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ANNED APR 29 2013

SC

. ' 54

ATNI 09/12/2011 12.11 PM .. ...
Réturn of Organization Exempt From income Tax

Form Under section 501(c), 527, or 4847(a){1) of the intarnal Rovonue Code (axcept black lung

Oepartment of the Troesury benoefit trust or private foundation)

Intamal Revenue Sarvice P The organization may have to use a copy of this returmn to satsfy stats reporing requirements

A__For the 2010 calendar year, or t#x yoar boginning Land ending

B Checkdmppicetie. [C Name oforgantzaton  Affiliated Tribes of Northwest D Employer igentflcation number

D Address change Indians

[ wame change Doing Business As 93-0934830

D ittt et Number and street (or P O box § mal ls not defivered to street sddress) Room/suite E Tolaphore number

1827 NR 44th Ave. 130 503-249-5714Q

[ vemaana Clty or town, state or county, and ZIP + 4

[} Amended retsm Portland OR 97213 G Groes receipts§ 835,081

D Applicaton pending |F Neme and sddress of principal officar Hia) 1 s a group r'om o ftien? D Yes E(_] "o
H(D) Aro abaftiates inciuded? || Yes [ ] No

if "No." attach a fis1. (see instrucions)

) Texeremptstatus  1X] 501(cH3) | | 501() { ) dmserino) | | 4sar@)tjor | | 527
J_website: » Www.atnitribes.orqg Hic) Group exemption number P>
ot P [ Year oftormaton [ M Stats ot gl comete

1 Bnefly descnba the organization’s mission or most significant activities* RECENED

See Schedule 0
E :
g 2 Check this box P m if the organizaticn disconunued Its operations mgosgdef ;\'éje thart 25% of its net 'nssets.
« | 3 Number of voting members of the governing body (Part V1, fine 1o *UPP@{T‘M" o ) 3 7
8| 4 Number of independent voting members of the goveming body (P MQ o o Lae 250
5 Tofal number of individuals employed In calendar year 2010 (Part V, line 2'3 [ 5
§ 6 Total number of voluntears (estimate if necessary) ) . o o 86 | 250
Te Total unrelated business revenve from Part Vill, oolumn (C). hne 12 L 7a
b Net unrelated business taxable ncome from Fom990-T ne 34 . .. . . . .. ... . s Tb 0
Prior Yeat Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 219,667 435,847
| @ Program service revenue (Part Vil line 2g) 336,520 394,822
§| 10 1nvestment income (Part vi.cotumn (4). nes 3.4 and7d) 45 8
o 11 Other revenus (Part Vili, column (A), fines S, 6d, 8c, Bc. 10c, and 116) . 985 4,404
12 Tota! revenue — add lines 8 through 11 (must equal Part Vil column {A) line 12) . 557,217 835,081
13 Grants and similar amounts paid (Part IX, column {A), hnes 1--3)
14 Benefits paid to or for membaers (Part IX, column (A), line 4)
o | 15 Salaries. other compensation. employse benefits (Part IX, column (A), lines 5-10) 62,053 235,218
§ 16a Professional fundralsing fees (Part X, column (A), hine 11e)
§ b Total fundralsing expenses (Part IX, column (D}, line 25) B,EC EIVED OSC R e AR NG RN B RaG
W [ 47 Other expenses (Part IX, column (A), Iines 11a—11d, 11f, 08 563,027 527, 379
18 Total expenses Add lines 13-17 (must egual Part IX, cojumn(A). fine 25) 625,080 762,594
19_Revenue less expenses. Subtract line 18 from line 12 MAR 2 Q 2013 -67,863 72,487
B Baginning of Current Yesr End of Year
20 Totat assets (Pert X, kne 16) L T Orea Bonts 194,070 213,046
21 Total liabllives (Part X, line 26) RS AADTY 1TAH 81,255 27,744
2 ,22_Net assets or fund balances_Subtract iine 21 from line 2 T 112,815 185,302 e
Hpaudl’s  Signature Block ’\r’ff“’“\\ RS
Under penatties of perury, | declare that | have examined this retum, Including accompanying schedules and statemont, and {0 the best of my knowledge ano bollet. nis
true, cofrect, snd comploto Dedaration of preparer (other than offcer) Is basad on all info of which prep has any knowledgo o~ 5 @B
1

yd

Sign ’ Signstura of officer - nam b
Here RLLRD //J e W‘Mbq

} Type of pant nama and M?’,()dl‘ﬂ’ﬂ' faﬂ/ o Sc a4
Prin/Type proparers name — “~Jrteparers signature Dste creck [X]t] Prin
Pald Kenneth R. Stauffer Renneth R. stagd¥¥e 09/12/11} setemployod] PO1358796

Preparer | ame  »  Stauffer and Associates PLLC FmsEn? _91-2003781
Use Only 2501 N Fairway Ln
Frmsaddress ¢ Liberty Lake, WA 99019 Phonane 509-344-3200
May the IRS discuss this return with the preparer shown above? (see instructions) L . B o ﬂ yﬂ_ ]ﬁ
Form 990 (2010)

Eﬂ Paperwork Reduction Act Notica, 6@ the saparate instructions.

848 .901



