COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Subcommittee on Indian and Alaska Native Affairs
Legislative Hearing on:

H.R. 409 (Simpson), To provide for Indian trust asset management reform, and for other
purposes. “Indian Trust Asset Reform Act”

H.R. 4350 (Daines), To direct the Secretary of the Interior to take lands and mineral rights on
the reservation of the Northern Cheyenne Tribe of Montana and other culturally important lands
into trust, and for other purposes. “Northern Cheyenne Lands Act”

May 7, 2014
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:
* % X% % %

For Witnesses Representing Organizations:

1

4.

ol

. Name: Ernest L. Stensgar

Name of Organization(s) You are Representing at the Hearing: Affiliated Tribes of Northwest
Indians

Business Address: [Information redacted for privacy]

Business Email Address: [Information redacted for privacy]

. Business Phone Number: [Information redacted for privacy]
1



For all Witnesses

Name/Organization: Ernest L. Stensgar, Chair, Trust Reform Committee, Affiliated Tribes of Northwest
Indians

Title/Date of Hearing: Leg. Hrg on HR 409 (Simpson), “Indian Trust Asset Reform Act” and HR 4350
(Daines), “Northern Cheyenne Lands Act” / May 7, 2014

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

- Currently serving as Vice Chairman of Coeur d’Alene Tribe

- served as Chairman of the Coeur d’Alene Tribe for nearly 20 years

- former President of the Affiliated Tribes of Northwest Indians

- Chair of Trust Reform Committee, Affiliated Tribes of Northwest Indians

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

See below

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

N/A
f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

N/A

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.



Witnesses Representing Organizations

Name/Organization: Ernest L. Stensgar, Chair, Trust Reform Committee, Affiliated Tribes of Northwest
Indians

Title/Date of Hearing: Leg. Hrg on HR 409 (Simpson), “Indian Trust Asset Reform Act” and HR 4350
(Daines), “Northern Cheyenne Lands Act” / May 7, 2014

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Former Chairman of ATNI

- Current Chair of Trust Reform Committee

I. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

Source - BIA (Reg'l office) Organizational Support - AOBAV00114 (GTP00X90502)
$173,000

J. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

N/A

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

N/A
I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public

inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

See attached.
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Form 990 (2010) Affiliated Tribes of Northwest 93-0934830 Page 2
Partlil - Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ........ ... ... .. . L X
1 Briefly describe the organization's mission:
Bee Bohedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ7 | ||| 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
Sewices'? ...............................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: }(Expenses § 156,335 includinggrantsof $ ... . ) Revenue $ )
Various educational and leadership forums for the ..~~~
exchange, processing, and development of informationm of ... ...~~~
mutual concern amoung member tribes. Several conferences ..
and work shops are held throughout the year on behalf of =~~~
ATNI member tribes.
4b (Code: )(Expenses $ including grants of $ ) (Revenue $ . .
T4c (Code: . )(Expenses§ . .. . including grants of § . ) Revenue $ )

4d Other program services. (Describe in Scheduie 0.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 156,335

DAA Form 990 (2010)
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Form 990 {2010y Affiliated Tribes of Northwest 93-0934830 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in sectlon 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instuctions) ...~ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Parti 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? I "Yes," complete Schedule C, Pttt .~~~ . 4 X
5 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,
Par! I" ................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts where denors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl 8 X
7 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, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? f “Yes,"
complete Schedule D, Partlv : X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI, '
VI, VIl 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 1al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . . . ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, PartN0 ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Partx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgaﬁization‘s liabflity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XL, and Xl e e e 12a X
b Was the organization includad in consaolidated, independent audited financial statements for the tax year? f "Yes," and if
the organization answered "Ne" to line 12a, then completing Schedule D, Parts XI, XII, and Xill is optional 120 X
13 Is the organization a schoof described in section 170(b){1)}{AXii}? If “Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partslandlv =~~~ 14b X
15  Did the organization repori on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located cutside the United States? [f “Yes," complete Schedule F, Parts land IV 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts ttand 1V~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 1167 If "Yes,” complete Schedule G, Part | {see instructions} .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospftals? If “Yes,” complete Schedule .~ ... 20a X
b I "Yes" to line 20a, did the organization attach its audited financial statements to this refurn? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements {seeinstructions) . ... ............... 20b
Farm 990 (2010)

DAA
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Form 900 (2010) Affiliated Tribes of Northwest 93-0934830 Page 4
_Parti¥  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United Stales on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts landttt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 1f "Yes,” complete Schedule |, Partg land 0.~~~ 22 X
23 Did the organization 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," complele Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. H*No,"goteline 25 . e, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c}{4) 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 s 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-EZ7
lf"Yes," complete Schedule L, Part1 25b X
26 Was a loan fo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partnt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or 2 grant selection committee member, or to a person related to such an individual?
lt*Yes," complete Schedule L, Part Il 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 applicabie 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
SChedu'e L‘ Pan IV ....................................................................................................... 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 orindirect owner? If “Yés,” complete Schedule L, Partlv™" ~ """ 7' © """ T T ] X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule™ 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I .................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Parti . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I},
IVLand VL INE T L u| X
35 Is any related organization a controlled entity within the meaning of section S12(bY13)? 35 X
a 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,
PAVINGZ | e [dves [X] no
368 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI .................................................................................................................. 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ... ... ... ... ... ... . . ... ... .c.o.coeiieenieneiennneene.. 38 X

Form 990 (2010)

DAA
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Form 990 (2010) Affiliated Tribes of Northwest 93-0934830

PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV ... ... ... .. .................. [l
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not appficable =~~~ == 1a| O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i 0
Did the organization comply with backup withholding rules for reportable payments to vendors and iy e
reportable gaming (gambling) winnings to prize winners? | 1c X
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 retun 2a]| 5 1 1|
b If atleast one is reported on line 2a, did the organization file all required federal employment tax reurns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions) | Lot _:
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed & Form 990-T for this year? If “No,” provide an expianation in Schedule®O . ...~ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as & bank account, securities account, or other financial
BOCOUM | e, 4a X
b If*Yes," enter the name of the foreign country: 5
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts i
$a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? L N o e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did th
organization solicit any contributions that were not lax deductible? 6a X
b If*Yes," did the organization include with every solicitation an express statement that such contributions or ’
gifis were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? 7a
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
required 1o file FOMM 82820 | ic
d If“Yes,” indicate the number of Forms 8282 filed during the year [74 | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? =~~~ 7t
If the organization received & contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponscring organizations maintaining donor advised funds and section 509(a}{3) supporting ==
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring —
organization, have excess business holdings at any time during the year? 8
@ Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter: W
a Initigtion fees and capital contributions included on Part VI, ling12 10a
b Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter;
a Gross Income from members or SharEhOIders ................................................ 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} 11b -
12a Sectlon 4947(a)(1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ..., ... .. 12b '
13  Saction 501(c)(29) qualified nonprofit health Insurance issuers. )
a Is the organization licensed o issue qualified health plans in more than cne state? ... 13a
Nots. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualffied health plans 13b
c Enter the amount Of reserves on hand ....................................................... 130 o E
14a Did the organization recefve any payments for indoor tanning services during the tax year? . .. . .. . 14a X
b If"Yes.," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ..................... 14b

DAA

Form 990 (2010)
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Form 990 (2010) Affiliated Tribes of Northwest 93-0934830 Page 6
Part ¥l  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 to any questioninthisPart VI ... ... . . .. ... X

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 | 7 |
b Enter the number of voting members included in line 1a, above, who are independent b | 250
2 Did any officer, director, trustes, or key employee have a famiiy relationship or a business refationship with ] ; ¥
any other officer, director, trustee, or key employee? | . ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the pricr Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? ===~~~ 5 X
6  Does the organization have members or stockholders? ... 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe Qoveming bOdY? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: - SR
a Thegoveming body? | . ga | X
b Each committee with authority to act on behalf of the goveming body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O ........... .0 oooiiiiiiireieenn.... 9 | X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.) )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ...~ 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... ... ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
forrn? ................................................................................................................... 11a x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o L
12a Does the organization have a written conflict of interest policy? If “No,"go to line13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
”se to conﬂICtS? .......................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedure O how thfs is done ................................................................................... 1zc x
13 Does the organization have a written whistleblower policy? e 13X
14 Does the organization have a written document retention and destruction policy? . 14| X
15 Did the process for determining compensation of the foilowing persons include a review and approval by )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N |
a The organization’s CEO, Executive Director, or top management officad ... 15a| X
b Other officers or key employees of the organization | . ... 15p] X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) ' ]
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar amangement Iy -
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the I
organization’s exempt status with respect to such arrangements? .................. ... i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» None ..~
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501{c)}(3)s oniy) available
for public inspection. Indicate how you make these available. Check all that apply.
|:| Own website D Another's website D Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: b Cleora Scott . 1827 NE 44th Ave. #130 ...
Portland CR 97213 503-249-5770

DAA Form 990 ¢2010)
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Form 990(2010) Affiliated Tribes of Northwest 93-0934830 Page 7
Part Vi  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any question inthis Part Vil ... .. . ... A
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 individuals or organizations), regardless of amount of
compensation. Enter -G- in columins (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.”

o Listthe organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who recelved 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 Listall of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
@ Check this box if neither the crganization nor any related organizations compensated any current officer, director, or trustee.

(A {B) (c) (D) (E) {F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per FHIEREE) sl B compensation compensation from amount of
week all 2 | & g 35| from related other
{describe e § § ] %3 § the organizations compansation
hoursfor |21 & 2 5% " organization {W-211099-MISC) from the
related =1 - g @ g {W-2/1099-MISC) organization
organizations G = g | 5 and related
in Schedule 3 2 g organizations
0) D o
g
mBrian Cladoosby
President 1.00 X 0 0 0
Henry M. Cagey
Vice-President 1 1.00 X 0 0 0
@ Harvey Moses Jr
Vice-President 2 1.00 X 0 0 0
Melvin R. Sheldgn Jr.
Vice-President 3 1.00 X 0 0 0
(9 Norma Jean Loui
Secretary 1.00 X 0 0 0
(¢ Sonya M. Tetnowgki
Agst. Secretary 1.00 X 0 0 0
7 Sharon Goudy
Treasurer 1.00 X 0 0 0
(8
L)
{1y
{11)
(12)
(13)
(i%)
(15}
{16)

DAA Form 990 (2010}
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Form 990 (2010) Affiliated Tribes of Northwest 93-0934830 Page 8
_Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8} {C} (D) (E) 7
Name and Titte Average Position {check all that apply) Reportable Reportable Estimated
hours per el s ol =leg] = compensation compensation from amount of
week 2| B|312|35 ¢ from related other
{describe szl Ele | e 53 g the organlzatlons compensation
hours for - gl | 383 ° organization (W-2/1099-MISC) from the
related =2 & & |*8 {W-2/1099-MISC) organization
organizations gl = E 2 and relatad
in Schedule 3 & L4 organizations
0} 8 &
o
o
(7
(8
L
@
@0
2
@)
1
@
@6
@7
@)
b Subdofal ... ... 4
¢ Total from continuation sheets to Part VI, Section A .. ........ 4
d Total{addlinestband e} .......... ... ... .............. >
2 Total number of individuals {including but not limited to these listed above) who received more than $100,000 in
reportable compensation from the organization P 0
|Yes| No
3 Did the organization list any former officer, director or trustee, key empioyee, or highest compensated
employee on line 1a7? if “Yes,” complete Schedule J for such individual 3 X .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such —
INGIVIBUAL 4
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 forsuchperson .. ... i 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaticn from the organization.
N (A} B ©
lzme and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in_compensation from the crganization »

DAA

Form 990 (éd1oi
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Form 9900 (2010} Affiliated Tribes of Northwest

93-0534830

Page 9

Part Vill.____Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

and other sumlPar amounts

1a Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Govemment grants {contributions) 1a 426,847

- a o o

All other contributions, gifts, grants,

and similar amounts not included above 1f 9,000}

Noncash contributions included in lines 1a-1:
Total. Addlines 1a=1f ........................... >

=5 o

435,847

| Program Service Revenue Contributions, gifts, grants :

Other Revenue

Busn. Code| '

338,292]

338,292

56,530

56,530

394,822

g Total. Addlnes 2a—2f ........................... >

3 Investment income (including dividends, interest,
and other similar amounts) >

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

8

(i) Real (if) Personal

6a Gross Rents

Less: rental exps.

Rental inc. or {loss)

b
c
d Netrentalincomeor (loss) ....................... | 2
72 Gross amount from (i) Securities i) Other

salas of assets
other than inventory|

b Less: cost or other
basis & sales exps.

Gain or (loss)

1]

o

Netgainor(loss) .. ... ... . ..o oieeeiieenannnn. >

8a Gross income from fundraising events
(rotinclucing $
of contributions reported on line 1c).
See Part IV, ling 18 a

Net income or {loss) from fundraising events ....... >

1}

9a Gress income from gaming activities.
See Part IV, ling 19 a

10a Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

o

Net income or {loss) from sales of inventory .

(2}

Miscellaneous Revenue

Busn. Code _

11a Other Income

4,404]

4,404

4,404}

835,081

399,226

3'

DAA

Form 990 (2010)
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Affiliated Tribeg of Northwest

93-0934830

form 890i{2010)

Part X

Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and {D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)
Program service

(C)
Management and

7b, 8b, 9b, and 10b of Part Vill.

eXpenses

genearal expenses

{D)

Fundraising
expenses

1

10
1"

- 0o o o oT N

™

1
13
14
15
16
17
18

19
20
21
22
23

-0 a0 oca

25

Granis and other assistance o governments and
organizations in the U.S. See Part IV, line2t

Grants and other assistance to individuals in
the U.S. See Part iV, line22 =~

Grants and other assistance to govemments,
organizations, and individuals outside the
U.S, See Part IV, lines 15 and 16

Benefils paid to or for members

Compensation of current officers, directors,
trustees, and key employees =~

Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

207,425

42,605

164,820

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

27,790

5,708

22,082

672

138

534

35,962

7,387

28,575

Lobbying . .. ...
Professional fundraising services. See Part IV, line 17

Investment management fees

Other

114,215

23,460

80,755

37,325

7,667

29,658

7,520

1,545

5,975

20,664

4,244

16,420

62,329

12,802

49,527

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

Conferences, conventions, and meetings

144,744

29,730

115,014

Interest

Depreciation, depletion, and amortization

599

123

476

29,483]

6,057

23,432

]nsurance ...............................
Other expenses. ltemize expenses not covered
above (List miscellansous expenses in line 24f. If
line 24f amount exceeds 10% of line 28, column

(A} amount, list line 24f expenses on Schedule O.)

35,383

7,268

28,115]

13,942

2,864

11,078

11,324

2,326

8,998

6,161

1,265

4,896

Postage/Printing

3,616

743

2,873

3,434

403

3,031

Al other expenses
Total functional expenses. Add lines 1 through 24f

762,594

156,335

606,259

26

Joint costs. Check here | | if following
SOP 98-2 {(ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educational

campaign and fundraising solicitation ... ...

DAA

Form 990 (2010)



ATNI 09/12/2011 12:11 PM

Form 800 (2010) Affiliated Tribes of Northwest 93-09834830 Page 11
_PartX  Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—noninterestbearng 22,846] 1 53,362
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 132,878| 3 150,687
4 Accounts recefvable, et T 36,570] 4 5,344
5 Receivables from current and former officers, directors, trustees, key S| -
employees, and highest compensated employees. Complete Part Il of ol
Schedule L . 5
6 Receivables from other disqualified persons (as defined under section :
4958(f)( 1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501{c)8) voluntary ]
@ employees' beneficiary organizations (see instructons) . 6
B | 7 Notes and loans receivable, nel ... 7
@ | 8 Inventories forsale Oruse ... ... 8
Tlo Prepaid expenses and deferred charges | . ... ... .. 9
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 14,600 Ay | S _
b Less:accumulated depreciaton 10b 10,947 1,776] 10¢c 3,653
11 Investments—publicly traded securities . ... ... 11
12  Investments—other securifes. See Part IV, lne 1 12
13 Investments—program-related. See Part IV, lpe 1. 13
14 Intangbleassets 14
15 Other asset's' see Par‘t IV' "ne 11 ................................................. 15
16__Total assets. Add lines 1 through 15 (mustequalline 34} ..........oooveieiee.... 194, 070] 18 213,046
17 Accounts payable and accrued expenses 81,255 17 27,744
18 Grantspayable 18
19 Deferredrevenue . . ... 19
20 Tax-exemptbond liabilifies . ... 20
@ (21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
£ [22 Payables to current and former officers, directors, trustees, key [y
:'Eu employees, highest compensated empioyees, and disqualified persons. 1
5|  CompletePartilof Schedule L .. ... 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Cther liabilities. Complete Part X of Scheduled 25
__126 Total liabilities. Add lines 17through 25 ... .. . . oo e, 81,255| 26 27,744
@ Organizations that follow SFAS 117, check here P @ and complete ' '
b4 lines 27 through 29, and lines 33 and 34. | Ve =
8|27 unesticteanetassets 112,815/ 2 185,302
@ |28 Temporaerily restricted netessets 28
2129 Pormanently restricled NetaSSets ...\, 2
e Organizations that do not follow SFAS 117, check here » | | and |
5 complete lines 30 through 34.
10|30 Capital stock or trust principal, or cumentfunds 30
2 |31 Paid-in or capital surplus, or land, building, or equipmentfund 3
g 32 Retained eamings, endowment, accumulated income, or otherfunds 32
% |33 Total netassets or fund balances 112,815]| 33 185,302
Z |34 Total liabilities and net assets/fund balances .. ..............oo..eeeeieieiieiei., 194,070] 34 213,046

DAA

Form 990 (2010)
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Form 990 (2010) Affiliated Tribes of Northwest 93-0934830 Page 12
PartXI  Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1 .. ... ......ooco0vveieiiieiee,,
1 Total revenue {must equal Part Vill, column (A), lne 12y 1 835,081
2 Total expenses (must equal Part IX, column (A), line 25) . 2 762,594
3 Revenue less expenses. Subtract line 2 from linet 3 72,487
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 112,815
5 Other changes in et assets or fund balances (explain in Schedule @) . §
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
comn(B)) o 6 185,302
PartXH  Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XI ... ......................... ... (i
Yes | No
1 Accounting methad used to prepare the Farm 990: D Cash @ Accrual D Other 1
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. - 1
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ 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 selecticn of an independent accountant? | 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in '
Scheduwe O,
d K "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[I Separate basis @ Consolidated basis D Both consolidated and separate basis
3a 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-1337 | da X
b If “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .......................

Form 980 (2010)

DAA
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SCHEDULE A £ i H OMB No. 1545-0047
Form 380 or S90.E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust. [ o bl .
:ﬁ;’g;’;":;:::::eszﬁf:w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. | mm;g E
Name of the organization AEfiliated Tribes of Northwest Employer Identification number
Indians 93-0934830

""ﬁart 1] Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b){1}{A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A){ifl). Enter the hospital's name,

oW N

5 D 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}{(lv). (Complete Part II.}

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

7 An organization that normally receives a substantial part of its support from a govenmental unit or from the general public
described in section 170(b)(1)(A}{vi). (Complete Part II.)

8 D A community trust described in section 170(b}{1){A){vi}. (Complete Part il.)

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

10 D An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ ] Typel b [ ! Typell ¢ || Type M-Functionally integrated d [ | Type l-Other
-1 D By checking this box, { certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(z)(1)

or section 508(a)(2).
f If the organization received & written determination from the IRS that itis a Type |, Type I, or Type Il supporting
organization, check this box i
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(iii} below, the governing body of the supported organization? . Mofi)
(i) Afamily member of a person described in (ifabove? 11g(i0)
{iii} A 35% controlied entity of a person described in (i} or (i} above? 11g(ii)
h Provide the following Information about the supported organizationi(s).
{i) Name of supported {H) EIN {iti} Type of organization (W) |s the organization | ({v) Did you nofify (v} s the {vii) Amount of
organization {described on lines 1-9 in col. {i) isted in your | the organization in |organizafion in col. suppori
above or IRC section goveming document? col. fijof your  |{i} organized inthe
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
()
(V)]
(E)
Total S ] A 5 . 1 .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA



ATNI 09/12/2011 12:11 FM

Schedule A (Form 990 or 990-E7) 2010 Affiliated Tribes of Northwest 93-0934830 Page 2
~Parti  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 IIl. 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) » {a) 2006 {b) 2007 (c) 2008 {d) 2009 (e} 2010 {f} Total

1

6

Gifts, grants, contribufions, and

membership fees received. (Do not
include any "unusual grants.") 139,783 256,468 330,961 291,639 435,847 1,454,698

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit fo the
organization without charge
Total. Add lines 1 through3
The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column {f}

Publi¢ support. Subiract line 5 from line 4

139,783]  256,4680 330,961 291,639 435,847 1,454,698

1,454,698

Section B. Total Support

Calendar year {or fiscal year beginning in) P {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7
8

10

1
12
13

Amounts from line 4 139,783 256,468 330,961 291,639 435,847 1,454,698

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

SOUFCES . ... ... .. i, 1i1 111 4391 45 8 766

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

QOther income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart IV} _.................
Total support. Add lines 7 through 10 ] S =
Gross receipts from related activities, ete. {seeinstructions) [12
First five years. if the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this OX and StOP NBIe . ... .. ....iie i b

1,455,464
399,226

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

14 95.95%

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . .
15 99.92%

Public support percentage from 2008 Schedule A, Part Il line 14
33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization [ 4 @
33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton . . ... .. . 4 |:|
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part |V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
TN At O e
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization quaiifies as a publicly
SUppOrted OrganZalion > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

NSWUCHONS | > (]

.............. > [

DAA

Schedule A {Form 920 or 880-EZ} 2010
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Schedule A (Form 990 or 990-E2)2010 Affiliated Tribes of Northwest 93-0934830 Page 3
—%ﬂﬁ . Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2006 {b) 2007 (c) 2008 (d) 2008 {e} 2010 {f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants. . ...

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related ip the
organization's tax-exempt purpose . .. ... ..

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through§
Amounts included on lines 1, 2, and 3
received from disqualified persons =

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add Iines 7a and Tb ------------------
Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) b {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities leans, rents,
royalties and income from similar sources . . .
Unrefated business taxable income {less

section 511 taxes) from businesses
acquired after June 30, 1976

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ..

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

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c)(3)
organization, check this boxandstophere ... ... ... ... .. . ...l » [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column () divided by line 13, column (f)) . .. .. .. 15 %
16 Public support percentage from 2008 Schedule A, PartillLline 16 ......................0.0c0oeieeeieeeneeeeniininis,, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (8 . .. ... 17 %
18  Investmentincome percentage from 2009 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2010. K the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton [ 4 D

b 33 1/3% support tests—20089, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization =~ >

20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-€2) 2010 Affiliated Tribes of Northwest 93-0934830 Page 4
~Parti¥  Supplemental Information, Complete this part to provide the explanations required by Part I, line 10;
Part 1, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

Part II, Line 10 - Other Income Detail
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 0
PartIV,line6,7,8,9,10,11, or 12 e
Department of the Treasury | Opento-Pablic
Internal Revanue Service P Attach to Form 990, > See separate instructions. | inspection
Name of the organization Employer identification number
Affiliated Tribes of Northwest
Indians 93-0934830
Part! ' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
i "~ organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . ... ...
2 Aggregate contributions to {during year)
3 Aggregate grants from (duringyear)
4 Aggregatevalueatendofyear .. . ... ..
5 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 legal control? . .. D Yes D Neo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose

conferring impemmissible privatebenefit? . .................. ... ... ...iiiiiiiiiiieiiieii e, D Yes D No
Part Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7. -
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) Preservation of an historically important 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
easement on the last day of the tax year.

____|Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricled by conservation easements .~ 2b
© Number of conservation easements on a certified historic structure includedin{a) .~ .. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and notona
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear . ...
Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

L U
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L Z U
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}(4)(B)
D Yes D No

() and section 1700 )(A) BY i) . . e
9 In Part XIV, 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.
Partli . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes" to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, 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} Revenues included in Form 990, Part VIIl, line 1 ... ...

(i) Assetsincludedin Form 880, PartX
2 I the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the

following amounts required to be reperted under SFAS 116 (ASC 958) relating to these items:
a Revenues inCIUded in Form 990' Part VI”’ "ne 1 .......................................................................................

b_Assetsincluded in Form 990, Part X . ... .. ... . ... . ... | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9%0) 2010

vy
©




ATNI 09/12/2011 12:11 PM

Schedule D (Form 890y 2010 Affiliated Tribes of Northwest ©3-0934830 Page 2

_Part]li_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply}):
D Public exhibition d B Loan or exchange programs
H Scholarly research Other e,
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIv.
During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar D
Yes No

assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... .........................

“Pat IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, ling 21.

1a

b

o oo

2a
b

1a
b
c

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
incudedt 0n Form 990, PIX? e [ ] Yes []No

Amount

1¢c
1d
1e
1f

Ending BalanGe
Did the organization include an amount on Form 990, Part X, line 212 [ ] Yes [I No

If “Yes," explain the arrangsment in Part XIV.

PartV  Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back  {d) Three years back| (@) Four years batk

Beginning of year balance
Contributions

losses

End of yearbalance | . . ... ... ..
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Term endowment P %

3a

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

Yes | No

3alfi}
3Jafii)
3b

Land Burldlngs and Eqmpment See Form 990, PartX line 10.

(a) Cost or other basis (b) Cost or other basis (¢} Accumulated {d) Book value
(investment) {other) depreciation

Description of investment

1a

Land

----------------- 14,600 10,947 3,653

Other ... ... . .. . . ... ..

-]

3,653

DAA

Schedule D (Form 950) 2010
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Scheduie D (Fom 900y 2010 Affiliated Tribes of Northwest

93-0534830 Page 3

" Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of secunity or category
{including name of security)

(b) Book value

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

Total. (Columm rnust equal Form 990, Part X, col. (B) line 12.) |

"Part Vill__Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

)]

2)

(3}

(4

L))

(6)

)

(8)

9

(19

Total. {Column {b) must equal Farm 990, Part X, col. (B} line 13.) >

“PartIX = Other Assets. See Form 990, Part X, line 15.

(a) Description

{b} Book value

)

@

(3)

{4)

(5)

{6)

4]

&

(9)

(10)

Total. (Column (b) must equal Form 980, PartX, col. (B)tine15,) ... .. . . ....................o00cc0iiiiseeiiienen,

"PatX  Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liahility

{b) Amount

(1) Federal income taxes

(2}

&)

(4

(%)

(6)

{7

(&

@

(19)

(1)

Total. (Column (b) must equal Form 980, Part X, col. (B} line 25.) >

2. FIN 48 {ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s fnanclal statements that repons the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D {Form 580) 2010
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Schedule D (Form 980) 2010 Affiliated Tribes of Northwest 93-0934830 Page 4
_Pat XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VIIL, column (A), line 12) . 1
2 Total expenses (Form 990, Part IX, column (A}, line 25) | . .. . 2
3 Excess or (deficit) for the year. Subtract line 2from line 1 . .. ..., 3
4 Netunrealized gains (losses) on investments 1
5 Donated services and use of failiies | | e 5
6 Investment expenses | 6
7 Priorperiod adjustments 7
B Other (Describe in PartXIV.) | ... 8
9 Total adjustments (net). Add lines 4 through 8 | . .. 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9. . ... .. ................ . . 10
Part X}l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totai revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: =

a Netunrealized gains oninvestments . ... ... 2a

b Donated services and use of faciities ... 2

¢ Recoverles of prioryeargrants ... 2c

d Other (DescribeinPartXIV.) .. ... ... 2d 2

e Addlines2athrough2d ... .. 2
3 Subtractline 26 from line 1 _3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: '

a investment expenses notincluded on Form 990, Pant VIIl, line7b 4a

b Other (Describe in PartXIV.) ... 4b L

c A'dd Iines 4a and 4b ..................... e N N O A A R 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Part |, line 12.) 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements A
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (DescribeinPart XIV.) | ... .. ... .. ... 2d 2

e Addlines 2athrough 2d e 2
3 Subtractline 20 from liNe 1 3
4 Amounts included on Form 890, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 70 . ... 4a

b Other (Describe inPartXIV.) ... ab :

c Add Iines 4a and 4b ......................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . s 5

Part XI¥  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ling 8; Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Affiliated Tribes of Northwest 93-0934830 Page §
“Part Xi¥ . Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA
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OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. i ? entoPublic
__Inspection

Department of the Treasu
Intgmal Revenue Service i P Attach to Form 990 or 990-EZ.

Name of the organizaton AEfiliated Tribes of Northwest Employer identlﬂcatior.I number
Indians 93-0934830

Form 990, Part VI, Line 7a - Election of Members and Their Rights

Form 990, Part VI, Line 9 - Officers Who Cannot Be Reached ...

_Melvin R. Sheldon Jr. . .. . . T TR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization . Employer identification number
Affiliated Tribes of Northwesgt 93-0934830
CSomya M. TebtmowWsKl
BB oIl GO Y .
. .Form 990, Part VI, Line 10b - Policies and Procedures Governing Chapters
£ - - BT

Schedule O (Form 990 or 990-EZ) (2010)

DAA
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Schedule O (Form 890 or 990-EZ) (2010) Page 2
Employer identification number

Name of the organization
Affiliated Tribes of Northwest 93-0934830

Schedule O (Form 980 or 990-EZ) {2010)

DAA
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Schedule R (Form 990) 2010 Affiliated Tribes of Northwest 93-0934830 Page5
Fart Vi Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R {(Form 990) 2010
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93-0934830 Federal Statements
FYE: 12/31/2010

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

Interest Income

Total 5
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493320090362]

Return of Organization Exempt From Income Tax

OMB No 1545-0047

o990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011

C Name of organization
AFFILIATED TRIBES OF NW INDIANS

B Check If applicable
I_ Address change

93-0934830

2011

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

D Employer identification number

Doing Business As
|_ Name change

I_ Intial return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

6636 NE SANDY BLVD
|_ Terminated

E Telephone number

(503)249-5770

G Gross recelpts $ 733,952

I_ Amended return City or town, state or country, and ZIP + 4
PORTLAND, OR 97213

|_ Application pending

F Name and address of principal officer
TERRI PARR WYNECOOP

6636 NE SANDY BLVD
PORTLAND,OR 97213

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Waebsite: = N/A

H(a) Is this a group return for

affiliates?

H(b) Are all affiliates included?

[ Yes ¥ No
I_Yes I_No

If "No," attach a list (see Instructions)
H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1953

M State of legal domicile OR

Summary

1 Briefly describe the organization’s mission or most significant activities
Unity & Cooperation The Affihated Tribes of Northwest Indians 1s founded on the prinicples of unity and cooperation amount Indian
E governments and people
=
2
:-':*5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
i 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
‘!é' 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 250
E 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 4
E 6 Total number of volunteers (estimate If necessary) 6 250
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 435,847 386,266
% Program service revenue (Part VIII, line 2g) 394,822 329,994
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 8 14
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 4,404 17,678
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 835,081 733,952
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 235,215 249,805
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) m32,731
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 527,379 659,346
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 762,594 909,151
19 Revenue less expenses Subtract line 18 from line 12 72,487 -175,199
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 213,046 166,081
EE 21 Total habilities (Part X, line 26) 27,744 155,978
=3 22 Net assets or fund balances Subtract line 21 from line 20 185,302 10,103

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.

A 2012-11-01
Sign Signature of officer Date
Here TERRI PARR WYNECOOP EXECUTIVE DIRECTOR
Type or prnint name and title
Preparer's Date Check If Preparer’s taxpayer identification number
. signature ’ JACOLYN C WHEATLEY 2012-11-15 self- (see Instructions)
Paid employed |7
Preparer's [Fim’s name (or yours | JACOLYN C WHEATLEY CPA LLC .
if self-employed), EIN
Use Only address, and ZIP + 4 PO BOX 82071
Phone no k (503) 482-8298
PORTLAND, OR 97282

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

¥ Yes

[T No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . T

1 Briefly describe the organization’s mission

Unity & Cooperation

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 472,790  including grants of $ ) (Revenue $ 329,314 )
CONFERENCES & SUMMITS COSTS ASSOCIATED WITH EDUCATIONAL CONFERENCES & SUMMITS HELD THROUGHOUT THE PACIFIC NW FOR MEMBER TRIBES AND
INDIVIDUALS

4b (Code ) (Expenses $ 287,556 ncluding grants of $ ) (Revenue $ 276,336 )

GOVERNMENT FUNDED TRIBAL PROGRAMS COSTS RELATED TO PROGRAMS FOR NW TRIBES AND MEMBERS FUNDED BY A VARIETY OF GOVERNMENTAL GRANTS
FROM HHS, BPA AND EPA

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expensesk$ 760,346

Form 990 (2011)
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11

12a

13

14a

15

16

17

18

19

20a

III

Page 3
E1a @A Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? 2 No
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
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 98-19? If "Yes,” complete Schedule C, Part No

5
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 1n such funds or accounts? If "Yes,” complete N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part I1 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part III 8 0
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” N
complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions Is ‘Yes,” then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete v
Schedule D, Part vI. %) 1la €s
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII. 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX. 11d 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X. No

1le

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 11f No
Schedule D, Part X.
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII 12a | Yes
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 XI, XII, and XIII i1s optional | 12p | Yes
Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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, Part I . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II and IV . 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III and IV . 16 0
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I 18 0
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements 20b

Form 990 (2011)
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24a

25a
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30

31

32

33

34

35a

36

37

38

Part II

v

Part I

andV, line 1

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| 54 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] 0
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If "Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . e e e 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

la 2

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this

return . . . . 0 v v e h e aw w| 2a 4
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the 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 VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 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 iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)
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m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 7
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 250
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
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? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la No
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
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
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

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

[ Own website [ Another's website [ Upon request

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 See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

TERRI PARR WYNECOOP
6636 NE SANDY BLVD
PORTLAND,OR 97213
(503)249-5770

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

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

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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

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

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

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

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for o= = 2o organizations
related =3 | & e
o= = [
organizations | = = = P
In BE |2 2 Llrg |2
5 E = 2 |35
Schedule 52 |2 |3 |2 2 =
= — | |3 =
0) i e i
" = I 7
T | & T B
il T b~
[}
(1) FAWN SHARP 300 X X 0 0 0
President
(2) JAMES STEELE JR
1st Vice Pres 300 X X 0 0 0
(3) HARVEY MOSES JR
2nd Vice Pres 300 X X 0 0 0
(4) MEL SHELDON JR
3rd Vice Pres 300 X X 0 0 0
(si)cr':?aF:yMAJEAN LOUIE 300 X X 0 0 0
(6) SHARON GOUDY
Treasurer 300 X X 0 0 0
(7) JOEL MOFFETT
Assistant Secr 300 X X 0 0 0
SLE:SE:;EQ?ILL_SCOTT 40 00 X X 72,050 0 0

Form 990 (2011)
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Page 8

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours o T MISC) related
for = 34 organizations
[ — =] =
related py a 2 = %E
organizations | = = | £ e~ |
in £ 2|25 |78 |2
Schedule § =12 |2 |2 = |2
— jy =] - P
0) c | - O
T | & T |z
L %
[u
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
™ 72,050

Total (add lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 of reportable compensation from the organizationk

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 such individual 3 Yes
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the

organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such

individual a4 No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes,” complete Schedule J for such person 5 No

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

(R) (B) (©)

Name and business address

Description of services

Compensation

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

$100,000 of compensation from the organization &

Form 990 (2011)
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Page 9

m Statement of Revenue

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b 53,730
o
. E c Fundraising events . . . . 1c
e L
= = d Related organizations . . . id
o
-!.EE e Government grants (contributions) 1e 276,336
=|.
E E f All other contnbutions, gifts, grants, and 1f 56,200
'E,' g similar amounts not included above
= g Noncash contributions included In
[ =
"E-E lines 1a-1f $
5 @ | h Total.Add lines la-1f L 386,266
@ Business Code
E 2a Conference Revenue 999999 329,314
=
& b Expense Reimbursements 999999 680
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 329,994
3 Investment income (including dividends, interest
and other similar amounts) * 14
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) -
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
T
£ b Less direct expenses . . . b
[ c Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a 17,678
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . ® 17,678 17,678
Miscellaneous Revenue Business Code
1la
b
d All other revenue
e Total. Addlines 11a-11d
[
12  Total revenue. See Instructions >
733,952 347,686

Form 990 (2011)



Form 990 (2011) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 72,050 36,025 18,013 18,012
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B)
7 Other salaries and wages 132,890 117,103 15,787 0
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits 21,134 15,697 3,591 1,846
10 Payroll taxes 23,731 17,714 3,938 2,079
11 Fees for services (non-employees)
a Management
b Legal 2,339 0 2,339 0
c Accounting 28,449 16,879 11,570 0
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 6,000 6,000 0 0
12 Advertising and promotion 35,078 22,800 8,770 3,508
13 Office expenses 12,284 4,194 7,282 808
14 Information technology 3,164 2,283 629 252
15 Rovyalties
16 Occupancy 22,336 14,518 5,584 2,234
17  Travel 87,959 78,027 7,094 2,838
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 311,264 305,080 6,184 0
20 Interest 161 64 97 0
21 Payments to affiliates
22 Depreciation, depletion, and amortization 865 0 865 0
23 Insurance 0 0 0 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a
b
c
d
e
f All other expenses 149,447 123,962 24,331 1,154
25 Total functional expenses. Add lines 1 through 24f 909,151 760,346 116,074 32,731
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)



Form 990 (2011)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 53,362 1 116,023
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 150,687 3
4 Accounts recelvable, net 5344 4 47 270
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L 6
E 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete Part 14,600
VI of Schedule D 10a
b Less accumulated depreciation 10b 11,812 3,653| 10c 2,788
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 213,046( 16 166,081
17 Accounts payable and accrued expenses 27,744 17 155,978
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 25
26 Total liabilities. Add lines 17 through 25 27,744 26 155,978
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 185,302 27 10,103
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
T |33 Total net assets or fund balances 185,302| 33 10,103
= 34 Total lhabilities and net assets/fund balances 213,046| 34 166,081

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI T
1 Total revenue (must equal Part VIII, column (A), line 12)
1 733,952
2 Total expenses (must equal Part IX, column (A), line 25)
2 909,151
3 Revenue less expenses Subtractline 2 from line 1
3 -175,199
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 185,302
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 10,103
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 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 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[V Separate basis [T Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
AFFILIATED TRIBES OF NW INDIANS

Employer identification number

93-0934830

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 II )

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

7 ¥ 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 )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T 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 PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on organization in organization in
col (1) hsted in Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

BEETE I Support Schedule for Organizations Described in IRC 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 I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Page 2

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

In)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public Support. Subtract line 5 from
line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

256,468

330,961

291,639

435,847

386,266

1,701,181

256,468

330,961

291,639

435,847

386,266

1,701,181

1,701,181

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

In)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 4

256,468

330,961

291,639

435,847

386,266

1,701,181

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

111

491

45

14

669

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

Total support (Add lines 7
through 10)

1,701,850

Gross recelpts from related activities, etc (See instructions )

[ 22 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2010 Schedule A, Part1I, line 14

14

99 960 %

15

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported

L

organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see

Instructions

v
.

L
L

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3

.m Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning
n)

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelipts 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 on Its
behalf

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

e (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

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

¢ Addhnes 10aand 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

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

14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15 0 %

16 Public support percentage from 2010 Schedule A, Part I1I, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17 0 %

18 Investment income percentage from 2010 Schedule A, PartIII, ine 17 18

19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3%o support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

k= Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

AFFILIATED TRIBES OF NW INDIANS
93-0934830

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

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 legal control? [ Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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 [ Yes

™ No

[T No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart X1V, 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

[T No

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

1a Ifthe organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to Its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, 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

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 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 relating to these items

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1la Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qo 6 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment ®

€ Term endowment M
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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations e e e e e e e e e e 3a(ii)

b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property baei (nvestment) | bass (other) || deprecation | () Book value
la Land
b Buildings
c Leasehold improvements
d Equipment . . . . . & v e e e e 14,600 11,812 2,788
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ .« . . W& 2,788

Schedule D (Form 990) 2011
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Page 3

m Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Page 4

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 733,952
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 909,151
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -175,199
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -175,199
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 733,952
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on iInvestments . . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .« . . . 2c
d Other (Describe in Part XIV) . . . . .+ .+ .+ .« .« .« . . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 733,952
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIV) . . . . . .+ .+ . .+ . . 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) .. 5 733,952
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 909,151
statements 1
2 Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . .« . . . . . 2b
c Otherlosses . . .+ « v « &« v 4 4w e a . 2c
d Other (Describe inPart XIV) . . . .+ . .+ + .« .+ .+ . . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 909,151
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe inPart XIV) . . . .+ . .+ + .« .+ .+ . . 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part I, line 18 ) 5 909,151

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Identifier | Return Reference | Explanation

Schedule D (Form 990) 2011
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2011

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
AFFILIATED TRIBES OF NW INDIANS

93-0934830

Employer identification number

m Questions Regarding Compensation

la

9

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

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

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply

I Compensation committee [T Written employment contract
I_ Compensation survey or study
[ Approval by the board or compensation committee

[T Independent compensation consultant
[T Form 990 of other organizations

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

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

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib No
2 Yes
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011



Schedule J (Form 990) 2011

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
] (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported In prior
corT(1l)eE:js§|on Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ

(1) CLEORA HILL-
SCOTT

(1)
(1)

72,050

72,050

Schedule J (Form 990) 2011
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Page 3

.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier

Return Reference

Explanation

Schedule J (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 1

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
AFFILIATED TRIBES OF NW INDIANS

Employer identification number

93-0934830
Identifier Return Explanation
Reference
Pt VI Line 6 Organization membership includes NW Indian Tribes and
Individual tribal members
Pt VI, Line 7a Paid members elect open board positions at the
Annual Conference held in late September of each year
Pt VI Line To ensure timely filing of Form 990 board members will
11a
ratify return at the next reguarly scheduled meeting
Pt VI Line Board members declare conflicts at least once per
12¢
year
Pt VI Line 15 Executive Director compensation 1s approved by the
board of directors based on similar positions w ithin
similar tribal organizations
Form 990, BANK CHARGES 6477 5182 1295 0 CONTRACT LABOR 104771 95953 8818 0 CONTINUING ED/TRAINING
Part X, Line 687 352 335 0 DUES/MEMBERSHIPS 400 400 0 0 EQUIPMENT LEASES 4845 3150 1210 485
24f GIFTS/HONORARIUMS 3202 2702 500 0 LICENSES & FEES 1379 940 439 0 MEETING EXPENSE 10421 4488
5933 0 POSTAGE & DELIVERY 3163 1870 1293 0 PRINTING 2165 1523 642 0 TELEPHONEUTILITIES
10477 7402 2406 669 PENALTIES 1460 0 1460 O
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 1
= Attach to Form 990. k- See separate instructions.

Department of the Treasury Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
AFFILIATED TRIBES OF NW INDIANS

93-0934830
IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(9)
(a) (b) (c) (d) (e) ()] Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling controlled
or foreign country) (If section 501(c)(3)) entity organization

Yes No

(1) ATNI - ECONOMIC DEVELOP CORP

18230 FROST RD

OR
DALLAS, OR 97338
91-1923482
(2) ANTI - FINANCIAL SERVICES
18230 FROST RD OR

DALLAS, OR 97338
68-0544296

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 2

EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(a)
Name, address, and EIN
of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)
Predominant income
(related, unrelated,
excluded from tax
under sections 512-

514)

U

Share of total
Income

(h) (i )
(9) Disproprtionate Code V—UBI General or
Share of end-of- allocations? amount In box 20 of | managing (k)
year Schedule K-1 partner? Percentage
assets (Form 1065) ownership
Yes No Yes No

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)

Legal domicile
(state or

(d)

(e)

(9)

foreign
country)

Direct controlling
entity

Type of entity
(C corp, S corp,
or trust)

Share of total
Income

Share of
end-of-year

assets

(h)
Percentage
ownership

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 3

Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c | Yes
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) ih No
i Lease of facilities, equipment, or other assets to related organization(s) 1i No
j Lease offacilities, equipment, or other assets from related organization(s) 1j No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k No
I Performance of services or membership or fundraising solicitations by related organization(s) 1l No
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1m| Yes
n Sharing of paid employees with related organization(s) in| Yes
o Reimbursement paid to related organization(s) for expenses 1o No
Reimbursement paid by related organization(s) for expenses 1p | Yes
q Othertransfer of cash or property to related organization(s) 1q No
r Othertransfer of cash or property from related organization(s) ir No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (©) (d)
Transaction Method of determining amount
Name of other organization Amount involved
type(a-r) involved
(1)
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2011
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Page 4

IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (9) (h) (O] 6)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011
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.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011



[=f 99 0 OMB Mo, 1545-0047
orm

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Infernal Revenue Code
(except black lung benefit frust or private foundation)

ﬁ?ﬁiﬁ?&;‘b:,ﬂb‘;%ﬂ:?f;‘ i » The organization may have te use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Checkif epplicable: C Nemsoforganization Affiliated Tribes of NW Indians D Employer Identification Nuniber
Address change Doing Business As 93-09348390
Mame change MNumber and streel (or P.O. box if mail Is not delivered to street addr) Room/suite E Telephone number
Initial return 6636 NE Sandy Blwvd {503) 249-5770
Terminated City, town or country State  ZIP code +4
Amended relurn Portland OR 97213 G wrossreceipts § 469, 930,
Application pending | ¥ Name and address of principal officer: Hia} Is this & group ratum for affiliates? H\{as %No
Terri Parr Wynecoop 6636 NE Sandy Blvd Portland OR 97213 [M® e glfﬂﬁ:e:|ii:fh(':§§i7nstmcﬁans) Yes No
f Tax-exempt status |X 15{)1 (3 l | 501(c) { }™ (insert no.) l |4947(a){1) or f |52?
J Wehbsite: » N/A H(c) Group exemption number >
K Form of organization: iX !Corporaﬁen ! |Trusl l i Association ! i Othar ™ |L Yearof Formation: 1 953 IM State of legal damicile: QR
F Summary
1 Briefly describe the organization's mission or most significant activilies: Unity & Cooperation
8 The Affiliated Tribes of Northwest Indians is founded om the _________________
5 prinicples of unity and cooperation amount Indian govermments ____
c and people. .
&1 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its nef assets,
S 3 Number of voling members of the goveming body (Part VI, line fa). . . . . . . . ... oo v e 3 7
ﬁ 4 Number of independent voting members of the governing body (Pari Vi, fine1b) . . . . . . .. oo 00 o 4 7
5.% 5 Total number of individuals employed in calendar year 2012 (Part V, fine2a) . . . . . . . .. ... .. ... 5 3
:=| 6 Total number of volunteers (estimate ifnecessary) - . . . . . . . . . oo v oo oo 6 250
3 7a Total unrelated business revenue from Part VI, column (C), line12 . . . . v v v v v v v v oo s o 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . - .. . . . .. ..o oo 7b
: Prior Year Current Year
o | 8 Contributions and grants (Part VIlL line 1k}, . . . . .. .. oo oo o 386,266, 311,932,
21 9 Programservicerevenue (Part Vil line2g) . . .. .. .. oo o o n oo 329,994, 142,242,
% 10 investment income (Part VIli, column (A), lines 3,4, and7d) . . - . . . . . .. .. ... 14, 11.
B [ 11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9c, 10c,and 11} . - . . . . o . o .. 17,678, 5,668.
12 Total revenue — add lines 8 through 11 {must equal Part VIH, column (A), ine 12} . . . . . 733,952, 459,853,
13 Grants and similar amounts paid (Part [X, column {A), lines 1-3) . . . . . . . .. ... ..
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . ... ... ... ..
® 15 Salaries, other compensation, employee benefits (Part IX, cofumn (A), lines 5-10) . . . . . 249, 805. 122,739,
g 16a Professional fundraising fees (Part [X, column (A), line 11e)
g’:- b Total fundraising expenses (Part X, column {D}, line 25) >
. 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . v o o o o0 659,346, 374,169,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) . . . . ... .. 909,151, 496,908,
.| 19 Revenue less expenses. Sublractline 18 fromline12 . . . . ... .. .. .. ... ... -175,199. -37,055.
§ % Beginhing of Current Year End of Year
g 20 Totalassets (Part X, line18) . . . . . . . o o o i v v i e e e e 166,081, 112,678,
;.'g 21 Total liabiliies (Part X, line26) . . . . . . . . . .« . . oL Lo 155, 978. 139,630,
=d 22 Netassets or fund balances. Subtract line 21 fromline20 . . . . .. ... ... 0L 10,103. -26,952,
Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and fo the bast of my knowledge and betief, itis true, correct, and
camplete. Declaration of prepﬂer (?l_her han omce;p“ls Dased on all informalion of which preparer has any knowladga.
b Q_@ i W [11/14/13
Sign Sightafure o Officer  © Date
Here } Terrli Parr Wynecoop Exec¢ Director
TFype or print name and lille.
PrintTypa preparer's name Preparer's signalure Dale Check E] § |PTIN
Paid Jacolyn C Wheatley A @Wé‘ﬁ@@é@ﬁf 11/10/13 sefempioyed  |P00195569
Preparer [Fimsname * Jacolyn C. Wheatley CPA LLC N
Use Only |Fimsadaess ™ 2403 SE Monroe, Suite E Firmis EN ™ 7915323060
Milwaukie OR 97222 Phoneno. (503) 445-1576
May the IRS discuss this refurn with the preparer shown above? {(see instructions) « .+ v« v v v v v e v v v v v v a e s u s K]ves | [No

BAA For Paperwork Reduction Act Nofice, see the separate instructions. TFEEADIOT 05/09/13 Form 990 (2012)



Form 990 (2012) Affiliated Tribes of NW Indians 93-0934830 Page 2
P -] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse o any questioninthisPartil. . . . . .. ... v 0o o oo oo oo s El
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMN 990 08 BU0-EZ72 + + o v v v e e e e e e e e et e e e, |:| Yes E No

If "Yas,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes EI No

If 'Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501((:5)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 3 120,565, including grantsof  § 0. }(Revenue § 248,582, }

Conferences & Swwwits

4 b (Code: } (Expenses $ 122,135, including grantsof 0. )(Revenue 5 1i1,674.)
Government Funded ?ribal Pregrams
Costs related to_programs for NW_Tribes and members funded by __________________.
a _variety of governmental grants from BPA and EPA. _ _ _ __ _____________________.

4 ¢ (Code: ) (Expenses $ 20,949, includinggrantsof § 0. )(Revenue $ 16,200. )
Ric Gendron Project

4 d Other program services. (Describe in Schedule G.)
(Exponses g 119, 050. includinggrantsof S 0. )(Revenue & 0.)

4 e Total program service expenses » 382,699,
BAA TEEAQ182  0B/0SM2

Form 990 (2012)




Form 990 (2012) Affiliated Tribes of NW Indians 93-0934830 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If 'Yes,’ complete

SOREOUIE A o o o o i e e e e e e e e e e e e e e e e e i e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions}? . . . . . .. ... .. .. 2 X

Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Parfl. - . . . . . . . . . . 0t i i e e e s 3 X
4 Section 501{c)(3} organizations Did the organization engage in lobbying activities, or have a section 501(h) slection

in effect during the tax year? If 'Yes,” complele Schedufe C, Partil . . . - - . . . . . . . . . . oo oo 4 X
5 s the organization a section 501(c){4), 501(c){5), or 501(c)(6) crganization that receives membership dues,

assessments, or simifar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partitt . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,” complete Schedule D, 6 x

= 2
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

anvironment, historic land areas or historic structures? f Yes,' complete Schedule D, Partil . . . . . . . . . . .. ... .. 7 X
8 Did lhe organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complefe Schedulfe D, Part ilf. + « « v v v v 0 v e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amotinits not listed in Part X; or provide credit counselmg, debt management credit repair, or debt hegotiation

sarvices? If 'Yes,' complste Schedule D, PartiV . o v e e e e e e e e e e e e e s 9 X

10 Did the organization, direclly or through a related organization, hold assets in temporaiily restricted endowments,
permanent endowments, or quasi-endowmenis? if 'Yes,’complete Schedule D, Part V . . . . . . . . . .. oL 0 oL

11  If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Patls VI, VII, VIII, IX,
or X as applicable.

a Did the organization repert an amount for land, buildings and eguipment in Part X, line 107 If "Yes,' complete Schedule

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantimaking, fundraising,
business, investment, and program service aclivities outside the United States or aggregate foreign invesiments valued

I tfa X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl. . . . . . . . . . . oo 0o oo 11b p:4
¢ Did the organization report an amount for investments — program related in Pari X, line 13 that is 5% or more of its total
assels reported In Part X, line 16?2 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . .o oo 1M X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils tolal assets reported ;
in Part X, line 167 if 'Yes,"complete Schedule D, Part IX . . . . . . . . . c o o i i e e e e e 11d X ‘
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Parf X . . . . . . . i1e X
f Did the orgamzahon 5 separate or consolidated financial staterents for the tax vear include a footnote that addresses ‘
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? I *Yes,’ complete Schedule D, Parf X . . . . . 11f X !
12a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts X1 and XI. . .« « « < 0 e e e e e e e e e e e e e e 12a X :
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and |
if the organization answered ‘Wo’ fo line 12a, then completing Schedute D, Parts Xl and Xil isoptional . . . . . . . . . . .. 12b| X {
13 s the organization a school described in section 170(b}(1)(ANii)? if Yes,’ complete Sehedule E. . . . . . . . . . . . v . 13 X I
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. . . .. v v 0 ot 14a X ‘
|
i

at$100{}000rm0re'?lf’Yes complefe Schedule F, Partsland iV . . . . . . .. N T o 14h x
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Partslfland V. . . . . . . . . v v v v v v v ot 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,” complete Schedule F, Partsflfand IV . . . . . . . .o o oo 000 16 X
17 Did the organization report a total of more than $15,000 of expenses for professienal fundraising services on Part IX,

column (A), lines 6 and 11e? i *Yes,” complete Schedule G, Part I (seeinstructions) . . . . - . . . . . . .o oo .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,

lines 1c and 8a? if 'Yes,'complete Schedule G, Parfil . . . . o .« o o 0 L L Lo e e e e 18 b4
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIH, line 9a? Jf 'Yes,’

complete Schedule G, Partlll. . . . . o o L e e e e e e e e e e e e 19 X
20 aDid the organization operate one or more hospital facilities? if 'Yes,’ complete Schedule H . . . . . . . . . . ... ... .. 20 X

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

BAA TEEAO1G3 12312 Form 990 (2012}
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24

25

286

27

28
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Checklist of Required Schedules (continued)

Did the organization report mare than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 if 'Yes,’complete Schedule |, Partsfand !l . . . . . .. . v oo i v 0

Did the organization repert more than $5,000 of granis and other assistance fo individuals in the United States on Part
IX, column (A}, line 27 If 'Yes,'complete Schedule I, Partsfand il . . . . . . . . . o oo o v i o

Did the organization answer "Yes’ to Part VI, Section A, line 3, 4, or 5 about compensaticn of tha organization's cutrent

and former officers, directors, frustees, key employees, and highest compensated employees? If ‘Yes,' complets

Sehedule d o v« o 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 e
a Did the organization have a fax-exempt bond issue with an ouistanding principal ameount of more than $100,000 as of

the last day of the year, and that was issued afler December 31, 20027 if 'Yes,” answer lines 24b through 24d and

complefe Schedule K. If No,‘gotfoline 25. . . . . . o« o 0 o 0 L L e e e e e s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? . . . . . . . .. . ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year to defease

any fa-exempt honds?. . .« . . . . L e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . . .. ..

a Section 501{c)(3} and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dusing the year? If 'Yes,’ complete Schedule L, Part] . . . . « . . . . . . . o v v v i i s 0

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 880-E27 If 'Yes,” complote
Schedule L, Part] . . . . o o L e e e e e e e e e e e e

Was a loan fo or by a current or former officer, direclor, trustee, key employee, highest compensaled employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Partlf. . . . . . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committea member, or to a 35% controlled entity or family member
of any of these persons? If Yes, complete Schedule £, Partilt . . . . . . .. v v v v v v v oo e

Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Part iV . . . . . .« . v o0 o

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Page 4
Yes | No

24 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

Schedule b, Part V. .« o« o 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 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, frustee, or direct or indirect owner? If ‘Yes,' complele Schedule I, PartlV . . . . . . . . .. o o0 000 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,' complete Schedufe M . . . . . . . . .. 29 X
30 Did the organizafion receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’complete Schedule M . . . . . . . . . o L L . e e e e e e 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations? if "Yes,” complete Schedule N, Parfl. . . . . . . 3 X
32 Did the organization sall, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedle N, Part il . . .« c i 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Parfl . . . . . « o o v v oo v i v i e 33 X
34 Was the organization related to any tax-exempt or taxahle entity? If 'Yes,” complete Schedule R, Parts Il I, IV,

B IV - I 4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . . . . . .. . .o oo 35a X

b If 'Yes' fo line 353, did the organization receive any payment from or engage in any transaction with a controlied

entity within the meaning of section 512(b}(13)7 If 'Yes,' complete Schedule R, Part V. line 2 . . . . . . . . . . . .« o oo 35b p:4
36 Section 501{c}{3) organizations. Did the organization make any transfers tc an exempt non-charitable related

organization? If Yes,"complete Schedule R, Part V, line 2 . . . . . . . . . o o L i i i i e e e s 36 X
37 Did the organization conduct more than 5% of its activities through an enfity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,  complefe Schedule R, Part Vi - . . . . . . . .. .. . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required focomplete Schedule O . . . . . . . o o oo v oo d o n oo e e 38 X

BAA Form 990 (2012}
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Form 990 (2012) Affiliated Tribes of NW Indians 93-0934830
Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponseto any questioninthisPartV . . . . . . . oo 0o oo oo oo v e e e
1 a Enter the number reported in Box 3 of Form 10986. Enfer -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings fo prize WINRErs? . . . . . 0 . 0 0 o o L e e e e e e e e e e s
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If ai least one is reported on fine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

4a At any time during the catendar vear, did the organization have an interest in, or a signature or other authority over, a
financial agcount in a foreign country (such as a bank account, securities account, or ather financial account)? . . . . . . ..

b lf 'Yes,’ enter the name of the foreigh country: »
See insfructions for fifing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited {ax shelter transaction at any time during thetaxyear?. . . . . . . . . . .. ..

¢ If 'Yes,' to line 5a or 5h, did the organization file Form 8886-T? . . . . . . . . . . . . 0 o Lo o oo Lo

6 a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contriibutions? . . . . . - . . . . . .. oo oo 6a X

h if 'Yes,’ did the arganization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . o . . . o e e e e e et e e e e e e e e e e e 6h

7 Organizations that may receive deductible contributions under section 1706{c}.

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the Payor?. &« v v v v v v o e e e e e e e e e e e e e e e e s 7a X
b If Yes,’ did the organizaiion notify the donor of the value of the goods or services provided? . . . . . . . . . v v v v 0 o v (4]
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal properly for which it was required to file

Y 222 v 2 ¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ASTEQUITEAT + o v v v v b o s v st e e e e e e et e e e e e 749
h lf the arganization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a

Form 1008-C 7« . i i i e e e e e e e e e e e e e e b e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did lhe
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringthe year? . . .« . o o o v v v o e e e e e e e 8

8 Sponsaring organizations maintaining donor advised funds.

a Did the organization make any faxable distributions under section 49667 . . . . . . . . . . .. . e e e

b Did the organization make a distribution to a donor, donor advisor, or related persen? . - - . . . . . .. ..o L0
10 Section 501(c){7) organizatlons. Enter:

a Initiation fees and capital conttibutions included on Part VIl line 12, - . . . . . . .. .. . .. 10a

b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities . . . . . 10b

11 Section 501{c}{12) organizations. Enter:

a Gross income from members or shareholders, . . . . . . . . . L Lo o o0 e Ma

b Gross income from other sources (Do hot net amounts due or paid to other scurces
against amounts due orreceived fromthem.}. . . . . . . . . . ..o oo e 11b

12a Section 4847(a){1) non - exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10447 . . . . . . ..
b if "'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . ' 12 b]
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans inmorethanonestate? . . . . . . . .. .. o 0o v oo o
Note. See the instructions for additional infermation the organization must repart on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . - . . . . . - .. ... .. 13b
c Enterthe amountof reservesonhand . - . - . . . oL L oL Lo 13c
14 a Did the organization receive any payments for indeor tanning services during thefaxysar? . . . . . . ... .. . . . ... t4a X
b If 'Yes,’ has it filed a Form 720 fo report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAO105  0B/08/12 Form 990 (2012}




Form 890 (2012) Affiliated Tribes of NW Indians 93-0934830 Page &
1 | Governance, Management and Disclosure For each *Yes' response o lines 2 through 7b below, and for

a ‘No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI . . . . . . . . . . ... ..o o 0 s m

Section A. Governing Body and Management

1 a Enler the number of voling members of the governing body at the end of the tax year. . . . . . ia
If there are material differences in voting rights among members
of the governing bedy, or If the governing body delegated broad
authority to an executive commitlee or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1B
2 Bid any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee orkeyemployee? . . . . o o o e e e e e i e e e e e e e e s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . .. .. ... .. .. 3 X
4 Did the organization make any significant changes fo its governing documents
since the prior Form 880 wasfiled? . . . . . . . . . 0 L i e e e e e e e 4 X
5 Did the organization become aware duting the year of a significant diversion of the organization's assets? . . . . .. . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . o o o 0 0 L L L e e e e 6 X
7 a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more
membars of the governing body? .« . - . . 0 L L e e e e e 7Tal X
b Are any governance dscisions of the organization reserved to (or subject to approval by) members,
stockholdears, or other persons other thanthe governing body? . . . . o . . v v o 0 v v o o o 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoveming body? . . . . . L . L L o e e e e e e e e e s 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . v v v v o v 0 b v oo 8b X
9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressos in 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, oraffifiates? . . . . . .« . . . . v o0 oo oo 10a X
b If "Yes,' did the organization have written policies and procedures g)overning the activities of such chaplers, affiliates, and branches le ensure their
operations are consistent with the organization’s exempl pUTPOSES?- - « -+« « « o o o L it L o s e e s 10k
11 a Has the erganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. ita X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. -
12 a Did the organization have a written conflict of interest policy? If No,’gotefine 13. . . . . . .. . ... . oo oo 12af X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0T oo 1T =372 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ' describe in
Schedule QRoW RIS ISTONE « « v v ¢ v o v i i i i e e e i e s e s s e e e e e e e e s 12¢| X
13 Did the organizalion have a written whistleblower policy? . . . . . - . . . o . c Lo oo oo

14 Did the organization have a written document retention and destruction policy? . - . . . . . . . v v v oo oo oo

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

a The organization's CEQ, Executive Director, or top managementofficial . . . . .. oo o v v oo v v v oo oo oo 15a] X
b Other officers of key employees of the organization. - - . . . . . .« o o o o o i o e e e e 15b| X
if "'Yes' fo ling 15a or 15b, describe the process in Schedule O. (See instructions.}

164a Did the organization invest in, confribute assets o, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . L L L s e e e e e e s

b If *Yes, did the organizaiion follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . o . v 0 v i v s v i e e n s s e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be flgd¢»

18 Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (50 (c}(3)s only) available for public
inspaction. Indicate how you make these available. Check all that apply.
EI Own website D Anocther's website I:I Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its govermning decuments, conflict of interest policy, and financial statements avaifable to
the public during the tax year,

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*Terri Parr Wynecoop 6636 NE Sandy Blvd Portland OR__ 97213 . (503) 249-5770

BAA TEEAO106 08/08/12 Form 980 (2012)




Form 990 (2012) Affiliated Tribes of NW Indians 93-0%34830 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questionin thisPart VI, . . . . . - . . .o oo co oo oo oo oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this tahte for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

¢ List all of the organization’s current officers directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0~ in columns (D), (), and (F) if no compensation was paid.

© List all of the organization's current key employees, if any. See instructions for definition of 'key employes.’

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

e |ist all of the organization's former officers, key employees, and highest compensated employaes who received more than $106,000
of reportable compensation from the organization and any retated organizations.

® 1ist 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.

1)
A (B) Pnsigi'nn (doT not check rflotr’e llﬁan {D} {E) (F}
N d Titl ong DOX, LNess [{EI’SDI‘I = bolh an N
eme ene 10 hﬁn?sm[?; officar and a directortrustes) comi;eer?:fg%)rﬁram mm?:g'r}lg:ﬁg’ll'lefmm amgls;m?flz‘ljher
waek (list —T= = = the organization related organizations compensalion
anyhours | 2 3| & IS EE (W-2r1099-MISC) (W-2HO99-MISC) from lhe
forrelated | 3 = B S|23( 3 organization
oigenza- | @ & = Bl ERA K and relaled
Hons 2518 BEE o] organizations
below g 2 8 ER R
dofled gl = Gl 2
ine) % % %
@ oy
(=3
_} Fawn _Sherp _ _ _ __ __ ___ _3.00
President X X 0 0 0
_@ James Steele, Jr__ _ __ | _3.00
1st Vice Pres X X 0 0 Q.
_B) Earvey Moses, Jr. ___ | _3.0¢0
2nd Vice Pres X X 0 0 0
_@) Mel sheldon, Jr._  ___ _ _2.00
3rd Vice Pres X X 0. 0. 0.
_{®)_Norma Jean Louie | _3.00
Secretary X X 0 0 0
_{8) Sharon Geudy _______ | _3.00
Treasurer X X O 0. 0
_) _Joel Moffert _ ___ .. . ._ 3.00
Assistant Secr X X Q ¢] 0.
_(8) Terri Parr Wynecoop_ __ |40.00
Exec Director X 61,539, 0. 0.
e ___] o
ao ] e
an o
0 _] _—
My ____] e _
a4 o

BAA TEEAQIOY  12/1712 Form 890 (2012)
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Page 8

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

(B €}
Pasition '
(A) Aﬁeraga lSdc: nuilchack mDr(-}i Q\gn |flmes (D) (E) (F)
d Gl ours 0%, tnless person Is both an Reporlable Reporiable Eslimated
Name and till \L’g‘;k officer and a direclorfirustes) co'Tpar?salEont{rom cloni'n%eﬂsatfon f{mm amaount of ciher
, = = o =1 | 1he organization relaled organizations compansation
(';ff any |2 3 & 21& 12 &la'| watesomisc) (W-2/1099-MISC) from the
cf’é"s 2 EF| e la |B a = organlzalion
reTatred s R K12 % £ and related
srganiza [B 2} & 28 organizations
- fions iy Z 3
AR HEAE
jolla &Of 5
line) o @ £
[=1
a8 ____] __
(16)
(17)
{18)
(19}
(20)
(21)
{22)
{23)
(24)
(25)
TbSubdotal. . . . . . o e e e e s 61,539. Q. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . . ... .. >
dTotal (add lines 1band1c) - - - . . . - . . . . i e » 61,539, 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

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 such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organlzahons greater than $150,0007 If *Yes’ complete Schedule J for

such individual

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 such person

Section B. Independent Contractors

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

)
Name and husiness address

(B
Description of services

C

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 ™

BAA
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Form

990 (2012) Affiliated Tribes of NW Indians

$3-0934830 Page 9

Part Vill] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI

Total revenus

83,980,

1 a Federaled campaigns | 14
b Membershipdues . . . .. .. 1b
¢ Fundraising events. . . . . ., . 1c
d Related organizations . . . . . 1d
e Governmenl grangs {contributions} . . le

111,674

f All ather contsibutions, i]iﬁs, grants, and
similar amounts not inciuded above . . 1f

116,278.

g Noncash contributions facluded in ns 1a-1E &
h Total. Addlines1a-1f . . ... .. ..

CONTRIBUTIONS, GIFTS, GRANT:
PROGRAN SERVICE REVENUE anp 0THER SIMILAR ANOUN

Business Code

(B) (C) (D)
Related or Unrelated Revenue
exempt business excluded from fax
funciion revenue under sections

Ve

GTHER REVENUE

2a Conference Revenue _ _ _ 1959999 135,791, 135,791, 0. Q.
b Expense Reimbursements [9992999% 6,457, 6,451. 0. 0.
c
d
e
f All other program service revenue . . .

g Total. Addlines2a-2f . . . .. . ... ... ... ... » 142,242,
3 [Investment income {including dividends, interest and
othersimifaramounts) . . . . . . ... ... > 11, 11, 0. 0.

4 Income from investment of tax-exempt bond proceeds . . »

5 Royalftes. . . . ... ... ...

(f) Rea

{il} Personal

6a Grossrents .. . ..

b Less: rental expenses

¢ Rental income or (loss) . .

d Netrentalincomeor{loss) . . . . . . .

i) Sacurilias
7 a Gross amount from: sales of @

{§) Other

assels other than inventory

10,077,

b Less: cost or other basis
and sales expenses . . .

¢ Gainor{loss) . ...

d Netgainor(loss}. . . ... ......

8a Gross Income from fundraising events
(not including. $

of contributions reported on line 1c).
SeePart IV, line18. . . . . ... ..
b Less: directexpenses . . . . . . ..

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartlV, line 9. . . .. ... ..

b Less: directexpenses . . . . . . ..

¢ MNet income or {loss) from gaming activities . . . . . . . .

10a Gross sales of inventory, less returns

and allowances . . . . . ... ... a
b Less:costofgoodssold . . . . . .. b
¢ Nef income or {loss) from sales of invenfory . . . . . . .
Miscellansous Revenue Business Cade
11a
e
it

e Total. Addlines11a-11d. . . . . . . . . oo oo a0 >
12 Total revenue. Seeinstructions . . . . . . .+ v . > 459,853, 142,253, Q. 5.668.
BAA TEEAQ109 12117112 Form 990 (2012)




Form 990 (2012) Affiliated Tribeg of NW Indians 93-0934830 Page 10
] Statement of Functional Expenses
Secﬂon 501(c)(3) and 501(c){4} organizations must complete aif columns. All other organizations must complete coiumn (A).

Check if Schedule O conlains a response to any questioninthis Part X . . . . . o 0 v b v v b i v e e e ]
Do not include amounts reported on fines 6b, Total engBenses Prog ragg)service Manage{z?n)ent and Func}g)ising
7, 8b, 9b, and 10b of Part Vi T ey

4 Granis and other assistance to governments
and organizations in the United States. See
Part IV, lime21 . ... ... ... ..

2 Grants and other assistance to individuals In
the United States. See Part IV, line22 . . . .

3 Granfs and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . -

4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 53,5209, 40,000, 15,385, 6,154,
g Compensation not included above, to
disgualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)BY. . . - . . . ...

Other salariesandwages. . . . . . . . . . . 49,992, 24,996, 24,996, 0.

Pension plan accruals and contributions
(include section 401(k) and section 403(b}

employer confributions). - . . . . . .o
89 Other employee benefits . . . . . . . . ...
10 Payrolitaxes . - . - - v v v v v e e 11,208, 6,532 4,058. 6518,
11 Fees for services (non-employees):
aManagement. . . . .. .. ..o 30,076, 30,076. 0. 0.
blegal. - . . .. oo e
cAccounfing. . . . .« .. .. oo 29,146, 14,573. 13,116. 1,457.
dlobbying. . . . . ... ... ...
e Professionat fundraising services, See Pari IV, line 17 .
f Invesiment managementfees . . . . . . ..
g Other. {i{line 1tg amt exceeds 10% of line 25, col
umn (A) aml, IlstllneﬁgexpensesunSch0) . 6,463, 3,232, 2,908, 323,
12 Advertising and promotion . . . . . . . . . . 9.970. 7,478, 2,492, ) 0.
13 Officeexpenses . . . . . . .. .. ... 9,833, 7,372, 2. 461. 0.
14 Informatientechnelogy . . . . . . . . . . ..
15 Royaities. . . . . . . .. oo v v v h s
16 Ocoupancy. . « « « -« o v o oo oo 34,836, 26,127, 8,709, 0.
17 Travel - .o 53,804. 43,044, 5,380. 5,380.

18 Payments of travel or entertainment
expenses for any federal, state, or locat ;

publicofficials . . .. ... ......... ]
19 Conferences, conventions, and meslings . . . 121,281, 118,250, 3,031, 0. ’
20 Interest. . . . . . .. oo 417. 0. 417. 0.
21 Paymentsto affiliates. . . . - . . .. .. ..
22 Depreciation, depletion, and amortization. . . 827.1 538, 207 . 82.

23 INSUMANGE « « « = =« v v v v v v v n v

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . . . . . . ..

eAllotherexpenses . . . . . . o .o oo 76,608, 60,481 . 16,127, 0.
25 Total functional expenses. Add lines 1 through 24e. . 456,908, 382,695, 180,195, 14,014,

26 Jolnt costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicilation.
Checkhere > [ ]iffollowing
SOP 98-2 (ASCIBB-720). « + « v « v « .« . .

BAA TEEAD110 12/1812 Form 980 (2012)




Form 990 (2012) Affiliated Tribes of NW Indians 93-0934830 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . . . . .. . ... oo oo e D
A {B)
Baginning of year End of year
1 Cash—non-inlerest-bearing . . . . . . . . . . . . . . .o 116,023, 1 84,984,
2 Savings and temporary cashinvestments . . . . . . . .. Lo o0 2 8,882.
3 Pledgesandgrantsregeivable,net. . . . . . . . ..o oo e 3
4 Accountsreceivable,net. . . . . . .. o Lo oo o o e 47,270, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employess. Complete
Part llof Schedule T + + v v ¢ @ h v v e s e e e e e e i
6 Loans and other receivables from other disqualified persons (as defined under
section 4958((1)), persons described in section 4858(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ :
beneficiary organizations {see instructions). Complete Part l of Schedule . . . . . . 4]
Q 7 Notesandloansreceivable,net . . . . . . o o e e e 7
2 g Inventoriesforsaleortuse . « « v o o 0 o L i s e e e e e 8
§ 9 Prepaid expenses and deferredcharges . . . . - - . . .. ..o oL 9
10a Land, huildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D . . . . . v . v o 4 o 10a 7
b Less: accumulated depreciation . . . . ... ... 10b 12,639, 2,788.1 10¢ 1,961,
11 Investments — publicly traded securities . . . . . . ..o o 114
12 [nvestments — other securities. See Part IV, line11 - . - . . . . . .. .. oo L 12
13 Investments — program-related. See Part IV, fine 11 . . .. . . v v o v oo o 13
14 Intangibleassels. . . . . . v o . L. e e e e e e 14
15 Otherassets. SeePart IV, linet1 . . . . . . . . . o . o o L oo 15
16 Total assels. Add linas 1 through 15 (mustequalline34) . . . . ... ... . ... 166,081, 16 112,678,
17 Accounts payable and accruedexpenses. . . . . . . .0 e e e o 155,978,117 139,630.
18 Grantspayable. . . . . . . . e e e e e
19 DeferredfevenUe . . v v v+ v v o b b e e e e e e e e e
L | 20 Tax-exemptbondliabilities . . . . . . .. ... o v
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
F 22 Loans and other gagables to current and former officers, direclors, trustees,
L key employees, highest compensated employess, and disqualified persons.
!r Complete Partilof Schedule L. . . . . . .. .. .. .. o oo
L 23  Secured mortgages and notes payable to unrelated third paities . . . . . . . . . ..
S} 24 Unsecured notes and loans payable fo unrelated third parties . . . . . .. ... ..
25 Other liabilities (including federal income tax, payables to related third partes,
and other liabifities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilifies. Add lines 17 through25. . . . . . . . . . . . . ... .. ...,
Ea Organizations that follow SFAS 1117 {ASC 958), check here » Ela'nd complete
T lines 27 through 29, and fines 33 and 34.
A 27 Unrestrictednetassets. .« . o oo v v i o e e 10,103,127 ~26,9572.
E 28 Temporarily restrictednetassets . . . .« . v v oo oo L e o e
$1 29 Permanently restrictednetassets . . . . .. oo oo o
g Crganizations that do not follow S8FAS 117 (ASC 958}, check here » D
5 and complete lines 30 through 34.
N1 30 Capital stack or frust principal, or currentfunds . . . - .o .00 e L
B 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . . ...
k 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . ..
B |33 Totalnetassetsorfundbalances. . . - . v v v v v v i vt it v 10,103 .(33 -26,952,
5 34 Total liabitities and net assets/fund balances . . . . . . . . ..o 000000 166,081, | 34 112,678,
BAA Form 890 (2012)
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Reconciliation of Net Assets

Form 990 (2012) Affiliated Tribes of NW Indians 93-0934830

Check if Schedule O contains aresponsetoany questioninthis Part Xl - . . . . . . c . o o 0 o i v n i n e [—]
1 Total revenue (must equat Part VIIl, column (A), ine 12) . . . . . . o o v v o i v v oo 1 459,853,
2  Total expenses {must equal Part X, column (A}, line 25} . « . .« . o o v v e i e e e e 2 496,908.
3 Revenue less expenses. Subtractline 2fromiine 1. . - . . . . . . . o oo Lo i ndn e 3 -37,055,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A} . . . . . . . .+ L 4 10,163,
5 Netunrealized gains {losses)oninvestments. . . . . . . .« o oL 5
6 Donated services anduse of facilities. . - . . . . . . . L L L L e e e e e 6
7 INvestMent @XPenSeS . « v« « v v v v v v v a e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments « . .« . . 0 . L L e e e e e e e e e e e s ]
9 Other changes in nef assets or fund balances (explainin Schedule Q) . . . . . . . . . .. . oo oLy 8
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - . .« o« b e e e e e e e e e e e e e e 10 _26,952

1 Accounting method used {o prepare the Form 990: DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,’ chack a box below to indicate whether the firancial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: )

D Separate basis DConsolidated hasis Dsmh consolidated and separate basis
b Were the organization’s financial statements audited by an independentacecountant? . . . . v v v v v 0 o v v v w0
If 'Yes,’” check a box below {o indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth cansolidated 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.

3 a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. » v v v v v o i e i s e et e e e e e e e e e e e e e e e e e

bk If 'Yes," did the organization undergo the required audit or audits? If the organizalion did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudifs . . . . . « . v o v o o0 oL

3a X

3hb

BAA

TEEAO112  08/09/11
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I OMB No. 15450047

o o 5021 Public Charity Status and Public Support 2012

Complete if the organization Is a section 501(c){(3) organization or a section
4947(a){1} nonexempt charitable trust,

Depariment of the Treasury

Internal Revenue Service » Attach to Form 990 or Forim 990-EZ. *» See separate instructions.
Name of the organization Employer identification number
Affiliated Tribes of KW Indians 93-0934830

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The org_anizalion is not a private foundation because it is: (For lines  through 11, 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 )

3 ||A hospital or a cooperative hospital service organization described in section 170({b){1}{A)(ii).

4 [ |Amedical research organization operated in conjunction with a hospital described in section 170{b}(1)(A)iii). Enter the hospital's

o name, city, andstate:

5 D An organization operated for the benefit of a college or university owned or operated by a governmenial unit described in section
Lt 170{b}{T)A)iv). (Complete Part |1}

6 | |Afederal, state, or local government or governmental unit described in section 170{b)(1)(A}{v).

7 |z | 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 Ii.)

An organization that normatly receives: () more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

— related fo its exempt functions — subject o certain exceptions, and {2) no mare than 33-1/3% of jis support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesseés acquired by the organization after June 30, 1975. See section 509(a){2).

(Complete Part i)

10 An organization organized and operated exclusively to test for public safety. See sectfon 509({z)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 508(a)(1} or section 509(a)(2). See section 509(a){3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType l c |:| Type {ll — Functionally integrated d D Type Hil — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 539(a)(1) or

secfion 509(a)(2}).
f If the organization received a wrilten delermination from the IRS that is a Type |, Type Il or Type Ili supporting organization, D
o 1= o 1T 2 > <
g Since August 17, 2008, has the organization accepted any gift or eontribution from any of the following persons?
: Yes | No
{iy A person who directly or indirestly controls, either alone or together with persons described in (i} and (i) |
below, the governing body of the'supported organization? . .+« . v o v o v 0 i e e e e s 119 (i)
{li} Afamily member of a persondescribed in{fjabove? . . . . . . . oL Lo oo o s 11¢ {ii)
{lii} A 35% controlled entity of a person described in (Yor (ifabove? . . . . . . . ... oL oo o e 11g i)
h Provide the following information about the supported organization{s}.
{f) Name of supported (i) EIN {iii) Type of organization {iv} Is the {v} Did you notify {vi} Is the {vil) Amount of monetary
organization (describad on lines 1-9 organizationin  lihe organization in crganization In stipport
above or IRC saclion column (i} listed in | cotumn {i) of your column (1
{see instructions}) your governing supporl? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
{B)
{C)
(D}
(E)
Total =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 980-EZ) 2012
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Schedule A {(Form 980 or 890-EZ) 2012 Affiliated Tribes of NW Indians 93-0934830 Page 2

flsupport 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) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 20112 (f) Total
1 Gifts, grants, contributions, and
membiership fees received. ()Da rot
include any ‘unusual grants.

2 Taxrevenues levied for the
organization's benefit and
either paid 1o or expended
onsbehalf . ... ......

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

4 Total. Add lines 1 through 3 . . . \ . . 478,446, 1,92'3,159,

5 The portion of total
contributions by each person
{other than a governmenial
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on fine i1, column {f} . .

330,861, 291,639, 435, 847. 386,266, 478,446, 1,923,159,

6 Public support. Subiract line 5

fromline 4 . . : o : 1,923,159.
Section B. Total Support
Calendar year {or fiscal year
beginning in) > (a) 2008 {k) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts fromined4 . ... .. 330,961, 291,639, 435,847. 386, 266. 478,446.1 1,923,158,

8 Gross income from interest,
dividends, payments received
on seclrities loans, rents,
royalties and income from
similarsources « . . . . L. 491 . 45, 8. 14. 13. 568.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfiedon .« . v v

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

11 Total suppott. Add lines 7
through10 . . . .. .. .. ..

: : 1,923,728,
12 Gross receipts from related activities, etc (seeinstructions) . . . . .« v o v v o oo s oo c e 12 I

13 First flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . - . . . . . . L L L L L L e e e e e e e e e s > |:|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2042 (line 6, column {f) divided by line 11, columa {(f)) . . . . . - - . . .o o o o o 0 i4 99.97 %.
15 Public support percentage from 2011 Schedule A, Parfllline14 . . . . . . . v o v v v o oo o n o o 15 99.96 %

168 33-1/3% support test — 2012. if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .« oo v oo oo v i e e » EI

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . o v v 0 v v v 0 v 0 c e s e e > [l

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumnstances' test. The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the facts-and-circumstances’ test. The crganization qualifies as a publicly supported organization . . . .. . . .. .. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedute A (Form 990 or 830-E2) 2012
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Schedule A (Form 830 or 990-EZ) 2012 Affiliated Trikes of NW Indiang 93-0934830 Page 3

Support Schedule for Organizations Described in Section 509(a){2}
(Complete oniy If you checked the box on line 8 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support
Calendar year (or fiscal yr beginning in) (a) 2008 (b) 2009 {c} 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, ¢ontributions
and membership fees
received. (Do not include
any ‘unusual grants.”). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related to the arganization’s
fax-exempipurpose . . . . ..
3  Gross recelpts from aclivities
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 on
tshehalf . . . . . ... ...,
5 The value of services or
facilities furnished by a
governmental unif to the
organizaiion without charge. . .

& Total. Add lines 1 through 5 . . |
7 a Amounts included on lines 1, i

2, and 3 received from !
disqualified persons . . . . . . :

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

cAddlines7aand7b . .. ...

8 Public support {Subtractline
fofromlined). . .. . .. ..

Section B. Total Support
Catendar year (or fiscal yr beginning in} » {a) 2008 (b) 2009 (c) 2010 {d) 2011 (e} 2012 {f) Total
9 Amounts fromiine6 ... ...
10a Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income from
similarsources « .+ - . . . ..
b Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddlines10aand 10b . . . . .
11 Netincame from unrelated business
activities nol included in lne 10b,
whether er ot the business is
requiarly carciedon . . . . . . .
12  Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in
Part [V.)

13 Total support. (addins g, 16c, 11, and 2.}
14  First five years. If the Form 990 is for the organizafion’s first, sscond, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check thisbox and stop here . . o v v o v v o e 0 i e e e e e e e e e e e e e e > I_I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {line 8, column (f) divided by line 13, column (f}} . . . . . . - . .. o v v v 0 15 %
16 Public support percentage from 2011 Schedule A, Part Il line15. . . . . .. ... ... R 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column {f) divided by line 13, column (f}. - - - . .« . . . . .. 17 %
18 Invesiment income percentage from 2641 Schedule A, Partill line17 . . . .« v v o0 v v v o oo oo oo e 18 %
19a 33-1/3% support fests — 2012, If the organization did not check the box on line 14, and ling 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization - . . . . . . . . . > |:|
b 33-1/13% support tests — 2011, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > !
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . . . . . . . . ., > l

BAA TEEAD4GS  0B0D/12 Schedufe A {(Form 990 or 990-EZ) 2012




Schedule A {Form 990 or 990-E7) 2012 Affiliated Tribes of NW Indians 93-03934830 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Pari il, line 17a or 17h; and Part Ili, line 12. Also complele this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAD404  08f10/12




Schedule B OMB No, 1545-0047

O S P04 Schedule of Contributors

2012

Deparlment of the Traasury » Attach to Form 890, Form 990-EZ, or Form $90-PF

Internal Revenue Service

Name of the organization Employer identification number
Affiliated Tribes of NW Indians 93-0934830
Organization type (check cne):

Filers of: Section:

Form 990 or 980-EZ 501{c}{ _3 } (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is coverad by the General Rute or a Special Rule
Note. Only a section 501(c)(7), {8), or (10} organizalion can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

EFor an organization filing Form 980, 890-EZ, or 990-PF thal received, during the year, $5,000 or more (in meney or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

DFor a section 501(c)(3) crganization fiting Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi} and received from any one contributor, during the year, a contiibution of the greater of (1) $5,000 or
(2} 2% of the amount an (i} Form 990, Part VIII, line 1h or (i} Form 920-EZ, line 1. Complete Parts | and [,

For a section 501(c)(7), {8), or (10} organization filing Form 990 or 990-EZ that received from any one conteibutor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scienific, literary, or educational purposes, or
the prevention of cruelly to children or animals. Complete Parts I, Il, and 11i.

D For a section 501(c){(7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, bul these contributions did not {otal to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organizaticn because it received nonaxclusively

religious, charltable, etc, contributions of $5,000 or move duringtheyear . . . . v v . v v o o oL o oo L > 5

Caution: An organization that is not covered by the Generat Rule andfor the Special Rules does not file Schedule B {Form 890, 990-EZ, or 990-PF) but it must
ahswer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part [, line 2, of its Form 980-PF, to cerify that it does not
meet the filing requirements of Schedule B (Form 998, 890-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions far Form 990, 9%0EZ, Schedule B {Form 990, 890-EZ, or 990-PF} (2012)
or 990-PF.

TEEAQTO1  {1/30M2




Schedule B (Form 990, 990-EZ, or 980-PF) (2012) Page 1 of 2 of Part1
Name of organization Emplayer identification number
Affiliated Tribes of MW Indians 93-0934830
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(EL (b} (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
X P
1 Affiliated Tribes of NW Indians EDC erson EI

Payroll D

e __5.,000.| Noncash D

{Complete Part [[ if there is
pallas  _ _ ___ ____ ___________DOR_97338 & noncash contribution.)
a) (b} {c) @
Number Name, address, and ZIP + 4 Total Type of confribution
confributions
. (. . Pe
2 Bonneville Power Administration rson EI

Payroll |:|

16,688 .| Noncash | |

(Complete Part il if there is

fortland __________________OR_97208 a noncash contribution.)
(a} {b) {c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
3 EPA Person E[

Payrotl D

86,126 ,] Noncash D

{Complete Part || if there is

\PORTLAKD _ _ _ _ _ _ __ ___________OR 27213 ___ | a noncash centribution.)
{a) {b) {c} d
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
P
A USDA arson E

Payroll I:I

. _H.254.! Noncash D

(Complete Part Il if there is
Portland __________________Or 97213 | a noncash confribution.}
(a) {b) (02 (d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P n 5
5 Confederated Tribes of the Warm Springs eree
_________________________ T TTmTm T T 77 Payroll D
1233 Veteran’s st ____s______1.150.| Noncash [ ]
, (Complete Part I if there is
Waxm Springs _ __________OR_9776X _ __ | a noncash contribution.)
(a) ' (b) c (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. . Person EI
[ Fertitta Entertalinment

Payroll D

10,000, | Noncash [ ]

(Complete Part If if there is
a noncash contribution.)

BAA TEEADTOZ  11/30/12

Schedule B (Form 990, 990-EZ, or 880-PF) (2012)




* Schedule B (Form 990, 990-EZ, o 990-PF) (2012)

Page

2 of 2 of Part1

Name of erganization

Affiliated Tribes of NW Indians

Employer identification number

§3-083483¢G

Contributors (see instructions). Use duplicate copies of Part t if additional space is neaded.

{a)
Number

(b}
Name, address, and ZIP + 4

{c)
Total
confributions

@
Type of contribufion

T

Person
Payroll D
Noncash D

(Complete Part 11 if there is
a noncash contribution.)

(a}
Number

(c)
Total
contributions

1
Type of contribution

Person

K]
Payroll D
Neoncash D

(Complete Part || if there is
a noncash confribution.)

{a)
Number

{c)
Total
confributions

@
Type of contribution

Person

[
Payroll [:]
Noncash D

{Complete Part Il if there is
a noncash contribution.}

(a)
Number

{c)
Total
contributions

()
Type of contribution

Person

[]
Payroll D
Noncash D

(Complete Part [I If there is
a nencash contribution.)

(a)
Number

{c)
Total
confributions

@
Type of contribution

Person

l
Payroli D
Noncash E]

(Complete Part Il if there is
a noncash contribution. )

(a)
Number

C
Total
contributions

(g
Type of contribution

Person

[]
Payroll D
Noncash D

{Complete Part |l if there is
a noncash contribution.)

BAA

TEEAOTOZ 11/30H2

Schedule B (Form 990, 890-EZ, or 990-PF) (2012)




! OMB No. 1545-0047

2012

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,’ to Form 890,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

internal Revente Service * Attach to Form 990, > See separate instructions.
Name of the organization Employer identification
Affiliated Tribes of NW Indians 293-0934830

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes’ to Form 990, Part [V, line 6.

(a) Denor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . ... ... ..

2 Aggregate confributions fo (during year) - . - .

3 Aggregate grants from (during year} . . . . . .

4 Aggregate valueatendofyear. . . . . . . ..

5 Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds

are the organization’s properly, subject to the crganization’s exclusive legalcontrof? . . . . . . . o v v v o v 00 I:IYes |:| No

6 Did the organization inform all grantees, donors, and doncr advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, ar for any other purpose conferring
impermissible private banefit? . . . . . . L L L e e e e s e e e DYes |:| No

| Conservation Easements. Complete if the arganization answered 'Yes' to 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 an historically important fand area
Protection of natural habitat BPresewatiun 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 easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . .« . . v o oo h L e e d e e s e e 2a
b Total acreage restricted by conservationeasemants . . . . . . . ... ... oo oo 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . - - . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histaric
structure listed inthe National Register . - . . - . . . . .. oo v v s oo e 2d
3 Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization during the
tax year »
Number of states where property subject {o conservation easement is located »
Does the organization have a written policy regarding the periedic monitoring, inspection, handling of viclations,
and enforcement of the conservation easementsitholds? . . . . . . . . .. . Lo oo o e e e DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
"5
8 Does each conservation easement reporied on line 2{d) above satisfy the requirements of section 170(h}(4)(B)(i)
and section 170[R)EYBIEZ - » - « -« o o oo e e e e e e e e e [ ves [ Jno
9 In Part XIIl, describe how the organization reports conservation easements in fts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnole to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
j:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes’ {o Form 990, Part [V, line 8.

1 a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote 1o its financlal staternents 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,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these iterns:

{i} Revenuesincluded in Form 990, Part VIl line1 . . . . . v v o o s v i i i e -3
{i) AssetsincludedinForm 820, Part X . . . . . . . o . L L e e e e -3

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

a Revenues included in Form 990, Part VIIL ine . . o & o o v 0 v o m o v e e e e >3
b Assets included in Form 990, Part X . . . . .« o o o o i e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301 09/48/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Affiliated Tribes of NW Indians 93-0934830 Page 2
[Part 1il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
itams (check all that apply):

a Public exhibition d Loan or exchange programs
b Schelarly research e Other
c Preservation for future gensraticens

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part X1

5 buring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as pait of the organization's collection?. . . . . . . . ... . ... |:| Yes DND

| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PAL X2+ & o o e e e e e e e e e e e e e e [[]ves [no
b If "Yes,’ explain the arrangement in Part XIll and complete the following table:
Amount
GBeginning balance . . . v . . o e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . .« . v o . L o e s s id
e Distrbutions duringtheyear . . . . . . . o o o o i e e e e e e 1e
L = s 11 1 = = 1o 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? . . . - . . o o0 v i o v v e i i i e s e s I_I Yes No
b If 'Yes,’ explain the arrangement in Part XiIl. Check here if the explantion has been providedinPart X1Hl . . . . . . o o 000w H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current {b) Ptior year {c) Two years {d) Thres years (e} Four years

1 a Beginning of year balance . . .
b Confributions . . . .. ... ..

¢ Net investment earnings, gains,
andlosses - . . . . .. .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . ...

f Administrative expenses . . . .
g End of year balance . . . . .,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
{i) umrelatedorganizalions . . . . . . . L L. oL e e e e e e e 3a{l}
(i) relaled organizalionS. « .« v« v v 0 o v e e e e e e e e e e e e e e 3alii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . .. . o . o oo v oo oo 3b

4  Describe in Part XlIf the intended uses of the arganization's endowment funds.
i Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Pescription of property (a) Cost or other basis {b) Cost or other (c) Accumulated {d} Book value
({investment} basis {cther) depreciation
1atand. . . ... .. oo
bBuildings . . . . . ... oo
¢ Leasehold improvements . . . . . . . . ...
dEguipment . . . . oo 14,600. 12,639. 1,961,
eOther. . - v v v v i i e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), fine 10(g).) « « « . . . . o o oo .. » 1,961.
BAA Schedule D (Form 990) 2012

TEEA3302 08/07/12




Schedulel?(FoerQU)ZmZ Affiliated Tribeg of NW Indians - 93-0934830 Page 3

pPartVil: | Investments — Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category
{including name of security)

(b} Book value {c) Method of valuation: Costar
end-of-year market value

(1) Financialderivatives . . . . . . . v v i o0 n

{2) Closely-held equityinterests . . . . ... ... .. ...

(3) Other

Investments — Program Related. See Form 990, Part X, line 13,

(a) Descripiion of investiment type

(b) Book value (c} Method of valuation: Cost or
end-of-year market value

)

@

(3)

)

&)

(6)

(7}

(8)

(9)

(0

Total. (Column (B) must equal Form 950, Part X, column (B} line 13) . . »

Other Assets. See Form 990, Part X, line 15.

(a) Description {b} Book value

(1)

)

(3)

{4)

(5)

{6)

{7)

(8)

]

(10)

Total. (Column (h) must equal Form 990, Part X, colurmn (B), fine 15.) .+ . v . v v v v v v v it i e >

Other Liabilities. See Form 990, Part X, line 25,

(a) Dascription of liability

(b} Book value

(1) Federal income taxes

@)

()

4

(5)

(6)

(7)

(8)

©)

(10

(11

Total. (Cofwmn {B) must equal Form 990, Pad X, column (B) e 25) . . . »

2. FIN 48 {ASC 740) Footnate. in Part X[, provide the text of the footnote 1o the organization's financial statements that reports the organization’s liability for uncertain 1ax positions
under FIN 48 {ASC 740). Check here if the text of the foofnote has been provided inPant Xl . . - . . . . o o v v v v oo v o e v s e e

BAA

TEEA3303 12/23/12 Schedule B (Form 990) 2012




ScheduIeD(Form 890)209i2 Affiliated Tribes of NW Indians 93-0934830 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ..o o
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gainsoninvestments . . . . . . . . . ... o 0oLl
b Donated services and use of facilities. . . . . . . . . .o o oo v e
c Recoveriesof prioryeargrants . . . - . . . . . . .. Lo o Lo

1

d Other (DescribeinPart Xilk) . . . . . . . .« o o o oo v oo

eAddlines 2athrough 2d . . . . . o 0 v v v o e e Ce
3 Subtractline2efromlined . . . . . . . . o Lo oo e .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part VIl Jine7b. . . . . . . . . .

bOtherDescribeiPart XHLY . . . . . . . . . o o e e

cAddlinesdaand 4 .« o b i e i e e e e e e e e e e e e e e e e e e
5 Total revenue, Add lines 3 and 4c. (This must egual Form 990, Part [ fine 12) . . . . . . . oo v v 0o v v

dc

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and losses per audited financlal statements. . . . . . . o o o0 v oo e e e
2 Amounts included on line 1 but not on Form 980, Part X, line 25:
a Donated services anduse of facilities. . . . . . . .. .. . oo 0oL

1

bPrioryearadjustments . . . . . . . .. ... oL Lo e
COthErIoSSeS - « &« v st e e e e e e e e e e e e e e
d Other (Describe in Pari XIil.)
eAddlines2athrough2d . . . . . . v o o o i e e e e e s RPN
3 Subfractline2efromlinel . . . . . . o o e e e e e C.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses nol included on Form 990, Part Vill, line b, . . . . . . . ..
b Other (DescribeinPart XiiL) . . . . . . . o v v oo v v o
cAddNEs4aand 8D . . . v v vt e e e e e e e e e e e e e e e e e e e e e s e e e s
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

I1] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and Zb; PartV,
ling 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, ines d and 4b. Also compiete this part to prowde any additional infarmation.

BAA Schedule D (Form 990) 2012

TEEA3304 11/30M2




Schedule D (Form 990) 2012 Affiliated Tribeg of NW Indiang 93-0934830 Page §
[Paj _{Supplemental Information {continued)

BAA TEEA3305 06/08/12 Schedule D {(Form 990) 2012




SCHEDULE O
(Form 290 or 990-EZ)

Departmant of the Treasury
Inlernal Revenus Service

l OMB No. 1545-0047

2012

Supplemental Information to Form 990 or 920-EZ

Complete to provide information for responses to specific questions on
Farm 990 or 990-EZ or to provide any additional information.

* Attach to Form 920 or 990-EZ.

MName of lha organization

Affiliated Tribes

Employer idenfification humber

of NW Indians 93-0934830

Pt VI, Line 6

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 890 or 990-EZ. TEEA4S01 12/8M12 Schedule O (Form 280 or 990-EZ} 2012
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Schedule R (Form $90)2012 Affiliated Tribes of NW Indians 93-0934830 Page 5
: Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

{see instructions).

BAA TEEASODS  12/28/12 Schedule R {Form 990} 2012




IRS e-file Signature Authorization
Fem 88 79-EQ for an Exempt Organization OMB No. 1545-1375

For calendar year 2012, or fiscal year beginning , 2012, and ending ,

""""""""""" | 2012

Department of the Freasury * Do nof send to the IRS. Keep for your records.
Internal Revenue Service

Narme of exernpt organization Employer Identification number

Affiliated Tribes of NW Indians $3-0934830

Name and lille of officer

Terri Parr Wynecoop Exec Director

Part] | Type of Return and Return Information (Whole Dollars Only)

Chack the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5h, whichever is applicable, btank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below, Do not complete mora than 1 line in Part 1.

1a Form 880 check here. . . El b Total revenue, if any (Form 990, Part VI, column (A), ine 12) . . . . . . . ib ‘ 459,853,
2a Form 990-EZ checkhere . . . » D b Total revenue, if any (Form 990-EZ, line @) . . . . . . . .. . v v o 0 2b
3aForm 1120-POL check here . . . » D b Total tax (Ferm 1120-POL, line22) . . . . . . . . . ... ... .. 3b
4 a Form 990-PF checkhere . . . » D h Tax based on investment income (Form 990-PF, Part Vi, line 5). . . . 4b
5a Form 8868 check here . . D b Balance Due {Form 8868, Part |, line 3¢ or Partfl, line8c). . . . . . . . .. 5h

[ -| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that [ am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic refumn. | consent to allow my
intermediate service provider, transmitier, or efectronic return originator (ERQ) 1o send the organization’s return to the IRS and to receive from
the IRS (a) an acknowiedgement of receipt or reason for rejection of the fransmission, {b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designaled Financial Agent to initiate an electronic
funds withdrawal (direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date, | also
authorize the financial institutions involvad in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization’s consent 1o electronic funds withdrawal.

Officer's PIN: check one box only
DI authorize to entermy PIN | |as my signature

ERO firm nrame Enter five numbers, but
da not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a stale agency(ies) regulating chatities as part of the IRS Fed/State program, [ also authorize the aforementioned ERQ fo enter my PIN on
the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my sighature on the organization’s tax year 2012 electronically filad return. If | have
indicated within this relum that a copy of the return is being fifed with a state agency(ies) regulating charities as part of the IRS FedfState
program, 1 will enter my PIN on the return’s disclosure consent screen.

Officer's signature  » Date» 11/314/2013

ERQ’s EFIN/PIN. Enter ¥Jour six-digit electronic filing identification I

number (EFIN) followed by your five-digit selfselecled PIN . . . . . . . . o o o oo o oo v i i il 93073363084

do not enter all zeros
1 certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated

above. I confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Datews 11/10/2013

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the {RS Unless Requested To Do So

BAA For Paperwork Reduction Act Nofice, see Instructions. Form 8879-EO

TEEA7401 11/09M12




Affiliated Tribes of NW Indians 93-0934830

Schedule O {Form 990), Supplemental Informaiion to Form 890
Form 990, Page 2, Part [ll, Line 1 {continued)

Briefly describe the organization’s mission:
prinicples of unity and cooperation amount Indian governments
and people,

Schedule O (Form 990}, Supplementat Information to Form 930
Form 990, Page 2, Part lll, Line 4d {continued)

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c}(3) and 501{c)(4} organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: Direct program support by ATNI Employees and
Expenses 119,050. related expenses to produce all confarences,
Grants Of 0. summitg and grant fulfillments.

Revenue. 0.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e Ali Other Expenses {continued}

(A (B) (€ (D}
Description Total Program Management Fundraising
services and general
Bank Charges 5,659. 4,244, 1,415, 0.
Board Meetings 553. 0. 553. 0.
Contract Labor 19,164. 19,164, 0. Q.
Dueg/Membarships 1,324, 0. 1,324, 0.
Bguipment Leases 15, 864. 11,828, 3,966, 0,
Giftg/Honorariums 109. 100. 9. 0.
Licenses & Fees 503. 0. 503, 0.
Pogtage & Delivery 3,761. 2,821, 940. C.
Printing 6,925, 5,184. 1,731, 0.
Repairs & Maintenance 7,981, 5,986. 1,995, G.
Telephone/Utilities 14,765, 11,074. 3,691. 0.




Affiliated Tribes of NW Indians 93-0934830

Supporting Statement of:

Form 990 p 11/Line 17, columa (A}

Description Amount
Accountg Payable 147, 286.
Accrued Payrxoll Liabilities 8,692,
Total 155,978,




Form Charitab|e Activities Section For Accounting Periods Beginning in:

( : i "“'1 2 Oregon Department of Justice
1515 SW 5th Avenue, Suite 410 VOICE (971)673-1880

iy " | Portland, OR 97201-5451 TTY  (800) 735-2900
For Oregon Charities Emall: charitable.activilles@doj.state.orus  FAX  (971) 673-1882
Website: hitp:/Avww.doj.stale.or.us
Section|. General Information -0t e
1. Cross Through Incorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)

Registration #: 20013

Organization Name: Affiliated Tribes of Nerthwest Indians
Address: 6636 NE Sandy Blvd

Clly, State, Zip: Portland, OR 97213

Phone: 503-248-5770 Fax: Amended
Email: Report?

Period Beginning: 1/ 1 ¢ 12 Peried Ending: 127 31 1 12 D

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's repor, financial statements, I:l m
accompanying notes, schedules, or other documents supplementing the report or financial statemens. Yes No
3. [s the organization a parly to a conlract involving person-lo-person, advertising, vending machine ar telephane fund-raising in
Oregon? D Yes m No

If yes, write the name of the fund-raising firm{s) who conducts the campaign(s):

4. Has the organization or any of its officers, directors, trustees, or key employees aver signed a voluntary agreement with any
government agency, such as a sfale atlorney genaral, secretary of stale, or lacal district atterney, or been a party 1o legal action D IZI
in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach explanation of Yes Mo
each such agreement or action. See instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
arganization receive a determination letter from the Internal Revenue Service relating to iis tax-exempf status? if yes, attach a D Yes EZ] Na
copy of the amended document or lefter,

6. Is the arganization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes lZl No

7. Provide contact information for the person responsible for retaining the organization’s records.

Name Position Phone Mailing Address & Email Address
Terri Parr Wynecoop Exec Director 503-248-5770 6636 NE Sandy Bivd
Portland CR 87213

8. List of Officers, Directors, Trustees and Key Employees ~ List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an allached IRS form includes substantially the same compensation information,
the phrase “See IRS Form” may he entered in lieu of completing that section, (Oregon law requires a minimum of three directors.)

(A) Name, mailing address, daylime phone number (B} Title & (C}
and email address average weekly Compensation
hours devoled to (enter $0 if
position posifion unpaid)

Namae: PER ATTACHED IRS FORM 990
Address: |~~~ —— "~ ——————-———————————— —— — —— ———
Phone: (_ - )_ ————————————————————————————

Email:
Name:

Address:
Phone: (_ T )_ _________________________________

Email:
Name:

Address:
Phone: (_ - )H ““““““““““““““““““““““““““““

Email:

"t Form Contmuedon everse Side




Section ll. Fee Calculation’:

10.

11.

12,

13.

14.

15.

16.

17.

Total Revenue... .19
(From Line 12 (currenl yaar) un Fon'n 990 Line Qﬂn Fon'n 990 EZ Parl I Llne 12& on Fnrm QQO-PF Line 9 on Furm 1041
or Form 1041-A; or see page 3 of the instructions if no federal tax relum was prepared. Attach explanation if Total
Reventie Is $0.]

$458,853,00

Revenue Fee...
(See chart below. Mlnimum fee is $10 even |{ Iotal revanua Is El negali\.‘e amuunl]
Amount on Line 9 Revenue Fee
$0 - §24999 $10
- £49,999 %25
- 560,999 345
$100,000 - 5249899 $75
- $499,999 $100
- $749,998 5135
750,000 - $099,969 5170
$1,000,000 or more $200

Net Assets or Fund Balances at End of the Reporting Period ...... it.
(From Line 22 (end of year) on Form 980, Line 21 on Form 890-EZ, or Part #l, Line
6 on Form 990-PF; or see page 3 of CT-12 instructions lo cafeulate.) "$25=952-00

Net Fixed Assets Used to Conduct Charitable Aclivities .......... | 12.
{Generally, from Part X, Line t0c or Form 890, Line 23B on Form 990-EZ or Part $U,00
I, Line 14b an Formm 990-PF; ar see page 4 of CT-12 instruclicns (e calculate. See :
Instructions If arganization owns income-producing .}

Amount Subject to Net Assets or Fund Balances Fee
(Line 11 minus Line 12. If Line 14 minus £ine 12 is less than 550,080, wite

$0.00

Net Assels or Fund Balances Fee ..
(Ling 13 multiplied by .0C01. [ the fee is less lhan 35 enler $D Nnt to exceed 51 000 Ruund oan!s lo thﬁ nea(asl whula dollar )

Are you filing this report late? I:l Yes IZl No...

{If ves, the late fea is a minimum of $20. You may owe mare dependlng an huw late Ihe repuﬂ is. See inslruclmn 15 far addlimnal mfurmallun orconlact iha
Charitable Aclivilies Seclion at (971) 673-1830 to cbtain late fee amount.)

Total Amount Bue .
(Add Lines 10, 14, and 15. Make chenk payable tn lhe Dregon Departmenl nf Jusllce )

14,

$100.00

$0.00

15.

$0.00

16,

$100.00

Aftach a copy of the aorganizafion’s federal 990 or other return and all supporting schedules and attachments {hat were filed with the IRS with the
exception that Form 990 & S90EZ filers do not need fo atlach a copy of their Schedule B. Also, if the organizafion did not file with the IRS or filed a
990-N, but had Total Revenue of $25,000 or more, or Nei Assets or Fund Balances of $50,000 or more, see the instructions as the arganization may
ba required {o complete certain IRS Forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as

“For Oregon Purposes Only." If your organization files IRS Form 990-N {e-Paostcard) please attach a copy or confirmation of its filing

Please
Sign

Here ; 3 Dﬂac/ [ 5 Executive Director

to the best of my.l owledge and belief, it is true, correct, and complete.

Slgnature of officer Date Title

Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and

Paid

Preparers | Jﬁ&Olgﬁ CW h‘@ﬂﬂgg

Use Only

111102013 503-445-1676

Preparer’s signature Date Phone

Jacolyn C Wheatley CPA LLC 2403 SE Manroe St., Suite E, Milwaukie OR 97222

Preparer’s hame Address
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