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der section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundation
P Do not enter social security numbers on this form as it may be made public
P Go to www.irs.gov/Form990 for instructions and the latest information.
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N
\‘ h A'-F,ér the 2018 calendar year, or tax year beginning

10/01.2o1s,andendmg

V. " 09/30,20 19

~—
B c

heck if applcable

C Name of organization
MANIILAQ ASSOCIATION

D Employer identification number
92-0041461

06 172020

Address

change Doing business as

Number and street (or P O box if mail 1s not delivered to street address)
PO BOX 256

Name change

Room/suite E Telephone number

(907) 442-7751

PO BOX 256, KOTZEBUE, AK 99752

| Taxexemptstatus | X | 501(c)3) | |501(c)( ) @ (nsertno) | | 4947(a)1

RN T
|4

Inmitial return

lFQ-r’\;I"::'l:;nl City or town, state or province, country, and ZIP or foreign postal code

Amondad KOTZEBUE, AK 99752 G Gross receipts $ 190,854,417.
:::‘d'fr;"m F Name and address of pnncipal officer TIM GILBERT

H{a) 1s this a group return for Yes | X | No

/; subordinates?
7!}) Are all subordinates nchxdsd? Yes No
If "No,” attach a Iist (see instructions)

H(c) Group exemption number P

y J  Website: p MANIILAQ.ORG

K Form of organzation I I Corporation | ITrustI X IAssocnanon | l Other b

[ L vear of formation 197 1| M State of legal domcile

AK

!
Summary ]
¥

1 Brefly describe the organization's mission or most significant activities]] TO CARRY OUT SOCIAL SERVICES, HEALTH, AND
8 EDUCATION NON-PROFIT ACTIVITIES FOR ALAS NATIVE PEOPLE RESIDING IN
5 NORTHWEST ALASKA.
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voling members of the governingbody (Part VI, line1a) . . . . . . . . ... . . ¢ vuuu... 3 12.
: 4 Number of independent voting members of the governing body (Part VI, hne1b) . . ., ., . . . . ... ... ... 4 12.
;3 5 Total number of iIndividuals employed in calendar year 2018 (PartV,lne2a), , . . ... ... .. . ' . v ... 5 813.
% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . v v v e e e e e e e e e e e e e e 6 3.
<| 7a Total unrelated business revenue from Part VIl column (C), INe 12 . . . . v v v v v v v e v e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 38 . . . . . . . . ¢ o v i v e o v o v s o o o o 7b 0.
Prior Year Current Year
w= o| 8 Contributionsandgrants (PartVillLtineth). . . . . . . ... i oo nn s 64,566,497. 64,825,054.
g g 9 Program servicerevenue (Part VIIL IN€2g) . . . . . . . v vt v e e e e e e e e e 40,512, 941. 39,577,279.
o~ é 10 Investment income (Part VIII, column (A), ines 3, 4,and 7d). . . . . . . . . . . v o .. 881,256. 444,875.
a0 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e), . . . ... ... .. 21,278,400. 17,972,304.
it 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 127,239,094. 122,819,512.
o 13 Grants and similar amounts paid (Part IX, column (A),hnes 1-3) . . . . .. . ... ..... 2,822,229. 2,997,627.
2 14 Benefits paid to or for members (Part IX, column (A), Iined) , , ., . ... ... ....... 0. 0.
fo 2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10), , . . . . . 61,720, 747. 63,197,0093.
L} g 16 a Professional fundraising fees (Part IX, column (A), ne11e) , . . . . .. ... ... .. .. 0. 0.
< 3 b Total fundraising expenses (Part IX, column (D), ine 25) p 0.
% “117  Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . . .. . ... ... 58,070,626. 58,173,856.
w 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . . .. ... 122,613,602. 124,368,576.
D 19 Revenue less expenses Subtractine 18fromiine12. . . . . v v v v v v v u oo u .t 4,625,492. -1,549,064.
H § Beginning of Current Year End of Year
85120 Total assets (P X, 1€ 16) . . . . . o oo e e e e e e 157,790, 006. | 151,204,294.
SD(21  Total labities (Part X, M€ 26) . . . . . . o v o v e e e e e e e 15,052,259, 9,600,710.
£5/22  Net assets or fund balances Subtractline 21 from INe20. « & . &« o o o o s e v s v oo 142,737,747.| 141,603,584.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

- / Lod

. B ond, Pk 3V-202%0

Sign Signature of officer . Date
. r
Here ’ TIM—GTTBERE po\ ny o‘ B(M’\ BRESTDENTHEEO LFQ
Type or print name and title
Print/Type preparers name Preparer's signature Date Check | f PTIN

. . 7/

:“d NAYYIR RAWHANI CPA c;:22;77u:3%3552Lm7 08/13/2020 |seltemployed | P01772194
y Firm's address 3601 C STREET, STE 600 ANCHORAGE, AK 99503 Phone no 907-278-8878

May the IRS discuss this return with the preparer shown above? (see instructions)

.............. L{J Yes l_l No

For

JSA
8E10

Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine mthus Part Wl _ , . . . . . ... .. ............ D

1 Brnefly describe the organization's mission
TO CARRY OUT SOCIAL SERVICES, HEALTH, AND EDUCATION NON-PROFIT

ACTIVITIES FOR ALASKAN NATIVE PEOPLE RESIDING IN NORTHWEST ALASKA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ7 . e e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program o

SBIVICES?, o o i it e e e e e e e R [ ] Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplshments 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

|:| Yes No

4a (Code Y(Expenses $ 103,424,937 including grants of $ 2,997,627 ){(Revenue $ 57,549,583 )
PROVIDE HEALTH SERVICES THROUGH A REGIONAL HOSPITAL AND VILLAGE
CLINICS, SOCIAL SERVICES THROUGH SUPPORT TO INDIVIDUALS AND
TRAINING, DIRECT TRIBAL SUPPORT & CULTURAL TRAINING.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ 57,552,283 )
4e Total program service expenses » 103,424,937.

JSA
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A. . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
Did the organization engage In direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . i i vttt euneensn 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 C,Partll. . . . . . .. ... . ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? 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 right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . i v v i i i e e e e e e e e e e e e e e e e e e 6 X
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, Partll. . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . . . . . . i i i i i it e e e e e e e e e e e e e e 8 X
Did the organization report 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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . @ i i i i i it 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V. . . . . . .. 10 X
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VIl, VIIi, IX, or X as applicable -
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . @ i it i i i e it e e e e e e e e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Scheaule D, Part Vil . . . . . ... ......... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . ... ......... 11¢ X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . i i i i i i i it it et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xill, . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . |12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . ... ... 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 outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . . ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F,Partslland IV . . . . . . . . .. 0 v v 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . .. ... ........ 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . .. ........ 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . @ @ it i i ceen e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . v i i i i i i i it it i et e e e e 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 this return? . . . . . . 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 I, Partsland !l . . . . . ... .. 21 X

JSA
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Form 990 (2018)




Form 990 (2018) Page 4
Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . . . . .. .. .. .. ...« . .ceeee.. 22 X
23 D the organmzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . i i i e e e e e e e e e e e e e e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotolne 25a . . . . . . . . . . v i i v i it i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . L L L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!. . . . .. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part 1. . . . . . . . . i i i it i i it e e e e e e e e e e e 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll. . . . . . . . . . v i i i i it et e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partll . . .. ... ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . . e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartIV . . . ... ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M , . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ . . i i e e e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Partil. . . . . . . . . i i e e e e e e e e e e e e e e e 32 X
33 Dud 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!. . . . . . . . . . . v v v v v v v v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Il
oriV,and Part V, Ine 1. . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . .. ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . @ . @ i i v i unenne.. 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ., . .| 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . . ... ..... ... C .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . ... ... 1a 198
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable . . . ... .. 1b 0.
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? . . . . . . o o\ttt i e e et e e e i s s e 1c X
™ Form 990 (2018)
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Form 990 (2018)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 813} |- 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . .. R R
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear?, . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O . . . . .. . 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country » :
See instructions for filing requirements for FINCEN Form 114, Reportof Foreign Bank and Financial Accounts (FBAR) | _ .. .| —.J
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . ¢ ¢ v o o i v v i v it e v e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . ... ... ... ..... 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . ... e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods |- - -
and services provided to the payor? . . . L . . . . . L L e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requUIred 10 fille FOrM B2827 & . o v i v vt i et e e e e e e et e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d | - |--- )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . Jod
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . . ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. -] - _
a Did the sponsoring organization make any taxable distributions under secton4966? . . ... ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter .
a Initiation fees and capital contributions included on Part Vill, lime 12 . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club faciities . . . . [10b t
11 Section 501(c)(12) organizations. Enter. i
a Gross Income from membersorshareholders. . . . . . . . . . Lo el 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.). . . . . . . . . .. e 11b - !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
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 1ssue qualified health plans iIn more thanonestate?. . . . . .. .. ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O f
b Enter the amount of reserves the organization i1s required to marntain by the states in which l
the organization is licensed to issue qualfied healthplans . . . . . . ... ... ... ..... 13b i
¢ Enterthe amountofreservesonhand. . . . . . . . i i i ittt et e e e 13¢ I
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | . . . . . . . . i i it it et e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N PR _
16 Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O !
Form 990 (2018)
JSA
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Form 990 (2018) 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 in Schedule O See instructions
Check If Schedule O contains a response or note toany ime mthus PartVI . . . . . ... ... . ... .. .....

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 12 ‘
if there are material differences in voting rights among members of the governing body, or !
if the governing body delegated broad authonty to an executive committee or similar |
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 17 J
2 Ddd any officer, director, trustee, or key employee have a family relationship or a business relationship with |- I .
any other officer, director, trustee, orkeyemployee?. . . . . . . . . .. L L o Lo oL e 2 X
--— — 3. Did the organization delegate control over management duties customarily performed by or under the direct _ e
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. L. L L o o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . v . t L i L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . « .« + v o v i @it i e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following [ T
a3 The goverNING BOGY?. © . o v vt e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . v v v v v v v oo v e v e n s 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . .. .. i i it 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 S O B
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . .« . v v v v v v v W 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ISE A0 CONTICIS? « « « o o e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O oW thISWaS AONE « - « « « « v i v o et e e e e e et et ettt it e ee e te e 12¢| X
13 Dud the organization have a written whistieblower poliCy?. « . .« o v v v v v v v e oo b e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. - . . « . o« o v v v vt v 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by u
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |- . | - - 4
a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. .. ... ... .. ..... 15a| X
b Other officers or key employees of the OrganiZation « . « « « v v v o v v v v e ot et et e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement [ - | -- | —
with ataxable entity dUrNG the YEaI? . . .+« v v v i e e i i e e et et e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the ~ - - d
organization's exempt status with respect to such arrangements? . . . . . . v v v e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply

Own website D Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and tel%()hone number of the person who possesses the orglanlzatlon's books and records »
TIM GILBERT PO BOX 256 KOTZEBUE, 99752 907-442-7751

Form 990 (2018)
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Forrmn 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanylnemthisPart VIl . . . . ... .. ... ..., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

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

€)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|s|olzlex|m the organizations compensation
related E_‘x ‘E‘ 5 ?:5 ~<<‘: 13‘3 § organization (W-2/1099-MISC) from the
organizatons| 881 £ | ®| 3|2 2| 2| (w-211099-MISC) organization
below dotted| 8 2 § E:‘ ®g and related
line) 5 5 e -;D organizations
© 17} =1
4
(1)KINNEEVEAUK, EVA 8.00
CHAIRMAN 0. X X 94,533, 0. 0.
(2)ADAMS, GUY 3.00
DIRECTOR 0. X 40,305. 0. 0.
(3)BALLOT, PERCY 8.00
DIRECTOR 0. X 61,200. 0. 0.
(4)COMMACK, LOUIE 8.00
DIRECTOR 0. X 36,500. 0. 0.
(5)FOSTER, DOLLY 3.00
DIRECTOR 0. X 26,000. 0. 0.
(6)GREIST, NELLIE 1.00
DIRECTOR 0. X 3,500. 0. 0.
(7)HORNER, JOHNETTA 8.00
DIRECTOR 0.1 X 42,900. 0. 0.
(8)JOHNSON, AMANDA 8.00
DIRECTOR 0.] X 34,756. 0. 0.
(9)KIRK, TANYA 8.00
DIRECTOR 0. X 40,700. 0. 0.
(10)MOTO, EMERSON 8.00
DIRECTOR 0.| X 40,100. 0. 0.
(11)RAMOTH, DIANA 8.00
DIRECTOR 0. X 34,900. 0. 0.
(12)SAMPSON, LESLIE 8.00
DIRECTOR 0.] X 39,500. 0. 0.
(13)WALKER, LORENA 8.00
DIRECTOR 0. X 44,900. 0. 0.
(14)TICKETT, MICHAEL 0.
DIRECTOR 0.1 X 0. 0. 0.
JSA Form 990 (2018)
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Form 990 (2018)

Page 8

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

(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
noursper | (do not check more than one compensation |compensation from amount of
week (list any [ bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reaes 1231 21218 (58| S| organizaton | (W-2/1099-MISC) from the
organizations 3 é E E g § g ‘.% (W-2/1099-MISC) organization
betow dotted g i g =k g and related
line) = 5 % .% S organzations
a |3 ® 3
3|2 2
? g
15) CANNON, CAROLINE 0.
“TTDIRECTOR T TTTTTTTITTTT 0.| x 0. 0. 0.
16) IYATUNGUK, ROBERT 0.
“TT'DIRECTOR T 0.] x 0. 0. 0.
17) SHELDON, COLLEEN 0.
“TTTpIrRECTOR T 0. x 0. 0. 0.
18) GILBERT, TIM 40.00
TTTTPRESIDENT/CEO 7T 0.] X 257,211. 0. 79,736.
19) ROY, HENRY 40.00
""TTCHIEF FINANCIAL OFFICER | 0.] X 201,374. 0. 62,426.
20) NELSON, LOUIS 40.00
""" TRIBAL ADMINISTRATOR, VP | 0. X 173,708. 0. 53,849.
21) HANSEN, PAUL 40.00
""" THEALTH SERVICE ADMINISTRATOR | 0. X 199,683, 0. 61,902.
22) SHELDON, CHAD 40.00
""""CHIEF INFORMATION OFFICER | 0. X 199,685, 0. 61,902.
23) SWANSON, BREE 40.00
"TTTSOCIAL SERVICES ADMINISTRATOR | 0.] X 145, 446. 0. 45,088.
24) CLANCY, PATRICIA 40.00
TTT"MEDICAL DIRECTOR | 0.] X 349,621. 0. 104,401.
25) KANIKI, FREDDY 40.00
"TTTCHIEF PHARMACIST | 0.] X 315,576. 0. 95,550.
1b Sub-total > 539,794. 0. 0.
c Total from continuation sheets to Part VII, SectionA , . . . .. .. ..... »| 2,717,956. 0. 833,024.
d Total (addlines1band1c) . . . . . . . .« . . .ttt v e e ettt »| 3,257,750. 0. 833,024.
2 Total number of individuals (including but not limited to those Iisted above) who received more than $100,000 of
reportable compensation from the organization » 139
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . ... ... .. .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
7T 117 17 | S 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . . .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (€)
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

49

JSA
8E1055 1 000
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Form 990 (2018)

ETI@YIN Section

Page 8

A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A) ® (C) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any [ DOX, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
eiated 1SV 212(F |88 || organization | (W-2/1099-MISC) from the
organzatons | 5 2 212812 |83 ?n (W-2/1099-MISC) organization
belowdoted |35 | 5| 2[5 2" and related
line) = gi®e organizations
2| = S 3
@ |2 @ @
8|2 2
8 g8
2
( 26) HERNANDEZ, ROBERT - 40.00 -
PHYSICIAN 0. X 302,722. 0. 92,208.
( 27) DOUGLAS, KIMBERLY __4_0_. 00
PHYSICIAN 0. X 292,620. 0. 89,581.
( 28) SICILIA, JULIE o 4_0__0_0_
PHYSICIAN 0. X 280,310. 0. 86,381.
ib Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA |, , , , ., . ... ... | 4
d Total (addlinesiband1¢) . . . . . . . . .t i it i v v o v oo aenun »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 139
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . .. ... .. ... ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
: organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
: INAIVIFUAT . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . ... . ... ... 5 X

Section B. Independent Contractors

9

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

year

(A)

Name and business address

8)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
8E1055 1 000
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+Form 990 (2018)

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

B (A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

i revenue 512-514
g 8| 1a Federated campaigns « + « - . . . . 1a !
=3
I g b Membershipdues. . . . . ... .. ib '
Qi ¢ Fundraisingevents . . . .. .. .. 1c |
'5% d Related organizations . . . . . . . . id |
g;,-, e Government grants {contributions) . . | 1€ 62,675,718
gg f Al other contributions gifts grants -
g o and similar amounts not included above . [ 1f 2,149,336
5 2 g Noncash contributions included in lines 1a-1f $ . eem 4 e .
O%| h Total. Addlines1a-1f . o o o o oo oo s v u oo s > 64,825,054 ;
g Business Code t
% 2a PROG SERV, IHS & BIA COMP 624100 39,577,279 39,577,279
4
@ b
°
z c
| d
El e
2 f All other program service revenue . . . . .
a 9 Total.Addlines2a-2f . . . . . v i v v v v 4 040 » 39,577,279 f
3 Investment income (including dividends, Interest,
and other similaramounts). . . . . .+ . o000 0oL > 444,875 444,875
4 Income from investment of tax-exempt bond proceeds . P> 0
5§ Royalties . . . v v v v b e e e e i e e e e e e e » 0
(1) Real (1) Personal !
6a Grossrents . . . . . . .. \
Less rental expenses . . . t
¢ Rental income or (loss) i
d Netrentalincomeor (10SS): « o o o o ¢ o o o v o o v oy » 0
1
7a Gross amount from sales of (1) Securties () Other .
assets other than inventory 68,034,905 f
{
b Less cost or other basis i
and sales expenses . . . . 68,034,905 ;
¢ Ganor(loss) . « + « « . . ]
d Netqanor(loss) « « « ¢ v v ¢ & @ v e v & w2 u e s » 0 _
8 8a Gross income from fundraising ;
§ events (not including $ '
& of contributions reported on line 1c) t
% See PartIV,Ine18 . . . . . . ... .. a 0
£ .
3 b Less directexpenses . . . . - - - . . . b 0 i
¢ Net income or (loss) from fundraising events . . . . . . > 0
]
9a Gross Income from gaming activities '
SeePartIlV,lne19 , ., ., ....... a 0 4
b Less drectexpenses . .« . . . - . . . b 0 i
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances . . . ... ... a °
b Less costofgoodssold . . . . . .. .. b 0
¢ Netincome or (loss) from sales of inventory_ _ , . . . . . » 0
Miscellaneous Revenue Business Code {
11a E-RATE REVENUE 624100 16,478,969 16,478,969
OTHER INCOME 624100 1,493,335 1,493,335
c
d Allotherrevenue . . . « .« v v v v v+ &
e Total. Addlnes 11a-11d « « « « v« v v v v v v v v > 17,972,304 i
12 Total revenue. See instructons . . . . . . . . . . ... » 122,819,512 57,549,583 444,875
JSA Form 990 (2018)
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«+Form 990 (2018)

Page 10

Statement of Functional Expenses

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

.

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g(\genses Progra(:)serwce Managz(a(r:n)ent and Func%g)lsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations i
and domestic governments See Part IV, ine 21, , ., . 1,940,284. 1,940,284. ]
2 Grants and other assistance to domestic !
individuals See PartIV,lne22 . ... ... .. 1,057,343. 1,057,343. ]
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 | |  , . 0. ]
4 Benefits paid toor formembers , |, . ., . ... ol T |
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . .. ... . 2,066,679. 1,788,020. 278,659.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , , . ., . . 0.
Other salanesandwages , . . . ... ..... 54,397,946. 47,063,236. 7,334,710.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,719,897. 2,353,162. 366,735.
9 Other employeebenefits . . . . . . . .. ... 675,272. 584,222. 91,050.
10 Payrolltaxes . « .+« v v o o i o o i 3,337.299. 2,887,317. 449,982.
11 Fees for services {non-employees)
a Management ., ., . ............ 0.
blegal .............00vuu... 806,342. 4,318. 802,024.
CACCOUNtING . .\ .ottt 0.
I 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , , . ... ... 0
g Other (if me 11g amount exceeds 10% of Iine 25, column
(A) amount, list Ime 11g expenses on Schedule O ). » « . . . 10,995,452. 9,506,726. 1,488, 726.

12 Advertising and promotion , |, . . ..., .. 0.

13 Officeexpenses . . . . .. . ... v 1,003,351. 613,435. 389,916.

14 Informationtechnology. . . . . . . ... ... 225,705. 99.431. 126,274.

15 Royaltles, . . . . ..o vv s ennnnnn 0.

16 OCCUPANCY . . v o o e e 21,246,864. 4,242,301. 17,004,563.

17 Travel . . . o e 3,095,031. 2,490,208. 604,823.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings , , . ., 0.

20 Interest . . . ... ... 115,773. 115,773.

21 Paymentstoaffilates, . ... ......... 0.

22 Depreciation, depletion, and amortization | | | | 6,963,230. 6,963,230.

23 INSUMANCE . . . ... ... 185,612. 250. 185,362.

24 Other expenses Itemize expenses not covered !
above (List miscellaneous expenses In line 24e If {
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

aPATIENT TRANSPORTATION 3,176,295. 3,176,295.
pSPECIAL PROJECTS 2,905,405. 2,264,029. 641,376.
c¢GSA WAREHOUSE 2,758,787. 2,758,787.
dPROGRAM SUPPLIES 2,350,449. 2,118,147. 232,302.
e All other expenses 2,345,560. 18,477,426. -16,131,866.

25

Total functional expenses Add lines 1 through 24e

124,368,576.

103,424,937.

20,943,639.

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720)

JSA
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Form 990 (2018)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing , , , . ... .............0..0..... 18,606.| 1 18,526.
2 Savings and temporary cashinvestments . . . . ... ... .. .. ... . 2,882,861.| 2 2,697,137.
3 Pledges and grantsrecewvable,net . . . . ... .. ... 3,110,813.1 3 3,739,087,
4 Accountsrecewvable,net | . ... ... ... ... 9,778,483.| 4 15,092,225.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. —_— —
Complete Partllof ScheduleL , ., . .. .. ... .............. 0. s 0.
T TT— "7[76 Loans and other receivables from other disqualified persons (as defined Gnder section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ——
o organizations (see instructions) Complete Part Il of ScheduleL = = = . . 0. 6 0.
@| 7 Notes and loansrecevable,net. . . . .. ................... 0.l 7 0.
&| 8 Inventoriesforsaleoruse, . . ... ... ......... ...t 1,083,091.| 8 1,348,454.
9 Prepaid expenses and deferredcharges . . . . . . v v v v it e e .. 206,045.| 9 592,484.
10a Land, buildings, and equipment. cost or '
other basis Complete Part Vi of Schedule D 10a 178,492,223. . _‘l'
b Less accumulated depreciation. . . . .. ... . 10b 69,060,519. 112,742,669.|10c 109,431,704.
11 Investments - publicly traded securties . . . . . . . . . . ... 27,886,698.( 11 18,203,937.
12 Investments - other securites SeePart IV,hne 11, . . . .. ... .... 0.12 0.
13  Investments - program-related See Part IV, line 11 _ . . .. ... .. .. 0.13 0.
14 Intangibleassets, . . . . ... ... ... .. ... .. 0.l14 0.
15 Other assets SeePartIV,Ime 11 | | . . . . . . . . ... .., 80,740.| 15 80,740.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . .. ... .. 157,790,006.] 16 151,204,294.
17  Accounts payable and accrued exXpenses, . . . . . . . i e e e e 13,817,322.] 17 8,213,597.
18 Grantspayable, . . . . ... .. ... .. 0.l18 0.
19 Deferredrevenue . . . . . .. ... ... 1,079,423 19 1,002,852,
20 Tax-exemptbond habilites . . . ... ..................... 0. 20 0.
21 Escrow or custodial account iability Complete Part IV of ScheduleD | | | | 0. 21 0.
@|22 Loans and other payables to current and former officers, directors, J
= trustees, key employees, highest compensated employees, and = R
g disqualified persons Complete Part Il of Schedule L, , . . . ... .. . ... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | . . . . | . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties_ , | . . . . . . 0. 24 0.
25 Other labilities (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
ofScheduleD |, . . . . ... ... ... e e 155,514.) 25 384,261.
26 Total liabilities. Add lines 17 through25, . , . . . . ... ... ... .... 15,052,259.| 26 9,600,710.
Organizations that follow SFAS 117 (ASC 958), check here » l_&] and '
3 complete lines 27 through 29, and lines 33 and 34. - -
€27 Unrestcted netassets .. 136,820,648.| 27 | 133,216, 368.
,_S._? 28 Temporarily restricted netassets . ... ... ... 5,917,099.] 28 8,387,216,
e 29 Permanentlyrestrictednetassets., . . . . ... . . .. . 0.l 29 0.
|.|:'_l Organizations that do not follow SFAS 117 (ASC 958), check here P D and l
° complete hines 30 through 34. o |
12 30 Caputal stock or trust principal, or currentfunds . ... ... 30
% |31 Paid-inor capital surplus, or land, bullding, or equipment fund =~ = = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . .. ... ... ... 142,737,747.[33 | 141,603,584.
34 Total llabilities and net assets/fund balances . . . . . . .. ... ... .... 157,790, 006.| 34 151,204,294.

JSA
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Form 990 (2018)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part XI

CW O NOULM EWN =

-1

Total revenue (must equal Part VIII, column (A), line 12)

122,819,512.

Total expenses (must equal Part IX, column (A), line 25)

124,368,576.

Revenue less expenses. Subtract line 2 from line 1

-1,549,064.

Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . ..

142,737,747.

414,901.

Donated services and use of facilities

0.

Investment expenses

Prior period adjustments

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . v i i i ittt it e e e s ]
6
7
8
9

Other changes in net assets or fund balances (explain in Schedule O)

0.
0.
0

Net assets or fund balances at end of year Combine lines 3 thiough 9 (must equal Part X, line
33, C0lUMN (B)) . & v i i e i e e e e e e e e e e e e e e e e e e easae s e eae e se e 10

141,603,584.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990 E] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?, . , . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

D Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . . . . . 0 i i i it e e it e e e e e

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

— | |t
2b | X

3a [ X

3p | X

JSA
8E1054 1 000
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'SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust
> Attach to Form 990 or Form 990-EZ.

Open to Public

Ijepartment of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MANIILAQ ASSOCIATION 92-0041461

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it1s (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section _1_73(9)(1_)(f\)(ii_i):_E_ntgr_trf__

hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){1){A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A)(ix) 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

10 D An organization that normally receives’ (1) more than 331/3 % 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 331/3 %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 ll1.)

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129
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 of the
supporting organization You must complete Part IV, Sections A and B.
b 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 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[3,]

~N O

© o™

(4]

e Check this box if the organization received a written determination from the IRS that it s a Type |, Type II, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . . ...t e e e e e e e e e e e e e e e :l
g Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN (iii) Type of organization | (iv) Is the organization [ (v) Amount of monetary (vi) Amount of
(described on lines 1-10  |listed in your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

JSA
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gffts, grants, contributions, and

membership fees received (Do not

include any "unusual grants ) . . . . . . 60,268,569 59,127,266 62,857,047 64,566,497 64,825,054 311,644,433
2 Tax revenues levied for the

organization's benefit and either paid

——- - - toorexpendedonitsbehalf. . ... .. 0

3 The value of services or facihities

furnished by a governmental unit to the

organization without charge . . . . . . . 0
4 Total. Add ines 1 through 3. . . . . . . 60,268,569 59,127,266 62,857,047 64,566,497 64,825,054 311,644,433
§ The portion of total contnbutions by

each person (other than a

governmental unit or publicly

supported orgamization) Included on

line 1 that exceeds 2% of the amount

shownonline1t, column{f). . . . . .. 0
6 Public support. Subtract line 5 from line 4 311,644,433
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromin€4d. « « « v v v v v o 60,268,569 59,127,266 62,857,047 64,566,497 64,825,054 311,644,433
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royaltes, and income from

SIMIAT SOUTEES « + v v o v v e e v 106,545 246,729 403,882 444,875 1,202,031
9 Net income from unrelated business

activities, whether or not the business

1sregularlycarnedon . . . . .. ... 0
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartVI} . .. v v v v v v .. 14,177,541 17,704,102 1,689,312 4,280,568 37,851,523
11 Total support. Add lines 7 through 10 . . 350,697,987
12 Gross receipts from related activities, etc (seetnstrucltions) . . . . . & o v o v o v b i it e e e e 12 226,541,876
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . v v i v v v i v o v e e v o e o e v s e e e et e s e e e s e e e s e

> [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2018 (Iine 6, column (f) divided by ine 11, column(f). . . . ... .. 14 88.869

Public support percentage from 2017 Schedule A, Partll,line14 . . . . . ... ... ... .. ... 15 82.74 9

331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . . v v vt v v o v v v >
331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . ... ... ... . ..... >
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 organization qualifies as a publicly supported
Lo o T= 10172 (T PSS >
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OrganIZatION . & v v v v v v v e v e e e e e e e e e e e e s e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHONS & & o v v i v e e e e e e et e et e e e e e e e e e e e e e e e e e e e e e e >

]

[

]

JSA
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Schedule A (Form 990 or 990-EZ) 2018

Page 3

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

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

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) P (a) 2014 (b) 2015 (c) 2016 (d) 2017

(e) 2018

(f) Total ,/*

41 Gifts, grants, contributions, and membership fees
recewed (Do not include any "unusual grants ")

/

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished in any activity that i1s related to the
organization’s tax-exempt purpose . . . . . .

/

/

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

/

4 Tax revenues levied for the
organization's benefit and either paid to

or expended onitsbehalf . . . . . ... /

/

5§ The value of services or facilities
furnished by a governmental unit to the

orgamization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . . .. /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . . . . /

b Amounts included on lmes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b. . . . ... . ... /
8 Public support. (Subtract fine 7¢ from /
INE6 ) v v v v v v v e e e e e e
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b)2015 (c) 2016 (d) 2017 (e} 2018 {f) Total
9 Amounts fromlne6. . ... ...... /
10a Gross income from interest, dividends, /
payments received on securties loans,
rents, royalties, and income from similar /
SOUMCES - = = = & o o o s o s o o o s o

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

¢ Addines 10aand 10b . « . . . . . . . /

11 Net income from unrelated business;
activities not included in line 19 f
whether or not the business 1s regularly

carmedon. « « ¢ v o v 0w - .
12 Other income Do not include/gain or
loss from the sale of capfal assets
(Explainin Part V1) , . / ......
13 Total support. (Add Iings 8, 10c, 11,
and12) .. ... / ........
14 First five years. lf'the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, chepk/thls boxand stop here. . . . . . . i v i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public su;);p’r/l percentage for 2018 (line 8, column (f), dvided by line 13, column(f)) , . . . ... ... ... 15 %
16  Public support percentage from 2017 Schedule A, PartllLhine15. . . . . . . . . 0 v v i v v v v v v v v o 16 %
Section D/Computation of Investment Income Percentage
17 Inve (/ment income percentage for 2018 (line 10c, column (f), divided by line 13, column(f)}, ., . . ... ... 17 %
18 Invg:tment incébme percentage from 2017 Schedule A, Partlll,ine17 _ . . . . . .. .. ... ... .... 18 %

19a 381/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not/more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization . P>

ineA8 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P>

33}(/3% support tests - 2017 If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

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

JS}/
yi 1000
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Schedule A (Form 990 or 890-EZ) 2018
Supporting Organizations
. (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

2

3a

b

c

4a

5a

b

9a

b

10a

—

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

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 VI how the organization determined that the supported
orgarnzation was described in section 509(a)(1) or (2) - -

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization 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
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.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes,"” and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe 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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (i1) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substtuted supported organization part 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 control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), 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 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

Did one or more disquallfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,"” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

determine whether the organization had excess business holdings )

Yes

1
i_._-:
R I [
3a
3b )
S IR
3¢
I N P
4a
4b -
4c j

t
| | e
5a
J B D
5b
5¢
6
N T
7
S DR
8
9a
S I PO
9b
— e ]
9¢c

i

o

10a
SN I
10b

JSA
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Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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 imes during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

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

Yes

No

-

Section C. Type Il Supporting Organizations

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)? /f “No," describe 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 fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

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 goverming body of a supported organization? /f "No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described 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, " describe in Part VI the role the organization's
supported organizations played in this regard

Yes

w

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 during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below.
b The organization i1s the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
Yes| No
Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged n? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported orgamzation(s) would have engaged in these
activities but for the organization’s involvement

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

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

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

2a

Lo

2b

3a

3b

JSA
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 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 |l non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

e |(W|N (=

o

-~

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see |

instructions for short tax year or assets held for part of year) [
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI). !

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

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

see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

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

Section B - Minimum Asset Amount (A) Prior Year

w

@i | (|

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, Iine 8, Column A)

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or ine 3

5 Income tax imposed n prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_] Check here If the current year I1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

| |WiN (=

Schedule A (Form 990 or 990-E2Z) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

on D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

X N (|| W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

©w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

(ii)
Underdistributions
Pre-2018

U

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)

Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, If any, for years prior to 2018 |
(reasonable cause required - explain in Part Vi) See f
instructions )
3 Excess distributions carryover, if any, to 2018 i
a From2013 . ...... |
b From2014 ....... !
¢ From2015 ....... |
d From2016 ....... !
e From2017 ....... |
f Total of lines 3a through e |
g Applied to underdistributions of prior years f
h Applied to 2018 distributable amount
i  Carryover from 2013 not applied (see instructions) ;
j Remainder Subtract lines 3g, 3h, and 3i from 3f i
4 Distributions for 2018 from |
Section D, Iine 7. $ i
a Applied to underdistributions of prior years . }
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, ,
any. Subtract lines 3g and 4a from line 2 For result ,
greater than zero, explain in Part VI. See instructions )
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2019. Add lines 3j i
and 4c .
8 Breakdown of line 7 '
a Excess from 2014, ., . . !
b Excess from 2015, . .. :
¢ Excess from 2016. . . . i
d Excess from 2017. . . . .
e Excess from 2018, . .. |

JSA
8E1232 1 000
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2@1 8

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information Ins pection
Name of the organization Employer identification number
MANIILAQ ASSOCIATION 92-0041461

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... .. ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... l:] Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L. o e e e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N b WN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservatoneasements . . . . . . .. o i h i e e e e e e e . 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ... .....c..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... .. ..c.c.... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and S€Cton 170MEBIIT .« . .+« o o s oo e e e [Jves Tlne
9 In Part XliI, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, PartVIILine 1. . . . . . . . o o oo oo ittt ittt >3
(i) Assets Included INFOrm 990, Part X. . .« o v v ot it i i it et et e et e e >3

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

a Revenue included on Form 990, Part VIILINe 1, . . . . . . . o i i i v i ittt e e e e e >3
b__Assets included in Form 990, PartX. . . . . . . . ... ..o ueeu e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

JSA
8E1268 1 000



[

Schedu'e D (Form 990) 2018
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

5

Page 2

collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

-~ o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . L . L e e
If "Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance ., . . . . . . .. ... e e e e 1c
Additions duringtheyear, . . . . . . .. ... ... e 1d
Distributions during theyear . . . . . . . . .. .. ...ttt iinrennnan 1e
Ending balance |, . . . . . . .. . e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? | | Yes

If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl

PartV Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 6,785,958. 6,485,132. 6,077,612. 5,675,338. 5,723,550.
b Contributions . . « . .. .. ... 118,271.
¢ Net investment earnings, gamns,
And10SSES. + + v v v e e 329,383. 314,044. 420,258. 407,565. 99,826.
d Grants or scholarships . . . . . . 5,291. 266,309.
e Other expenditures for facilities
andprograms .. . . . . . v ...
f Admmnistrative expenses . . . . . 13,404. 13,218. 12,738.
g End of year balance. . . . . . .. 7,101,937. 6,785,958. 6,485,132. 6,077,612. 5,675,338.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment p 100.0000 %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages on hnes 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganiZationS . . . . . . v v v et e e e e e e e e e e e e e e e e e e e e e 3a(i)| X
(i) related organizations . . . . . .t v i et e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(1), are the related organizations listed as required on ScheduleR?. . . . . . . ... ... ... 3b X
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Builqings, and Equipment. o w
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. ... .ot it e 1,232,858. 1,232,858.
b Buldngs .................. 147,880,476.| 48,570,177. 99,310,299.
¢ Leasehold mprovements. . .. ......
d Equpment. . . . ... ... . ..., 14,076,449.( 12,107,033, 1,969,416.
e Other . . . . . .\ .\ i e uu s .. 15,302,440.] 8,383,309. 6,919,131.
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ine 10¢). . . . . . . » 109,431,704.
Schedule D (Form 990) 2018
JSA
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Schedule D (Form 990) 2018 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derwatives , , , ., .., ...........
(2) Closely-held equity interests . , . . .........
(3) Other
(A)
(B)
€
(D)
——- (E) - - - it
F)
G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) hne 12) P H
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, hne 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) P> \
Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . v v v v v v it it i e v v o o »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2) PREPAID DEPOSITS 384,261. I
(3) ‘,
(4) 5
(5) :
(6) /
(7) |
(8)
9 |
Total (Column (b) must equal Form 990, Part X, col (B) line 25) P 384,261. ;

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
orgamization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll

Schedule D (Form 990) 2018
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Schedute D (Form 990) 2018

Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1 | 123,234,413.
2  Amounts included on line 1 but not on Form 990, Part VIil, ine 12

a Net unrealized gains (I0SSES) ONINVESIMENS « + « « « v v v v v v v v o v oo 2a 414,501

b Donated services and use of facilities . . . + .« v @ e v v i e e e 2b

¢ Recoveries of prior yeargrantS. « « « v v v v o v v v e n b e 2c

d Other(DescribeinPart Xl ) . . . . o v v vt it e et e et e e e e e e 2d -

e ADdIliNes 2athrough 2d . « & o v v v v v o e e e e e e e e e e e 2e 414,901.
3 Subtractiine2e from lNE 1. v v v v v v v o et e et et e e e e e e 3 | 122,819,512.

. e ——-—-4 Amounts included on Form 990, Part VIil, ine 12, but notonine 1., _ _ __|_ — e e - e e

a Investment expenses not included on Form 990, Part VillLlne7b. . . . . . . 4a

b Other (Describe inPart XM ) .« . v v v v i e it et e e e e e e 4b

€ AQDINES 42 anddD . . v v v vt v e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . . . .« ... § | 122,819,512.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StateMeNnts . . . . . . v v v v v i 1 | 124,368,576.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilities . . . . ... ... ... ... 2a

b Prioryear adjustments « . « v v v o v v v v v e e e e e e e e e e 2b

€ ONEIIOSSES. « « v v v v v et e et e et e e e e 2c

d Other (Describe NPart Xl ) « ¢ v o v v v e e oot e v oo eeen s e e 2d -

e AddIiNeS2a throUGN 2d - v v v v v v et e e e e e 2e
3 Subtractine2e fromline1 . .. ... ... ... it e e e e e e e 3 124,368,576.
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1

a Investment expenses not included on Form 990, Part Vi, Iine7b. . . . . .. 4a

b Other (DescribenPart Xll) . . v v v v vt e e e e it e e e 4b -

€ AGQDINES A ANd 4D . . . o v i it e e e e e e e e e e e e e e e e e e e 4c
5§  Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 18). . . . . . . . . . . . .. 5 | 124,368,576.

1P Ul Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5
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» Schedule D (Form 990) 2018 Page §
Supplemental Information (continued)

+FORM 990, SCHEDULE D, PART V, LINE 4:

THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUND INTEREST EARNINGS

ARE FOR SCHOLARSHIP PURPOSES FOR TRIBAL MEMBERS. THE FUND ITSELF IS

RESTRICTED FOR USE FOR OPERATIONAL PURPOSES.

FORM 9390, SCHeOULE D, PART X, LINE 2:

THE ASSOCIATION 1S EXEMPT FROM INCOME TAXES AS A NON-PROFIT CORPORATION

UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN INCLUDED IN THE ACCOMPANYING

FINANCIAL STATEMENTS. ALTHOUGH MANIILAQ ASSOCIATION IS EXEMPT FROM

FEDERAL INCOME TAXES, ANY INCOME DERIVED FROM UNRELATED BUSINESS

ACTIVITIES IS SUBJECT TO THE REQUIREMENTS OF FILING FEDERAL INCOME TAX

FORM 990-T AND A TAX LIABILITY MAY BE DETERMINED ON THESE ACTIVITIES.

MANIILAQ'S POLICY IS TO REPORT INTEREST AND PENALTIES ASSOCIATED WITH

INCOME TAXES AS OTHER EXPENSE. WITH FEW EXCEPTIONS, MANIILAQ IS NOT

SUBJECT TO AUDIT OF TAX RETURNS PRIOR TO SEPTEMBER 30, 2015. AS OF

SEPTEMBER 30, 2019 THERE WERE NO ACCRUED INTEREST, PENALTIES, OR

UNCERTAIN TAX POSITIONS OR UNRECOGNIZED TAX BENEFITS FOR WHICH MANAGEMENT

BELIEVES IS REASONABLY POSSIBLE THAT THE TOTAL AMOUNTS OF TAX

CONTINGENCIES WILL SIGNIFICANTLY INCREASE OR DECREASE WITHIN 12 MONTHS OF

THE REPORTING DATE.

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information |_om No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 8

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o Publi
Department of the Treasury i P Attach to Form 990. pen to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection

Name of the organization Employer identification number
MANIILAQ ASSOCIATION 92-0041461
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
=0 =T 1ib

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all 1
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organzation'

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . ... ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organiZation? . . . . . . . i v v i it e et e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e s 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
@ The organiZation? . . . . . v v i i i i e e ettt e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organiZation? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part llI
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describemPartlll. . . . ... ... ... ... ... ..... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
TN == T O 1 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described Iin ]
Regulations section 53 4958-6(C)7 . . . . . . . . i i i it i e e e e e e e e e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

JSA
8E1290 1 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8

. Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.
Department of the Treasury

Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 980-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamization Employer identification number

MANIILAQ ASSOCIATION

92-0041461

FORM 990, PART VI, LINE 11B:

THE RETURN IS REVIEWED BY THE CHIEF FINANCIAL OFFICER AND HIS TEAM BEFORE - - - T -

IT IS FILED.

FORM 990, PART VI, LINE 12C:

EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS:

OFFICERS, DIRECTORS AND EMPLOYEES ARE REQUIRED TO REVIEW ANNUALLY. ANY

VIOLATIONS ARE REPORTED TO THE HR DEPARTMENT AND DEALT WITH IN THAT

MANNER .

FORM 990, PART VI, LINE 15A:

CEO, TOP MANAGEMENT: IN ACCORDANCE WITH PERSONNEL POLICY, EACH ID HAS
RANGE AND STEP AMOUNT FOR EXPERIENCE AND THE HR DEPARTMENT DETERMINES

AMOUNT FOR EACH VIA EXECUTIVE COMMITTEE MEETINGS.

FORM 990, PART VI, LINE 15B:

OFFICERS AND KEY EMPLOYEES: IN ACCORDANCE WITH PERSONNEL POLICY, EACH
HAS A RANGE AND STEP AMOUNT FOR EXPERIENCE AND THE HR DEPARTMENT

DETERMINES THE AMOUNT FOR EACH VIA EXECUTIVE COMMITTEE MEETINGS.

FORM 990, PART VI, LINE 19:

UPON REQUEST.

THE

iD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
8E1227 1 000

Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number
MANIILAQ ASSOCIATION 92-0041461

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ANTHC-FIN TRIBAL HEALTH 9,971,047.
4000 AMBASSADOR DRIVE
ANCHORAGE, AK 99508

NANA MANAGEMENT SERVICES DIETARY/ENVIROMENTAL 4,227,320.
800 E. DIMOND BLVD., SUITE 3-450
ANCHORAGE, AK 99515

NOVITAS SOLUTIONS MEDICAL STAFFING 2,327,915.
PO BOX 3113
MECHANICSBURG, PA 17055

INNOVATIVE EMPLOYEE SOLUTIONS MEDICAL STAFFING 1,277,830.
9665 GRANITE RIDGE DR # 420
SAN DIEGO, CA 92123

BERING AIR, INC AIR TRANSPORTATION 1,248,575.
PO BOX 1650
NOME, AK 99762

JSA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1 000
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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