IRS e-file Signature Authorization OMB No. 15451878

rom 8879-EO for an Exempt Organization

For calendar year 2011, or hscal year beginning . 2011, and ending 20 20 1 1
Depariment of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service ’ See instructions.
Name of exempt organization Employer identification number
INDIAN LAND TENURE FOUNDATION 41-2014273

Name and title of officer

JOHN SIROIS

BOARD CHAIR

{Partl |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here P> @, b Total revenue, if any (Form 990, Part Vili, column (A), line 12) . 1b 850800
2a Form 990-EZ check here P> = b Total revenue, if any (Form 990-EZ,line Q) ... 2b
3a Form 1120-POL check here P> {_] b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here ZD b Tax based on investment income (Form 990-PF, Part VI, Ime 5) . . 4b

5a Form 8868 checkhere B[] b Balance Due (Form 8868, Part |, line 3¢ or Part Il line 8c) 5b

[Part il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal,

Officer’s PIN: check one box only

[X] | authorize BAKER TILLY VIRCHOW KRAUSE, LLP toentermy PIN[__ 99999

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

L_] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter y PIN on the return’s. dlsclosure consent screen, ) y
owe w55 /1]

Officer's signature P>

[Part T | Cem&atlon and Authentlcat:on
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [41381299999 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

L

ERO's signature p» LAWRENCE H. MOHR, CPA Bifhe b

-

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

l1.2i-340A5 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12-01-11
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| OMB No. 1545-0047

2011

Open to Public

990 Return of Organization Exempt From Income Tax
Form

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

Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. __ Inspection
’\A For the 2011 calendar year, or tax year beginning and ending
3 Check if C Name of organization D Employer identification number
applicable:
oange: | INDIAN LAND TENURE FOUNDATION
’c\‘f?g:\ze Doing Business As 41-2014273
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- 1 151 E COUNTY RD B2 651-766-8999
f\e%erﬂdw City or town, state or country, and ZIP + 4 G Gross receipts $ 2 ;5 49 7 833.
Dﬁgr?"ca' LITTLE CANADA, MN 55117 H(a) Is this a group return
pending
F Name and address of principal officerJOHN SIROIS for affiliates? [ Jves [XINo
SAME AS C ABOVE Hi(b) Are all affiliates included?_lves [__|No
| Tax-exempt status: [X] 501(c)(3) L] 501(c) ( )< (insertno.) [ ] 4947(a)(1) or [ Is07 If "No," attach a list. (see instructions)
J Website: p WWW.ILTF.ORG H(c) Group exemption number P>
K_Form of organization: [ X ] Corporation || Trust [ | Association [ ] Other > [ L Year of formation: 200 2| m State of legal domicile: MN

Summary

o | 1 Briefly describe the organization’s mission or most significant activites: INDIAN LAND TENURE FOUNDATION'S
% MISSION IS TO ENSURE THAT ALL LANDS WITHIN NATIVE AMERICAN
g 2 Check this box P> L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, tine1b) ... . ... 4 10
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . 5 13
S | 6 Total number of volunteers (estimate if NECESSANY) ...\ . ... .oooooeeeeeereeseseesee oo 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a -5,727.
b Net unrelated business taxable income from Form 990-T, line34 ..., 7b -5,727.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 71,724. 246,028.
Ag 9  Program service revenue (Part VIll, line2g) 246,448. 506,560.
® | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 372,949. 76,686.
(4
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 500,000, 21,526.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ......... 1 ’ 191 ’ 121. 850,800.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. . ... 329,255, 10,400.
14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 723,193. 849,839.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 296,200. , . i
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 1,113,463. 994,491.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,165,911. 1,854,730.
19 Revenue less expenses. Subtractline 18 fromline 12 . _............................................ -974 .7 90. -1 ’ 003 ’ 930.
5§ Beginning of Current Year End of Year
8520 Totalassets (Part X, N€ 16) oo 20,041,923.] 17,904,043,
<3| 21 Total liabilities (Part X, line26) 4,017,053. 3,412,584.
2:% 22 Net assets or fund balances. Subtract line 21 from line 20 16 5 024 ’ 870. 14 ; 491 ’ 459,

Part Il | Signature Block ]
Under penalties of perjury, | declare that If@&amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratian o p’reparer (other than officer) is based on all information of which preparer has any knowledge.

) RSN
Sign Signatuge’Qi dHficer Date

Here JOHN SIROIS, BOARD CHAIR

Type or print name and title . y
Print/Type preparer's name P;gp@ey:s__ gingé’%/Zs <44 Date chek ||| PTIN

Paid  [LAWRENCE H. MOHR, CPA [AWRENCE H. MOHR, CP| 24/ - |%temoms P00447603

~Preparer |Firm's name p BAKER TILLY VIRCHOW KRAUSE, LLP Firm'sENp 39-0859910
se Only | Firm's address p, 225 8. 6TH ST. STE. 2300
MINNEAPOLIS, MN 55402 Phoneno. (612)876-4500
May the IRS discuss this return with the preparer shown above? (see instructions} . ... IL] Yes L] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2011) INDIAN LAND TENURE FOUNDATION 41-2014273 page2
Part Hll

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ...

1
P

Briefly describe the organization’s mission:
TO SEE THOSE LANDS 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 FOM 900 OF O00-EZ7 Yes [:] No
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? . . :'Yes No
If "Yes," describe these changes on Schedule O.

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

others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 371,000, inciuding grants of § 10,400. ) (Revenue $ )
THE INDIAN LAND TENURE FOUNDATION (ILTF) CONTINUED TO REACH OUT TO
INDIAN COMMUNITIES AND THE GENERAL PUBLIC TO BROADEN THEIR
UNDERSTANDING OF THE COMPLEX ISSUES OF LAND OWNERSHIP IN INDIAN COUNTRY
INCLUDING OUR GRANT-MAKING AREAS OF EDUCATION, CULTURAL AWARENESS,
ECONOMIC OPPORTUNITY AND LEGAL REFORM, AND CURRENT LEGISLATIVE ISSUES,
SUCH AS THE KEEPSEAGLE AND THE COBELL SETTLEMENT, AS WELL AS OTHER
AREAS OF INTEREST TO INDIAN LANDOWNERS AND THOSE WHO WORK ON LAND
ISSUES IN INDIAN COUNTY. THIS WAS ACCOMPLISHED BY PRESENTING
INFORMATION AT OVER 30 CONFERENCES AND OTHER GATHERINGS, DISTRIBUTION
OF THE EVER POPULAR MESSAGE RUNNER PUBLICATIONS, OUTREACH ON TWITTER,
FACEBOOK AND PROGRAM UPDATE REPORTS AS WELL AS THROUGH THE ILTF.ORG
WEBSITE.

(Code: ) (Expenses $ 161,0 00. including grants of $ ) (Revenue $ )
THE INDIAN LAND TENURE FOUNDATION (ILTF) RECEIVED FUNDING FROM THE SAN
MANUEL BAND OF MISSION INDIANS IN CALIFORNIA TO DEVELOP AND ADAPT THE
ILTF "LESSONS OF OUR LAND" CURRICULUM TO PROVIDE A MEANINGFUL CONTEXT
FOR CALIFORNIA NATIVE STUDENTS IN WHICH THEY ARE MORE APT TO LEARN
ABOUT HISTORY, CULTURE, LANGUAGE, CIVICS AND THE NATURAL SCIENCES WITH
AN EMPHASIS ON: AMERICAN INDIAN TRADITIONAL LAND VALUES; AMERICAN
INDIAN LAND HISTORY; CONTEMPORARY LAND AND CULTURAL IDENTITY ISSUES;

AND BUILDING A POSITIVE FUTURE FOR INDIAN COMMUNITIES.

THE FIRST STEP IN ACCOMPLISHING THESE GOALS WAS TO HIRE A LOCAL
CONSULTANT WHO COULD WORK WITH THE LOCAL INDIAN EDUCATION DEPARTMENTS
AT VARIOUS SCHOOLS TO ADAPT THE CONTENT TO CALIFORNIA SPECIFIC ISSUES.

4c

(Code: ) (Expenses $ 111 ) 000. including grants of $ ) (Revenue $ 24 ’ 760. }
THE INDIAN LAND TENURE FOUNDATION (ILTF) RECEIVED FUNDING IN 2011 FROM

THE U.S. DEPARTMENT OF AGRICULTURE - RISK MANAGEMENT AGENCY TO PLAN AND
HOST A NATIONAL GATHERING OF TRIBAL LAND OFFICE STAFF. THE OBJECTIVE OF

THE PROJECT WAS TO PROVIDE INDIVIDUALS WHO WORK ON LAND ISSUES FOR
TRIBES THROUGHOUT THE UNITED STATES WITH NETWORKING, TRAINING AND

EDUCATIONAL OPPORTUNITIES TO LEARN FROM EXPERTS IN VARIOUS FIELDS

RELATED TO TRIBAL LAND MANAGEMENT.

ILTF SUCCESSFULLY ORGANIZED AND HOSTED THIS EVENT IN LAS VEGAS, NEVADA

ON APRIL 18-20, 2011. THE CONFERENCE ATTRACTED A TOTAL OF 109

ATTENDEES INCLUDING SPEAKERS AND VOLUNTEERS WHO WORKED AND PARTICIPATED

IN THE WORKSHOPS. ATTENDEES REPRESENTED OVER 40 TRIBES IN THE NATION.

~~ 4d

Other program services (Describe in Schedule O.)

(Expenses $ 3 8 6 7 6 6 9 * including grants of $ ) (Revenue $ 4 8 1 7 8 0 O . )

4e Total program service expenses | 1 ) 029 7 669.

132002
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orm 990 (2011

) INDIAN LAND TENURE FOUNDATION 41-2014273 page3

F
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
~— If "Yes," complete SChedUIR A e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes, " complete
SCHBAUIE D, Part ll e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V'
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Pt e 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . 11c X
~— d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes, " complete Schedule D, Part X 11d X
e Did the organization report an amount for other fiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, XIl, and XII e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "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 expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lland v~ 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, Parts llfand IV 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 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
»~~. b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2011)
132003
01-23-12




Form 990 (2011) INDIAN LAND TENURE FOUNDATION 41-2014273  paged

rt IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule |, Parts land Il . 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 272 If "Yes," complete Schedule I, Parts L and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", g0 L0 liN@ 28 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 BONAS? | e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SCHEAUIE L, Pat ] e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part iV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part 1 e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 35a] X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 3sp | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
132004
01-23-12




Form 990 (2011) INDIAN LAND TENURE FOUNDATION 41-2014273 page5
[ Part,Vj] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

»~~ 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNgs 10 Prize WiNNEIS ?
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a
b If at least one is reported on line 2a, did the organization file al required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O .
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)?

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 2

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?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were MOt taX AedUCHDI Y e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il FOIm B2 7

o

1]

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.

Qe -0 o

a Did the organization make any taxable distributions under section 49662 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amount of reserves on hand 13c . i
»~~14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O .. .. .. ... 14b
Form 990 (2011)
132005
01-23-12




Form 990 (2011) INDIAN LAND TENURE FOUNDATION 41-2014273 pageb
rt Vl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPart VI .
»~Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, Or Key EMIPIOYE T e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... .. 5 X
6 Did the organization have members or StoCKhOIderS? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErNINg BOAY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEINING DOy T et
b Each committee with authority to act on behalf of the governing body? e,
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... .. ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
— and branches to ensure their operations are consistent with the organization’s exempt purposes? .. . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. 4 \
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower POliCY ? 131X
14 Did the organization have a written document retention and destruction policy? 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 deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the OrQanization
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? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website (] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
Van statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

MR. CRIS STAINBROOK - 651-766-8999
151 EAST COUNTY ROAD B2, LITTLE CANADA, MN 55117

132UU0
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Form 990 (2011) INDIAN LAND TENURE FOUNDATION 41-2014273 page?
‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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

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

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

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

® | st 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | oo ciﬁflﬂgzthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe § the organizations compensation
hours for |5 . s organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
inSchedule | S | £ | . [E |88 s organizations
o [2lZ|E|szE|5
(1) JOHN SIROIS
CHAIRMAN 1.00|X X 0. 0. 0.
(2) STACI EMM
VICE-CHATIRWOMAN 1.00}X X 0. 0. 0.
(3) WILLIAM TOVEY
‘ECRETARY /TREASURER 1.00|X X 0. 0. 0.
(4) DAVID BAKER
MEMBER 1.00(X 0. 0. 0.
(5) DAWN BATTISTE
MEMBER 1.001|X 0. 0. 0.
(6) REGINALD DEFOE
MEMBER 1.00(X 0. 0. 0.
(7) ERICK GILES
MEMBER 1.00(Xx 0. 0. 0.
(8) VIRGIL DUPUIS
MEMBER 1.00]X 0. 0. 0.
(9) LAURA HARJO
MEMBER 1.00|X 0. 0. 0.
(10) JOSEPH HILLER
MEMBER 1.00]X 0. 0. 0.
(11) MARGIE HUTCHINSON
MEMBER 1.00|X 0. 0. 0.
(12) ROSS RACINE
MEMBER 1.00(X 0. 0. 0.
{13) CRIS STAINBROOK
PRESIDENT 40.00 X 125,516. 0.] 41,036.
(14) JASON BOOTH
VICE-PRESIDENT OF DEVELOPMENT & comM| 40.00 X 110,000. 0. 25,556.
A
132007 01-23-12 Form 990 (2011)




Form 990 (2011) INDIAN LAND TENURE FOUNDATION 41-2014273 Ppage8
1 VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not clf; 2ksi;ioc:2m an one Reportable Reportable Estimated
P Nours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
inSchedule [ | 2| _ |2 2’3; 5 organizations
o 1D SUB-OtAL e > 235,516,
¢ Total from continuation sheets to Part VI, SectionA > 0.
d_Total (add lines 1band 1€) ... oo > 235,516.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . . .. ..
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? I/f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) (B)
Name and business address Description of services

NONE

%))
Compensation

—~

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 2 0

132008 01-23-12
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Form 990 (2011) INDIAN LAND TENURE FOUNDATION 41-2014273 Page 9
Part Vi Statement of Revenue
’ e (A) (8) ©) (D)
Total revenue Related or Unrelated exgggggl%?om
exempt function business tax under
revenue revenue sections 512,

513, 0r 514

*2-"&-’ 1 a Federated campaigns ... 1a
g 3l b Membershipdues 1b
,,,'5 ¢ Fundraisingevents ... ic
'gc_“v d Related organizations . 1d
g'_E: e Government grants (contributions) 1e 156,272.
.g? £ All other contributions, gifts, grants, and
3% similar amounts not included above 11 89,756.]
Eg g Noncash contributions included in lines 1a-1f: § = '
88| h Total.Addinestadf .. 246,028
8 | 2a LOAN PROGRAM INCOME 525990 481,800., 481,800.
'go b MISCELLANEQUS REVENUE 525990 24,760. 24,760,
o g ¢
§3
o f All other program service revenue .
g Total. Addlines2a2f ... » | 506,560
3  Investment income (including dividends, interest, and
other similaramounts) . > 400,619- ‘5:7270 406:346-
4  Income from investment of tax-exempt bond proceeds P>
5 ROYARIES ..o >
() Real (i) Personal
6 a Grossrents ..
b Less:rental expenses .
¢ Rentalincome or (loss)
d Net rentalincomeor(loss) ...
7 a Gross amount from sales of (i) Securities
assets other than inventory 1375100.
b Less: cost or other basis
and sales expenses 1699033.
¢ Gainor(oss) . -323933.
d Net gain or (loss)
g 8 a Gross income from fundraising events (not
g inciuding $ of
g contributions reported on line 1¢). See
5 Part IV, line18 ... a
g b Less:directexpenses ... ... b
Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ..................
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ...
¢ Net income or {loss) from sales of inventory
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099
b
c
d Al other revenue
e Total. Add lines 11a11d [ 21 -
12  Total revenue. Seeinstructions. ... | 103,939.
015542 Form 990 (2011)




Form 990 (2011) _INDIAN LAND TENURE FOUNDATION
Part IX | Statement of Functional Expenses

41-2014273 Page10

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

P~ Check if Schedule O contains a response to any questioninthisPart IX . ... L_]
Do not include amounts reported on lines 6b, Total e)t\penses Progra(n?)service Management and Funcsllza)ising
7b, 8b, 9b, and 10b of Part VIil. expenses eneral expenses expenses
1 Grants and other assistance to governments and o b e o
organizations in the United States. See Part 1V, line 21 10,400. 10,400.
2 Grants and other assistance to individuals in 4
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 302,108. 99,001. 70,803. 132,304.
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 .. .. 375,397. 185,898. 116,483. 73,016.
8 Pension plan accruals and contributions (include

section 401(k) and section 403(b) employer contributions)

9 Otheremployee benefits ... 120,484- 59,463- 38,023- 22,998-
10 Payrolltaxes . 51,850. 22,503, 14,064. 15,283.
11 Fees for services (non-employees):

a Management .

b Legal

¢ Accounting .. ... 37,147.

d Lobbying e

~ e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... 76 ’ 637.

g Other 329,021. 303,855. 24,707. 459,
12 Advertising and promotion ... 2,051. 1,133. 783. 135.
13 Officeexpenses . 91,808. 68,159. 16,888. 6,761.
14 Information technology .

15 Rovalties . ...
16 Occupancy 12,380. 6,228. 4,002. 2,150.
7 Tavel 85,650. 53,497. 14,874. 17,279.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 61,286. 47,750. 7,541. 5,995.
20 Interest ... 37,525. 37,525.
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 57,763. 29,459, 17,907. 10,397.
23 Insurance 6,561. 3,346- 2,034- 1,181.
24  Other expenses. Itemize expenses not covered e ‘ -
above. (List miscellaneous expenses in line 24e. If line| .
24e amount exceeds 10% of line 25, column (A) . ;
amount, list line 24e expenses on Schedule 0.) . e . .

a MISCELLANEOUS EXPENSES 45,681. 7,147,

b BOARD EXPENSES 41,287.

¢ TRATNING AND EDUCATION 1,095,

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,854,730.] 1,029,669. 528,861. 296,200.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) INDIAN LAND TENURE FOUNDATION 41-2014273 page 11
Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 74,926, 1 101,399.
2 Savings and temporary cash investments 1,178,479.] 2 20,849.
3 Pledges and grants receivable, net 425 ’ 000.] 3 255,954,
4 Accountsreceivable,net 77,140, 4 66,009.
5 Receivables from current and former officers, directors, trustees, key . i s
employees, and highest compensated employees. Complete Part ||
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) . 6
B | 7 Notesand loans receivable, net ... 3,979,085.] 7 3,550,000.
£ 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 5,000.] o 1,505.
10a Land, buildings, and equipment: cost or other . ‘ .
basis. Complete Part Vi of Schedule D 10a 1 ’ 260 ’ 491. , '
b Less: accumulated depreciation ... 10b 490,164. 805,648.| 10c 770, 327.
11 Investments - publicly traded securities . 10,442,095.] 11 9,125,963.
12 Investments - other securities. See Part IV, line 11 . 3,054,550.] 12 3,762,037.
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 0.] 15 250,000.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 20,041,923.] 16 17, 904 ) 043.
17 Accounts payable and accrued expenses 78,019.] 17 82,220.
18 Grantspayable ... 239,034.] 18 80,364.
19 Deferred reVeNUE | . ...
- 20 Tax-exempt bond liabilities
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D .
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬂ highest compensated employees, and disqualified persons. Complete Part Ii
- Of Sehedule L e
23 Secured mortgages and notes payable to unrelated third parties 3,700,000.| 23 3,000,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChOAUIE D | e 0.] 25 250,000.
26 _ Total liabilities. Add lines 17 through 25 ... ... ... ... 4,017,053.] 26 3,412,584.
Organizations that follow SFAS 117, check here » X | and complete . ‘¢
a lines 27 through 29, and lines 33 and 34. . ‘ e
g 27  Unrestricted net assets 994 .1 01l.[ 27 1,175,980.
f_.? 28 Temporarily restricted net assets 15,030,169. 28 13,315,479.
E 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117, check here P> (| and -
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 16,024,870.] 33 14,491,459,
34 Total liabilities and net assets/fund balances . 20,041,923./34 | 17,904,043,
Form 990 (2011)




Form 990 (2011) INDIAN LAND TENURE FOUNDATION 41-

2014273 Page12

Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ...

o~ 1 Total revenue (must equal Part VIII, column (A), ine 12) 1 850,800.
2 Total expenses (must equal Part IX, column (A), line 28) 2 1,854,730.

3 Revenue less expenses. Subtract line 2 fromline 1 3 -1,003,930.

4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) . ... ... 4 16,024,870.

5 Other changes in net assets or fund balances (explain in Schedule O) ... . 5 -529 ' 481.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 14 ’ 491 ’ 459.

Part XIIl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl ...

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis I:l Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

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

3a| X

3| X

132012
01-23-12
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SCHEDULE A I OMB No. 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

lame of the organization

INDIAN LAND TENURE FOUNDATION 41-2014273

[E Yart ! | 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

L]
[]

(4] hON

0 ED O

10
11

[0

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){A)ii). (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)(A)iii). 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 il.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A)(vi). (Complete Part Il.)
A community trust described in section 170(b){(1)}(A}{vi). (Complete Part 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 509(a)(2). (Complete Part IIl.)
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 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:l Type | b [_—_I Type ll c D Type Ill - Functionally integrated d ] Type It - 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 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type iil
supporting organization, check this DOX || . e ]
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 {ii) and (iii) below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii} A family member of a person described in (i) above? | 119(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? . | 119(iii)
h Provide the following information about the supported organization(s).
oo [ wa | IS T e | (0o
organization (described on lines 19 e b documgnt’? (i)%f Ut SUppOTt? (i)orgeﬂlge’?d in the support
above or IRC section ) ) -
(see instructions)) Yes No Yes No Yes No
»Jotal . ; - _]_ l [
HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 INDIAN LAND TENURE FOUNDATION
Support Schedule for Organizations Described in Sections 170(b){T){A){iv) and 170(b){1}{(A){vi)

41-2014273 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

_~Section A. Public Support
salendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 2214801.| 269,622.| 1016477.| 71,724.; 246,028.| 3818652,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2214801.[ 269,622.] 1016477. 3818652,
5 The portion of total contributions | e
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,
coumn(h 2065215.
6 _Public support. Subtract ling 5 from line 4. 1753437.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b} 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined 2214801.] 269,622.] 1016477.] 71,724.] 246,028.] 3818652,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
— and income from similar sources 620,531. 606,041- 98,382- 303,605. 400,619- 2029178.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) .
11 Total support. Add fines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ... ... ... .. 14 29.98 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 36.12 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | g
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .. .. ... >
b 10% -facts-and-circumstances test - 2010. 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, 16a, 16b, 17a, or 17b, check this box and see instructions

A~

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

Support Schedule for Organizations Descr

ibed in Section 509(a)(2)

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

»~~Section A. Public Support

;alendar year (or fiscal year beginning in) >
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 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualiified persons

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

¢ Add lines 7a and 7b

8 Public support ;subiractling

o~

4" ection B. Total Support

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) -...........

13 Total support(add tines 9, 10c, 11, and 12.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DoX and SEOP NEIe ... » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 16 .. ... . ... ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2011. 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 and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. 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

132023 01-24-12
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Schedule B
{Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
internal Revenue Service

Schedule of Contributors OME No. 1545-0047
P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

»~~Name of the organization

Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273

Organization type (check one):

Filers of:

Form 980 or 990-EZ

Form 990-PF

Section:

000Ul

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

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

501(c)(3) taxable 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.

General Rule

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

P

Special Rules

contributor. Complete Parts | and Il.

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIlI, tine 1h, or (iiy Form 990-EZ, line 1. Complete Parts | and |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,
total 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 Ill.

E 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 total 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 nonexclusively

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

................................................... > 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Scheduie B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

INDIAN LAND TENURE FOUNDATION

Employer identification number

41-2014273

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

UNITED STATES DEPARTMENT OF
AGRICULTURE

1400 INDEPENDENCE AVE. SW

75,000.

WASHINGTON, DC 20250

Person
Payroll D
Noncash D

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

INTERTRIBAL AGRICULTURE COUNCIL

100 N 27TH STREET, STE 500

81,272,

BILLINGS, MT 59101

Person
Payroll D
Noncash D

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I___l
Payroll E:]
Noncash |:|

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person [—_—]
Payroll [:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l___]
Payroll [
Noncash D

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person :]
Payroll L__]

Noncash [:]

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

INDIAN LAND TENURE FOUNDATION

Employer identification number

41-2014273

~—~Partll' Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) () (d)
. . FMV (or estimate) .
from Description of noncash property given X . Date received
(see instructions)
Part|
(a)
(c)
No.
- (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
_—~
(a)
(c)
No.
. (b) . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
(see instructions)
Part!
(a)
No. @
_— (o) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) () . (d)
from Description of noncash property given FMV ( or estlrpate) Date received
(see instructions)
Part |
P

123453 01-23-12
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273
a Exclusively TeNgious, chariable, etc., indiviqual contributions 1o section 5UT{c){7], (8), or (10) organizalions that total more than $1,000 for the
- = year. ffom lete columns (a) through (e) andthe following line entry. For organizations completing Part lil, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.}
Use duplicate copies of Part lll if additional space is needed.
(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I\;I’Ol;ﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
P~
{(a) No.
I];rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r;?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
P

123454 01-23-12

19

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




SCHEDULE D Supplemental Financial Statements FAr o<
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Opento:Public:
ﬁf;’,i’ﬁ,?‘;;ﬁ;’n*u‘?sg‘j?;“'y P Attach to Form 990. p» See separate instructions. . Inspection
»~Name of the organization Employer identification number
INDIAN LAND TENURE FOUNDATION 41-2014273

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

organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend ofyear . ... 8 13
2 Aggregate contributions to (during year) 149. 25,746.
3 Aggregate grants from (during year) ... 29,271. 10,400.
4 Aggregate valueatendofyear ... 98,909. 17,805,134-
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... Yes [___:! No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... Yes D No
‘ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat l:l Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

| Held atthe End of the Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
~ listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? |:| Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
aNd SECHION 17OMMANBYIN? ... oot [ Jves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vill, line 1
(ii) Assets included in Form OO0, Part X
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
»~. a Revenues included in Form 990, Part Viii, line 1
b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 INDIAN LAND TENURE FOUNDATION 41-2014273 page2
IPart I |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
»~ a Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... I:j Yes
l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |—___] Loan or exchange programs

e D Other

l:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrmM 990, Part X2 e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning BalanCe e ic
d Additions during the YEar e 1d
e Distributions during the Year e e
fOERdING BaIANCE e, f
2a Did the organization include an amount on Form 990, Part X, line 217 [_] Yes |__| No

b _If "Yes," explain the arrangement in Part XIV.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships

Other expenditures for facilities

and programs ...
f Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p>
¢ Temporarily restricted endowment P>
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated Organizations e 3ai)
(i) related organizations alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . 3b

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

4
] Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other ({b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 43,125.}b.. , 43,125.
b Builldings 373,822. 142,170. 231,652.
¢ Leasehold improvements 544,864, 100,8309. 444,025.
d Equipment 186,543. 161,702. 24,841.
€ Other .. 112,137. 85,453. 26,684.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, columnn (B), line 10(c)) . ... ... ... > 770,327.

132052

01-23-12
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Schedule D (Form 990) 2011 INDIAN 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

»~~{1) Financial derivatives ...

2) Closely-held equity interests

(3) Other

¢y LIMITED PARTNERSHIP

) (VARDE FUND IX, LP) 2,132,808.

END-OF-YEAR MARKET VALUE

c) LIMITED PARTNERSHIP

D) (HALEY ASSOCIATES) 500,000.

COST

rp COMPANY, LLC INVESTMENT 1,129,229.

END-OF-YEAR MARKET VALUE

(
(
€ INDIAN LAND CAPITAL
{
{
(

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 3,762,037.] .

Part VHlI| Investments - Program Related. See Form 990, Part X, line 1

3.

(a) Description of investment type {b) Book value

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

vvvvvv

(

Z otal. (Col (b) must equal Form 990, Part X, col (B) line 13)>

(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) Book value

1) Federal income taxes

RECOVERABLE GRANT

250,000.

(11)

Q 70
2. FIN 48 (ASC 740).

350,000.]" ... o
AT TEROTTS e OrgamZaton s TEby 1or UNcertain ax posmons anaer

2053
01-23-12
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Schedule D (Form 990) 2011 INDIAN LAND TENURE FOUNDATION

41-2014273 paged

Reconciliation of Change in Net Assets from Form 990 to Audited d Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 850,800.
2 Total expenses (Form 990, Part IX, column (A), line 25) .. ... 2 1,85 4,730.
~. 3 Excess or (deficit) for the year. Subtract line 2 fromline 1 3 -1,003,930.
4 Netunrealized gains {losses) on investments 4 -124,647.
5 Donated services and use of facilities 5
6 INVeSIMENt @XPENSES | . e 6
7 Prior period adiUstments o 7 77,369.
8 Other (Describe in Part XIV.) 8 -482,203.
9 Total adjustments (net). Add lines 4 through 8 . 9 -529,481.
10 Excess or (def|0|t) for the year per audited financial statements Comblne lines3and9 ... 10 -1,5 33 7 411.
1 Total revenue, gains, and other support per audited financial statements . 167,313.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a -124 ' 647.
b Donated services and use of facilities . .. .. 2b
¢ Recoveries of prior year grants ... 2c
d Other (Describe in Part XIV.) 2d
e AddliNes 2athrougn 2d e -124,647.
3 Subtractline 2e from e 1 e 3 291,960.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: o
a Investment expenses not included on Form 990, Part Vill, line7b . 4a 76 ’ 637.
b Other (Describe in Part XIV.) 4b 482,203

© AAIINES AR AN AD o 558,840.
850,800.
X1 Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return
Total expenses and losses per audited financial statements . 1,778,093.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
7 b Prioryearadjustments ... 20
€ OherioSSes ... 2c
d Other (Describe in Part XIV.) 2d
e Addlines 2athrough 2d e 0.
3 Subtractline2e fromlNe T e 1,778,093.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . 4a
b Other (Describe in Part XIV.) 4ab
C AAANNES 4aNd D e 4c 76,637,
5 1,854,730.

Part XIV, Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE INTERNAL REVENUE SERVICE (IRS) HAS NOTIFIED INDIAN

LAND TENURE FOUNDATION THAT IT QUALIFIES FOR TAX EXEMPT STATUS UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND CORRESPONDING

PROVISIONS OF STATE LAW AND, ACCORDINGLY, IS NOT SUBJECT TO FEDERAL OR

STATE INCOME TAXES. HOWEVER, ANY UNRELATED BUSINESS INCOME MAY BE SUBJECT

TO TAXATION. THE ORGANIZATION IS NOT CURRENTLY UNDER EXAMINATION BY ANY

~TAXING JURISDICTION.

132054
01-23-12
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Schedule D (Form 990) 2011 INDIAN LAND TENURE FOUNDATION 41-2014273 pages
Supplemental Information (continued)

INDIAN LAND CAPITAL COMPANY, LLC IS TREATED AS A PARTNERSHIP FOR FEDERAL

P
AND STATE INCOME TAX PURPOSES. AS SUCH, THE PARTNERSHIP'S INCOME, LOSSES

AND CREDITS ARE INCLUDED IN THE INCOME TAX RETURNS OF ITS PARTNERS.

THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN

EVALUATING UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES RECOGNITION

THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT

CERTAIN TO BE REALIZED. NO LIABILITY HAS BEEN RECOGNIZED BY THE

ORGANIZATION FOR UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2011 AND 2010.

THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL AND STATE AUTHORITIES. THE TAX RETURNS FOR THE CURRENT YEAR AS

WELL AS FISCAL YEARS 2008 THROUGH 2010 ARE OPEN TO EXAMINATION BY FEDERAL

AND STATE AUTHORITIES.
P

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ORDINARY (INCOME)/LOSS FROM INDIAN LAND CAPITAL COMPANY,

LLC - 20-2744778 -481,800.

INTEREST (INCOME)/LOSS FROM INDIAN LAND CAPITAL COMPANY,

LLC - 20-2744778 -403.

TOTAL TO SCHEDULE D, PART XI, LINE 8 -482,203.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ORDINARY INCOME/(LOSS) FROM INDIAN LAND CAPITAL COMPANY,

LLC - 20-2744778 : 481,800.

INTEREST INCOME/(LOSS) FROM INDIAN LAND CAPITAL COMPANY,

TOTAL TO SCHEDULE D, PART XII, LINE 4B 482,203.
Schedule D (Form 990) 2011
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

P> Attach to Form 990. P> See separate instructions.

SCHEDULE J
(Form 990)

Department of the Treasury
. Internal Revenue Service

I OMB No. 1545-0047

2011

Name of the organization

INDIAN LAND TENURE FOUNDATION

Open to Public
. lns‘p’ec‘ti’on«
Employer identification number
41-2014273

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items.

First-class or charter travel
[:] Travel for companions

Tax indemnification and gross-up payments
|__:| Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
D Health or social club dues or initiation fees
D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in fine1a?
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ill.
Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
— a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrgaNIZAtiON? s
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? .
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 872 If "Yes," describe in Part I 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Ul . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C)7 . o s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
01-23-12
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1 OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. - QQ?P ft‘q_qupublj:c‘ e
Internal Revenue Service P Attach to Form 990 or 990-EZ. _Inspection =
~—Name of the organization Employer identification number
INDIAN LAND TENURE FOUNDATION 41-2014273

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESERVATION BOUNDARIES IS UNDER NATIVE AMERICAN OWNERSHIP AND CONTROL.

OUR PRIMARY ACTIVITY IS GRANT-MAKING TO NATIVE AMERICAN TRIBES AND

OTHER ORGANIZATIONS THAT CAN ASSIST IN REACHING THAT GOAL.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE FOUNDATION BEGAN HOSTING A NATIONAL CONFERENCE TO BRING TRIBAL LAND

OFFICE PROFESSIONALS TOGETHER. THE GOAL OF THE CONFERENCE IS TO ALLOW

THOSE INDIVIDUALS WHO WORK DIRECTLY WITH THEIR TRIBE'S LAND RECORDS TO

NETWORK AND LEARN FROM EACH OTHER.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

L

THE FOUNDATION TOOK AN ACTIVE LEAD IN REACHING OUT TO INDIAN NATIONS TO

WORK TOGETHER TO ADDRESS THE DEPARTMENT OF INTERIOR'S PROPOSED LAND

CONSOLIDATION PLAN WHICH WAS SIGNED BY PRESIDENT OBAMA IN DECEMBER OF

2010. ILTF STAFF ATTENDED REGIONAL BIA CONSULTATION MEETINGS AND HOSTED

GATHERINGS OF TRIBAL NATION LEADERS, ATTORNEYS, LAND STAFF AND OTHER

TRIBAL GOVERNMENT REPRESENTATIVES TO DISCUSS THE PROPOSED LAND

CONSOLIDATION PLAN AND ENCOURAGED ACTIVE PARTICIPATION IN DESIGNING AND

IMPLEMENTING THE TRUST LAND CONSOLIDATION PROGRAM TO ADDRESS THE NEEDS

OF ALL NATIVE NATIONS WITHIN THE UNITED STATES.

ILTF CONTINUES DEVELOPING OUTREACH FOR ADAPTATION AND IMPLEMENTATION OF

»~THE CURRICULUM "LESSONS OF OUR LAND: AN INTERDISCIPLINARY INDIAN LAND

CURRICULUM FOR HEAD START AND K-12." STAFF PRESENTED AT SIX CONFERENCES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the organization Employer identification number
INDIAN LAND TENURE FOUNDATION 41-2014273

_~AND GATHERINGS AND DISTRIBUTED THE "LESSONS OF OUR LAND" CD TO OVER 630

TEACHERS, ADMINISTRATORS AND OTHER INTERESTED INDIVIDUALS. GRANTEES

CONTINUE TO WORK TOWARDS ADAPTING THE CURRICULUM FOR STATE SPECIFIC

IMPLEMENTATION IN IDAHO, MONTANA, SOUTH DAKOTA, CALIFORNIA AND

MINNESOTA. ADDITIONALLY, INDIVIDUAL SCHOOL DISTRICTS CONTINUE TO WORK

ON ADAPTING AND IMPLEMENTING THE CURRICULUM TO THEIR LOCAL COMMUNITIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

DUE TO THE WIDE DIVERSITY OF EXISTING CALIFORNIA TRIBES, OVER 100

LESSONS WERE DEVELOPED TO BE USED IMMEDIATELY AND TO SHOW INDIAN

NATIONS AND SCHOOLS THE VALUE OF THESE RESOQURCES AND TO ENCOURAGE MORE

ADAPTATION OF THE CURRICULUM FOR IMPLEMENTATION IN THEIR LOCAL SCHOOLS.

THESE MATERIALS WERE THEN USED TO CREATE A WEBSITE ON "LESSONS OF OUR

#~ALIFORNIA LANDS" HTTP://WWW.LANDLESSONS.ORG.

ANOTHER ASPECT FOR THIS GRANT WAS TO DEVELOP MARKETING AND

COMMUNICATION CONTACTS AND NETWORKS TO SPREAD THE WORD ON THE

AVAILABILITY, IMPORTANCE OF THE CURRICULUM, AND SUPPORT FOR

IMPLEMENTATION WITH TEACHERS AND ADMINISTRATORS. AN ADVISORY BOARD WAS

ORGANIZED AND USED TO ASSIST ON CRITICAL TASKS AND SUPPORT. IN 2011, 19

SCHOOLS, TRIBES AND INSTITUTIONS WERE IDENTIFIED AS STRONGLY INTERESTED

IN ADAPTING AND IMPLEMENTING THE CURRICULUM. IN 2011, ROUND VALLEY

UNIFIED SCHOOL DISTRICT IMPLEMENTED THEIR ADAPTED CURRICULUM IN SIX OF

THEIR SCHOOLS, 23 CLASSES, RESULTING IN 466 STUDENTS REACHED.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

~
[HE CONFERENCE PROVIDED A TOTAL OF 25.5 HOURS OF TRAINING, INFORMATION

SHARING AND NETWORKING OPPORTUNITIES OVER THE TWO DAYS OF THE

01:33-12 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273

_~CONFERENCE .

FOLLOWING THE CONFERENCE, ILTF EXPANDED ITS WEBSITE TO INCLUDE A TRIBAL

LAND STAFF PAGE WHERE ALL CONFERENCE MATERIALS WERE UPLOADED, INCLUDING

NOTES TAKEN ON DISCUSSION IN EACH SESSION, RESOURCES AND OTHER

MATERIALS ON BEST PRACTICES PROVIDED BY PARTICIPANTS AND PRESENTERS.

SINCE THE CONFERENCE, ILTF HOSTED A SERIES OF CONFERENCE CALLS WITH

TRIBAL LAND STAFF LEADERS WHO VOLUNTEERED TO ORGANIZE A NATIONAL

ASSOCIATION/NETWORK FOR TRIBAL LAND STAFF. OVER THE COURSE OF THE

FOLLOWING MONTHS, THESE INDIVIDUALS HELPED TO DEFINE AND PLAN THE 2012

CONFERENCE.

Z~<0RM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ILTF RECEIVED A THREE-YEAR GRANT TO PROVIDE EDUCATIONAL OUTREACH AND

LEGAL SERVICES ON ESTATE PLANNING TO TRIBAL MEMBERS IN MINNESOTA

RESERVATION COMMUNITIES. FOUR MINNESOTA TRIBAL NATIONS: BOIS FORTE

BAND, FOND DU LAC BAND, LEECH LAKE BAND AND THE MILLE LACS BAND OF

OJIBWE INDIANS COMMITTED TO PARTICIPATE. A CONTRACTOR WAS HIRED TO

CONDUCT COMMUNITY EDUCATION AND OUTREACH WORKSHOPS AS WELL AS TO WRITE

WILLS AND OTHER LEGAL DOCUMENTS ON TRUST LANDS IN THESE FOUR TRIBAL

COMMUNITIES.

SPECIALIZED COMPREHENSIVE TRAININGS WERE PROVIDED TO INDIAN LANDOWNERS

AND OTHER TRIBAL MEMBERS AT CROW AGENCY, NORTHERN CHEYENNE, AND FORT

BERTHOLD AIMED AT EDUCATING TRIBAL MEMBERS ABOUT LAND TENURE HISTORY

\ND CURRENT ISSUES, PROBATE, RIGHTS OF WAY, EASEMENTS AND OTHER LAND

MANAGEMENT ISSUES.

eeele, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273

—

ILTF ADDED AND STAFFED A NEW PROGRAM, THE NATIONAL INDIAN CARBON

COALITION (NICC), CREATED TO ADDRESS THE GROWING NEED FOR GREENHOUSE

GAS MANAGEMENT AND CARBON CREDIT OFFSETS. THROUGH COLLABORATION WITH

THE INTERTRIBAL AGRICULTURE COUNCIL, FUNDING WAS SHARED TO STAFF AND

DEVELOP THE NICC PROGRAM IN LATE 2011.

STAFF CONTINUES TO ADDRESS INITIATIVES DEVELOPED IN PAST YEARS

INCLUDING BUILDING ON THE NATIVE LAND LAW PROJECT BY CONTRACTING WITH

THOMSON REUTERS TO PUBLISH AND MARKET THE "GENERAL PRINCIPLES OF LAW

RELATING TO NATIVE LANDS AND NATURAL RESOURCES." ANOTHER SIGNIFICANT

ACCOMPLISHMENT INCLUDED CREATION OF A LAND DATABASE DESIGNED TO

IDENTIFY LAND OWNERSHIP AND OTHER HISTORICAL DATA ON ALL FEDERALLY

#~RECOGNIZED NATIVE NATIONS IN THE U.S. TO BETTER INFORM THE FOUNDATION

QOF THE STATUS AND NEEDS OF THE INDIAN NATIONS IT SERVES.

EXPENSES $ 386,669. INCLUDING GRANTS OF $ 0. REVENUE $ 481,800.

FORM 990, PART VI, SECTION B, LINE 11: EACH BOARD MEMBER RECEIVES A COPY

OF THE 990 BEFORE IT IS FILED. AN OVERVIEW IS CONDUCTED BY THE PRESIDENT,

WITH SPECIAL ATTENTION DRAWN TO NOTEWORTHY SECTIONS SUCH AS PUBLIC SUPPORT

TESTING, PROGRAM EXPENSES, ETC.

FORM 990, PART VI, SECTION B, LINE 12C: OUR POLICY PROVIDES EXAMPLES OF

RELATIONSHIPS THAT COULD CONSTITUTE A CONFLICT OF INTEREST. THE POLICY IS

GIVEN TO BOARD MEMBERS AT THEIR ANNUAL MEETING, AT WHICH TIME THEY ARE

ASKED TO DISCLOSE ANY INDIVIDUALS AND/OR ORGANIZATIONS WITH WHICH A

~
JONFLICT OF INTEREST MIGHT EXIST. EACH MEMBER ACKNOWLEDGES RECEIPT OF AND

UNDERSTANDING OF THE CONFLICT OF INTEREST POLICY VIA SIGNATURE ON AN ANNUAL

013312 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273

~BASIS. ANY MEMBER HAVING A CONFLICT OF INTEREST CANNOT PARTICIPATE IN

EITHER DELIBERATIONS OR DECISIONS ON THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD USED COMPENSATION SURVEYS

CONDUCTED BY THE MINNESOTA COUNCIL ON FOUNDATIONS AND LIKE ORGANIZATIONS TO

ASSIST IN DETERMINING THE COMPENSATION OF KEY EMPLOYEES. SUCH

COMPARABILITY STUDIES WERE CONDUCTED IN 2002 AND 2003. OUR BOARD MEMBERS

RECEIVE NO COMPENSATION AND SERVE ON A VOLUNTEER BASIS.

FORM 990, PART VI, SECTION C, LINE 19: ANY REQUESTS FOR SUCH DOCUMENTS ARE

MADE DIRECTLY TO THE ORGANIZATION, WHICH CAN FULFILL THE REQUESTS

ELECTRONICALLY OR IN OTHER FORMATS AS NECESSARY. GENERALLY, WE DISCLOSE

OUR FINANCIALS AS PART OF QUR ANNUAL REPORT WHICH IS DISTRIBUTED TO DONORS

#~AND OTHERS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -124,647.

PRIOR PERIOD ADJUSTMENTS: 77,369.

ORDINARY (INCOME)/LOSS FROM INDIAN LAND CAPITAL COMPANY,

LLC - 20-2744778 -481,800.

INTEREST (INCOME)/LOSS FROM INDIAN LAND CAPITAL COMPANY,

LLC - 20-2744778 -403.

TOTAL TO FORM 990, PART XI, LINE 5 -529,481.

FORM 990, PART XI, LINE 2C

OVERSIGHT OF AUDIT

_—
HE PROCESS FOR THE OVERSIGHT OF THE AUDIT HAS NOT CHANGED FROM PRIOR

YEAR.

ek, Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number
INDIAN LAND TENURE FOUNDATION 41-2014273
0123442 Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

,\l Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiebyte |[INDIAN LAND TENURE FOUNDATION 41-2014273
:I‘i‘:gd;;i:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 1 5 1 E COUNTY RD B2

instruetions. | iy, town or post office, state, and ZIP code. For a foreign address, see instructions.

LITTLE CANADA, MN 55117

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return { Application Return
Is For Code |Is For Code
Form 990 o1 | , ‘
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 83868.
MR. CRIS STAINBROOK
® The books are in the care of p 15 1 EAST COUNTY ROAD B2 - LITTLE CANADA ’ MN 5 5 1 1 7

Telephone No.p> 651-766-8999 FAX No. p»
® (f the organization does not have an office or place of business in the United States, check thisbox . . .. ... > D
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
ox p . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15, 2012
5  For calendar year 2011 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: |_[ Initial return l_| Final return

Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO PREPARE A COMPLETE AND ACCURATE
TAX RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid »

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite » BOARD CHAIR Date p»
Form 8868 (Rev. 1-2012)

ﬁ

123842
01-06-12
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IRS e-file Signature Authorization OMB No. 15451878

rom 8879-EO for an Exempt Organization

For calendar year 2011, or hscal year beginning . 2011, and ending 20 20 1 1
Depariment of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service ’ See instructions.
Name of exempt organization Employer identification number
INDIAN LAND TENURE FOUNDATION 41-2014273

Name and title of officer

JOHN SIROIS

BOARD CHAIR

{Partl |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here P> @, b Total revenue, if any (Form 990, Part Vili, column (A), line 12) . 1b 850800
2a Form 990-EZ check here P> = b Total revenue, if any (Form 990-EZ,line Q) ... 2b
3a Form 1120-POL check here P> {_] b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here ZD b Tax based on investment income (Form 990-PF, Part VI, Ime 5) . . 4b

5a Form 8868 checkhere B[] b Balance Due (Form 8868, Part |, line 3¢ or Part Il line 8c) 5b

[Part il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal,

Officer’s PIN: check one box only

[X] | authorize BAKER TILLY VIRCHOW KRAUSE, LLP toentermy PIN[__ 99999

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

L_] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter y PIN on the return’s. dlsclosure consent screen, ) y
owe w55 /1]

Officer's signature P>

[Part T | Cem&atlon and Authentlcat:on
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [41381299999 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

L

ERO's signature p» LAWRENCE H. MOHR, CPA Bifhe b

-

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

l1.2i-340A5 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12-01-11
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