total revenue (must equal Part VI, column (A), line 12).........oo i 1 238,442,
2 Total expenses (must equal Part IX, column (A), line 25)...........oo i 2 230,253.
3 Revenue less expenses, Subtract line 2fromline T.... ... i 3 8,189,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A)). ................. 4 189, 748.
5 Net unrealized gains {losses) on INvesStMENtS. .. ... i 5
B8 Donated services and use of facilities. .. ......cov i e 6
I (LY g LTy A= T 7
B Prior period adiustments . . ... o e e e e e s B
9 Other changes in net assets or fund balances (explain on Schedule 0). ...l 9 0.
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
‘C0|{.I LT ( ) 1S R NP I 1] 197,937,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XL,

1 Accounting method used to prepare the Form 990:  [X]Cash DAccrua[ DOther

If the crganization changed its method of aceounting from & pricr year or checked "Other," explain
on Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statementis for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
|j’ Separate basis | |Consolidated basis [ |Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?................ ... ool

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,

Separate' basis D Consolidated basis |:| Both consclidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibllity for aversight ¢f the audit,
review, or compilation of its financial statements and selection of an independent accountant?.........................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule Q.
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Uniform

2h X

Guidance, 2 C.F.R. Part 200, Subpart F2. . ... i i e e T i T e i e 30 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 on Schedule © and describe any steps taken to undergo such audits........................... 3b

BAA TEEADI1ZL. 09/18/25
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SCHEDULE A Public Charity Status and Public Support OB o, 1545 3047
{Form 990) Complete if the organization is a section 501(c)3) organization or a section 2025
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Pepartmant of the Treasury Go to www.irs.gov/Form380 for instructions and the latest information.
Name of the organfzation Matanuska Flectric Association Employer Identification number
Charitable Foundation 27-2680085

1

2
3
4

oo

10

11
12

=

2]

-8

f
)

eason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(h)(1XANii). (Attach Schedule E (Form 990}.)

A hospital or a cooperative hospital service organization described in section 170{b)T XAXiii).

A medical research organizaticn operated in conjunction with a hospital described in section 170(b}1XAXiii). 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 governmental unit described in
section T70(b)1)AXiv). (Complete Part II.}

}A federal, state, or local govemmant or govarnmental unit described in section 170(b)(1)XAXV).

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)XAXvi). (Complete Part I1.)

D A community trust described in section 170()1XAXVI). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

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 fax) from businesses acquired by the organization after
June 30, 1975. See section 50Xa)2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 50%(a)X4).

An organization organized and operated exclusivelriy for the benefit of, to perform the funclions of, or {o carry out the ﬁur oses of one
ar more publicly supported organizations described in section 509(a)1) or section 509{a)(2). See section 50%(a)3), Check the box on
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

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 majority of the directors or trustees cf the supporting organization. You must
complete Part IV, Sections A and B.

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

management aof the supperting crganization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lil functionally integrated. A supperting organization oeerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions), You must complete Part [V, Sections A, D, and E.

Type lll non-functionally integrated. A supporiing organization operated in connection with its supported organization(s) that is not
functienaliy integrated. The organization must generally satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the arganization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionaily
integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizaticns .. .. ... i e I:l

Provide the following information abeut the supported organization(s}.

{i) Name of supported organization {n EIN ?il) Type of arganization (i) Is the (v) Amount of monetary (ui) Amount of other

described onTines 1-10 | organization listed |  support (see instructions: ; h
above (e insiclions)}) | G vour govermng pport ) | support {see instructions)
doctment?

Yes No

A)

(B)

©

(D)

3]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990) 2025 Created 4/11/25
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Schedule A (Form 990) 2025 Matanuska Electric Association 27-2680085 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the bex on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part IlI. if the
organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year
beginning in) {a) 2021 (b) 2022 (¢) 2023 (d) 2024 {e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fess received, (Do not
include any "unusual grants.™y .. .....

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5 |;
fromlined...................

Section B. Total Support

Calendar year (or fiscal year |
beginning i (a) 2021 (b) 2022 (c) 2023 (d) 2024 {e) 2025 ) Total

7 Amounts from lined..........

8 Grass income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ..............

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

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

VL)

Part Vi) . ...l
11 Total support. Add lines 7

through 10 .. ... ..o
12 Gross receipls fram related activities, etc. (see instructions)........... ..o i | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501(¢)(3)

organization, check this box and stOp Rere. . .. ... e e D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2025 (line 6, column (), divided by line 11, column () ...l 14 %
15 Public support percentage from 2024 Schedule A, Part Il line 14.... ... oo e 15 %
16a 33-1/3% support test—2025, If the organization did not check the box an line 13, and line 14 is 33-1/3% or mare, check this box

and stop here. The arganization qualifies as a publicly supported organization. .. ... ... ... . o i i e D

b 33-1/3% support test—2024, I the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization .. ......... o i i i e e |:|

17a 10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 16&, or 16b, and ling 14 is 10%
or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organizalion qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2024, If the organization did net check a box on line 13, 16a, 16b, of 17a, and line 15is 10%
or more, and if the organization meets the facts-and-circumstances lest, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported crganization ................ H

18 Private foundation, |f the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions., ...

BAA TEEAQ402L  11%03/25 Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Matanuska Electric Association 27-2680085 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. 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) (a) 2021 {h) 2022 {c) 2023 (d) 2024 {e) 2025 {f) Total
1 Gifts, grants, contributions,

and membership fees
received. (Do not include

any“unus_ual grants.“)‘..._ ~~~~~ 218,208. 226,058, 230,746. 234,916, 238,323. 1,148,251.
2 Gross recaipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the organization's
tax-exempt purpose. .......... a.
8 Gross receipts from activities
that are not an unrelated trade
of business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either pajd to or expended on
itsbehalf..................... 0.

8 The value of services or
facilities furnished by a
governmental unit to the
organization without charge: . .. 0.

Total. Add lines 1 through 5. 218,208, 226,058, 230,746, 234,916, 238,323.| 1,148,251,
Amounts included on lings 1,
2. and 3 received from

disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from ather than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount cn line 13

ald'!

fortheyear................... 0.
¢ Add lines7aand 7b........... 0.
8 Public support. (Subtract line
7efromline6.)............... 1,148,251,
Section B. Total Support
Calendar year (or fiscal year beginning in) (=) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 () Total
9 Amounts fromline6.......... 218,208. 226,058, 230,746, 234,916. 238,323, 1,148,251.

10a Gross income from interest, dividends,
payments received on securities [oans,
rents, royalties, and income from
similar SoUrges. . ... ... 54. 69. 98. 104. 119. 444,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
c Add lines 10a and 10b........ 54, 69. 98. 104, 119. 444,

11  Net income from unrelated husiness
activities not included an line 10k,
whather or not the business Is
regularly carrisd on. .............. 0.

12 Other income. Do not include
gain or less from the sale of

capital assets (Explain i
PartVl.).Sﬁee.%:E.R!.I.... 8,506. 8,506.
13 Total support. (Add lines 9,
10, 1T, and 123 ... covl 218,262. 226,127. 239, 350. 235,020. 238,442, 1,157,201,
14 First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, cr fifth tax year as a section 501(c)(3)
organization, checik this box and stop here. ........ ... . |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line &, column {f), divided by line 13, column (NY............cooooiiiiiiin, 15 99,23 %
16 Public support percentage from 2024 Schedule A, Part lIl, line 15, ... oo e 16 99.272 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 {line 10c, column (f), divided by fine 13, column (). ................... 17 0,04 %
18 Investment income percentage from 2024 Schedule A, Part IIl, line 17 . ... i 18 0.03 %
19a 33-1/3% support tests—2025. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as & publicly supported organization.............
b 33-1/3% support tests—2024. If the organizatiort did not check a box on line 14 or line 19a, and ine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization......
20 Private foundation. If the organization did not check a box on line 14, 19a, or 12b, check this box and see instructions...............

BAA TEEAD403L 11/03/25 Schedule A (Form 990) 2025



Schedule A (Farm 990) 2025 Matanuska Electric Association 27-2680085 Page 4
Part V[ Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, compiete Secticns A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supparted organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the stipporied organizations are designated. If designated by class or purpose, describe
the designation. If historic and conltinuing relationship, expiain,

2 Did the crganization have any suppoerted organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes," explain in Part VI how the organizalion determined that the supported organization was
described in section 509(2)(1) or (2.

3a Did the organization have a supperted organizaticn described in section 501(¢)(4), (5), or (6)7 If "Yes," answer lines 3b
and 3c below.

b Did the arganization confirm 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, " describe in Part VI when and how the organizatich
made the deltermination.

¢ 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 stich use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes" and
if you checked box 12a or 12b in Part I, answer fines 4b and 4c below.

b Did the crganizaticn have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe irt Part VI how the organization had such conirol and discrefion despite being conirolied
ot supervised by or in connection with its supporied 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)7 If "Yes," explain in Part VI what contfrols the argamization used to ensure that
all support 1o the foreign supported organization was used exclusively for section 170(c){2)(B) purposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5¢ below (if applicable). Also, provide detall in Part VA, including (i) the names and EIN numbers of the
supported organizations added, substituled, or removed, (i) the reasons for each stch action; (i) the
authority under the organization's organizing document authorizing such action; and {iv) how the action was
accomplished (such as by amendment fo the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organizaticn's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (lil) other supporting organizations that also support or benefit cne or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
(as defined in section 4958(%(3)(())), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirecily at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (ather than foundation managers and organizations described in section 509¢(a)(1} or (2})7
If "Yeas," provide delail in Part Vi.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal bengfit from,
assets in which the supporting organization alse had an interest? If “Yes," provide detail in Part Vi,

10a Was the organizalion subject to the excess business holdinFs rules of section 4243 because of section 4943(f) (regarding :
certain Type Il supporting crganizations, and all Type il non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

b Did the organization have any excess business holdin!gs in the tax year? (Use Schedule C, Form 4720, to determine
whether ihe organization had excess business holdings.)

BAA TEEAQ404L  11/03/25 Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Matanuska Electric Association 27-2680085 Page 5
i Supporting Organizations (continued)

Yes

No
11 Has the organization accepted a gift or contribution from any of the following persons? f :
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,

the governing body of a supported organization? 1a
b A family member of a person described con line 11a above? 1b
¢ A 35% controlled entity of a person described on line 11a or 11b abave? If "Yes" to line 11a, 11b, or 11¢, :

provide delail inPart V1. ¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacily, or membership of cne
or more supported organizations have the power to regularly appaint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supporied
organization(s) effectively operated, supervised, or conirolled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, direciors, or lrustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the fax 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? Jf "Yes, " explain in Part VI how providing such
benefit carried out the plirposes of the supported organization(s) that operated, supervised, or conirolled the
supporling organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majerity of the directors or trustees
of each of the organization's supported crganization(s)? If "No," describe in Part VI how contro! or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organizaticn provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 950 that was most recently filed as of the date of notification, and (iii) copies of the
arganization's governing 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 supperted
organization(s), or (ii) serving on the governing body of a supported arganization? ¥ "No, " explain in Part Vi how
the arganization maintained a close and continuous working relationship with the supported organization(s).

3 By reasocn of the relalionship described cn line 2, above, 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,"” describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporiing Organizations

1 Check the box naxt to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test, Complele line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental supported organization, Describe in Part VI how you supporied a governmenial
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supperted organization(s)? If "Yes," then in Part VI identify those supported organizations and explain how these
aclivities directly furthered their exempt purposes, how the organizaltion was responsive to each of its supported
organizations, and how the organization determined that these aclivities constiluted substantially alf of ifs activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invelvement, 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 aclivities
but for the organization's involvement.

3 Parent of Supported Organizations, Answer fines 3a, 3b, and 3c below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes, " provide details in Part VI,

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"
describe in Part V1 the role played by the organization in this regard.

¢ Did the organization have the power to re?ularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If "Yes” or "No," provide details in Part V.

BAA . TEEAD405L  11/21/25 Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Matanuska Electric Association 27-2680085 Page 6
Par 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 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income () Prior Year (B)(ggrtgggtaﬁear

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

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

oW (N =

| iw(n|—

7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(A) Pricr Year (B} Current Year

Section B — Minimum Asset Amount (optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed far blockage or other factors
{explain in detafl in Part Vi)

2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for priar year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 5
7 Check here if the current year is the organization's first as a non-functionally integrated Type [li supperting organization
{see instructions).
BAA Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 Matanuska Electric Association 27-2680085 Page 7
i /=" Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exermpt purposes of supported crganizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI 5
6 Total annual distributions. Add lines 1 through 5. 8
7 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part Vi). See instructions, 7
8 Dislributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
Section E — Distribution Allocations {see instructions) Exc(:?ess Underdistributions Disirlgmj)table
Pre-2025 Amount for 2025

Distributions

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 {reascnable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2025

afFrom2020.............

bFrom2021..............

: cFrom2022,............
dFrom2023........uu.ss

eFrom2024.............

f Total of lines 3a through 3e

T

g Applied to underdistributions of prior years

h Applied to 2025 distributable amount

i Carryover from 2020 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2025 from Section D,
line 6&:

a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

¢ Remainder, Subtract lines 4a and 4t from line 4.

5 Remaining underdisiributions for years prior to 2025, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2025, Subtract lines 3h and 4b
frem line 1. For result greater than zero, explain in Part VI, See
instructions,

7 Excess distributions carryover to 2026. Add [ines 3] and 4c.

8 Breakdown of line 7;

8 Excess from 2021.......

b Excess from 2022.......

C Excess from2023.......

d Excess from 2024 .. ....

e Excess from 2025.......

BAA

TEEAQ407L

11/03/25
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Schedule A (Form 990) 2025 Matanuska Electric Asscciation 27-2680085 Page 8
Pai Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, tine 7a or 17b; Part

Ill, fina 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 5, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1¢, 2a, 2b,

33, 3h, and 3c; Part V, line 1; Part ¥, Section B, line 1e; Part ¥, Seciion D, lines 5 and 7; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Part Ifl, Line 12 - Other Income

Nature and Source 2025 2024 2023 2022 2021
Returned Grant Funds 3 8,506,
Total $ 0. § 0. 8 8,506. § 0. § 0.

BAA TEEAC408L 11/03/25 Schedule A {Form 990) 2025



Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the arganization answered "Yes" on Form 990, Part IV, line 21 or 22,
Attach to Form 980,

Go to www.lrs.gov/Form990 for Instructions and the latest information.

SCHEDULE |
{Form 390)
(Rev. Decambar 2024)

Depariment of the Treasury
tnternal Ravanue Service

Neme of the organizsllen  po +anuska Electric Assoclation
Charitable Fpundaticn

b
Employer identificallon number

27-2680085

OMB Ne. 1545-0047

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, tha grantees’ eligibility for the grants or assistance,
and the selection criterfa used to award the grants OF 8SSIStaNCE T .. .o ittt e ettt et e et e e e e e

2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

[Partll-] Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes" on

Form 990, Part IV, line 21, for any recipient that received more than $5,000, Part || can be duplicated if additional space is needed.

o e Gamany | @t @dmugaee | QARG SomER | O Damile

) Girl scouts of Alaska __ __ _ safe water

__2000 ¥ Intl Alrport Rd Ste C1 recreation
Anchorage, AK 99502 92-6000179|3 10,000, 0. equip at camp

(2 vHA dba Connect Mat-Sw _ _ _ _ Individual

__ 7177 N _Crusey S5t _Ste A201 Grants - Bridge
Wasilla, AK 99654 92-0019395 3 10,000, Q. the Gap

(8) Hatcher Pass Avalanche Center Forecaster

__5269 NBrywood Cir Operation
Palmer, AK 89645 B4-2765578|3 10,000, 0. Equipment

) kast Frontisr Honor Flight

__P0 Box 87%02} Honor Flight
Wasilia, AK 99687 46-2285581|3 1¢,000. Q. 2025

(5) BSA Trp 368 Sacrad Hret Parish

1200 EBogard R4 Colé Weather
Wasilla, AX 95654 92-0122493|3 10,000. 0. Equipment

(@) covenant Youth of Alaska _ Potakle water

__POBox 203356 Chickaloon Rtrt
Anchorage, 2K 99520 20-8363626)3 10,000, Q. Cntr

) Set Free Alaska _ __ _____

__POBox 87674 _ _ __ _____ Fence & gate at
Wasilla, AK 99687 26-4350361 3 10,900, 0, Wasilla Campus

) 2K Sctp Inc._dba 7th Summit _ 2 Renair

__POBex 871272 ClayBot trap
Wasilla, AK 99687 90=-0635354|3 10,000, Q. machines

2 Enler lolal number of section 501 (c)(3) and govemment crganizations listed inthe line Ttable ... ...t e e 21
3 Enter tofal number of other organizations listed inthe line Ttable... ... ... . .coviiir i it irranens e vt ey e e e e 3

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 930, TEEAZSQIL 11/13/24

Schedule | (Form 930) (Rev, 12-2024)



Schedule | (Form 990) (Rev. 12-2024) Matanuska Electric Association 27-2680085 Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the crganization answered *Yes" on Form 990, Part IV, line 22, Part |l|
can be duplicated if additional space is needed.

(a) Type of gran! or assistance () Number of {€) Amount of (&) Amount of {e) Malhod of valuation (book, { Description of noncash assistance
raciplents cash grant noncash assislance FMV, appralsal, other)

Supplemental Information. Provide the information required in Part |, line 2; Part lll, column {b); and any other additionat information.

Parti, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.
The MEA Charitable Foundation Board, which is comprised of MEA memker volunteers,

meets quarterly to review and award Operation RoundUp® Grant Applications.

BAA TEEA302. 11713724 Schedule | (Form 990 (Rev. 12-2024)



Continuation Sheet for Schedule | (Form 290)

Attach to Form 990 to list additianal information for
—— Schedule I (Form 990), Part H and Part lIl.

(Rev. Decomber 2024)

Continuation Page 1 of 2
Name of the crganization Emplayer |dentiflcallon number
Matanuska Electric Association 27-2680085
{Part]l ;| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 890), Part I1.)
! {a) Name and address of organization {h) EIN (c} IRC section (d) Amount of cash &) Amount of noncash (M) Mathod of (o) Description of | (h) Purpese of
i or government (if applicable) grant assistanca valuation (book, noncash grant or
; FMV, appraisal, assistance assistance
ether)
_ Engine 557 Bestoration Ce . _ | Biler
_ PO Box 875360 _ ____ ___ | insulation and
Wasllla, AK 95687 46-2663256 10,000, jacket
_..Alaska Safe Riders . _ _ _ _ | Classrm
_POBox 703 _ _ _ __ _____ . ] supplies:backco
Palmer, AK 99645 #7-1431686 9,300, luntry travsl
.. Museum of Alaska Transport. _ |
_ 3800 W Musewm Dr_ _ _ _ _ __ _ | Fin whale
Wasilla, AK 99554 92-0060340 9,180, articulaticn
, _ _Palmer Volunteer Firemen Assn | - "_ T "[Explorer
. 645 Cope Industrial Way _ _ _ | uniforms and
| Palmer, AK 995645 92-2572143 9,000, equipment
k _ Aiaska Wildblrd Rehab Center |
_ PG Box 521317 _ _ | Water hird
Big Lakes, AK 39652 14-1958727 8,984, nursery and ICU
_ Denali Arts Council _ _ _ _ __ iPads for
_P0Box 404 ________ _ _| Graphlc Arts
Talkeetna, AK 99676 92-0083375 7.770. Education
_ Matsu Skl Club_ _ _ _ _ __ _ _ | Gov. Peak Rec.
_POBox3e4d . _| Area trall &
Palmer, AK 98645 26-1217414 7,700, Hollday
_ Talkestna Community Council _ Talkeetna skate
_ PO Box 608 __ _ __ _____ _ | park
Talkeeetna, AK 99676 32-0177686 7,500, development
_ Heartreach Center Inc _ _ _ _ | Embracing
_ 865 S Seward Meridian Pkwy | Parenthood
Wasllla, AK 99654 92-0115423 7,134, Prgrm supplies
_ Onward and Upward _ __ _ __ _ |
_ 771N Crusey St Ste Bios
Wasilla, AK 99654 20-8397173 7,000, Canoe trailer

TEEA00IL 11413724

Schedule | Cont (Form 990) (Rev, 12-2024)



Continuation Sheet for Schedule | (Form 990)

(Rev. December 2024)

Attach to Forim 980 to list additional information for

Schedule | {Form 990}, Part [l and Part Itl, CoimutonPage 2 o 2

Nzme of the otganizallon Etriployer idenfificatich rumber
Matanuska Electric Association 27-2680085
[EL | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | {Form 880, Part I1.)
{a) Name and address of organization (B EIN (c) IRC section | (d) Amount of cash {e) Amount of noncash|  {f) Method of (o) Description of | {h) Purpose of
or gavernment (if applicable) grant assistance valuation (book, noncash grant or
FMV, a';])praisal. assistance assistance
other}
_ WACO dba Willow Recycling _ _ | Cardboard
_POBox 533 ___ ________| recycling
Willow, AK 99588 92-0034350/4 7.000. lcontainer
_ Hatchexr Alpine Xperience _ _ |
_PObox %24 | Disc golf
Palmer, AK 99645 81-1056780|3 6,750. course
_Me2We Inc_________ __ |
_ 1507 N Deuble B 5¢, |
Balmer, AK 98645 85-09077939|3 5,990. Night courts

.. Radio Free Palmer |

Studlo remote
access

Palmer, AK 89645 42-1668214]3 5,388,

TEEA400IL 11/13:24 Schedule | Cont {Form 930) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 930) Complete t%grovide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 980-EZ or to provide any additional information.
{Fev. December 2024) Attach to Form 990 or Form 990-EZ.
Department of the Traasury Go to www.irs.gov/Form390 for instructions and the latest information.
Internal Revenue Service
Nams of the organizalion Mo t anuska Electric Association Employer [denil
Charitable Foundation 27-2680085

Form 990, Part lll, Line 1 - Organization Mission

Operation RoundUp® 1s a member supported program that allows our membership tc round
their bill to the nearest dollar each month. That additional change goes directly to
support grants to organizations in our communitiles that we serve. The MEA Charitable
Foundation Board, which is comprised of MEA member wvolunteers, meets quarterly to
review and award Operation RoundUp® Grant Applications. All Operation RoundUp® funds
are given locally and stay locally.

Form 990, Part VI, Line 11b - Form 990 Review Process

Each year, the organization hires an independent accounting firm to assist in the
preparation of its form 290. The Treasurer reviews form 990 with the other 0Officers
of the Board, and a completed copy of the form is provided to all members of the
board before it 1s filed with the Internal Revenue Service.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The 990 is posted on GuideStar as well as the MEA charitable foundation website and

can be reviewed in person by request at the office located at 163 E Industrial Way,

Palmer, AK 99645,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4SOIL 12f10/24 Schedule O {Form 990) (Rev. 12-2024)



