
A For the 2004 calendar year, or tax year beginning and ending I 

OPEN TO PUBLIC 
INSPECTION 

6 Check if 
appl i i te :  

ID Employer identification number 

OMB No. 1545-0347 

........ 2004 ? : z , : ~ g , ~ j p ~ a t f t j ' v ~  ...... ..... ...... 

.. ........... ... ,.... .,.: j.. ...A s..?:::::x. 

Form 990 
Department of the Trsa~ury 

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

beneflt trust or private foundation) 
Internal Revenue Servioe 

,,, 
use lFS 
label or 

C Name of organization 

,,,INDIAN LAND TENURE FOUNDATION 41-2014273 

specific 
Instruc- 

t i  

b The organization may have to use a copy of this return to satisfy state reporting requirements. 

Number and street (or P.O. box if mail is not delivered to street ad - Room/suite E Telephone number 
15 1 E COUNTY RD B2 65 1-766-8999 

Gitv or town. state or  count^. and ZIP + 4 F pccouniin~&& 0 cash IXJ h a 1  "-. ,- . . LITTLE 'CANADA, MN 55117 I 0 $$'w) F 

a Direct public support .............................................................................. 
b Indirect public support ........................................................................... 
c Government contributions (grants) ............................................................ 
d Total (add lines l a  through l c )  (cash $ 491,482. noncash$ 

.................................... 2 Program sewice revenue including government fees and contracts (from Part Vll, line 93) 
3 Membership dues and assessments ............................................................................................................ 

.................................................................................... 4 interest on savings and temporary cash investments 
5 Dividends and interest from securities ........................................................... 
6 a Gross rents .......................................................................................... 

b Less: rental expenses .............................................................................. 
................................ c Net rental income or (loss) (subtract line 6b from line 6a) 

7 Other investment income (describe b 
8 a Gross amount from sales of assets other 

than inventory ................................................ 
b Less: cost or other basis and sales expenses ......... 
c Gain or (loss) (attach schedule) ........................... 

a Gross revenue (not including $ 

reported on line la )  ................................................................................. 
b Less: direct expenses other than fundraising expenses .................................... 

............ c Net income or (loss) from special events (subtract line 9b from line 9a) S 
10 a Gross sales of inventory, less returns and allowances .................................... 

........................................................................... 

a LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2004) 
1 

., .......... 
. , . . , : i : g E c ~ @ i ~ ~ ~ j j ~ @ j  . , . . , , . , , , , . . , 

bn Section SM(c)(3) organlzatlons and 4947(a)(l) nonexempt charitable trusts 
must attach a completed Schedule A (Form 990 or 9QO-EZ). 

G Website: bN /A  
J Organization type @xckmvona)b 5Ol(c) ( 3 )4 rinm no.) 0 4947(a)(l) or 0 527 
K Check hen  b 0 ifthe organization's gross receipts are norrnatiy not more than $25.000. The 

organization need not file a return with the IRS; but if the organization received a Form 990 Package 
in the mail, it should file a return without financial data.Some states require a complete return. 

H ,d I are not app/jcd/e to section 527 ormimtions. 
H(a) Is this a group retum for affiliates? 0 Yes rn No 
H(b) If Yes." enter number of affiliates b 
H(c) Are all affiliates included? N/A 0 Yes 0 No 

(If 'No,' attach a list.) 
H(d) this a sled by a? or- 

ganizatlon covered by a group rullng? 0 Yes rn No 
I Group Exemption Number b 
M Check b 0 if the organization is not required to attach 



INDIAN LAND TENURE FOUNDATION 41-2014273 

24 Benefts paid to or for members (attach schedule) 
............ 25 Compensation of officers, directors, etc. 

28 Other employee benefits ................................. 

30 Professional fundraising fees ........................... 
31 Accounting fees .......................................... 
32 Legal fees ................................................... 
33 Supplies ...................................................... 
34 Telephone .................................................. 
35 Postage and shipping .................................... 
36 Occupancy ................................................... 
37 Equipment rental and maintenance .................. 
38 Printing and publications .............................. 
39 Travel ......................................................... 
40 Conferences, conventions, and meetings ............ 
41 Interest .................................................... 
42 Depreciation, depletion, etc. (attach schedule) ... 

Joint Costs. Check b I you are following SOP 98-2. 
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (6) Program services? ..................... b 0 Yes Ubl No 

-3Q 
40 

,41 
4 2  

43 Other expenses not covered above Itemize): 
a SEE STATEMENT J 

32 
33 

-34 
35 
36 
37 
38 . 

43a 

If 'Yes: enter (I) the aggregate amount of these joint costs $ ; (li)  the amount allocated to Program services $ 
nt allocated to Manaaement and oeneral 5 ; and llv) the amount allocated to Fundraisina $ 
Statement of Program Service Accomplishments 

(Grants and allocations $ 153,574.)1 153,574. 

What is the organization's primary exempt purpose? b SEE St"lXEMENT 5 

All organizations must daoorlbe thdrcuanpt purpose Pehkwements in a dear and concise rmnner. State me number of clients sewed, publkafJons issued, ete. Dlscusa 
.chievemcnb that am not mcg~mbla (5&(kn Wl(oX3) and (4) organhations and 4947(a)(1) nonexempt drarltable trusts must also enter the writ of gnnb and 
alloarlions lo others.) 

a SEE STATEMENT 6 

(Grants and allocations $ 1 
bCONTRIBUTIONS TO FIRST PEOPLES FUND (AS FISCAL AGENT) 

(Grants and allocations $ 1 
d 

2,714,347. 

Pro ram Service 
L p e m e s  

(Requid lw501(c 
(4) orgs., a"d 4gq)SNid 

tntsts; but optI0n.l for otha.) 

2,286,360. 

(Grants and allocations $ 1 I 
e Other program services (attach schedule) (Grants and allocations $ I . f Total of Program Service Expenses (should equal line 44, column (B), Program ~ewices) ..................................................... b 2 , 4 3 9 , 9 3 4 

42301 1 
01-13-05 Form 990 (2004) 

-i 

2,286,360. 210,499. 217,488. 





Form 990 (2004) INDIAN LAND TENURE FOUNDATION 41-2014273 page4 
rMiW#@] ....... Reconciliation of Revenue per Audited ~econciliation of Expenses per Audited 

Financial Statements with Revenue per Financial Statements with Expenses per 
Return 

a Total revenue, gains, and other support 
per audited financial statements ............... . a 2,990,871. 

b Amounts included on line a but not on 
line 12, Form 990: 

(1) Net unrealized gains 
on investments ...... s 2 , 15 3 , 6 2 1 . 

(2) Donated services 
and use of facilities ... $ 

(3) Recoveries of prior 
year grants ............ 5 

(4) Other (specify): 
s 

..,...,.. . kdd amounts on lines (1) through (4) b b 2 , 15 3 , 6 2 1 
c Line a minus line b .................................. 
d Amounts included on line 12, Form 

990 but not on line a: 

(1) Investment expenses 
not included on 
line 6b, Form 990 ... $ 

(2) Other (specify): 
STMT 10 s I 149 953. 

Add amounts on lines (1) and (2) ............. 

Return 
a Total expenses and losses per 

..................... audited financial statements b 
b Amounts included on line a but not on 

line 17, Form 990: 
(1) Donated services 

... and use of facilities S 
(2) Prior year adjustments 

reported on line 20, 
Form 990 ............... S 

(3) Losses reported on 
line 20, Form 990 ... S 

(4) Other (specify): 
STMT 9 S 3,621. 

....... Add amounts on lines (1) through (4) 
c Line a minus line b .................................. 
d Amounts included on line 17, Form 

990 but not on line a: 

(1) Investment expenses 
not included on 
line 6b, Form 990 ... $ 

(2) Other (specify): 
STMT 11 $ 153,574. 

............ Add amounts on lines (1) and (2) b 

75 Did any officer, director, trustee, or key employee receive aggregate compensation sf more than $100,000 from your organization and all related 
organizations, of which more than $10,000 was provided by the related organizations? If Yes,' attach schedule. b 0 Yes No 

423031 OI-13-06 Form QQO (2004) 



Locatedat b 15 1 EAST COUNTY ROAD B2, LITTLE CANADAl MN ZIP+4 b55117 

~ o r m  990 (2004) I N D I A N  LAND TENURE FOUNDATION 41-2014273 Page5 
E@&i$&#d Other [nfomation Yes NO 

............ 76 Did the organuation engage in any activity not previously reported to the IRS? If Yes,'attach a detailed description of each activity 76 x 
......................................................... 77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 x 

If Yes,' attach a conformed copy of the changes. 
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .............................. 78a x 

b If Yes,' has it filed a tax return on Form 990-T for this year? ..................................................................................................... .78b 
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? .......................... 

If Yes: attach a statement 
80 a Is the organizatmn related (otherthan by association with a statewide or nationwide organization) through common membership, 

govern in^ bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ............................. 
b If "Yes,'enter the name of the organization b 

and check whether it is n exempt or 0 nonexempt. 
81 a Enter direct or indirect poMical expenditures. See line 81 instructions ............................................. I 81a 

92 Section 4947(4(1) nonaxempt charitable trusts filing Fom 990 in lieu of Form 1041- Check here ........................................................... b 0 
and enter the amount of tax-exempt interest received or accrued during the tax year ....................................... b 1 92 1 

423041 
N/ A 

01-13-05 Form 990 (2004) 
5 

b Did the organization file Form 1120-POL for this year? .................................................................................................................. 
82 a Did the organization receive donated s e ~ c e s  or the use of materials, equipment, or facilities at no charge or at substantially less than 

fair rental value? .................................................................................................................................................................. 
b If Yes,' you may indicate the value of these items here. Do not include this amount as revenue in Part I or as an 

expense in Part 11. (See instructions in Part Ill.) .......................................................................... I 82b I 
.......................................... 83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 

................................................... b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 
84 a Did the organization soliclt any contributions or g b  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? .................................................................................................................................................. .N!.A ......... 

85 501fc)(4), (0, or (6) omanhtions. a Were substantially all dues nondeductible by members? .......................................... k?!.A ......... 
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ......................................................... k?/[.A ......... 

If Yes'was answered to either 85a or 85b, do not complete 85c through 85h below unless the organizatio 
owed for the prior year. 

e Dues, assessments, and similar amounts from members ............................................................... 
d Section 162(e) lobbying and polAical expenditures ..................................................................... 
e Aggregate nondeductible amount of section 6033(e)(l)(A) dues notices .......................................... 
f Taxable amount of lobbying and political expenditures (line 85d less 850) ....................................... 

86 501 (c)m organizations. Enter: a initiation fees and capital contributions included on Hne 12 ............ 
b Gross receipts, included on line 12, for public use of club facilities ................................................... 

87 501(c)(72) organizations. Enter: a Gross income from members or shareholders ........................... 
b Gross income from othersources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) .............................................................................. 

If Yes: compleb  pa^ IX ......................................................................................................................................................... 
89 a 501(c)(3) orgmkations. Enter: Amount of taximposed on the organization during the year under: 

section 491 1 b 0 . ; section 4912 b 
b 501(c)(3) and 507(c)(4) orpizations. Did the organhation engage in any section 4958 excess beneft 

transaction during the year or did it become aware of an excess benefit transaction from a prior year? 
If 'Yes,' attach a statement explaining each transaction ............................................................................................................... 

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under 
sections 4912,4955, and 4958 ................................................................................................................................. b 0. 

d Enter: Amount of tax on line 89c, above, reimbursed by the organization ........................................................................... b 0. 
90 a List the states with which a copy of this return is flled b MINNESOTA 

b Number of employees employ@d in the pay period that includes March 12,2004 ...................................................... I gob I 7 
91 The books are in care of b MR. CRIS STAINBROOK Telephoneno., 651-766-8999 

J1 b 

82a 

X 

X 



. ,--- , ,  L W U  LKLV LSVU 'L'bNUKE FOUNDATION 4 1 - 2 0 1 4 2 7 3  Page6 
p@&$-fa Analysis of Income-Producing Activities (See page 33 of the instructions.) 

Note: Enter gross amounts unless otherwise Unrelated business income aduded by section 512.513. or 574 

(A1 (Bl (Dl (El 
indicated. Business Related or  exempt 

Amount slon Amount 
93 Program ssrvice revenue: code function income 

e 
f Medicarehledicaid payments ................................. 

............ g Fees and contracts from government a~encles 
94 Membership dues and assessments ........................ 

... 95 Interest on savings and temporary cash Investments 
96 Dividends and interest from securities ..................... 
97 Net rental income or (loss) from real estate: 

a debt-financed property .......................................... 

I r..*.:.,.y.& ....... b&&= Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the Instructions.) 
Id\ I IBI I ICI I ID\ I IF\ 

b not debt-financed property ..................................... 
98 Net rental income or (loss)from personal property ...... 
99 Other investment income ....................................... 

100 Gain or (loss) from sales of assets 
otherthan inventory ............................................. 

101 Net income or (loss) from special events ................... 
102 Gross profit or (toss) from sales of inventory ............ 
103 Mher revenue: 

a MISCELLANEOUS 

B 

104 Subtotal (add columns (B), (D), and (El) .................. 
105 Total (add line 104, columns (6). (D), and (E)) .............................................................................................................. b 495,721. 
N~te:  Une 105 plus h e  Id, Part f, should equal the amount on fine 12, Part I. m m  

Line No. 
V 

I I ..... %I 
Information Re~arding T r a n s f e g  

18 
01 
18 

03 

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's 
exempt purposes (other than by providing funds for such purposes). 

Name, address, &$EIN of corporation, 
~artnershlo. or disregarded entity 

N/ A 

(a) Did the organhation, during the year, recehre any funds, directly or indirectly, to pay premiums on a personal benefi contract? ............ Y e s  #o 
(b) Did the organization, durlng the year, pay premiums, dire* or Indirectly, on a personal benefil contract? ....................................... Yes Ubl No 

180,930. 
6,300. 
429. 

2,993. 

~emi;ii e of 
owners hi^ herest 

% 

I 

Nature xactivities ~otai i icome ~nd;J!ar 
assets 



INDIAN LAND TENURE FOUNDATION 1 41: 2014273 
pensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 

OMB No. 1545-0047 

2004 
SCHEDULE A 
(Form 990 or 990-EZ) 

Depamnent of theTreasury 
Internal Revenue SON~W 

Name of the organization I Employer identification number 

Organization Exempt Under Section 501 (c)(3) 
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 
Supplementary Information-(See separate instructions.) 

MUST be completed by the above organizations and attached to their Form 990 or 990-EZ 

(See page 1 of the instructions. List each one. If there are none, enter Yone.') 

GERALD SHERMAN .................................. 
ROSCOE, MT 59117 

EPart: i&{ Compensation of the Five Highest Paid Independent Contractors for Professional Services 

Total number of other employees paid 

(d) Contributions to 

"pzqiy,@ 
cornpeneatmn 

(c) C ~ t n p e n ~ a t i ~ n  (a) Name and address of each employee paid 
more than $50,000 

PROG . OFFICER 
40+ 

NONE ............................................ 

(8) &pens~ 
account and other 

allowances 

(b) Tile and average hours 
per week devoted to 

posiion 

~ 5 0 , 0 0 0  .. . . . . . . . . . .. . . .. . . . . . .. . . . . . . . . . . . .: . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . .. .b ... x.; ..................... s+:..:i.:i.:i ....,. . . . . .,. . A,  . ,r.v. ,+.. ..:...:.:..i:..:. ... :::::i::j..:.:e::::::): 

I I I 

(See page 2 of the instructions. Ust each one (whether indiviiuals orfirms). If there are none, enter 'None.') 

100 ,000 .  

0 

(a) Name and address of each independent contractor paid more than $50.000 

423101111-24-04 U.1A For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 and Form 99O-EZ. 
7 

.:.> .... ;.. ........ .x..:y:.:.~.x.:.ji,:,y,;;~.:..' .............,.,. ii.i.,i.iiiii < ,  r......,... . . ,  . ... 
~~~~~~,~'~~1~ai;~~~:,;~Iii:~~~~,~:E;;~;;;;:j~;~~i~I:::~i~;:;::,z;:::;~~;~: R,2,:.:: .:.: :; .....:.; .:.,.,.,,. ~ ~ ~ ~ 3 ~ ~ I i : , I ~ ( i ~ ; ; ~ z ~ g i : ~ ~ ~ ~ : ; ~ ~ ; ~ w ~ x * r ~  
63~d~<~$$;m~w$,;,$j2@z8;$8@p@4@,3m?;;;~;@~~ 

Schedule A (Form 990 or 990-U) 2004 

4,955. 

(b) Type of service 

I .;.. .................................................... p,q$,,. ~..;,>$::::<k;3,:.<.:<:: p::.*..c...:. *.. 
-:--..-=$;+$$$$$ 3x22~s;ws$~#$Tg3$$3@~@~~@eg;$$g~x~:~~+$~i3xq{ ..... ; ; ; ~ ~ ~ ~ ~ ~ $ + ~ $ ~ ~ 3 ; * ; < : ~ * w * ~ ; ~ s 3 s ~ $ ; $ ~ ~ ~ < ~ ~ ~ w ~ : ~ ~ ~ j : ~  ., . . . . . . . . . . ,.. . . . . . . . . .: :.: ...,.,.,.....,.... , , ..,.,...,..... x,..<.:<<.:.:.:.:.::i,:.:+; .....,.I ~.(<.:<.>:yI::::?<;::::::j::::::~::::,><:, 

: : . : < . : . :  

0. 

(c) Compensation 

Total number of others receiving over 
$50,000 for professional services ............ ............................................... .b 0 



Schedule A (Form 990 or 990-EZ) 2004 INDIAN LAND TENURE FOUNDATION 41-2014273 Page2 
I I 

public opinion on a legislative matter or referendum? If Yes,'enter the total expenses paid or incurred in connection with the 1 1 1  

Statements About Activities (See page 2 of the instructions.) 

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence 

lobbying activities b $ $ (Must equal amounts on line 38, Part VI-A, I I 
or line i of Part VI-0.) 
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part YI-A. Other organizations checking 
Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activitiis. 
During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors, 
trustees, directors, offcers, creators, key employees, or members of their families, or with any taxable organization with which any such 
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes, " 
attach a detdkd statement expldnjng the transactions.) 

Yes 

a Sale, exchange, or leasing of property? ....................................................................................................................................... 

No 

b Lending of money or other extension of credit? .............................................................................................................................. 

. . 
c Furnishing of goods, services, or facil~ties? .................................................................................................................................... 

d Payment of compensation (or payment or reimbursement of expenses l more than $l.WO)? ...s.E.!$ .... P.%!%T .... V L  .... F.0.W .... !!.I)P.. . 

e Transfer of any part of its income or assets? ................................................................................................................................. 

The organbtion is not a private foundation because it is: (Please check only ONE applicable box) 
6 A church, convention of churches, or association of churches. Section 170(b)(l)(A)(i). 
6 0 A school. Section 170(b)(l)(A)(ii). (Also complete Part V.) 
7 0 A hospital or a cooperat~e hospital service organization. Section 170(b)(l)(A)(iii). 
8 1 A Federal, state, or local government or governmental unit. Section 170(b)(l)(A)(v). 
9 0 A medical research organization operated in conjunction with a hospital. Section 170(b)(l)(A)(iii). Enter the hosphtars name, clty, 

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If 'Yes: attach an explanation of how 57M 7- / 6 you determine that recipients qualify to receive payments.) ........ ........................................... .......................................................... 
b Do you have a section 403(b) annuity plan for your employees? ........................................................................................................ 

4 a Did you maintain any separate account for participating donors where donors have the right to provide advice 
on the use or distribution of funds? ............................................................................................................................................. 

b Do vou provide credit counselina, debt manaaement, credit repair, or debt negotiation services? ............................................................ 

and state b 
10 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(l)(A)(iv). 

(Also complete the Support Schsdule in Part N-A.) 
l l a  An organization that normally receives a substantial part of its support from a governmental unit or from the general public. 

Section 170(b)(l)(A)(vi). (Also complete the Support Schedule in Part N-A,) 
l l b  0 A community trust. Section 170(b)(l)(A)(vi). (Also complete the Support Schedule in Part IV-A.) 
12 0 An organization that normally receives: (1) more than 39 lm of Its support from contributions, membership fees, and gross 

receipts from activities related to its charitable, etc., 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). (Also complete the Support Schedule In Part IV-A.) 

13 0 An organization that is not controlled by any d i i q u a l i  persons (other than foundation managers) and supports organizations described in: 

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.) 

3a 
3b 

4a 
4b 

(11 lines 5 through 12 above; or (2) section 501ic1141, (5), or (61, if they meet the test of section 509fa1(21. (See section 509(a)(3).) 
Prwide the following information about the supported organizations. (See page 5 of the instructions.) 

(a) Nam(s) of supported organization(s) 

X 

(b) Une number I fromabove 

X 

X 
X 

14 0 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.) 
4231 11 
12-03-04 Schedule A (Form 990 or 990-EZ) 2004 

8 



41-2014273 Page3 

18 Gross income from interest, 
dividends, amounts received from 
payments on securities loans (see 
tion 512(a)(5)), rents, royalties, and 
unrelated business taxable Income 

Calendar year (or fiscal year 
beginning In) b .............................. 
15 Gifts grants, and contributions 

recebed. (Do not include unusual 

......... 16 Membership fees received 
17 Gross receipts from admissions, 

merchandise sold or services 
performed, or furnishing of 
facilities in any activity that is 
related to the organization's 
charitable, etc., purpose ............ 

(a) 2003 

3,892. 

(less section 51 1 taxes) from 
businesses acquired by the 
organization after June 30,1975 

18 Net income from unrelated business 

3,892. 

actiwities not included in line 18 ... 
20 Tax revenues levied for the 

organIqtion's benefit and either 
pald to ~t or expended on its behalf 

21 The value of services or facilities 
furnished to the organization by a 
governmental unlt without charge. 
Do not include the value of services 
or facilities generally furnished to 
the public without charge ......... 

22 Other income. Attach a schedule. 
Do not include galn or (loss) from 
sale of capital assets ............... 

23 Total of lines 15 through 22 ...... 
24 Line 23 minus line 17 ............... 
25 Enterl%ofiine23 ................... 

grants. See line 28.) .................. 

(b) 2002 

284,317. 

274,425. 2,752. , 0. 

2,598. 
565,232. 
561,340. 

5,652.. 

(6) 2001 

243,229. 

............................................. 28 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 b 
b Prepare a iist for your records to show the name of and amount contributed by each person (other than a govemmental 

unk or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a. 

0. 

527,546. 

245,981. 
245,981. 

2 , 460 .. 

Do not flle this list with your raturn. Enterthe total of all these excess amounts b ......................................................... 
c Total support for section 509(a)(l) test: Enter line 24, column (e) .............................................................................. b 

527,546. 19 d Add: Amounts from column (e) for lines: 18 
22 2,598. 26b 233, 854 ......... b 

e Public support (line 26c minus line 26d total) ......................................................................................................... b 
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ................................................ b 

277,177. 

(d) 2000 (e) Total 

SEE STATEMENT 

0. 

26b 
,26c a 
26d 
26e 
261 

233,854. 
807,321. 

, ~ ( ~ @ ~ F ~ ~ 9 9 ~ ; ' < * . ' . ' . : 9 :  ., 
w ~ ~ 3 ~ p & ~ ~ $ ; ; $ ~ $ ~ $ j k ~ ~ ~ ~  

763,998. 
43, 323. 
5.3663% 

27 Organizations described on ilne 12: a For amounts included in lines 15,16, and 17 that were received from a 'disqualified person,' prepare a list for your 
records to show the name of, and total amounts received in each year from, each 'disqual8ed person.' Do not file this llst with your return. Enterthe sum of 
such amounts for each year. N/A 
(2003) ....................................... (2002) .......................................... (2001) ....................................... (2000) ....................................... 

b For any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to show the name of, 
and amount received for each year, that was more than the larger of (I) the amount on line 25 forthe year or (2) $5,000. (include In the iist organizations 
described in lines 5 through 11, as well as indhriduals.) Do not flle this llst wHh your return. After computing the difference between the amount received and 
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A 
(2003) ....................................... (2002) ......................................... (2001) ....................................... (2000) ....................................... 

c Add: Amounts from column (e) for lines: 15 16 

12 

0. 

17 20 21 ... b 
d Add: Line 27a total ... and line 27b total .................. ... b 
e Public support (line 27c total minus line 27d total) ................................................................................................ b 
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) ......... b 1 271 1 N/A 
g Public support percentage Qine 27e (numeratoi) divided by line 27f (denominator)) ................................. b 
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... b 

2,598. 
811,213. 
807,321. 

~ j ~ $ $ @ g $ ; g $ ~ @ $ , ~  p ,:,:w...),, > $ 9 1 w ) 8 g 3 d  

28 Unusual Orants For an organhation described In line 10,11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for our records 
to show. for each yeFr, the name of the cont.ributor, the date and amount of the grant. and a bnef description ofthe nature ofthe grant. Do not file t h t  list with 
your return. Do not lnclude these grants In ltne 15. 

423121 12-03-04 NONE Schedule A (~orm 930 WWO-a 2 0 ~  

9 

2 7 ~  
27d 
27e 

......v.... ...... 
-<*$: ,$&z*s! 
27g 
27h 

N/A 
N/A 

............... N/A 
: s s > 2 ~ f i j $ $ ~ $ * ~ ~  ::i:w<$g#~:::s~$:@<p&&g$$i$~#i 

N/A % 

N/A % 



Schedule A (Form 990 or 990-EZ) 2004 INDIAN LAND TENURE FOUNDATION 41-2014273 Page4 
Private School Questionnaire (See page 7 of the instructions.) N/A 
(To be completed ONLY by schools that checked the box on line 6 in Part IV) 

I I 

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing 

..................................................................................................................... instrument, or in a resolution of its governing body? 
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, 

.................................... and other written communications with the public dealing with student admissions, programs, and scholarships? 
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of 

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known 
to all parts of the general community it serves? ........................................................................................................................... 
If Yes,' please describe; if 'No,'please explain. (If you need more space, attach a separate statement.) 

32 Does the organization maintain the following: 
............................................................ a Records indicating the racial composition of the student body, faculty, and administrative staff? 

........................ h Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student 

admissions, programs, and scholarships? ................................................................................................................................. 
d Copies of all material used by the organization or on its behalf to solicit contributions? ........................................................................ 

If you answered 'No'to any of the above, please explain. (If you need more space, attach a separate statement.) 

33 Does the organization discriminate by race in any way with respect to: 
a Students' rights or privileges? ................................................................................................................................................ 
b Admissions policies? ............................................................................................................................................................ 
c Employment of faculty or administrative staff? ........................................................................................................................... 
d Scholarshi~s or other financial assistance? ................................................................................................................................. 

Educational policies? ............................................................................................................................................................ 
f b e  of facilities? .................................................................................................................................................................. 
g Athlete programs? ............................................................................................................................................................... 
h Other e~racurricular ac~ iaes?  ................................................................................................................................................ 

If you answered Yes' to any of the above, please explain. (If you need more space, attach a separate statement.) 

34 a Does the organization receive any financial aid or assistance from a governmental agency? .................................................................. 
b Has the organization's right to such aid ever been revoked or suspended? ....................................................................................... 

Schedule A (Form 960 or 990-EZ) 2004 



Schedule A (Form 990 or 990-EZ) 2004 INDIAN LAND TENURE FOUNDATION !w, 41-2014273 Page6 
................ I:.. .:.. :: e$~6Ai Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A 

(To be completed ONLY by an eligible organization that filed Form 5768) 

Check b a 0 if the organization belongs to an affiliated group. Check b b 0 if you checked "a" and 'limited contror provisions apply. 

Limits on Lobbying Expenditures 
(The term 'expenditures' means amounts paid or incurred.) 

40 Total exempt purpose expenditures (add lines 38 and 39) ................................................... 
41 Lobbying nontaxable amount. Enter the amount from the following table - 

If the amount on llne 40 Is - The lobbying nontaxable amount Is - 
................................. .................................... 1 Not ovuSSM),000 20% of the .mount on llne 40 

Cwer$500,000 but not o v a  $l,OCO,CxX ............ $lm,OW plus 15% of the ~ z e s s  over $500,000 ......... 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ............................ 
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .............................. 

................................................................ 38 Total lobbying expenditures (add lines 36 and 37) 
.................................................................................. 39 Other exempt purpose expenditures 

42 Grassrods nontaxable amount (enter 25% of line 41) ......................................................... 
43 Subtract line 42 from line 36. Enter 9 if line 42 is more than line 36 ....................................... 

(a) 
Affiliated group 

totals 

N/ A 
36 
37 
38 
39 

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ....................................... 

Cautlon: If there Is an amount on either line 43 or rVne 44, you must file Form 4720. 

(b) 
To be completed for ALL 

electing organizations 

&Year Averaging Period Under Section 501 (h) 
(Some organizations that made a section 501(h) election do not have to complete aU of the five columns 

below. See the instructions for lines 45 through 50 on page 11 of the instructions.) 

Lobbying Expenditures During 4-Year Averaginp Period N/A 

45 Lobbying nontaxable 1 I I I I 
Calendar year (or 
fiscal year beginning in) b 

amount ........................ 0 .  
46 Lobbying amount 

(150y0 of ling 45(e)) ......... 0. 

(a) 
2004 

48 Grassroots nontaxable I 

47 Total lobbying 
emenditures .................. 

amount ........................ 0. 
49 Grassroots ceiling amount 

(150% of ling 48(e)) ......... 0. 

(b) 
2003 

0. 

50 Grassroots lobbying I 1 I I I 
I 0. 

vity by Nonelecting Public Charities 
(For re~ortins only by organizations that did not com~lete Part VI-A) (See page 11 of the Instructions.) 

(c) 
2002 

(a) 
2001 

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to 
Yes No Amount 

influence public opinion on a legislative matter or referendum, through the use of: 
a Volunteers ................................................................................................................................................ 
b Paid staff or management (Include compensation in expenses reported on lines c through h.) .................................... 

(e) 
Total 

c Media advertisements ................................................................................................................................. 
d Mailings to members, legislators, or the public ................................................................................................ 
e Publications, or published or broadcast statements .......................................................................................... 
f Grants to other organizations for lobbying purposes .......................................................................................... 
g Direct contact with legislators, their staffs, government officials, or a legislative body ................................................ 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .......................................... 
I Total lobbying expenditures (Add lines c through h.) .......................................................................................... 

If Yedto  any of the above, also attach a statement giving a detailed description of the lobbying activities. 
423141 
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X 
X 
X 
X 
x 
X 

.......... p>:& .... -;j 
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Schedule A (Form 990 or 990-EZ) 2004 I N D I A N  LAND TENURE FOUNDAT ION 41-2014273 Page6 
1 @&%&j Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations (See page 11 of the instructions.) 
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 

501(c) of the Code (other than section 501 (c)(3) organizations) or in section 527, relating to political organizations? 
a Transfers from the reporting organization to a noncharitable exempt organization of: 

.................................................................................................................................................................... (i) Cash 
................................................................................................................................................................. (ii) Other assets 

b Other transactions: 
.................................................................................... (i) Sales or exchanges of assets with a noncharitable exempt organization 

(ii) Purchases of assets from a noncharitable exempt organization ................................................................................................ . . ...................................................................................................................... (lil) Rental of facildles, equipment, or other assets 
........................................................................................................................................ (iv) Reimbursement arrangements 

(v) Loans or loan guarantees ................................................................................................................................................ 
........................................................................................ (vl) Performance of services or membrship or fundraising solicitations 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees ............................................................................... 
d If the answer to any of the above is Yes," complete the following schedule. Column (b) should always show the fair market value of the 

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any 
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N / A  

(b) 
Amount involved 

Ic) I R m e  of nonchariiable exempt omanization 
(d) I IMscription of transfers, transactlons. and shadnu amnpsments 

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501 (c) of the 
Code (other than section 501(c)(3)) or in section 527? ..................................................................................................... 0 Yes No 

b If Yes,' complete the foUowing schedule: N/A 
(a) 

Name of organhation 
(h) 

Type of organization 
(c) 

Description of relationship 

4231 51 
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Organization -(check one): 

Filers of: 

OM No. 1545-0047 Schedule B 
(Form 990,990-EZ, or 

990-PF) 
Department of the Treasury 
lnimal Revenue Service 

Form 990 or 990-EZ 

Name of organization 

2004 
Employer identification number 

INDIAN LAND TENURE FOUNDATION 41-2014273 

Schedule of Contributors 
Supplementary Information for 

line 1 of Form 990,990-EZ, and 990-PF (see instructions) 

Form 990-PF 

501 (c)( 3 ) (enter number) organization 

0 4947(a)(l) nonexempt charitable trust not treated as a private foundation 

0 527 political organization 

0 501 (c)(3) exempt private foundation 

0 4947(a)(l) nonexempt charitable trust treated as a private foundation 

0 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 507(c)m, (8), or (70) organhtion can check boxes 
for both the General Rule and a Special Rule-sea instructions.) 

General Rule- 

For organizations filing Form 990,99OGZ, or 990-PF that received, during the year. $5,000 or more (in money or property) from any one 
contributor. (Complete Parts I and 11.) 

Special Rules- 

0 For a section 501(c)(3) organizatbn filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under 
sections 509(a)(1)/170@)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% 
of the amount on line 1 of these forms. (Complete Parts I and 11.) 

0 For a section 501(c)0, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year, 
aggregate contributions or bequests of more than $1 ,OW for use exclvsively for religious, charitable, scientific, literary, or educational 
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, Ii, and Ill.) 

0 For a section 501 (c)m, (8), or (10) organization filing Form 990, or Form W E Z ,  that received from any one contributor, during the year, 
same contributions for use exclusive& for religious, charitable, etc., purposes, but these contributlons 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 unless the General Rule applies to this organization because it received 
nonexolusively reiigious, charitable, etc., contributions of $5,000 or more during the year.) ........................... b $ 

Caution: Organizations that en, not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,990-a or 990-Po, but 
they must check the box in the heading of their Form 990, Form 990-a  or on line 2 of their Form 990-PF, to certiry that they do not meet the filng 
requlremnts of Schedule B (Form 990,990-EZ, or 990-Po. 

LHA For Paperwork Reduction Act Notice, see the Instructions 
for Form 900, Form 980-EZ, and Form 990-PF. 

Schedule B (Form 990, B9O-EZ, or 990-PF) (2004) 



sdrcdule B (Form 990,990-EZ, or990-PR (2004) page 1 of 1 of part I 

-- -- - - 

(a) (b i  
No. Name, address, and ZIP + 4 

Name of oruanization 

INDIAN LAND TENURE FOUNDATION 1 41-2014273 
." '....... :.. .... .... .....,,. .,. ..*. ..:."'-' 

(4 
No. 

Employer Identification number 

(4  
Type of contribution 

person IXI 
Payroll 0 
Noncash 0 

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

( 4  
Type of contribution 

Perso" rn 
Payroll 0 
Noncash 0 

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

(4 
Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

( 4  
Aggregate contributions 

$ 153,574. 

( 4  
Aggregate contributions 

$ 150,000. 

( 4  
Aggregate contributions 

$ 

$@&#$$[ Contributors (See Specific Instructions-) 

(c) 
Aggregate contributions 

Person 0 
Payroil 0 
Noncash 0 

(Complete Part I1 if there 
is a noncash contribution.) 

I 

(a) 
No. 

1 

(a) 
No. 

(4 
Type of contribution 

- 

(b) 
Name, address, and ZIP + 4 

(4 
Type of contribution 

, (Complete Part I1 if there 
is a noncash contribution.) 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

-- 

Aggregate contributions 

Person 0 
Pavroll 0 
Noncash 0 

(Complete Part I1 if there 
is a noncash contribution.) 

2 ---- 

- 1  

(a) 
No. 

(a) 
No. 

I 1 I (Camplete Part II if there 

- 

(b) 
Name, address, and ZIP + 4 

- 

@) 
Name, address, and ZIP + 4 

$ 

I 

-- -- - 

(4 
Aggregate contributions 

person 0 
Payroll 0 
Noncash 0 

I is a noncash contribution.) 

(4 
Type of contrfbution 

423452 11-24-04 Schedule B (Form QQO, QQO-EZ, or BOO-PF) (2004) 



INDIAN LAND TENURE FOUNDATION 

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1 

DESCRIPTION 

SECURITIES 

GROSS COST OR EXPENSE NET GAIN 
SALES PRICE OTHER BASIS OF SALE OR (LOSS) 

1,183,632. 1,002,702. 0. 180,930. 

TO FORM 990, PART I, LINE 8 1,183,632. 1,002,702. 0. 180,930. 

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2 

DESCRIPTION OF EVENT 
GROSS CONTRIBUT. GROSS DIRECT NET 
RECEIPTS INCLUDED REVENUE EXPENSES INCOME 

GOLF T0URNAME:NT 10,746. 825. 9,921. 3,621. 6,300. 

TO FM 990, PART 1, LINE 9 10,746. 825. 9,921. 3,621. 6,300. 



INDIAN LAND TENURE FOUNDATION 41-2014273 

FORM 990 INCOME AND COST OF GOODS SOLD 
INCLUDED ON PART I, LINE 10 

STATEMENT 

INCOME 

1. GROSS RECEIPTS . . . . . . . . . . . . . . .  
2. RETURNS AND ALLOWANCES . . . . . . . . . . .  
3. LINE 1LESS LINE 2 . . . . . . . . . . . . .  
4. COST OF GOODS SOLD (LINE 13) . . . . . .  
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . 
COST OF GOODS SOLD 

6. INVENTORY AT BEGINNING OF YEAR . . . . . . .  
7. MERCHANDISE PURCHASED . . . . . . . . . . .  
8. COSTOFLABOR . . . . . . . . . . . . . . . .  
9 .  MATERIALS AND SUPPLIES . . . . . . . . . . .  
10. OTHER COSTS . . . . . . . . . . . . . . . .  
11. ADD LINES 6 THROUGH 10 . . . . . . . .  

. . . . . . . . . .  12. INVENTORY AT END OF YEAR 
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 

STATEMENT ( S ) 3 



INDIAN LAND TENURE FOUNDATION 

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 

DESCRIPTION AMOUNT 

UNREALIZED GAIN ON INVESTMENTS 

TOTAL TO FORM 990, PART I, LINE 20 

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5 
PART I11 

INDIAN LAND TENURE FOUNDATION IS A FOUNDATION ORGANIZED TO EDUCATE EVERY 
INDIAN LANDOWNER ABOUT INDIAN LAND TENURE ISSUES SO THAT KNOWLEDGE BECOMES 
POWER WHEN DECISIONS TO CREATE POSITIVE FUTURES ARE MADE. THE ORGANIZATION 
HAS BEEN ORGANIZED ADDITIONALLY TO INCREASE ECONOMIC ASSETS OF INDIAN 
LANDOWNERS BY GAINING CONTOL OF INDIAN LANDS AND BY CREATING FINANCIAL 
MODELS THAT CONVERT LAND INTO LEVERAGE. 

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6 

DESCRIPTION OF PROGRAM SERVICE ONE 

TO EDUCATE INDIAN AND NON-INDIAN PEOPLE ON LAND TENURE 
ISSUES; TO REDUCE POVERTY AND DETERIORATION AMONG INDIAN 
COMMUNITIES; AND TO PRESERVE TRIBAL CULTURE, HISTORY AND 
NATURAL RESOURCES BY ASSISTING INDIAN PEOPLE IN ACQUIRING 
AND MANAGING THEIR LAND 
OVER 5,440 ATTENDEES TO OVER 45 ACTIVITIES. 

TO FORM 990, PART 111, LINE A 

GRANTS EXPENSES 

2,286,360. 



INDIAN LAND TENURE FOUNDATION 41-2014273 

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 7 

DONEE ' S 
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP 

FIRST PEOPLES FUND NONE 

TOTAL INCLUDED ON FORM 990, PART 11, LINE 22 

AMOUNT 

FORM 990 OTHER INVESTMENTS STATEMENT 8 

DESCRIPTION 
VALUATION 
METHOD AMOUNT 

GOVERNMENT FIXED INCOME 
EQUITIES 
EDWARD JONES 
VANGUARD GROUP 

MARKET VALUE 
MARKET VALUE 
MARKET VALUE 
MARKET VALUE 

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 9 

DESCRIPTION 

SPECIAL EVENT EXPENSES 

TOTAL TO FORM 990, PART IV-B 

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 10 

DESCRIPTION AMOUNT 

CONTRIBUTIONS RECEIVED AS FISCAL AGENT FOR FIRST PEOPLES 
FUND 
SPECIAL EVENT EXPENSES 

TOTAL TO FORM 990, PART IV-A 



INDIAN LAND TENURE FOUNDATION 41-2014273 

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 11 

DESCRIPTION 

CONTRIBUTIONS TO FIRST PEOPLES FUND AS FISCAL AGENT 

AMOUNT 

153,574. 

TOTAL TO FORM 990, PART IV-B 

SCHEDULE A OTHER INCOME STATEMENT 12 

DESCRIPTION 
2003 

AMOUNT 
2002 

AMOUNT 
2001 

AMOUNT 
2000 

AMOUNT 

MISCELLANEOUS REVENUE 2,598. 0. 0. 0. 

TOTAL TO SCHEDULE A, LINE 22 2,598. 0. 0. 0. 



Statement 13 
41-2014273 

INDIAN LAND TENURE FOUNDATION 

STATEMENT OF FUNCTIONAL EXPENSES 
Years Ended December 31,2004 

Salaries and wages 
Employee benefits 
Payroll taxes expense 
Training and education 
Advertising and promotion 
Depreciation J ~ W T  \V  
Insurance 
Dues and subscriptions 
Postage 
Office expenses 
Professional fees 
Contracted services 
Repairs and maintenance 
Grants and scholarships 
Travel expenses 
Utilities 
Board development 
Communications and committees 
Other expenses 

Total Expenses 

Management 2004 
Proclram and General Fundraisina Total 



Land 
Building and Improvements 
Funiture and Fixtures 
Equipment 

Cost 

Indian Land Tenure Foundation 
Fixed Assets and Depreciation 

12/31/2004 

Accumulated 
Depreciation Depreciation 
1213 1 12002 Expense Disposals 

Accumulated 
Depreciation 
12/31 12003 

Statement 14 



Indian Land Tenure Foundation 
List of Officers, Directors, Trustees, and Other Key Employees 

12/3112004 
413014273 

Statement 15 

Chairman Ben Black Bear, Jr. 
Rosebud. SD 57570 

Date Term 
. Expires 

Theresa Carmody 
Wagon Mound, NM 87752 

Expense Acct. 
& Other 

Allowances 

Vice-Chairperson 

Health, Life, 
Pension, Etc. 

Douglas Nash 
Moscow, ID 83843 

Compensation Name & Address 

Member 

Title & Average Hours per 
Week 

Expired 2004 Christian Keene Bends 
Lame Deer, MT 59043 

Member Brian Collins 
Grapeview, WA 98546 

Member 

Member 

Member 

Member 

Virgil Dupuis 
Pablo, MT 59855 

Expired 2004 Jeremiah Farrow 
Adams, OR 97810 

Arvel Hale 
Yakima, WA 98908 

Margie Hutchinson 
Okanagon, WA 98840 

Ross Racine 
Billings, MT 59101-2054 

Member 

David Tovey 
North Bend, OR 94759-0061 

Member 



Statement 16 
Indian Land Tenure 

41-2014273 
12/31 12004 

Schedule A, Page 2, Part 111, Line 3a: 

Indian Land Tenure Foundation @TF) disburses grants and contracts to meet its Nssion 
and Strategies. The majority of grant awards are according to stipulations contained in 
Request For Proposal p), which are submitted at the quarterly meetings. The 
stipulations are reviewed and approved by the Board of Directors. The RFPYs are advertised 
on the ILTF web site and through direct mailing to tribes and organizations in ILTFYs 
database. All proposals from RFP's are presented to the Board for consideration and hnal 
determination to fund or not fund. 

Unsolicited request for funds when received are reviewed for applicabiliq to Mission and 
Strategies and have not been covered under a REP. The concept in the fund request is 
summarized and presented to the Board for determination to go forward or stop. If 
decision by Board is to go forward a grant application is provided to the petitioner for 
proposal development and completion. The proposal is submitted to the Board for 
consideration and final determination to fund or not fund. 


