| oMm8 No, 1545-0047

Obmrcetsnimey
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Ceode (except private foundations)

Department of tha Troasury P> Do not enter soclal security numbers on this form as it may be made public.

Internal Revenue Service B> Information about Form 990 and its instructions is at www.lrs.gov/form990.
A For the' 2014 calendar year, or tax year bedinning and ending
B checkil |G Name of organization cL‘ENTls COPY D Employer identification number
applicable:
&k | INDIAN LAND TENURE FOUNDATION
[ 1%, | Doing business as 41-2014273
i Number and strest {or P,0. box If mail Is not delivered to sireet address) Roomy/suite | E Telephone number
Dﬂm,'m 151 E COUNTY ROAD B2 651-766-8999
8™ 1 Gity or town, state or province, country, and ZIP or forelgn postal code G_Grossrecelpls $ . 2,895,115,
[lameneed| LITTLE CANADA, MN 55117 H(a) Is this a group retum
[ 1iee"2" | £ Name and address of principal office:CRIS STAINBROOK for subordinates? . [_Ives [XINo
Pendind | SAME AS C ABOVE H(bo) Avo ll subordiates Incluced?l__|Yes [Ine
|_Tax-oxempt status: [ X1 601(c)(3) [_1501(c) ( )< (nserino) [_J 4047@a)(1)or [_1527]"  1f"No,” attach alist. (see instructions)
J Website: pr WWW ., ILTF . ORG H(c} Group exemption number B>
K_Form of organization: [X] Corporation [ [ Trust [ ] Association [ | Otherp> | . Year of formation; 200 1§ m State of legat domicite; MY

1 Briefly describe the organization's misslon or most significant activitles: TO ENSURE THAT ALL LANDS WITHIN
NATIVE AMERICAN RESERVATION BOUNDARIES 1S UNDER NATIVE AMERICAN
Check this box B~ D if the organization discontinued its operations or disposed of more than 25% of its net agsets.

8

5

g 2

3| 3 Number of voting members of the governing body (Part Vi, finefa) . ... 3 . 11

g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ........... 4 11

91 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 15

E‘s:' 6 Total number of volunteers {estimate if necessary) . 6 13

5 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 153,059.

b_Net unrelated business taxable income from Form 990-T, N8 34 oo enicenee e 1T 0.
Prior Year Current Year

gl 8 Contributions and grants (Part VI, e Th) ..o 585,547, 540,136.

£1 9 Program service revenue (Part VIlL, N0 20) ...........ceermerrreeenesssssessessmsssnssnsscssencessesnes 91,025, 166,220,

é 10 Investment income (Part VIll, column (A), Ines 3, 4, and 7d) ._.......coocevereeeevsressessereens 791,080, 1,040,426,
11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11) | 6,993. 68,747,
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) ......... 1,474,645. 1,815,529,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 140,952, 278,248,
14 Benafits paid to or for members (Part IX, column (A), N8 4) . .....coovvviveeereereserens 0. 0.
15 Salaries, other compensation, employse benefits (Part X, column (A}, lines 5-10) 780,072, 1,104,087,
16a Professional fundralsing fees (Part iX, column (A), line 11e) . 0. 0 .

Expenses

b Total fundraising expenses (Part IX, column (D), line 25) b~ 283,686. = L

17 Other expenses (Part IX, column {A), lines 11a-11d, 14£246) ...........ococovevreereerrerrecens 1 1 4 3,173. 1,933,619,

18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25} ... 2,064,197, 3,315,954,

19 _Revenus less expenses. Subtract line 18 from line 12 -589,552.] -1,500,425.
58 Beginning of Gurrent Year End of Year
*?,é 20 Total @assels (Part X, iNe 1B) o iiiieiiisoreieieessesseeseossaersrassssnsnsrsssstassssssssnssnssns 20,053,531, 18,398,328.
81 21 Totalibilkies (PartX,10026) ..o 3,756,775.] 3,424,887,
=5] 22 Net assets or fund balances, Subtract line 21 from e 20 ... e fisesssemssmasssnseses 16,296,756.1 14,973,441,

RartllE
Under penaltles of perjury, | declare that | have examined this teturn, including accompanying schedules and statements, and to the best of my knowladge and bellef, it is
true, correct, and complet Declaratron of preparer (other than officer) is based on all information of which preparer has any knowladga.

| colaclis
Sign Date 7 Ve
Here STACI EMM, BOARD CHAIR
Type or print name and title
Print/Typa preparer's name Preparer's signature Date Sheek 4] PTIN
Paid LISA DESOTELLE, CPA LISA DESOTELLE, CPA |09/24/15 sel!-employed P00952721
Preparer |Firm'sname p WIPFLI LLP Frm'sENp 39-0758449
Use Only | Firm's address p 7601 FRANCE AVENUE SOUTH, SUITE 40 0
MINNEAPOLIS, MN 55435 Phaneno.952-548-3400
May the IRS discuss this retumn with the preparer shown above? (see Instructions)  .........ooccceenninieeniienineinen [(Xlves [ Ino
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 8868 {Rev. 1-2014) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. . > @
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[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
Fiebythe |[INDIAN LAND TENURE FOUNDATION 41-2014273
:::gd;éi:‘” 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 ROAD B2

instructions. | ity 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) ... n
Application Return | Application Return
Is For Code {[IsFor Code
Form 990 or Form 990-EZ 01 L = e
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

CRIS STAINBROOK
® The books areinthe careof p» 151 E COUNTY ROAD B2 - LITTLE CANADA, MN 55117

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, checkthisbox . ... . » El
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box P> E] and attach a list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time unti _ NOVEMBER 15, 2015.

5  Forcalendar year 2014 , or other tax year beginning , and ending

6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
[:l Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY FOR A

COMPLETE AND ACCURATE RETURN.

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

nonrefundable credits. See instructions. 8a | $ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated o
tax payments made. include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, 8b | $ 0.
C 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. 8! $ 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» Title p» CPA Date p

Form 8868 (Rev. 1-2014)

423842
09-15-14




Form 990 (2014) INDIAN LAND TENURE FOUNDATION 41-2014273 Ppage2
|memjsmmmeMOfHnmmnvaweAmmmthmmﬂs
Check if Schedule O contains a response or note to any INe iNthis Part I ..o oo e eee e [X‘
1 Briefly describe the organization’s mission:

THE MTSSTON OF INDIAN LAND TENURE FOUNDATION (ILTF) IS 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.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [_Ives [XINo

If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses$ 1 L 4 2 5 7 5 8 5 e including grants of $ O . ) (Revenue $ 1 2 6 7 5 2 O . )
NICC, NATIVE LAND LAW, & SOS:

THE NATIONAL INDIAN CARBON COALITION (NICC) CREATED IN LATE 2011 TO
ADDRESS THE GROWING NEED FOR GREENHOUSE GAS MANAGEMENT AND CARBON
CREDIT QOFFSETS IN INDIAN COUNTRY CONTINUES TO SEE PROGRAM STAFF
RESEARCHING AND STUDYING THE FIELD OF CARBON MANAGEMENT INCLUDING
CARBON QFFSETS PROJECT DEVELOPMENT, CARBON MARKETS, AND USDA TECHNICAL
RESOURCES FOR LANDOWNERS BY ATTENDING CONFERENCES / SYMPOSIUMS,
CONDUCTING LITERATURE REVIEWS, AND PARTICIPATING IN ONLINE TRAINING.
WORK CONTINUED ON DEVELOPING A PROGRAM MANUAL INTENDED FOR LANDOWNERS
AND TRIBAL PROGRAM MANAGERS PROVIDING AN INTRODUCTION TQO THE CONCEPT OF
CARBON MANAGEMENT INCLUDING THE BASICS OF THE CARBON MARKETS, VARIOUS
PROJECT DEVELOPMENT METHODS, AND APPLICABILITY TO INDIAN COUNTRY.

4b (Code: ) (Expenses $ 6 7 6 7 8 7 4 ¢ including grants of $ 2 7 8 7 2 4 8 . ) (Revenue $ 4 8 7 2 3 0 . )
GENERAL PROGRAM:

THE INDIAN LAND TENURE FOUNDATION (ILTF) CONTINUES TO REACH OUT TO
NATIVE AMERICAN COMMUNITIES AND THE GENERAL PUBLIC TO BROADEN THEIR
UNDERSTANDING OF THE COMPLEX ISSUES OF LAND OWNERSHIP IN INDIAN
COUNTRY. AMONG THESE ACTIVITIES ARE GRANT-MAKING, PRESENTING AT
CONFERENCES AND OTHER GATHERINGS, DISTRIBUTION OF OUR RELEVANT
PUBLICATIONS, OUTREACH THROUGH SOCIAL MEDIA AND PROGRAM UPDATE REPORTS
AS WELL AS THROUGH THE FOUNDATION'S WEBSITE.

OTHER OUTREACH EFFORTS INCLUDE OFFERING CONTINUING LEGAL EDUCATION
(CLE) COURSES THROUGH THOMSON REUTERS WEST LEGALED CENTER AND GUIDED BY
ILTF'S NATIVE LAND LAW PUBLICATION; DEVELOPING AND PRESENTING TRAININGS

4c  (Code: ) (Expenses$ 1 6 6 7 44 5 e including grants of $ 0 . ) (Revenue$ 3 9 y) 7 0 0 . )
ATH TRIBAL LAND STAFF NATIONAL CONFERENCE:
THE INDIAN LAND TENURE FOUNDATION CO-HOSTED THE 4TH TRIBAL LAND STAFF
NATIONAL CONFERENCE APRIL 8-10, 2014 AT THE MYSTIC LAKE CASINO HOTEL
NEAR MINNEAPOLIS WITH MORE THAN 313 TRIBAL LAND PROFESSIONALS, TRIBAL
LEADERS, AND OTHER INTERESTED PARTIES ATTENDING FROM MORE THAN 60
TRIBAL NATIONS. THE THREE-DAY CONFERENCE PROVIDED 36 HOURS OF TRAINING
BY EXPERTS IN VARIQOUS FIELDS RELATED TO TRIBAL LAND MANAGEMENT
INCLUDING IN-DEPTH TRAINING ON THE FEE-TO-TRUST; THE NEW BIA LEASING
REGULATIONS; USDA CONSERVATION RESERVE PROGRAM AND MAPPING TOOLS.
EIGHTEEN ADDITIONAL SESSIONS WERE OFFERED SPEAKING TO MANY TOPICS
TRIBAL LAND PROFESSIONALS MAY USE IN THEIR DAY-TO-DAY ACTIVITIES. THE
CONFERENCE PROVIDES AN OPPORTUNITY FOR NEW AND SEASONED TRIBAL LAND

4d Other program services {Describe in Schedule O.)
(Expenses $ 165 ’ 814. including grants of $ 0. ) (Revenue $ 0. )

4e _Total program service expenses P> 2,434,718.

Form 990 (2014)
a4 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) INDIAN LAND TENURE FOUNDATION 41-2014273 Page3

[ Part IV | 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)?
 IFYES," COMPIETE SCHEAUIE A __.................\sooosooo oo reererssereseesessesseeeseee oo eeeeeeeesesssesseseeeeeeeseenneneeenes 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ...............cmieeeieinne. 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] | | .. .......eeeoeeeeeeeeeeeeesee s sttt ee e eeeeae 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, Partll | .. _.........eeeieeeeeeeeeeeeeeeeee e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, 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? If "Yes," complete Schedule D, Part Il ... . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCNEAUIE D, PAITIIT | (.oo.iooioooieeeeeee ettt ettt et s ettt st a s ee sttt st se e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SCREAUIE D, PArt IV | | ... oo ce et e et e et ee s eee s e et es s ee s er et see e 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, VI, VI, 1X, 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,
PAIEVE oottt ettt ettt h et hs st eSS s ekttt bt s s ee e e et ee et et et et ettt et et eeee e n s en et s rn s s s e 1Ma| 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 /f "Yes," complete Schedule D, Part VI .. .........cc.cccoocovovirisienirieirereeeeeee e, 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 167 Jf "Yes, " complete Schedule D, Part VIl | ...............ccccccoovvevvereieieeeereree e, 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 167 If "Yes," complete Schedule D, Part IX ||| ... .........c.ccccccooiiiiiieieeeeee ettt eeeeeeeeeereen s 11d X
e Did the organization report an amount for other liabilities 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 XI NG XII ||| .. .....cccccoiiiieeieteies e ettt ettt b bbb st 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 Xl and Xll is optional . . ... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . .. 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 NG IV ______.............c...cccocooiuiieeoeeeeeeeeeeeeeeeeeee e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV | ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals®? If "Yes," complete Schedule F, Parts llfand IV | e, 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? I "Yes," complete Schedule G, Part] | ... .....ioeoiieeeeeeseseeeeerensenas 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? if "Yes," complete Schedule G, Part Il | ..............iiiieeeeeeeeee et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements tothisreturn? _............................ 20b
Form 990 (2014)
432003

11-07-14
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Form 990 (2014) INDIAN LAND TENURE FOUNDATION 41-2014273  Paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand Il . ..............ieeieeienn. 22 X
23 Did the organization answer "Yes" to Part VlI, 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
SCROUUIE J ..ottt ettt ettt s st ettt sttt 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", GO 1O N8 258 || ... ..ottt ettt ettt 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 taxX-eXBMPE DONUST || ettt ettt e es et et e et e et e et e e e e ee e e eerenn 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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? If "Yes," complete
SCHOAUI L, PArt] .. it e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPlate SCREAUIE L, PArt Il ... eeeeoe e 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 lll |_.............iiiieieeeieieieeeeeeeeeeeeeeeeeeee e 27
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): e =
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... .. . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHEAUIB M | | .. ........ccccccoviiiiiiiere ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] || ... et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il oottt s ettt s ettt a ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lli, or IV, and
Part Vol T ettt e et a a2t a ettt ettt st e n st e st e aninra 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a | X
b [f "Yes" to line 353, 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, line 2 35b
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, 08 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, Part VI . .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. . i et eeae e 38 | X
Form 990 (2014)
432004

11-07-14
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Form 990 (2014) INDIAN LAND TENURE FOUNDATION 41-2014273  Ppage5

Part Vl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ... ... .. ..
¢ If"Yes," toline 5a or 5b, did the organization file FOrm 8886-T? . ...t

6a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 18|
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ... ... ... .. . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGs 10 PIIZe WINNEIS? . . o oot e e

Yes | No _

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 15
If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? .. ..

2 | X

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? ..
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . .

e

3b

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)? .. .
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. .. ...

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 as charitable CONtiDUtONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1axX edUCHIDIET ettt et ettt e ettt r e e es 6b -
7 Organizations that may receive deductible contributions under section 170(c). e :
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO O FOIMIB2B2? L .o oottt et et e et e et ea e ea e e e et en e e s ee et st eas et ee e e et enes 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year ... | 74 | | =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ' :
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions under section 496672
b Did the sponsoring 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 Vill, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... .. e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against =
amounts due or received oM eML) | 11b e
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b =
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 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 health plans ... ..., 13b
¢ Enterthe amount of reserves onhand | . e 13¢ S e
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2014)
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l Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPart VI ... ... D—LI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear 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 0.
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 MPIOYEE? | et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its 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 StoCkNOIAOIS? | e ees 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 GOVEIMING DOAY? ... ..o et s s e e e en 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 DOAY? || . ..ot ee e er s renes 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year hy the following: :
A The GOVEIMING DOGY? | . ettt s es et e et e et e e ee e e s e et e e e s e e s e e e en e e oo
b Each committee with authority to act on behalf of the governing body? ... ... ........———
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? | ..., 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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. = :
12a Did the organization have a written conflict of interest policy? If "No," go to line 138 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW ThiS WaS G0N ||| ... .cccoooiooeeeeieeeeeeee ettt ee e 12¢
13 Did the organization have a written whistleblower POliCY? ... e, 13
14  Did the organization have a written document retention and destruction policy? 14
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 Organization | e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMING the YBAIr? | ... oo ooeoooeeeeeeeeeeee oo oo oo eee e ee e eeeee oo 16a X _
if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation =
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »>MN
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.

IK] Own website D Another’'s website D_LI Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: p»

CRIS STAINBROOK - 651-766-8999

151 E COUNTY ROAD B2, LITTLE CANADA, MN 55117

432006 11-07-14 Form 990 (2014)




Form 990 (2014) INDIAN LAND TENURE FOUNDATION 41-2014273 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

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 report-
able 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.

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

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

[:] Check this box if neither the organization nor any related organization compensated any current officer, dirsctor, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | .. Cfe gﬁﬁ?than one Reportable Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 5|8 . g (W-2/1099-MISC) organization
organizations ._E 3 EER and related
below = é 5| E |85 & organizations
line) 2|E|5(& |88 s
(1) DAVID BAKER 1.00
BOARD MEMBER X 0. 0. 0.
(2) DAWN BATTISTE 1.00
BOARD MEMBER X 0. 0. 0.
(3) REGINALD DEFOE 1.00
BOARD MEMBER X 0. 0. 0.
(4) LAURA HARJO 1.00
BOARD MEMBER X 0. 0. 0.
(5) JOSEPH HILLER 1.00
BOARD MEMBER X 0. 0. 0.
(6) MARGIE HUTCHINSON 1.00
BOARD MEMBER (THRU MAY) X 0. 0. 0.
(7) HANS-DIETER KLOSE 1.00
BOARD MEMBER X 0. 0. 0.
(8) BRYAN MARACLE 1.00
BOARD MEMBER X 0. 0. 0.
(9) ROSS RACINE 1.00
BOARD MEMBER X 0. 0. 0.
(10) JOHN SIROIS 1.00
CHAIR (THRU MAY) X X 0. 0. 0.
(11) STACI EMM 1.00
CHAIR X X 0. 0. 0.
(12) JOSEPH BREWER 1.00
VICE CHAIR X X 0. 0. 0.
(13) WILLIAM TOVEY 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(14) CRIS STAINBROOK 40.00
PRESIDENT X 142,104. 0.] 56,271.

432007 11-07-14 Form 990 (2014)
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Form 990 (2014) INDIAN LAND TENURE FOUNDATION 41-2014273 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average (do not cfe ‘foggg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | s organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | & gl and related
below g . ;‘: 72 5 organizations
ine) | S|2|2|5[55[ 2
b SUB-0TAL ..o | 2 142,104. 0. 56,271,
¢ Total from continuation sheets to Part VII, Section A . .. | 0. 0. 0.
d_Total (add HNes 18 and 1€) .....iveeiereieieeisiiicisatsseses e sieessessncasonsneseanes » 142,104. 0., 56,271.
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>
Yes
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
line 1a? If "Yes," complete Schedule J for such IndiVIdUal | .. .. ..., 3
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 I/f "Yes," complete Schedule J for such individual . 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . iR
rendered to the organization? If "Yes," complete Schedule J for SUCH DEIrSOM ...\ ..o iciiiiii ittt et e st 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation
SWANSON, DROBNICK & TOUSEY P.C., 3120
WOODBURY DRIVE, STE 200, WOODBURY, MN LEGAL SERVICES 102,162,

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 P>

1

432008
11-07-14
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Form 990 (2014) INDIAN LAND TENURE FOUNDATION 41-2014273 Page9
Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e eeeraeeeeeans I:l
- ' : (A) (B) ©) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business frorsneg?(olrjlgder

revenue

revenue

Federated campaigns 1a

512-514

-geg 1a . -
(gg b Membgrﬁhlp dues ... b
L ¢ Fundraisingevents | ... ic
-g 8 d Related organizations ... 1d
g‘% e Government grants (contributions) 1e 292,565,
2 5 f Al other contributions, gifts, grants, and o
,S-F.. similar amounts not included above . 1f 247,571.]
%% g Noncash contributions Included in lines 1a-1f: $ ' g
O®| h Total.Addlinesta-1f ..o > 540,136,
Business Code| - ==
8 | 2 a PROGRAM FEES 611430 119,420, 119,420,
gg b CONFERENCE EVENT INCOME 611430 39,700, 39700,
25 ¢ MEMBERSHIP DUES 900099 7,100, 7,100.
) e
e f All other program service revenue ... ...
g Total. Add liNes 2a2f ...\ oo, > 166,220,
3 Investment income (including dividends, interest, and
other similar amounts) . .............c.coccorerierirnisirenns > 284 0717. 153,059, 131,018.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o > L0574 7,057,
(i) Real (i) Personal o :
6a Grossrents ...
b Less:rental expenses ...
¢ Rentalincome or (loss) ...
d Net rental iNnCome or (0SS)  ..........cccvoecoeeiraenariiaeraeaneas | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,835,935,
b Less: cost or other basis
- and sales expenses 1,079,586,
¢ Gainor(loss) ... 756,349, = : ==
d Netgain or (I0SS) ....cooooieiiiieiice e » 756,349, 756,349,
o | 8 a Grossincome from fundraising events (not ==
§ including $ of
é contributions reported on line 1c). See
5 PartlV,line 18 . . ..., a
g b Less: direct expenses 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 ... ... ... b
¢_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|” .
11 a ASSISTANCE REFUND FROM PRIOR YEAR | 900099 48,230, 48,230,
b
c
d Alictherrevenue . .. .. ... 900099 13,460, 13,460,
e Total. Add lines 11a-11d ... > 61,690, e
12 Total revenue. See inStructions. ............oooooviirien.. | 2 1,815,529, 214,450, 153,059, 907,884,
432008 Form 990 (2014)
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| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) (B) " (C) D)
75, 8b, 9, and 100 of Part VI, Total expenses P ponses | Generar exponsas Fé’x"ése'ﬁ?é';g
1 Grants and other assistance to domestic organizations : : :
and domestic governments. See Part IV, line 21 278,248, 278,248.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 198,375. 111,088. 83,318. 3,969.
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 ... ... 598,706. 334,389. 131,057, 133,260.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 36,187, 24,661, 2,330, 9,196,
9 Otheremployee benefits . ......................... 208,174. 115,834. 38,796. 53,544,
10 Payrolltaxes ... 62,645. 34,839. 16,047. 11,759.
11 Fees for services (non-employees):
a Management | ...
B Legal e 14,363. 14,363.
¢ ACCOUNtiNG ...\ 33,000. 33,000.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 - e
f Investment managementfees .. ... 55,415. 55,415,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 302,639. 251,906, 47,343. 3,390.
12 Advertising and promotion .. 12,545. 9,317. 1,732. 1,496.
13 Office eXpenses ... 158,581. 106,350. 27,851. 24,380.
14 Informationtechnology 36,235. 16,514. 19,721.
16 Royalties | ...,
16 OCCUPANCY ____...\\\\\oooevoeeeeeseeee e, 17,025. 14,105. 1,864. 1,056,
17 Travel e 147,607. 127,013. 18,123, 2,471.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 160,927. 73,260. 83,708. 3,959.
20 Interest 35,073. 35,000. 73.
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 59,460. 31,514. 17,838. 10,108.
23 INSUFANCE ..., 7,318. 4,108. 2,031.
24 Other expenses. Itemize expenses not covered s
above. (List miscellaneous expenses in line 24e. If line -
24e amount exceeds 10% of line 25, column (A) ;
amount, fist line 24e expenses on Schedule 0.) ... S :
a BAD DEBT EXPENSE 832,607, 832,607,
b DUES AND SUBSCRIPTIONS 50,196. 28,050. 2,5940. 19,206.
C
d
e All other expenses 10,628. 5,915. 4,713,
25  Total functional expenses. Add lines 1 through 24e 3,315,954, 2,434,718. 597,550. 283,686.
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» D if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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INDIAN LAND TENURE FOUNDATION

41-2014273 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

432011
11-07-14

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng ... 118,171 .] 1 50,895.
2 Savings and temporary cash iNVeStments ..o, 1,100,220.] 2 850,198.
3 Pledges and grants receivable, net ... ... 141,000.| 3 180,000.
4 Accountsreceivable,net 140,157.] a 16,297,
5 Loans and other receivables from current and former officers, directors, : o - e
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L || ...
6 Loans and other 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 : :
o employees’ beneficiary organizations (see instr). Complete Part liof Sch L. . 6
# | 7 Notesand loans receivable, N8t ... ...\ 3,600,000.] 7 3,250,000,
< 8 Inventories fOrsale Or USe | ... ... .......ccccoooiviooiiieieeee e 8
9  Prepaid expenses and deferred Charges ..o, 2,998 9,928.
10a Land, buildings, and equipment: cost or other ‘ -
basis. Complete Part Vl of Schedule D ... 10a 1,200,389. o
b Less: accumulated depreciation 10b 565,611. 677,359.! 10¢c 634,778.
11 Investments - publicly traded securities . 9,778,432, 11 10,961,650.
12 Investments - other securities. See Part IV, line 11 3,637,149.] 12 2,087,488.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets | ... ... 14
16 Otherassets. See Part IV, line 11 ... .. 858,045. 15 357,094.
16__ Total assets. Add lines 1 through 15 (must equal fine 34) ... 20,053,531, 18 18,398,328.
17 Accounts payable and accrued eXpenses ... ..., 70,350.] 17 62,314.
18 Grants PAYADIE | ... e 86,180.] 18 199,554.
19 DefOrred IVENUE | .. .\ oo 0./ 19 9,350.
20 Taxexempt bond liabilities ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 600,245.| 21 153 s 669.
9 |22 Loans and other payables to current and former officers, directors, trustees, T’f . v
g key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L . ... .. ... . .
- |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 2,750,000.] 24 2,750,000.
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
SCEAUIE D oo 250,000.| 25 250,000.
26__Total liabilities. Add lines 17 through 25 _3,756,775. 3,424,887,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and S e :
b4 complete lines 27 through 29, and lines 33 and 34, 5 ;~£tf : = z
|27 Unrestrioted et aSSets |_..........c.couuueermiemeersrserensenereresennsscen s 16,149,471 .1 27| 14,913,441,
S |28 Temporarily restricted net assets 147,285.| 28 60,000.
g 29 Permanently restricted net assets i 297
z Organizations that do not follow SFAS 117 (ASC 958), check here p L] L sl
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 381 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances ... 16,296 ,756. 33| 14,973,441.
34 Total liabilities and net assets/fund balances ... 20,053,531. 34 18,398,328,
Form 990 (2014)
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Part Xl| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... . ieeeiissssessinnns

1 Total revenue (must equal Part VIII, column (A), ine 12) e 1 1,815,529.
2 Total expenses (must equal Part IX, column (A), i€ 25) ... ..., 2 3,315,954.
3 Revenue less expenses. Subtractline 2 fromline 1 . . e 3 -1,500,425.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 16 1 296 . 756.
5  Net unrealized gains (10SSes) ON INVESIMENS . . . oo 5 177,110,
6 Donated services and use of facilities ... 6
7 INVESIMENL BXPENSES | . it 7
8  Prior period adUSIMENTS || . ... ettt 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B ittt ittt ittt ettt e ettt ettt eeteses s eneseserees e e erar st ere et eneabeneeseasereer st egene e et srenrsEenssenesrane 10 14,973,441.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ...,

2a

3a

Accounting method used to prepare the Form 990: D Cash I_Y_' Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

':] Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:] Separate basis Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ..o,

. 1 81 X

3a| X

432012
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

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

Public Charity Status and Public Support 201
el

Department of the Treasury p Attach to Form 990 or Form 990-EZ. to Pﬂb!ic e

Internal Revenue Service D> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. : spection. -

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

l Part | I 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
2 []
3 []

4

0 "0 O

10
11

L]

d

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

A school described in section 170({b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)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 1)
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 11.)
A community trust described in section 170(b)(1)(A){(vi). (Complete Part II.)
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 1il.)
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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c [:] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Hl, Type IlI

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported Organizations ...
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
ot i i listed in your
organization (described on lines 1-9 : Y support (see other support (see
above or IRG section {doverning document? Instructions) Instructions)
(see instructions)) Yes No

Total Trnn e :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 INDIAN LAND TENURE FOUNDATION 41-2014273 Page2
Partll| Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170({b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

71,724.) 246,028.| 350,019.| 585,547.| 540,136.] 1793454,

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 . 71,724.| 246,028.] 350,019.] 585,547.] 540,136.] 1793454,

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,
column {f)

31,088.
1762366.

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 ... 71,724, 246,028.| 350,019.| 585,547.| 540,136.] 1793454.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources | 303 ,605.} 400,619.| 287,089.| 313,065.] 138,075.] 1442453.
9 Net income from unrelated business
activities, whether or not the

business is regularly carried on 44,634.] 11,996. 153,059.| 209,689.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7through 10 | == =] e oo o 3445596,
12 Gross receipts from related activities, etc. (see instructions) ... 12 1,757,800.
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 DOX and STOD NEIre  .......ccccoiiiiiiiiiiiiiet ittt ettt en et ers s seres e e aieens »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ... . 14 51.15 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 ... 15 54.14 %
16a 33 1/3% support test - 2014, 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 . e > [X]

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... >

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 163, 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . ... > D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . > [:]

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat 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

8 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 disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtiactling 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amounts fromline6 .
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

cAddlines 10aand 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 V1) ............
13 Total support. (Add lines 9, 10c, 11, and 12.)

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,

CECK thiS DOX AN SIOD NETE ....ovoeoeeeeieeeeeeeeeee oottt > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ... . . 15 %
16 Public support percentage from 2013 Schedule A, Part lIL line 15 ... . ..iiiiiiiieseiiies 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)} .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests - 2014, 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 .. . > l:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, 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 . » I:]

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

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990€7) 2014 INDIAN LAND TENURE FOUNDATION 41-2014273 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part L. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the -
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already ik
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial :
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting

organizations)? If "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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| Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? & -
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V. 11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Yes [ No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors - '
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. Type lll Supporting Organizations
Yes

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see instructions):
[:‘ The organization satisfied the Activities Test. Complete line 2 below.
D The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard.

Yes

2a

No

2b

3a

3b

432025 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 INDIAN LAND TENURE FOUNDATION 41-2014273 Pages

| Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

': Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

(D (W N |-

Depreciation and depletion

(2N 1SN P [ BT, B EEN

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[«2]

7

~J

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year

(B) Current Year
(og ti nal

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1ic

Total (add lines 1a, 1b, and 1¢)

o o0 T |

Discount claimed for blockage or other
factors (explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets 2

w

(2]

Subtract line 2 from line 1d

Py

Cash deemed held for exempt use. Entef 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0N o !

® N o |0 b

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

G W N |-

Income tax imposed in prior year

o O D[N |-

Distributabie Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions) 6

~

D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

432026
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior iRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

© N O (O D W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(ii) (i)

Underdistributions Distributable

1

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Pre-2914 Amount for 2014

w

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

SK ™ a0 |T |

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8 Breakdown of line 7:
a o B =
b
c £
d Excess from 2013
e Excess from 2014 . _— :
Schedule A (Form 990 or 990-EZ) 2014
432027
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Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; and Part lil, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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41-2014273

Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2014
** Do Not File **
*** Not Open to Public Inspection ***
. N Total Excess
Contributor’s Name Contributions Contributions
BLANDIN FOUNDATION 100,000. 31,088.
Total Excess Contributions to Schedule A, Part I, Line 5 ... 31,088.

423171 05-01-14
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Schedule B Schedule of Contributors OME No. 1545-0047
goé%?gg)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
o > information about Schedule B (Form 990, 980-EZ, or 990-PF) and 20 14
epartment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
INDIAN LAND TENURE FOUNDATION 41-2014273

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ2 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

J 0o

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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

lKI For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part |l, fine 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Ii, and 1l

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more duringthe year . . . . » $

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 its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Name of organization

INDIAN LAND TENURE FOUNDATION

Employer identification number

41-2014273

: Part |  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | U.S. DEPARTMENT OF AGRICULTURE Person
Payroll :]
1400 INDEPENDENCE AVE., S.W. 186,539, | Noncash [_]
(Complete Part Ii for
WASHINGTON, DC 20250 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | INTERTRIBAL AGRICULTURAL COUNCIL Person  [X]
Payroll [:]
100 NORTH 27TH STREET, STE 500 150,000, | Noncash [ ]
(Complete Part 1l for
BILLINGS, MT 59101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
4 | SERVICES Person  [X]
Payroll |:]
200 INDEPENDENCE AVE., S.W. 106,026, | Noncash [ ]
(Complete Part 11 for
WASHINGTON, DC 20201 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GLORIA T. KUBOTA ESTATE Person [ X]
Payroll [::l
4007 CRANFORD CIRCLE 54,531. | Noncash [ ]
(Complete Part Il for
SAN JOSE, CA 95124 noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll |:}
Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person El
Payroll E
Noncash [ |

(Complete Part ii for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) {2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273
F I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

o o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
(c)
No.

(o} o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part] (see instructions)

$
(a)
{c)
No.

° L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

$
(a)
{c)
No.

J - (b) _ FMV (or estimate) @
from Description of noncash property given R . Date received
Part| (see instructions)

$
(a)
(c)
No.

° . (b) X FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
(c)
No.

° o (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (see instructions)

$

423453 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

INDIAN LAND TENURE FOUNDATION

Employer identification number

41-2014273

.Partlll.  Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), {8), or (10) that total more than $1,000 for
R the year from any one contributor. Complete columns (a) through (e) and the following line entry. ror organizations

completing Part Hl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) > $

Use duplicate copies of Part 11l if additional space is needed.

(a) No.
lfDmrTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
FfDrorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:l‘OTl {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.
'grOTI (b) Purpose of gift {c) Use of gift (d) Description of how dift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




OMB No. 1545-0047

SCHLEDULE D Supplemental Financial Statements 201 4

(Form 990) » Complete if the organization answered "Yes" to Form 990,
Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - I
Department of the Treasury P> Attach to Form 990. - Open to. Pu.b“c =
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ~ ~Inspection-— - -
Name of the organization Employer identification number
INDIAN LAND TENURE FOUNDATION 41-2014273

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

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

g A~ WON =

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year ... ... 10
Aggregate value of contributions to (during year) ... 163,285.
Aggregate value of grants from (during year) ... 72,500.
Aggregate value atend of year ... . ... 298,020.

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? | . .. i, Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

IMpermissible prVate Denefil it ittt ittt ettt ettt ettt rer e ter et rtereet e rer e e e IK] Yes D No

| Part li | Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o o0 T o

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 a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
| Held at the End of the Tax Year
Total number of conservation asemMBNtS . ... ...t 2a
Total acreage restricted by conservation easements | ... 2b
Number of conservation easements on a certified historic structureincluded in(@) ... 2c
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
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

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

violations, and enforcement of the conservation easements itholds? ... [ Tves [ INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

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

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

and SECHON 170MNANBNIN? ... [ Jves [Ino
In Part Xill, 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.

Part lif | 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 Xill,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIL line 1 | | ]
(i) Assetsincluded in Form 990, Part X e | R
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included in Form 990, Part VIl line 1 e |
b Assets included in Form 990, Part X e | G
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051

10-01-14
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Schedule D (Form 990) 2014 INDIAN LAND TENURE FOUNDATION 41-2014273 Page2
| Part lll | 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
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 XIll.
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? ................................. |:} Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes @ No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning DalanCe .. ...t ic
d Additions during the year id
e Distributions during the YEar ... ... s e
f Endingbalance . ... ettt ettt et e tebe et ete e eaeae s e s e st e b s e e st s e enes 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D—ﬂ Yes [:] No

b _If f‘Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart Xl ........ocoovveeeeieieeiinieninnne
I Part Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ..
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (fine 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

o Q0 T

-

by: Yes | No
(i) unrelated OrgaNIZAtIONS | | ... . . . et ea s e 3a(i)
(i) related organizations 3alii)

b If "Yes" to 3aii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. 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) Vdepreiciration 7
18 Land e 43,125., - 43,125.
b BUIINGS ....ooooooo e 923,444. 364,726. 558,718.

¢ Leasehold improvements

d EQuipment 166,635. 139,487. 27,148.
€ Oter e 67,185. 61,398. 5,787.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ..o » 634,778.

Schedule D (Form 990) 2014

432052
10-01-14
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Schedule D (Form 990) 2014

INDIAN LAND TENURE FOUNDATION

41-2014273 pPage3

Part VII{ Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. 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

INVESTMENT IN VARDE FUND

IX, LP

572,120.

END-QF-YEAR MARKET VALUE

INVESTMENT IN HALEY

ASSOCIATES

263,629.

COoST

INVESTMENT IN INDIAN LAND

CAPITAL COMPANY, LLC

1,129,229,

CosT

INVESTMENT IN CAPITAL

(H) PARTNERS

122,510.

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

2,087,488.[

END-OF -YEAR MARKET VALUE

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

‘Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a)

Description

(b) Book value

—

w [N

=

[3)]

()

b b~ b b
[

©

=

Total. (Column (b) must equal Form 990, Part X, col. (B} lin€ 15.) .o.ooveviiiiioiiiiiiiieieeiiiieeeineeiiieiiviis i »

Pm1x|ommmemm&

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part

X, line 25,

(a) Description of liability

(b) Book value

1) Federal income taxes

RECOVERABLE GRANT

250,000.}

(
@
(

W

N

{

[$;]

(=)

[N

{
{
{
{

[e2)

)
)
)
)
)
)
)
)

©

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

250,000,

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIHi {E

432053
10-01-14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 INDIAN L.AND TENURE FOUNDATION 41-2014273 Paged

[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 1,937,224.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: o
a Netunrealized gains {losses) oninvestments . ... 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prioryear grants ... e 2c
d Other (Describe in Part XI) . 2d
@ AdAliNES 22 tIOUGN 20 .. | _\\\\oooooeooeeeee e 121,695.
3 SUBHAC NG 28 FIOM NG T ...\ ooo oo eeee e e 3 1,815,529,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: -
a Investment expenses not included on Form 990, Part VIl line7b ... ... ............ 4a
b Other (Describein Part XIIL) e 4b
C ADAENES 488N 4D | .__._..\ooooo oo r e 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 12.) ........ococcvcvvrnieiininciiniieeceee, 5 1,815,529,
;,,,Part XII'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 3,260,539.
Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities ... 2a
b Prioryear adjustments .. 2b
€ OhBrIOSSES | . ...ttt 2c
d Other (Describe in Part XIL) et 2d
@ AdAlINes 2atIOUGN 20 | ___....___..ccoooooooeoeece oo eev oo 0.
3 SUBIAct NG 26 OM NG 1 ... ... oo s eees e es s een e 3 3,260,539.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -
a Investment expenses not included on Form 990, Part Vlll, ine 7b ... 4a
b Other (Describe in Part XIIL) .. 4b
€ A NINES 488NG D ...\ 4c 55,415.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) .oovvoeoviiieiieieeiiieeeeieereaveeeanas 5 3,315,954,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X}l lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION IS IN CUSTODY OF FUNDS CONTRIBUTED BY THE PUBLIC TO THREE

INDIAN TRIBES SPECIFICALLY FOR THE PURCHASE OF PE SLA, A SACRED NATIVE

AMERICAN SITE. THE ORGANIZATION ALSO HAD CUSTODIAIL ARRANGEMENTS OF FUNDS

FOR THE SPIRIT OF SOVEREIGNTY FOUNDATION.

PART X, LINE 2:

THE ORGANIZATION TS REQUIRED TO ASSESS WHETHER IT IS MORE LIKELY THAN NOT .

THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION OF THE TECHNICAL

MERITS OF THE POSITION ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE OF

ALL INFORMATION. IF THE TAX POSITION DOES NOT MEET THE

MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD, THE BENEFIT OF THAT POSITION

e Schedule D (Form 990) 2014




‘ Sched;JIe D (Form 990) 2014 INDIAN LAND TENURE FOUNDATION 41-2014273 Pages

|Part Xlil | Supplemental Information (continued)

IS NOT RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS. THE

ORGANIZATION HAS DETERMINED THERE ARE NO AMOUNTS TO RECORD AS ASSETS OR

LIABILITIES RELATED TO UNCERTAIN TAX POSITIONS. FEDERAL RETURNS FOR THE

TAX YEARS ENDING IN 2011 AND BEYOND REMAIN SUBJECT TO EXAMINATION BY THE

IRS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES -55,415.

Schedule D (Form 980) 2014
432055
10-01-14
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Department of the Treasury
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

' SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

2014

P> Attach to Form 990. Open to Public
Inspection

Name of the organization

INDIAN LAND TENURE FOUNDATION 41-2014273

Employer identification number

| Part,Jf] 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 Vll, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
I:] Travel for companions |:| Payments for business use of personal residence
I:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account [:l 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 lltoexplain ... .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? ... ..

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, but explain in Part 11l

D Compensation committee l:] Written employment contract

‘:l 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 VI, 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?
c 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 Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
8 The OFGaNnIZAtONT? | ettt ee ettt ettt en e
b Any related Organization? || | ...ttt ettt ettt ettt e e et s st
if "Yes" to line 5a or 5b, describe in Part Il

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 The OrganiZatioN? | et ca et b et e

If "Yes" to line 6a or 6b, describe in Part Ill.

7 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part ll | e

8 Were any amounts reported in Form 990, Part VII, 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 in Part W ...

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

ReguIations SECHON 534088 -0(0) . ittt itttk e it i iiiiiiierieteiiiiiieitiieiienasesseestoeeateeteanianeieeeaiaeteeraaas

Yes

No

5a

5b X

V6a X

6b X

,7 X

8| |X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432111
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OMB No. 1545-0047

' SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 201 4

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

Department of the Treasury » Attach to Form 990 or 990-EZ. " OpentoPublic

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection ===

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

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

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 ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SPONSORED BY THE INDIAN LAND TENURE FOUNDATION AND UNDER CONTRACT WITH

THOMSON REUTERS, THE NATIVE LAND LAW BOOK DISCUSSES GENERAL PRINCIPALS

OF LAW RELATING TO NATIVE LANDS AND NATURAL RESOURCES. THIS HISTORICAL

AND ASPIRATIONAL TEXT PRESENTS LEGAL ARGUMENTS FOR REFORM OF NATIVE

LAND LAW IN THE UNITED STATES AND IS POTENTIALLY USEFUL IN HISTORY,

POLICY, POLITICAL SCIENCE, ENVIRONMENTAL STUDIES, AND INDIGENOUS

STUDIES COURSES. CONTINUING LEGAL EDUCATION COURSES ALSO ARE OFFERED

THROUGH THE THOMSON REUTERS AGREEMENT, AND IN CONJUNCTION WITH THIS

TEXT, USUALLY PRESENTED AT THE TRIBAL LAND STAFF NATIONAL CONFERENCE.

THE SPIRIT OF SOVEREIGNTY FOUNDATION (SOS) WAS ESTABLISHED BY THE

NATIONAL INDIAN GAMING ASSOCIATION (NIGA) IN 2002 AS AN AVENUE FOR

TRIBES, BUSINESSES AND INDIVIDUALS TO GIVE SOMETHING BACK TO THE

GREATER AMERICAN INDIAN COMMUNITY. THE INDIAN LAND TENURE FOUNDATION

ADMINISTERS SOS AS A CLIENT FOUNDATION. EACH YEAR, SOS, THROUGH ITS

SCHOLARSHIP PROGRAM, HELPS AMERICAN INDIAN STUDENTS REALIZE THE DREAM

OF EDUCATION BY PROVIDING SCHOLARSHIPS TO STUDENTS ATTENDING EACH OF

THE NATION'S 37 TRIBAL COLLEGES. DURING THE HOLIDAY SEASON EACH YEAR,

S0S ALSO PARTNERS WITH EXISTING PROGRAMS WORKING ON INDIAN RESERVATIONS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2014)

432211
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273

IN THE DAKOTAS TO BRING THE JOY OF CHRISTMAS TO THOUSANDS OF INDIAN

CHILDREN THROUGH GIFTS OF TOYS, FOOD AND CLOTHING. IN 2014, HEIGHTENED

SOLICITATION EFFORTS~CONDUCTED BY US MAIL, EMATL AND TELEPHONE, AND

SUPPLEMENTED BY PRESENTATIONS AT SEASONAL MEETINGS FOR NIGA ASSOCIATE

MEMBERS AND FACE-TO-FACE CONTACT WITH BUSINESS PRINCIPALS AND AGENTS AT

NATIONAL GAMING TRADESHOWS-RESULTED IN RECORD CONTRIBUTIONS TO SOS FROM

TRIBES, BUSINESSES, FOUNDATIONS AND INDIVIDUALS. THE GROWING PERCENTAGE

OF NIGA ASSOCIATE MEMBERS WHO ARE RESPONDING POSITIVELY TO THE ENHANCED

SOLICITATION EFFORTS HAS BEEN PARTICULARLY ENCOURAGING.

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

FOR NATIVE AMERICAN LANDOWNERS AND PRODUCERS IN NORTH DAKOTA AND SOUTH

DAKOTA ON THE COBELL LAND BUY-BACK PROGRAM, ESTATE PLANNING AND WILL

WRITING, CONSERVATION RESERVE PROGRAM, AND CARBON CREDIT MARKETS; AND

DEVELOPING AND PRESENTING LESSONS OF OUR LAND CURRICULUM INFORMATION TO

TEACHERS, SCHOOL ADMINISTRATORS, STUDENTS, AND TRIBAL ELDERS, LEADERS,

AND OTHER CITIZENS.

THE FOUNDATION CONTINUES ITS EFFORTS TO ADDRESS THE DEPARTMENT OF

INTERIOR'S INDIAN TRUST SETTLEMENT IMPLEMENTATION PLAN AND TAKES AN

ACTIVE ROLE WORKING WITH NATIVE NATIONS ADDRESSING ISSUES BY HOSTING

REGIONAL MEETINGS, MEETING WITH FEDERAL OFFICIALS, AND OTHER OUTREACH

TO TRIBAL LEADERS.

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

STAFF TO LEARN AND SHARE WITH EACH OTHER AROUND LAND AND NATURAL

RESOURCE MANAGEMENT ISSUES.

068744 Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273

THE NATIONAL TRIBAL LAND ASSOCIATION (NTLA), CREATED IN 2013, CONTINUED

TO WORK WITH ILTF STAFF TO DESIGN AND CO-HOST THE 4TH TRIBAL LAND STAFF

NATIONAL CONFERENCE. ONE ILTF STAFF MEMBER SERVED ON THE BOARD OF

DIRECTORS AND TOOK THE LEAD IN PLANNING AND GUIDING THE CONFERENCE

PLANNING PROCESS WHILE OTHER ILTF STAFF MEMBERS ADDRESSED FUNDRAISING

ACTIVITIES, COMMUNICATIONS, AND THE PUBLICITY ASPECTS OF THE

CONFERENCE .

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

MINNESOTA INDIAN ESTATE PLANNING PROJECT:

THE MINNESOTA INDIAN ESTATE PLANNING PROJECT GAINED MOMENTUM IN

PROVIDING OUTREACH, EDUCATION AND SPECIALIZED ESTATE PLANNING SERVICES

FOR NATIVE AMERICAN LANDOWNERS ON FOUR RESERVATIONS IN MINNESOTA. IN

ADDITION TO THE FOUR PARTNER TRIBES, PARTNERSHIPS WERE ESTABLISHED WITH

WILLIAM MITCHELL COLLEGE OF LAW, UNIVERSITY OF MINNESOTA LAW SCHOOL,

MINNESOTA JUSTICE FOUNDATION AND THE ELDER LAW SECTION OF THE MINNESOTA

STATE BAR ASSOCIATION.

THIS PROJECT, INTO ITS THIRD AND FINAL YEAR THROUGH A GRANT FROM THE

ADMINISTRATION FOR NATIVE AMERICANS WITH THE DEPARTMENT OF HEALTH AND

HUMAN SERVICES, CONTINUES TO WORK WITH FOUR RESERVATION COMMUNITIES IN

MINNESOTA. THROUGH SEPTEMBER, 2014, A TOTAL OF 1,428 DOCUMENTS HAVE

BEEN COMPLETED FOR TRUST LAND BENEFICIARIES AS PART OF THE ANA-FUNDED

MINNESOTA INDIAN ESTATE PLANNING PROJECT (MIEPP). TO DATE, 368 WILLS

HAVE BEEN FINALIZED AND 1,060 OTHER DOCUMENTS HAVE BEEN COMPLETED. THE

WILL IN A BOX PRODUCT IS FUNCTIONAL AND IS READY TO BE PILOTED AMONG

TRUST LANDOWNERS.

S, Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273

THIS PROGRAM HAS BEEN A GREAT SUCCESS AND HAS HAD A SIGNIFICANT IMPACT

ON THE REDUCTION OF FRACTIONATION OF LAND TITLE ON INDIAN ALLOTMENTS

WITHIN THESE RESERVATION COMMUNITIES.

EXPENSES $ 165,814. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11:

EACH BOARD MEMBER RECEIVES A COPY OF THE 990 BEFORE IT IS FILED WITH THE

INTERNAL REVENUE SERVICE. AN OVERVIEW IS CONDUCTED BY THE PRESIDENT, WITH

SPECIAL ATTENTION DRAWN TO NOTEWORTHY SECTIONS SUCH AS PUBLIC SUPPORT

TESTING, PROGRAM EXPENSES, AND OTHER AREAS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S 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 CONFLICT OF INTEREST MIGHT

EXTIST. EACH MEMBER ACKNOWLEDGES RECEIPT OF AND UNDERSTANDING OF THE

CONFLICT OF INTEREST POLICY VIA SIGNATURE ON AN ANNUAL BASTS. ANY MEMBER

HAVING A CONFLICT OF INTEREST CANNOT PARTICIPATE IN EITHER DELIBERATIONS OR

DECISTON ON THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD USES COMPENSATION SURVEYS CONDUCTED BY THE MINNESOTA COUNCIL OF

FOUNDATIONS AND LIKE ORGANIZATIONS TO ASSIST IN DETERMINING THE

COMPENSATION OF KEY EMPLOYEES. SUCH COMPARABILITY STUDIES WERE CONDUCTED IN

PRIOR YEARS. OUR BOARD MEMBERS RECEIVE NO COMPENSATION AND SERVE ON A

VOLUNTEER BASIS.

ez, Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273

FORM 990, PART VI, SECTION C, LINE 19:

ANY REQUESTS FOR SUCH DOCUMENTS ARE MADE DIRECTLY TO THE ORGANTIZATION,

WHICH CAN FULFILL THE REQUESTS ELECTRONICALLY OR IN OTHER FORMATS AS

NECESSARY. GENERALLY, WE DISCLOSE OUR FINANCIALS AS PART OF OUR ANNUAL

REPORT WHICH IS DISTRIBUTED TO DONORS AND OTHERS.

FORM 990, PART XTI, LINE 2C

AUDIT COMMITTEE REVIEWS PROPOSALS FROM INDEPENDENT CPA FIRMS AND MAKES

A SELECTION PRIOCR TO THE END OF THE FISCAL YEAR TO BE AUDITED. AUDIT

COMMITTEE REVIEWS THE AUDIT REPORT AT ITS ANNUAL MEETING USUALLY HELD

EACH MAY. AUDIT COMMITTEE CHAIR PRESENTS THE AUDIT TO THE REST OF THE

BOARD, WHICH VOTES TO ACCEPT/APPROVE THE AUDIT REPORT.

s, Schedule O (Form 990 or 990-EZ) (2014)
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