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Return . . Organization Exempt From ...come Tax
Under section 501{c), 527, or 4947{a)}{1} of the Internal Revenue Code {except black lung

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Checki Please |C Name of organization D Employer identification number

applicabte:

Address | label or

use IRS

change [ printor LNDIAN LAND TENURE FQUNDATION

Name

[ I | " | Doing Business As 41-2014273
Fatien See | Number and street {or P.0. box if mail is not deiivered to street address) |Room/suite | E Telephone number
Te7™ [mwe|l51 E_COUNTY RD B2 651-766-8999
e | tons- | City or town, state or country, and ZIP + 4 G_Gross receipts § 3,394,411,
Dﬁgﬁ;ﬁ; LITTLE CANADA, MN 55117 H(a) Is this a group retum

F Name and address of principal officer VIRGIL DUPUIS

151 EAST COUNTY ROAD B2, LITTLE CANADA, MN

| Tax-exempt status: @ 501(c) { 3 ) {insert ne.) I:} 4947(a)(1) or D 527

J Website: b WWW . INDIANLANDTENURE . ORG
K_Form of organization: Corparation Trust [ ] Association [ | Other > [ L Year of formation: 200 2| M State of legal domicile: MN

for affiliates?
H{b) Are all affifiates included? | |ves [ INo

if "No,” attach a list. (see instructions)
H{c) Group exemption number P

I:IYes IE No

{Part]l] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: INDIAN LAND TENURE FOUNDATION'S
§ MISSION IS TO ENSURE THAT ALL LANDS WITHIN NATIVE AMERICAN
g 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, iine 1b) 4 12
§ | 5 Total number of employees (PartV, line2a) . ... 5 13
£ | 6 Total number of volunteers (estimate if necessary) T 8 0
§ 7a Total gross unrelated business revenue from Part ViIL, column (C), line 12 7a g.
b_Net unrelated business taxable income frem Form 990-T, line 34 7b -24,311.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIt line 1h) 269,622, 1,016,477,
E 9 Program service revenue (Part Vill, line 2g) T 188, 24¢0. 273,682.
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) . 456,325, -1,969,319.
11 Other revenue (Part VIIl, colurnn {A), lines 5, 6d, Bc, 9¢, 10¢, and 1) ~1,857. -830.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column {A), line 12) 912,330, -679,990.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 1,136,808. 54,868.
14 Benefits paid to or for members (Part IX, column (A), lined) .
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (4), lines 5-10) 1,125,475. 858, 265.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 40,835. 72,772,
2| bTotal fundraising expenses (Part IX, column (D}, line 25)  p» 247,370,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11240 1,619,444. 1,386,315.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,922,562, 2,372,220,
19 Revenue less expenses. Subtract line 18 from ling 12 -3,010,232.] -3,052,210.
Eg Beginning of Current Year End of Year
23|20 Totalassets(PatX,lne16) .. 20,213,130.] 19,857,980.
25| 21 Totalliabilties (Part X, lne26) T 4,469,657. 4,086,572.
25 22 _Net assets or fund balances. Subtract line 21 from line 20 15,743,473, 15,771,408.
| Part Il | Signature Block

and complete. Declaration of preparer (4

)

Under penalties of perjury, | declare that I*Ie examined this return, including accompanying schedules and statements

, and 10 the best of my knowiedge and belief, it is true, correct,
an officer} is based on all information of which preparer has any knowledge.

Sign } _ P |
Here Signature of otﬁ%\ Date
VIRGIDMUPUIS, BOARD CHAIR
Type or RlinYname and litle .
, Preparer's 2/% c/® ,4 Date Chﬁ-ck if Preparce dentifing number
o s SO0 4 %E H. MOHR, CPA 09/28/10employed » (1| f¥¥760 3
Use Only |sescw ™ BAKER TILLY VIRCHOW KRAUSE, LLP EN > 77- OF5 9/
sait-employed), 225 8. 6TH ST. STE. 2300
ZP+4 MINNEAPOLIS, MN 55402 Phoneno. » (612)876-4500

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

DE] Yes D No

§32001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2008) INDIAN _AND TENURE FOUNDATION 41-2014273 Page2

[ Part 11l | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

LAND WITHIN THE ORIGINAL BOUNDARIES OF EVERY RESERVATION AND OTHER
AREAS OF HIGH SIGNIFICANCE WHERE TRIBES RETAIN ABORIGINAL INTEREST ARE
IN INDIAN OWNERSHIP AND MANAGEMENT.

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

the prior Form 990 or 99027 e [ Jves [(XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? BﬂYes D No

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

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 revenus, if any, for each program service reported.

SEE _SCHEDULE O FOR CONTINUATION({S)

4a

(Code: ) (Expenses $ 107,773, including grants of § ){Revenue $ )
THE INDIAN LAND TENURE FOUNDATION (ILTF) RECEIVED RENEWED FUNDING IN
2009 FROM THE NATIONAL RURAL FUNDERS COLLABORATIVE TO PARTNER WITH THE
NATIVE AMERICAN COMMUNITY DEVELOPMENT CORPORATION (NACDC) TO WORK WITH
INDIAN COMMUNITIES IN MONTANA ON SUSTAINABLE ECONOMIC DEVELQOPMENT
THROUGH STRATEGIES THAT FOCUS ON RECAPTURING, PROTECTING, AND UTILIZING
TRIBAL ASSETS. THE QOBJECTIVE OF THIS PROJECT IS TO WORK WITH INDIVIDUAL
TRIBAL COMMUNITIES IN A FACILITATED PARTICIPATORY PROCESS UTILIZING A
FOUR-TIER STRATEGIC PLANNING AND ACTION STRATEGY.

GRANTS AWARDED IN LATE 2008 AND CONTINUED IN 2009 BY ILTF WITH THE FORT
BELKNAP AND FORT PECK INDIAN COMMUNITIES ON THEIR RESERVATIONS IN
MONTANA ADDRESSED: 1) A CARBON SEQUESTRATION PROJECT; 2) A WORKFORCE

4b

{Code: ) (Expenses $ 329,194. including grants of $ } (Revenue $ )
AS A RESULT OF THE ECONOMIC DOWNTURN AND REDUCED FUNDING FROM
FOUNDATIONS AND GOVERNMENT, ESTATE PLANNING SERVICES WAS DRASTICALLY
REDUCED IN 2009. THANKS TO THE FINAL YEAR OF A THREE-YEAR GRANT, THE
NORTHWEST ESTATE PLANNING PROJECT WAS CONTINUED THROUGH 2009 WITH
LIMITED STAFF. ANOTHER EFFECT OF THE ECONOMIC DOWNTURN SAW ILTF'S STAFF
CAPACITY CUT IN HALF IN MAY 2009. THIS INCLUDED ENDING ITS FUNDING
RELATIONSHIP WITH THE INSTITUTE FOR INDIAN ESTATE PLANNING AND PROBATE
AT SEATTLE UNIVERSITY SCHOQL OF LAW WHICH WAS RESPONSIBLE FOR
OVERSEEING AND ASSISTING WITH THE ACTIVITIES ASSOCIATED WITH THIS
PROJECT.

DURING THE COURSE OF THIS WORK WE IDENTIFIED EFFECTIVE STRATEGIES TO

{Codse: )} (Expenses $ 39,991. including grants of $ }(Revenue $ )
ESTATE PLANNING SERVICES WITH MIDWEST PLANNING WERE DISCONTINUED AS OF
APRIL 30, 2009 AS A RESULT OF THE ECONOMIC DOWNTURN AND REDUCED FUNDING
FROM FOUNDATIONS AND GOVERNMENT. MUCH OF THE WORK DURING THOSE FOUR
MONTHS ADDRESSED ADMINISTRATIVE CLOSURE TQO THE PROJECT. ANOTHER EFFECT
OF THE ECONOMIC DOWNTURN SAW ILTF'S STAFF CAPACITY CUT IN HALF IN MAY
2009. THIS INCLUDED ENDING ITS FUNDING RELATIONSHIP WITH THE INSTITUTE
FOR INDIAN ESTATE PLANNING AND PROBATE AT SEATTLE UNIVERSITY SCHOOL OF
LAW WHICH WAS RESPONSIBLE FOR OVERSEEING AND ASSISTING WITH THE
ACTIVITIES ASSOCIATED WITH THIS PROJECT.

DURING THE COURSE OF THE ESTATE PLANNING WORK WE IDENTIFIED EFFECTIVE
STRATEGIES TO REDUCE FURTHER FRACTIONATION OF INDIVIDUAL INDIAN

ad

Other program sarvices. (Describe in Schedule O.)
(Expenses$ 1,047,736 . including grants of $ 54,868. }(Beverue $ 273,682.)

de

932002

Total program service expenses P $ 1,524,694,

Form 990 (20009)

02-04-16
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Forrm 990 (2009) INDIAN ...ND TENURE FOUNDATION 41-2014273 Page3"
[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501{cH3) or 4947(a)(1} (other than a private foundation)?
1 "Yes,” complete SCRedUIS A || | | . . ... 1 | X
2 X
3 Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Partt 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partif | 4 X
5 Section 501(c){4), 501(cH5), and 501{cK6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part| | & X
7 Did the organization receive or hold a conservation easement, including easements to presetrve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Part 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes," complete
Schedute D, Part lll || e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Pan X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, PartIv ] X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V| 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi Vil VIIE X, or X
BSAPPHCADIE | e 11 ] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
Part Vi,
¢ 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 Vii.
* Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vifl.
* 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 IX,
® Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedule D, Part X.
* Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 Jf *Yes, " complete Schedule D, Part X,
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X!, Xil, and Xiii. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
if "Yes," completing Schedule D, Parts X1, Xil, and Xiil is optionat . ... [ 128 | X
13 Is the organization a school described in section 170(0)(1(A)(i)? i/ "Yes,* complete Schedule € . 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 expsnses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If *Yes," complete Schedule F, Part) 14b X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedufe £, Partyf 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, Partitt 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 if *Yes," complete Schedule G, Part! 7 | X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VIII, llnes
1cand 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 VI, line 9a% if "Yes,"
complete Schedule G, Part Il e |19 X
20 _ Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)

932002
02-04-10
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Form 990 (2009) INDIAN _.ND TENURE FOUNDATION 41-2014273 Paged
| Part IV [ CheckKiist of Required Schedules (continued)

Yes | No
2t Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, fine 17 if "Yes," complete Schedute |, Pants tandtt 29 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X
column (A), line 27 If "Yes," complete Schedule |, Parts tand #if . . ...
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamzanon s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes,” complete
SCREAUIB J e e e 23| X

24a Did the organization have a tax-exempt bond issue with an outstandmg principal armount 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

Schedufe K. If "No*, gotoline 25 . et e e 24a X
b 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 DONAS? | e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time during the year‘7 _________________________________ 24d
25a Section 501(c}3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disgualified person during the year? If "Yes," complete Schedule L., Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 f "Yes," complete
SCRBOLIE L, PAITE e "26b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated emplayee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedute L, Partf
27 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 individuai? i "Yes, " complete

Sehedule L P M e 27 X
28 Was the organization a party to a busmess transaction with one of the following parties, (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L Parttvv 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Partty 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f "Yes," complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
f "Yes," complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PAItIL | 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 301.7701-37 if “Yes,” complete Schedule R, Partt . a3 X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts I, i, IV, and V, line 1 . . 34 | X
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(13)‘7
i "Yes," complete Schedule B, Part V, ine 2 ... 3 | X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an axempt non-charitable related orgamzanon’?
if "Yes," complete Schedule R, Part V, fine 2 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? /f "Yes," compiete Schedule R, PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to compiete Schedule O, 38 | X
Form 990 (2009)
232004
02-04-10
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Form 990 (2009) INDIAN ND TENURE FOUNDATION 41-2014273 Pageb
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 10986, Annual Summary and Transmittal of
U.S. Information Returns. Enter 0-if not applicable . 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
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 thisretumn 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? on | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this returmn. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed & Form 950-T for this year? If "No," provide an explanation in Schedule O 3 | X

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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Ha Was the organization a party to a prohibited tax shefter 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, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Sheler Tran S C ON D e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible? 8b

7 Organizations that may receive deductlble contributions under section 170(c).
a Dig the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? . e e et . 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Benefit CONIrAGT | | . i et Te X
f Did the organization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract? Fil X
g For all contributions of qualified intellectuat property, did the organization file Form 8899 as required? . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the arganization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)}(3) supporting organizations. Did the
suppeorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the Year? e, 8
9 Sponsoring organizations mamtaumng donor advised funds.
a Did the organization make any taxable distributions under section 49667 . Ba
b 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 vVIll, ine12 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facﬂmes __________________ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthern.)y 11b
12a Section 4947(a)(1) non-exempt charltable 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 l 126
Form 990 {2009)

932005
02-04-10
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Form 990 (2009) INDIAN .ND TENURE FQUNDATICN 41-2014273 Pageb

{ Part VI | 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody 1a 12
b Enter the number of voting members that are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustes, orkey employea? e 2 X
3 Did the organizaticn delegate control over management dutles 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 organizational documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7Ta Does the organization have members, stockholders, or other persons who may eiect one or more members of the
GOVBINING Ay e 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:
a Thegoverning body? e 8a | X
b Each committee with authority to act on behalf of the governing body" g8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Scheduie O g X
Section B. Policies (This Section 8 requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or afffliates? 10a X
b M "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
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if "No,"go toine 13 ... 122| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 oM o S e 120} X
¢ Does the organization regularly and cons:stently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedute O Row thisis dONe .. ... ..., C2el X
13 Does the organization have a written whrstleblower policy? i 13 X
14 Does the organization have a written document retention and destruction pohcy‘? _______________________________________________________________ 14 | X
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 detliberation and decision?
a The organization’s CEOQ, Executive Director, or top management officid 15a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a | X
b If "Yes," has the organization adopted a written policy or procedure requiring tha organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
oexempt status with respect to such arrangements? 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only} availabie for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Angcther's website D_{] Upon request
19 Describe in Scheduie 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: p-
MR. CRIS STAINBROOK - 651-766-8999
151 EAST COUNTY ROAD B2, LITTLE CANADA, MN 55117
Form 990 (2009)
932008
02-04-10
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Forrm 990 (2009) INDIAN .ND TENURE FQUNDATION _ 41-2014273 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employses. See instructions for definition of "key employee.”

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

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

® 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 employses; highest compensated employees;
and former such persons.

|:[ Check this box if the organization did not compensate any current officer, director, or trustes.

(A) (B} < ) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z 2 organization (W-2/1099-MISC) from the
g é g Z.' (W-2/1099-MISC) organization
&5 2 |8s| _ and related
2|2 g g ;ﬁé g organizations
VIRGIL DUPUIS
BOARD CHATIR 1.50({X X 0. 0. 0.
JOHN SIROIS
BOARD VICE-CHAIR 1.50}1X X 0. 0. 0.
ERIC J GILES
BOARD SECRETARY/TREASURE 1.501X X 0. 0. 0.
MARGIE HUTCHINSON
MEMBER 1.501X 0. 0. 0.
STACI EMM
MEMBER 1.50 X 0. 0. 0.
JOSEPH HILLER
MEMBER 1.50|X 0. 0. 0.
MARGIE HUTCHINSON
MEMBER 1.50|X 0. 0. 0.
MICHAEL KOTUTWA JOHNSON
MEMBER 1.50 X 0, 0. 0.
ROSS RACINE
MEMBER 1.50|X 0. 0. 0.
WILLIAM TOVEY
MEMBER 1.50 X 0. 0. 0.
DAWN BATTISTE
MEMBER 1.50|X 0. 0. 0.
DAVID BAKER
MEMBER 1.50 X 0. 0. 0.
CRIS STAINBROOK
PRESIDENT 40.00 X 130,718, 0.] 35,491.
D'ARCY BORDEAUX
ACCOUNTANT, HR DIRECTCR 40.00 X 60,660. 0.] 10,362.
932007 02-04-10 Forrm 990 2009)
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Form 990 (2009) INDIAN _aAND TENURE FOUNDATION 41-2014273 Page8
| Part Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5ls 5 organization {W-2/1099-MISC) from the
§ ‘_g"' 3 g. (W-2/1099-MISC) organization
S 2|3z and related
E|E[(E({S|Egl E organizations
HEIEI R e
1 Total > 191 ,376. 0.] 45,853,
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 1
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 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the erganization
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual ... e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? if “Yes, " cornplete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) 8} {€)
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 in compensation from the organization 0
Form 990 (2009)

932008 02-04-10
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Form 990 (2009) INDIAN AND TENURE FOUNDATION 41-2014273 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (re\):enue Heléte)d or Unrsel;:ted excﬁﬁt\i’gguf?om
exempt function business tax under
revenue revenug Sg%?grs 311 42,
gg.. 1 a Federated campaigns 1a
gg b Membershipdwes 1b
48| c© Fundraisingevents .. . .. 1c
%’,ﬁ d Related organizations .. |3d
ETE e Government grants (contributions) 1e 144 i 979.
-,‘_,-3 ; f All other contributions, gifts, grants, and
%% similar amounts not included above 1f 871,498.
g'g g Noncash contributions included in %nes 1a-1f: §
O®  h Total Add lines 1a-1f » 1,016,477,
Business Code
¢ | 2a LOAN PROGRAM INCOME 525590 256,679.] 256,679,
%g b MISCELLANEQUS REVENUE 525890 17,003. 17,003,
ne c
ES
o d
¥ e
o f Al other program service revenue
g Total. Add lines 2a-2f | 3 273,682,
3 Investment income {including dividends, interest, and
other simitaramounts) R > 98,382. 98,382.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties >
(i) Real (ii} Personal
6a GrossRents .
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rentat income or {loss) >
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory [2000618.
b Less: cost or other basis
and sales expenses 4068319,
¢ Gainor(oss) -2067701
d Net gain or (loss) » | -2067701. -2067701.
e | 8 a Grossincome from fundraising events (not
E including $ of
® contributions reported on line 1¢). See
o "
5 PartV,line18 .. al 5,252,
g b Less: direct expenses b] 6,082.
¢ Net income or {loss) from fundraising events » -830. -830.
© 9 a Gross income from gaming activities, See
Part IV, line19 a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances | ... a
b Lessicostofgoodssod . . . b
¢_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
[
d Allctherrevenue .
e Total. Add lines 11a-11d
12 Total revenne. See instructions. > | -679,990.{ 273,682, 0.-1970149.
oae o Form 990 (2009)

9
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Form 990 {2009) INDIAN _AND TENURE FOUNDATION
| Part IX] Statement of Functional Expenses

Section 501(c){3) and 50 t(c){4) organizations must complete ail columns,
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

41-2014273 Page10

Do not include amounts reported on lines 6b, (A) | (C) D)
75, 80, 9, and 100 of Part Vil Total expenses P panies | ganesrat o Fé‘i‘ééﬁfé’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 54,868. 54,868,
2 Grants and other assistance to individuais in
the US. SeePart V,line22 ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S,
Seg Part IV, lines 15and16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 237,229. 123,359, 71,169. 42,701.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c}(3)(B) .
7 Othersalariesandwages .. 406,507. 219,565. 119,079. 67,863.
8 Pension plan confributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits 163,294. 88,376, 49,464. 25,454,
10 Payrolitaxes . e 51,235. 27,066. 15,616. 8,553,
11 Fees for services {non-employees):

a Management

b Legal ... 7.,336. 7,336,

¢ Accounting .. ... 32,617. 32,617.

d Lobbying ... .

e Professional fundraising services. See Part IV, ling 17 72,772, 72,772,

f Investment managementfees .= 71 ‘ 346. 71 ’ 346.

g Other ... .. e, 646,099. 605,434. 40,198, 467.
12 Advertising and promotion 2,252. 135. 1,649, 468.
13 Officesxpenses 46,373. 32,256. 10,440. 3,677.
14 information technology .

16 Royalties
16 Oceupancy ... 11,817. 4,417, 5,956. 1,444,
17 Travel 85,049. 22,457, 57,339. 5,253,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 29,899, 20,054. 7,528. 2,317.
20 Interest ... . 63,222, 63,222,
21 Paymentstoaffiliates . ... ...
22  Depreciation, depletion, and amortization 72,391, 37,783. 22,372, 12,236,
23 Insuwance 7,263. 5,001. 837. 1,425.
24  Other expenses. ltemize expenses not covered

above. {Expenses grouped together and labeled

miscellanecus may not exceed 5% of total

expenses shown online 25below.) .. ... .

a SUBSTIDIARY EXPENSES 265,715, 265,715.

b MISCELLANEQUS EXPENSES 22,004. 3,687, 17,329. 588.

¢ DUES AND SUBSCRIPTIONS 10,827. 7,371, 3,301, 155.

d POSTAGE 10,043. 65,814. 2,162, 1,067.

e TRATNING AND EDUCATION 2,062, 336, 1,196. 530.

f All other expenses
25 Total functional expenses. Add lines 1 through 24 2,372,220, 1,524.,694. 600,156. 247,370,
26  Joint costs. Check here B [__| if following

SOP 98-2. Complete this line only if the organization
reperied in column (B} joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

10
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Form 990 (2009) INDIAN _sND TENURE FOQUNDATION 41-2014273 Pageil
{ Part X | Balance Sheet
{A) ]
Beginning of year End of year
1 Cash-noninterestbearing ... 299,155.] 1
2 Savings and temporary cash investments 2 : 323 1 912. 2 635 ¢ 719.
3 Pledges and grants receivable, net . 466 ’ 667. 3 585 ; 000.
4 Accounts receivable, net . 51,899.| a 133,764,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated empioyees. Complete Part If
of ScheduleL . e e e, 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 lof Schedule L .. . ... 6
@ | 7 Notesandloansreceivable,net 2,049,411, 7 3,810,144,
§ 8 Inventoriesforsaleoruse . ... 8
< 9 Prepaid expenses and deferred Charges 1 I 256.1 9 1 : 017.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,235,180.
b Less: accumulated depreciation 10b 370,865. 928.,684.| 10c 864,315.
11 Investments - publicly traded securities 9 ; 714 L 606.] 11 10 ; 867 . 071.
12  Invesiments - other secuwiities. See Part Y, line 14 4,377,540,.] 12 2,960,950.
13  Investments - program-related. See Part IV, kne t1 . 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal iine 34) 20,213,130.] 18 19,857,980,
17 Accounts payable and accrued expenses ... 178 ,808.| 17 69,833.
18 Grantspayable . .., 590,849.| 18 316,7389.
19 Deferred reveruie 19
20 Tax-exempt bond hiabilities L S 20
2 21  Escrow or custedial account liability. Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L e 22
23  Secured mortgages and notes payable to unrelated third parties 3,700,000.| 28 3,700,000.
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule ...~ 25
26 Total liabilities. Add lines 17 through 25 4,469,657.| 26 4,086,572,
Organizations that follow SFAS 117, check here P and complete
4 lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted Netassets ... 417,208.} 27 685,864.
|28 Temporarily restricted netassets ... 15,326,265./ 28| 15,085,544.
T 29 Permanently restricted netassets 29
& Organizations that do not follow SFAS 117, check here D and
8 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buiding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 15,743,473.| 33 15,771,408,
34 Total liabilities and net assets/fund balances 20,213,130.] 34 19,857,980.
form 990 (2009)

932011 02-04-10
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Form 990 {2009) INDIAN AND TENURE FOUNDATION

—_— ~

41-2014273 Pagei2

[ Part Xi | Financial Statements and Reporting

2a

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

3a

Accounting method used to prepare the Form 990; D Cash m Accrual l:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes" to line 2a or 2b, doss the organization have a committee that assumes respensibility 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.
If "Yes" to line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

D Separate hasis Consolidated basis [:] Both consolidated and separate basis
As a result 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
If "Yes," did the organization undergo the required audit or audits? tf the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2c

3a

3b

932012 02-04-10

12

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

—_— ~~

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.
P Attach to Form 990 or Form 990-EZ. I See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273

[Part] | Reason for Public Charity Status (Al 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 0]
]
3

BN

silzala

10
11

L]

el ]

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}{AKii). (Attach Schedule E))

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1){ANiit). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){A)iv). (Complete Part 11)

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

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170{b)1{A)vi). (Complete Part i1}

A community trust described in section 170{b){ 1){A)}{vi). (Complete Part I1.)

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 50%a){2). {Compleate Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1} or section 509(a)(2). See section 50%Ha){(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type c [:' Type Il - Functionally integrated d D Type HI - Other

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 508(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type H, or Type |l|

supporting organization, check this DOX e 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 {if) and (i) below, Yes | No

the governing body of the supported organization? 11g(i}

(i) A family member of a person described in {i) above? 'ﬂg(ii)

(i) A 35% controlled entity of a person described in ( or (il above? | | 4 1g(iii)
h Provide the fellowing information about the supported organization(s).
(i Narme of supported (i) EIN (()'r'g';)a?z[:tai grf] r:v(’:(ljls tr_1e|prtg:qizalion (v} Did_yotl_l notify ttl1e qrgagg{i% [t]hﬁ] col. {vii) Amount of

organization (described on fines 1-9 - (i) listed in yoit;r Orgamiz2ton 19 66 1 (i) organized in the support
above or IRC section governing document?] (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ7} 2008 INL

~

o~

AN LAND TENURE FOUNDATION
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 1)

41-2014273 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaf
The value of services or facilities
furnished by a governmental unit to
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 on line 11,

column (f)

Public support. Subtract line 5 from line 4.

{a) 2005

(b) 2006

{¢) 2007

(d) 2008

(e} 2009

(f) Total

182,194.

1132360.

2214801.

269,622,

1016477.

4815454.

182,194.

1132360.

2214801.

269,622,

1

016477.

4815454.

2204918.

2610536.

Section B. Total Support

Calendar year (or fiscal year beginning in)jp»

7
8

10

1
12
13

Amounts from line 4
Gross income from interest,
dividends, payments received on

securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV))
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

{c) 2007

(d} 2008

(e} 2009

{f) Total

182,194.

1132360.

2214801.

269,622,

1

016477.

4815454.

379,424.

516,456.

620,531.

606,041.

98,382.]

2220834.

7036288,

12

673,384,

First five years. If the Form 990 is for the organization’s first, second, third, founh or fifth tax year as a section 501(c}(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 {line 6, column {f} divided by ling 11, column (f)
16 Public support percentage from 2008 Schedule A, Part 1i, line 14

14

37.10 %

15

40.45 %

16a 33 1/3% support test - 2000.If the erganization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.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

17a 10% -facts-and-circumstances test - 2009, the organization did not check a box on line 13, 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Expiain in Part IV how the organization

meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see lnstmctlons

932022
02-08-10

14

Schedule A {Form 990 or 990-EZ} 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 3

| Part lll [ Support Schedule for Organizations Described in Section 509@)(2) (complete only if you checked the box on line 9 of Part |}

Section A. Public Support

Calendar year {or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b

8 Pubiic support (Subtactliae 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)p»- {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total

9 Amounts fromline8 | i
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrefated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV)) ...
13 Total support (ada tines 8, 10¢, 11, and 12}

14 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (M) . . 15 %
16_ Public support percentage from 2008 Schedule A, Part |11, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10¢, column (f) divided by line 13, column {®y . . . 17 %
18 Investment income percentage from 2008 Schedule A, Part lIl, line 17 R 18 %

19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. 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 check a box on line 14, 19a, or 19b, check this box and see instructions » E:]
Schedule A (Form 990 or 990-E2Z) 2009

$32023 02-08-10
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Schedule B Schedule of Contributors
(Form 990, 890-EZ,
or 990-PF} P Attach to Form 990, 990-EZ, or 990-PF.

Departrient of the Treasury
Internal Revenue Service

OMB Na. 1545-0047

2009

Name of the organization

INDIAN LAND TENURE FOUNDATION

Employer identification number

41-2014273

Organization type (check one}:
Filers of: Section:

Form 990 or 990-EZ @ 501{c) 3 } {enter number) organization

[

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

501(cK3) taxable private foundation

I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

4947{aj{1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c}{7}, (8}, or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

Generat Rule

D For an organization filing Form 990, 990-£Z, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

IE For a section 501(c}(3) organization filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){AHvi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 990, Part Vill, line 1h or (i) Form 990-EZ, line 1. Compigte Parts | and Il

[:l 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,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

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, but these contributions did not aggregate 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 uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

......................... > %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF)},
but it must answer "No" on Part IV, line 2 of its Form 8890, or check the box on line H of its Form 990-EZ, or on ling 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 890-PF).

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

923451 02-01-10
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Schedule B (Form 980, 990-EZ, or $90-PF) (2008}

Page 1o 1 ofPari

Name of organization

INDIAN LAND TENURE FOUNDATION

Employer identification number

41-2014273

Partl Contributors (see instructions)

(a)

{b)

{c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | NATIONAL RURAL FUNDERS COLLABORATIVE Person [ XJ
Payroll ]
402 N. GOOD LATIMER EXPWY $ 300,000, Noncash [ ]

DALLAS, TX 75204

{Complete Part II if there
is a noncash contribution.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d}
Type of contribution

2 { SAN MANUAL BAND OF MISSTION INDIANS

26569 COMMUNITY CENTER DRIVE

$ 450,000.

HIGHLAND, CA 92346

Person @
Payroll [:]
Noncash [ ]

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

(a}
No.

{b)

Name, address, and ZIP + 4

(<)

Aggregate contributions

(d)
Type of contribution

Person E'
Payroll D
Noncash | |

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

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:]
Payroll |___J
Noncash [ |

(Complete Part |l if there
is a noncash contribution,}

(a}
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

()
Type of contribution

Person |___|

Payroll |___|

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate coniributions

(d}
Type of contribution

Person [:]
Payroll D
Noncash [ |

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

923452 02-01-10
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Schedule D S..»plemental Financial Statem..ds Y YT %
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury N . -
Internat Revenua Sorvice P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
INDIAN LAND TENURE FOUNDATIOM 41-20314273

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gompiete if the

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

g bW -

[+2]

(a) Donor advised funds (b) Funds and other accounts
Totalnumber atend of year . e 2
Aggregate contributions to (during yeary 20.
Aggregate grants from (during year)
Aggregate value at end of year e 7 3 928.

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? [Eﬂ Yes |:| No
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 donor or donor advisor, or for any other purpose conferring

impermissible private benefit? Eﬂ Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

c O Fw

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (8.g., recreation or pieasure} D Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
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

Total number of conservation easements ... . | 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) ____________________________________ 2c
Number of conservation easements included in {c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... I:l Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year v $

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

and section 70(MANBN? e [dves [Cno
In Part XIV, describe how the organization reports conservatlon 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.

Part Ill | 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

If the organization elected, as permitted under SFAS 116, not 1o report in its revenue statement and balance sheet works of art, historical
treasures, or other sirnilar assets held for public exhibition, education, or research in furtherance of public service, provide, in Pant XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or ather simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts refating to
these items:

(i) Revenues includedin Form 890, Part VIl line 1 . >3
(i) Assets included in Form 990, Part X > 3
2  If the organization received or held works of art, historical treasures, or other 5|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 880, Part VIIl, line 1 ) > 3
b Assets included in Form 990, Part X
19_::#; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009
051
02-01-10
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Schedule D {Form 990) 2009 INDI: LAND TENURE FQUNDATION 41-2014273 Page2
[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continueq)
3 Using the organization’s acquisilion, accession, and other records, check any of the following that are a significant use of its collection items
{check ali that apply):
a || public exhibition
b D Scholarty research
[ l:l Preservation for future gensrations
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 soclicit 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? D Yes

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

~

d |:| Loan or exchange programs

D Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OR RO OO0, Pt X7 e e
b i "Yes," explain the arrangement in Part XIV and complete the following table:

DNO

Amount

I:INO

c
d
e
f
2a
b_lIf "Yes " explain the arrangement in Part XIV.
[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current vear {b) Prior year {c) Two years back | {d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions ... ...

Net investment earnings, gains, and losses
Grants or scholarships

a0 oC

End of yearbalance
Provide the estimated percentage of the year end balance beld as:
Board designated or quasi-endowment P %
Permanent endowment p»

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

(i) unrelated organizations
{ii) related orgamzataons

%

&,ﬂb'nlwtﬂ"‘

Yes | No

4  Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [ Investments - Land, Buildings, and Equipment. See Form 990, Part X_ line 10.

Description of investment

{a) Cost or other
basis (investment)

{b} Cost or other
basis {other)

{e) Accumulated

(d) Book value

Land

Other

43,125,

depreciation

43,125.

373,822,

113,961,

259,861.

544,864.

45,137.

499 ,727.

161,233,

150,746,

10,487.

112,136.

61,021.

51,115.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), line 10(c).)

|

864,315.

932052

02-01-10
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Schedule D (Form 990) 2009 INDI:. LAND TENURE FOUNDATION 41-2014273 Page3

| Part VII} 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

Financial derivatives

Closely-held equity interests
Other

LIMITED PARTNERSHIP (VARDE

FUND IX, LP

1,825,850,

END-OF-YEAR MARKET VALUE

REAL ESTATE (MAMMOTH

EQUITIES) 334,401.f COST
LIMITED PARTNERSHIP (HALEY
ASSOCIATES) 550,599.1 cCOST
LIMITED PARTNERSHIP (NATIVE
AMERICAN NATURAIL FQOODS) 250,000.] cosT
Total. (Col (b) must equal Form 990, Part X, col (B} ling 12.) 2,960,950,
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value Cos t(?rh::;h;éy:;:?r::?:eotn\;alue
Total. (Cof (b) must equal Form 990, Part X, col (B} line 13.)
| Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Description {b} Book value
Total. (Column {b) must equal Form 990, Part X, col (B) line 15.} >
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a} Description of liability {b) Amount

Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B} fine 25.)

»

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

unceriain tax positions under FIN 48.

932053
02-01-10
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Schedule D {Form 990) 2009 INDI: LAND TENURE FOUNDATION

41-2014273 Paged

| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A}, ine 12) ... 1 -679,990.
2 Total expenses (Form 990, Part X, column (A}, line 25) 2 2,372,220,
3 Excess or {deficit) for the year. Subtract line 2 from Bne T 3 -3 ' 052 . 210.
4 Net uprealized gains (losses) oninvestments 4 3,080,145.
5 Donated services and use of facilities 5
6  INVeStMENt @XPENSES | . . . ... 6
7 Priorperiod adjustments e 7
8 Other (Describe in Part XIV} e, 8 N
9 Total adjustments (net). Add lines 4 through 8 e e, 9 3,080,145,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and ¢ 10 27,935,
| Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2 . 328 : 809,
2 Amoeunts included on line 1 but not on Ferm 990, Part Vill, line 12:
a Netunrealized gains oninvestments ... 2a! 3,080,145.
b Donated services and use of facilities | ... 2b
¢ Recoveries of prioryear grants 2¢
d Other (Describe inPart XIV.) 2d
e Addlines 2athrough 2d 2 | 3,080,145,
3 Subtract ine 26 fOMING 1 . oot 3 -751,336.
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a 71 . 346.
b Other (Describe in Part XIV.) e 4bh
¢ Addlinesdaanddb ... O 4c 71,346.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part J, line 12.) 5 -679,990.
| Part XIlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,300,874.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of faciliies ... 2a
b Prioryearadjustments ... |2b
¢ Otherlosses 2c
d
e Ze 0.
3 Subtractline 2e fromline 1 TSSO 3 2,300,874.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b . 4a 71 ’ 346.
b Other (Describein Part XIV.) 4b
¢ Add lines 4a and 4b S 4c 71,346.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 390, Part 1, fine 18.) 5 2,372 L 220,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

032054
02-01-10
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SCHEDULE G
{(Form 990 or 990-EZ)

Department of the Treasury

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

— —_
S., plemental Information Rega, ..ng
Fundraising or Gaming Activities

P Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 8a.

OMB No. 1545-0047

2009

Open To Public
Inspection

Internal Revenue Service

Name of the organization

INDIAN LAND TENURE FOUNDATION

Employer identification number

41-2014273

required to complete this part.

Fundraising Activities. Complets if the organization answered “Yes" to Farm 990, Part IV, fine 17. Form 990-EZ filers are not

1
a Mail solicitations

b IE Internet and email solicitations
c Phone solicitations
d E In-person solicitations

e

g

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

f IE Solicitation of government grants
I:l Special fundraising events

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?
b i “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be

compensated at least $5,000 by the organization.

|IJ Yes

DNO

. L {iii) oia . . {v) Amount paid A t paid
O ety fumaraioen (i) Activity nass, () Gross receipts | 1o orretaned by) | (Y MR BY)
Y conone? Y| listedincoly | oreanization
Yes | No
POITRA CONSULTING X 450,000, 40,750.] 450,000.
BOOTH PUBLICATIONS X 0. 31,982, 0.
Total > 450,000, 72,772.] 450,000.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or ficensing.

AL,AK,AZ ,AR,CA,CO,CT,FL,IL,KS,KY, ME ,MD,MA MT ,MN,MS ,NJ,NC,ND,OH,0OK,OR,PA,SC
SD,TN,UT,VA , WA, WV WI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-G3-10
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LAN LAND TENURE FOQUNDATION

Schedule G (Form 990 or 990-E2} 2009 T..

—~

41-2014273 Page2

Partll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15.000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

Revenue

3 Gross income (line 1 minus line 2)

(a) Event #1

{b) Event #2

h t
(c} Other events {d) Total events

{add col. {a) through

(event type)

(event type}

(total number) ool e))

4 Cash prizes

5 Noncash prizes

Direct Expenses
[+]

7 Food and beverages

8 Entertainment
9 Gther direct expenses
10

e

Rentfacility costs .

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10

11
] Part Iii |
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, fine 18, or reported more than

Revenue

1 Gross revenue

{a) Bingo

{b} Puil tabs/instant
bingo/progressive bingo

{d} Total gamning (add

(e} Other gaming col. (a) through col. {c))

Direct Expenses

5§ Other direct expenses

6 Volunteer [abor

7 Direct expense summary. Add lings 2 through 5 in column {d)

D Yes %

DNO

I:] Yes %
I:] No

DYes___m___%

8 Net gaming income summary. Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

Yes | No

9a

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

10a

11 Does the organization operate gaming activitios with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

11

12

232082 02-03-10
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Schedule G (Form 990 or 990-E7)200¢ _ I, [AN LAND TENURE FOQUNDATION 41-2014273 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’s facility e R, 13a %
b Anoutside facility | e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party:
Name P
Address »
16 Gaming manager information:
Name P
Gaming manager compensation p $
Description of services provided P
D Director/officer |:i Employee I:l Independent contractor
17 Mandatory distributions:
a Is the eorganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCeNSET e 17a
b Enter the amount of distributions required under state law to be dsstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $

Schedule G (Form 990 or 990-EZ) 2009
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