990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2015

Open to Public -

Internal Revenue Service P Information about Form 990 and its instructions is at_www.irs gov/form990 : Inspection - "
A For the 2015 calendar year, or tax year beginning and ending
B Checkif C Name of organization i AT . PY D Employer identification number
pplicable: = 2 1V
[]%%he | INDIAN LAND TENURE FOUNDATION
e Doing business as 41-2014273
S Number and street (or P.0. box if mail is not delivered to street address) Room/stite | E Telephone number

o 151 E COUNTY ROAD B2

651-766-8999

i City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 3,220,513.
Elfé‘:‘u‘?ﬂd*“’ LITTLE CANADA, MN 55117 H(a) Is this a group return

[ Jaee p;[ca' F Name and address of principal office: CRIS STAINBROOK
P |SAME AS C ABOVE

for subordinates?

. [ves [XNo

H(b} Are all subordinates included? |:|Yes D No

1 Tax-exempt status: 501(c)(3) ] 501(c) ( )< (insert no.) ] 4947(a)(1) or [ 1507 If "No," attach a list, (see instructions)

J Website: p» WWW. ILTF .ORG

H(c) Group exemption number P

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other p> [ L Year of formation; 200 1] M State of legal domicile: MN

[Part 1] Summary

1 Briefly describe the organization’s mission or most significant activites: TO ENSURE THAT ALL LANDS WITHIN

NATIVE AMERICAN RESERVATION BOUNDARIES IS UNDER NATIVE AMERICAN

Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 fromline 12 .........ooeeiiiviiiiieriiieiieeeee

8
g
c| 2
% 8 Number of voting members of the governing body (Part VI, line 1a) | ... 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 11
@ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . ...........ccommvvvoeeieeeeennnn. 5 13
£ 6 Total number of volunteers (estimate if NECESSANY) _.............ccooomriiiriieceie s 6 12
| 7a Total unrelated business revenue from Part VIiI, column (C), ine 12 ..o 7a 246,221.
< b Net unrelated business taxable income from Form 980-T, in@ 34 ...........fiiceeeneneiiiiniiniiiiiiiiiniis e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIL, line Th) ... 540,136. 1,145,122.
g 9 Program service revenue (Part Vill, line 2g) . 166,220. 172,873.
2| 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d) .......ccoooorrereenn 1,040,426. . 492,372,
T 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 68,747. 12,886.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, colurmn (A), line 12) ......... 1 ’ 815 ,529. 1,823, 253.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... 278,248. 310,765,
14 Benefits paid to or for members (Part IX, column (A), line4) .. ... 0. ) 0.
ol 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,104,087. 1,013,910.
9| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
g::_ b Total fundraising expenses (Part IX, column (D), line 25) P> 248,507. e TR e o]
Wl 47  Other expenses (Part IX, column (A), lines 11a-11d, 11+24¢) ... 1,933,619. 1,125,570.

3,315,954.

2,450,245.

-1,500,425.

-626,992.

et Assets or
und Balances

20 Totalassets (Part X, @ 16) . ...t creenraee e
21 Total liabilities (Part X, IN@ 26) ..ot
Net assets or fund balances. Subtract line 21 fromline 20 ... .......co.cooviiiiiiiiiii oo, 14 ,97 3 s 441.

Beginning of Current Year

End of Year

18,398,328.

17,223,784.

3,424,887.

3,498,943.

13,724,841.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete. Declaranon of_preparer (otherthan officer) is based on all information of which preparer has any knowledge.

2 . il [ 7156
Sign / ure of officer \ Date
Here STACI EMM, BOARD CHAIR
Type or print name and title F
Print/Type preparer's name Preparer's signature Date C““k [ PTIN
Paid LISA DESOTELLE, CPA LISA DESOTELLE, CPA [09/12/16 selfemployed P00952721
Preparer |Firm's name p WIPFLI LLP Firm'sEINp 39-0758449
Use Only | Firm's address w. 7601 FRANCE AVENUE SOUTH, SUITE 400
MINNEAPOLIS, MN 55435 : Phoneno.952.548.3400

May the IBS discuss this return with the preparer shown above? {seeinstructions) ... ...

[X] Yes D No

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2015)




" Form 8868 (Rev. 1-2014) Page 2

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

[Part 1]  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

rrebyte |[LINDIAN LAND TENURE FOQUNDATION 41-2014273
3;::::;3:‘" Number, street, and room or suite no, If a P.O. box, ses instructions, Social security numbar (SSN)

return, See 177571 i COUNTY ROAD B 2

instructions. | Gity, town or post office, state, and ZIP code. For a forsign address, see instructions.

LITTLE CANADA, MN 55117

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

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

Application Return | Application Return
Is For Code {ls For ) Code
Form 990 or Form 990-EZ _ 01

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 i 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

CRIS STAINBROOK
® The books are In the 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, check this box ..., » (1]
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P l:] . It it is for part of the group, check this box I L__] and attach a list with the names and EllNs of all members the extension is for,

4  |request an additional 3-month extension of time until NOVEMBER 15, 2016,

& For calendar year 2015 , or other tax year beginning o , and ending

8 If the tax year entersd in fine 5 is for less than 12 months, check reason: D Initial return [:} Final return
] 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 TAX 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, 8al] $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

proviously with Form 8868, sh | $ 0.
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronlc Federal Tax Payment System), See instructions, 8 i $ 0.

Signature and Verification must be completed for Part Il only.

Under penaltiss 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 ¢ol Zyu, and thal | am authorized to prepare this form.

Signature - /b Title pr CPA ) __Date 7/;5';/ A0 [

Form 8868 (Rev. 1-2014)

523842
04-01-15




" Form 990 (2015) INDIAN LAND TENURE FOUNDATION 41-2014273  page?
[ Part ]Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . s i ieiieeseiasseesessens
1  Briefly describe the organization’s mission:

THE MISSION 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-EZ? [_JvYes No

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

3  Did the organization cease conducting, or make significant changes in how it conducts, any program 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
revenue, if any, for each program service reported.

4a  (Code: } (Expenses $ 1,066,570, incudinggantsof$ 310,765. ) (Revenue $ 117,793. )
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 THOMSCON REUTERS WEST LEGALEDCENTER AND GUIDED BY
ILTF'S NATIVE LAND LAW PUBLICATION; DEVELOPING AND PRESENTING TRAININGS

4b  (Code: } (Expenses $ 209 7 6 6 1. including grants of $ 0. ) (Revenue $ 0. )
ESTATE PLANNING SERVICES FOR AMERICAN INDIANS AND ALASKA NATIVES:
THIS GROUP OF RELATED PROJECTS RECEIVED SIGNIFICANT FEDERAL SUPPORT TO
ADDRESS ISSUES RELATED TO THE OWNERSHIP, MANAGEMENT, AND INHERITANCE OF
LANDS HELD IN TRUST BY THE FEDERAL GOVERNMENT ON BEHALF OF INDIVIDUAL
NATIVE AMERICANS. THE MOST SIGNIFICANT ACTIVITY UNDER THE PROJECT
PORTFOLIO IS DESIGNED TO PROVIDE DIRECT AMERICAN INDIAN PROBATE REFORM
ACT (AIPRA)-COMPLIANT ESTATE PLANNING SERVICES. CLIENTS ENROLLED AT 42
DIFFERENT TRIBES WERE SERVED IN THE STATES OF ARIZONA, MINNESOTA, NEW
MEXICO, OKLAHOMA, AND WISCONSIN. SERVICE PROVIDERS EXECUTED 298 WILLS
AND 338 OTHER ESTATE PLANNING DOCUMENTS, SUCH AS ADVANCED HEALTH CARE
DIRECTIVES OR FINANCIAL POWER OF ATTORNEY (636 TOTAL ESTATE PLANNING
DOCUMENTS), ON BEHALF OF THOSE CLIENTS.

4c (Code: ) (Expenses $ 1 5 0 I 2 0 1 . including grants of $ O . ) (Revenue$ 5 5 ; 0 8 O . )
5TH ANNUAL TRIBAL LAND STAFF NATIONAL CONFERENCE:
THE INDIAN LAND TENURE FOUNDATION CO-HOSTED THE 5TH TRIBAL LAND STAFF
NATIONAL CONFERENCE MARCH 24-26, 2015 AT THE PALA CASINO RESORT SPA
NEAR SAN DIEGO WITH MORE THAN 300 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 VARIOUS 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$ 113 7 2 25 ¢ including grants of $ 0 . ) (Revenue$ 0 . )

4e Total program service expenses P> 1,539,657.

Form 990 (2015)
S 8s SEE SCHEDULE O FOR CONTINUATION(S)




" Form 990 (2015) INDIAN LAND TENURE FOUNDATION 41-2014273  page3
| Part 1V | 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)?

I 1Y08," COMPIBTE SCROAUIE A ... oo e et e e et et ee e e e se e reseereenn 1| X
2 s the organization required to complete Schedule B, Schedule of CONrBULOIS? ......o oo, 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? Jf "Yes," cOmplete SCHEAUIE C, PArt ] ..........ccocooeoeeeeeeeeeeee oo e e er et e e es e e renenes e 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? |f "Yes,” complete SCREAUIE C, PAIt 1 .........c.e.oeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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 [f "Yes," complete Schedule C, Part ll ...........cc.ooooooeeeooeeoon 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? jf "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? Jf "Yes," complete Schedule D, Part Il ..........cocooeoevemeeeeeeereerea. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "yes," complete

SCREAUIE D, PAIE Il ............ooo oo e eseees 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?
9 | X

If "Yes," complete SChedule D, Part IV .........c..c.ooii ettt et ettt et ettt n
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SChedule D, Part V' ..............c.ccocvoveeeeeeereeereeeeeeeereeeereeeeerses e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl 1X, or X =

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, * complete Schedule D,
PAIE VI oooooo oo e oot se e s e enee Ma| 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 Jf "Yes," complete SChedule D, Part VIl ..........coccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e se oo oo 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 ..........cocoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee oo eeo 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 SCREAUIE D, PArt IX ...........o.ooeeeeeeeeeeeee e eeee et 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 jf "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)? Jf "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PArtS XI AN XI  .....oooooc.oeeooeeoe oo eee oo 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 X/ and X/l is optional ............... 12b | X
13 Is the organization a school described in section 170(0)(1)(A)i)? If "Yes," complete Schedule £ .............coocooooeooeooo 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? f "Yes," complete SChedule F, PArtS 1 NG IV ...........c.ocoiiii oo 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? Jf "Yes," complete Schedule F, Parts 1aNA IV ..........c..cocoiveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts H and IV ............coco.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 f "Yes," complete SCREAUIE G, Part ] .......c.ooooooeeeeeeeeeeeeee e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? Jf "Yes," complete SChEAUIR G, PAt Il ............ccoie oot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes, "
complete Schedule G, Part Il .o 19 X
Form 990 (2015)
532003

12-16-15




" Form 990 (2015) INDIAN LAND TENURE FOUNDATION 41-2014273  page 4
[ Part IV | Checklist of Required Schedules ,tinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H  .........cooocooveeeeveeeeeeeeeeeeeeeeeeene, 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
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? jf "Yes," complete Schedule I, Parts 1and Il ..............o oo 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 f "Yes," complete Schedule I, Parts 1ana I ......coooooeeeeoeeeeeeee e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f *Yes," complete
SOREAUIE U .oo...eeeoo oo e oot seree e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
SCHEAUIE K. If "NO", GO 10 1€ 258 .....ovvooooeeeoeee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DONAST | ettt ettt ettt et ne e er et ee ettt eereneeas 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . ... 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? jf "Yes," complete Schedule L, Part | ........coocooooveeeeeeeeeeeeeeee 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? Jf "Yes," complete
SCROAUIE Ly PAITI  ....coooooooe oot 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? Jf “Yes,"
COMPIate SCREAUIE L, Pt Il ......c..cc.ooeioeeeie oottt ettt ettt et e ettt s e e e e e s e e e s 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? Jf "Yes,” complete SChedule L, PArt Ml ...............cococoeeeeeeee oot X
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): i
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV .........coooeeeceeeen. 28a X
b A family member of a current or former officer, director, trustee, or key employee? [f "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? jf "Yes," complete Schedule L, Part IV .............cc..cocooeeeeeiuieieeeeeeeeeeeeeeerrans 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ..........ccooveev...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMributions? Jf "Yes," cOmPIete SCREAUIE M .............c.c.oooeeeeeeeeeeeeeeeeee e et et e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," cOMPIete SChETUIE N, Part ] ..............ocoooeeeeeeeeeeeee e ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEAUIE N, PATE Il ... ooooeoo oo oo oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete SChedule R, Part | ............coce oo 33 X
384  Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, lil, or IV, and
PAIEV, B8 T . oooooooooeoeoeeo oo oo eeeeee oo 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3pa| X
b If "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)? Jf "Yes," complete Schedule R, Part V, liN€ 2 ..........ccoo oo, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUle B, Part V, lINE 2 ..........ccooo oo e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI .....oooooevvvon..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2015)
532004

12-16-15




Form 990 (2015) INDIAN LAND TENURE FOUNDATION 41-2014273  page5 '

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
{gambling) WINNINGS 10 PHize WINNBIST ... .....cccoiiiiiiteetiteietetetit ettt ss ettt ee oot ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 13]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .. ... ... ... = L l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ............oooevovovo. 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> . o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | . e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIE? ||| | ittt 6b
7 Organizations that may receive deductible contributions under section 170(c). e i I
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
1O Mile FOM B2B2? ..ottt s e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. | 7d | : - :I
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 I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i l
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 ... [L10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... 11b
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 :
18  Section 501{(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a
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 X 13b
¢ Enter the amount of reserves onhand . .. e 13c
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? jf "No " provide an explanation in Schedule Q v 14b
Form 990 (2015)
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" Form 990 (2015) INDIAN LAND TENURE FOUNDATION 41-2014273  page6 -
l Part Vi ] Governance, Management, and Disclosure o each "yes" response fo 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 or note to any line inthis Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY @MPIOYEE? | e et 2

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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? ... . . . .

6 Did the organization have members or StoCkhOIdErs? . e,

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? || ... ..ot ee e e es e e s oo

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goVerning BOAY? . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: - ' |
a The gOVEIMING DOUY? ||| . ettt e e eee et en e eeenen ga | X
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? Jf “Yes " provide the names and addresses in SCABTUIE O it 9 X
Section B. Policies (7ps Section B requests information about policies not required by the Internal Revenue Code.)

[&;]

oo s o
AR (X

~J
)
>

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| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L I
12a Did the organization have a written conflict of interest policy? Jf "No,” go 10 line 13 ..o, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes," describe
in Schedule O NOW thiS Was TOME ............coeiiiiiieei ettt ettt ettt e e e e e ee e 12¢| X
13 Did the organization have a written whistleblower policy? ..., 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . . e 18b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation :

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. 16b

Section C. Disclosure

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

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

Own website [:] Another’s website Upon request D Gther (explain in Schedule 0)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 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

532006 12-16-15
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" Form 990 (2015) 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 VIi
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.

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

® | ist 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.

® List 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, director, or trustee.

(A (B) € (D) (E) {F)
Name and Title Average | (ot cf; gfg:}??man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ‘:Z“ . B organization (W-2/1099-MISC) from the
related S § N g (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below ENE- AN -1 e organizations
ine) | E|Z|E|5|5E| 8
(1) DAVID BAKER 1.00
BOARD MEMBER X 0. 0. 0.
(2) DAWN BATTISTE 1.00
BOARD MEMBER X 0. 0. 0.
(3) JEANNIE BENALLY 1.00
BOARD MEMBER X 0. 0. 0.
(4) REGINALD DEFOE 1.00
BOARD MEMBER X 0. 0. 0.
(5) LAURA HARJO 1.00
BOARD MEMBER X 0. 0. 0.
(6) JOSEPH HILLER 1.00
BOARD MEMBER (THRU MAY) X 0. 0. 0.
(7) BRYAN MARACLE 1.00
BOARD MEMBER X 0. 0. 0.
(8) ROSS RACINE 1.00
BOARD MEMBER X 0. 0. 0.
(9) WILLIAM TOVEY 1.00
BOARD MEMBER X 0. 0. 0.
(10) STACI EMM 1.00
CHAIR X X 0. 0. 0.
(11) JOSEPH BREWER 1.00
VICE CHAIR X X 0. 0. 0.
(12) HANS-DIETER KLOSE 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(13) CRIS STAINBROOK 40.00
PRESIDENT X 126,596. 0. 47,545,
(14) D'ARCY BORDEAUX 40.00
ACCOUNTANT/HR RESOURCES DIRECTOR X 74,056. 0. 12,789.
532007 12-16-15 Form 990 (2015)
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Form 950 (2015) INDIAN LAND TENURE FOUNDATION 41-2014273 Page 8
IP art Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees (continued)

(A) (B) © (D) (E) F)
; Position i
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | ox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 . 2 organization (W-2/1099-MISC) from the
related | & | & z (W-2/1099-MISC) organization
organizations| £ | = g e and related
below 2lg|alE 25 = organizations
B SUB-OTAL ... .o 200,652. 0.] 60,334,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add fines Mo and 16) ... 200,652. 0.] 60,334.
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> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on L B l
line 1a? if "Yes," complete Schedule J for SUCH INAIVIAUAI  ...............ccc.o.ooeoeeeoo oot 3 7 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization i I
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual .............occeeeeeeeeeeeen. 4 | X 7
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services el I
rendered to the organization? Jf "Yes * complete Schedule Jfor SUCH DEFrSOM «oocciiciiiiiii it 5 X

Section B. Independent Contractors

1 Compilete 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 NONE Description of services Compensation

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

Form 990 (2015)
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Form 990 (2015) INDIAN LAND TENURE FOUNDATION 41-2014273  page9
| Part VII ] Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VL e ieseisrerenaennns D
: ' (A) (B) (C) (D)

Total revenue Related or Unrelated Refzvenute exclt(:jded

exempt function business rorge c?ogg er

revenue revenue 519 - 514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations ... id
Government grants {contributions) 1e 235,883,
All other contributions, gifts, grants, and

similar amounts not included above 1f 909,233, : .

- 0 0O 0 U o

Noncash contributions included in lines 1a-1f: $ : . e 0 .

Total. Addlinesdatf ..o > 1,145,122,

ontributions, Gifts, Grants

- @

Business Code , . .
PROGRAM FEES 611430 109,793, 109,793,

CONFERENCE EVENT INCOME 611430 55,080, 55,080,
MEMBERSHIP DUES 900099 8,000, 8,000,

Program Service
Revenue

All other program service revenue ...
Total. Add lines2a-2f ... > 172,873. |
3 Investment income (including dividends, interest, and

other similar amounts) , ..............ccccccceoeeiiereerenerenenn, | 4
4  Income from investment of tax-exempt bond proceeds »
5 ROYAES ...ocoiiieeiiieeeiee et st st » 3,322,

{i) Real (i) Personal =
Gross rents -
Less: rental expenses - |
Rental income or (loss) ...
Net rental income or (10SS) ..o, >
Gross amount from sales of (i} Securities (i} Other
assets other than inventory 1,608,077,
b Less: cost or other basis . . :
and sales expenses 1,394,945, 2,315, : -

¢ Gain or (loss) 213,132, -2,315, e

d Net gain or J0SS) .....oeoeioeee et | 210,817, 210,817,
8 a Gross income from fundraising events (not . e = = -
including $ of = - ‘ = Vt—’rl' .
contributions reported on line 1¢). See L ' e
Part IV, fine18 . a

b Less:directexpenses .. ... b
¢ Net income or (loss) from fundraising events  .............. | 2
9 a Gross income from gaming activities. See R

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

Q - 0 0 0 T o

281,555, 246,221, 35,334,

3,322,

L o 0 T o

Other Revenue

[g]

Allotherrevenue .. .. 900099 9,564, 9,564,
Total. Add lines 11a-11d | 2 9,564, |

12 Total revenue. Seeinstructions. ... | 2 1,823,253, 172,873, 246,221, 259,037,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015) INDIAN LAND TENURE FOUNDATION 41-2014273 page 10
[ 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(t/c\))any line in this Part IX(B). ................................ (C) (D) L]
Do not include amounts reported on lines 6b, . : i
75, 8b, 96, and 10b of Part VIl fotal expenses P panses | Goner oxponsas Fexponses.
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part 1V, line 21 310,765. 310,765.
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 orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 275,661. 192,961. 68,916. 13,784.
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 .. 491,510. 217,343. 156,384. 117,783.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 33,999. 29,892, 1,010. 3,097.
9 Otheremployee benefits ... ... .. 154,449. 52,124. 51,131. 51,15%4.
10 Payrolltaxes ... 58,291. 30,200. 16,907. 11,184.
11 Fees for services (non-employees):
a Management | ...
I 161,709. 141,254, 20,455.
¢ AGCOUNLING ........ooooooooeeeeee e 40,850. 40,850.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 o
f Investment managementfees 69,197. 69,197.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 228,021. 200,772. 26,557, 692.
12 Advertising and promotion ... ... .. 13,294. 10,531. 1,492. 1,271.
13 Office eXpenses ... 84,826. 61,373. 16,479. 6,974.
14 Information technology ... . . 27,262, 14,300. 12,962.
15 Royalties | ... ...
16 OCCUPANGY ...\ .\ 31,647. 16,536. 14,068. 1,043.
17 Travel e 147,207. 120,030. 9,885. 17,292.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 110,267. 56,488. 50,588. 3,191.
20 Interest ... 35,000. 35,000.
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization 58,652, 31,085. 17,596. 9,971.
23 Insurance . 9,100. 5,072, 2,571. 1,457.
24  Other expenses. itemize expenses not covered : : o
above. (List miscellaneous expenses in line 24e. if line |.
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... - .
a UNRELATED BUSINESS INCO 80,486. 80,486.
b DUES AND SUBSCRIPTIONS 22,408. 12,565. 4,547, 5,296.
c
d
e All other expenses 5,644. 1,366. 4,278.
25  Total functional expenses. Add lines 1 through 24e 2,450,245, 1,539,657. 662,081. 248,507.
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 B[] it ollowing SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)




Form 990 (2015) INDIAN LAND TENURE FOUNDATION

41-2014273  page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ........

(A) (B)
Beginning of year End of year
1 Cash-noniinterestbearing ... 50,895.] 1 64,455.
2 Savings and temporary cash investments ... ... 850,198.] 2 725,364.
8  Pledges and grants receivable, net ... 180,000.| 3 268,367.
4 Accounts receivable, net 16,297.| 4 17,172.
5 Loans and other receivables from current and form ’ -
trustees, key employees, and highest compensated employses. Complete
Partllof Schedule L ... 5
6 Loans and other recsivables 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
a employees’ beneficiary organizations (see instr). Complete Partll of SchL | 6
@ | 7 Notesand loans receivable, net ... ... 3,250,000.f 7 3,575,000.
< | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges ..., 9,928.| 9 3,695,
10a Land, buildings, and equipment: cost or other ' -
basis. Complete Part VI of Schedule D 10a 1,200,395. : ' - S
b Less: accumulated depreciation . 10b 591,862. 634,778 .| 10c 608,533,
11 Investments - publicly traded securities 10,961,650.| 14 9,657,956,
12  Investments - other securities. See Part IV, line 11 . 2,087,488.] 12 1,910,444,
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible @sSets | ... ... 14
15  Other assets. See Part IV, line 11 357,094.| 15 392,798.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 18,398,328.| 16 17,223,784,
17 Accounts payable and accrued expenses 62,314.] 17 136,493.
18 Grantspayable 199,554.] 18 254,724.
19 Deferred reVeNUE | ... ..., 9,350.] 19
20 Tax-exempt bond liabilities .. 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 153,669.] 21 107,726.
¢ 22 lLoans and other payables to current and former officers, directors, trustees, - e -
B key employees, highest compensated employees, and disqualified persons.
£ Complete Part Il of Schedule L ..., 22
- 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D ... oo S 3,000,000.] 25 3,000,000,
26 _Total liabilities. Add lines 17 through25 .o 3,424 ,887.| 2 3,498,943,
Organizations that follow SFAS 117 (ASC 958), check here P> and : ' , L
@ complete lines 27 through 29, and lines 33 and 34. ' s :
© |27 Unrestricted netassets . ... . . . 14,913,441.| 27 13,724,841,
S | 28  Temporarily restricted net assets 60,000.]| 28 0.
5 |20 Permanently restricted net assets ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P l:‘
5 and complete lines 30 through 34. :
% 30 Capital stock or trust principal, or current funds 30
# 181 Paid-in or capital surplus, or land, building, or equipmentfund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Total netassets or fund balances 14,973,441.] a3 13,724,841,
34 Total liabilities and net assets/fund balances 18,398,328.| a4 17,223,784.

532011
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" Form 990 (2015) INDIAN LAND TENURE FOUNDATION 41-2014273 pagei12

| Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any [ine in this Part X1 e

1 Total revenue {must equal Part VIIl, column (A), line 12) 1 1,823,253,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,450,245,
3 Revenue less expenses. Subtract line 2 from fine 1 ., 3 -626,992.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. 4 14,973,441,
5  Net unrealized gains {losses) on investments 5 -621,608.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 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, fine 33,
COMIMN (B))  \oiveriniiiriit it ettt 10 13,724,841.
| Part X|l| Financial Statements and Reporting
Check if Schedule O contains a response or note 10 any iNe iN thiS Part X ........veeeueeeeeriei e iee e D
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash Accrual D Other .l
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a L
separate basis, consolidated basis, or both:
D Separate basis [ consolidated basis [_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... o | X
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
c 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? . . 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit :
At and OMB GIFGUIAr AT133? __._.........occcuvmurmmmimmassiamiossesssssess s es s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits .. ..o 3b
Form 990 (2015)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. v Inspection

Name of the organization

INDIAN LAND TENURE FOUNDATION 41-2014273

Employer identification number

[Partl | Reason for Public Charity Status (il 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 1A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

N

W

00 B0 O OO0

10
11

a

b

(2 =

10

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)}{vi). (Complete Part I1.)

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

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 111}
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 |. 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 ll. 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 1V, Sections A and C.
D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
D Type I 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.
[ ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type |
functionally integrated, or Type Il non-functionally integrated supporting organization.

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

Enter the number of supported Organizations ... .. . et I
Provide the following information about the supported organization(s).

(i) Name of supported (ii} EIN (iii} Type of organization {(iv) Is the qrganization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see

. N governing document?
above (see instructions)} instructions) instructions)
Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 09-23-15
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ScheduIeA Form 990 or 990-E7) 2015 INDIAN LAND TENURE FOUNDATION 41- 2014273 Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 246,028.] 350,019.| 585,547.| 540,136.| 1145122.| 2866852.

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. Addlines 1through3 | 246,028.] 350,019.] 585,547.] 540,136.] 1145122.] 2866852.

5 The portion of total contributions 7 : o
by each person (other than a e 7 o -
governmental unit or publicly o
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) ' . : v e = , 410,618.

6 _Public support, subiact ine 5 rom ns 4, 2456234,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

7 Amounts fromline4 246,028.| 350,019.| 585,547.| 540,136.| 1145122.| 2866852.

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

and income from similar sources 400,619. 287,089- 313,065. 138,075. 284,877. 1423725.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on 44,634, 11,996.] 153,059.] 234,296.| 443,985.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10 { - o : . : 4734562,

12 Gross receipts from refated activiies, etc. (see nstructions) 12 | 1,193,789.

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

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column () ..., 14 51.88 %
15 Public support percentage from 2014 Schedule A, Part I, ine14 15 51.15
16a 33 1/3% support test - 2015, 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 ... .. s »
b 33 1/3% support test - 2014. [f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[ ]

17a 10% -facts-and-circumstances test - 2015. [If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... . .. . .. > M
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . | 2 1

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 INDIAN LAND TENURE FOUNDATION 41-2014273 Ppages
| Part:ill | 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
gualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 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

cAddlines7aand7b ...

8 Public support. (Sublract line 7c from line 6 | ; Sl e
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

9 Amountsfromline6 .. ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

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

c Add lines 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 (Explain in Part VI.) -----ooeeee
13 Total support. (Add lines 9, 106, 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,

CheCK this DOX ANG S0 MO @ i i oot E ettt > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f)) ... ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part Il line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f}} ... ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part Il}, line 17 18 %

19a 33 1/3% support tests - 2015, [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 . . | 2 I:]

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ._..................... > ]

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedele A (Form 990 or 990-E7) 2015 INDIAN LAND TENURE FOUNDATION
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[PartlV | Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, 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

1

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? f "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.

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

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

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? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "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;
(i) 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).
Type 1 or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f “Yes," provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff *Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 or 990-EZ).

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.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. hether it g ! . holdings.)

532024 08-23-15

Yes

No

3a

3b

3c

4a

4b

4c

Ba

5b

5c

9a

9b

9c

710a

10b
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| Part V'] Supporting Organizations (continued)

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?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b} above? Jf "Yes" to a, b, or ¢, provide detail in Part VL.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 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? Jf "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.
2 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? jf "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

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)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 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? |f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 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? jf "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a B The organization satisfied the Activities Test. Complete line 2 below.
b l__J 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).

2 Activities Test. Answer (a) and (b) below.
a 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? Jf "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.
b 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? Jf "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.
3 Parent of Supported Organizations. Answer (a) and (b) below.

a 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 V1.

b 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 plaved by the organization in this regard

Yes

No

2a

2b

3a

3b
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[Part V| Type IIl 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 i1l 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

Depreciation and depletion

oD W N (=

O hW N |

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)

[}

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

o Q|0 [T |®

Discount claimed for blockage or other
factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

Y

Cash deemed held for exempt use. Enter 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

® N o (o

Minimum Asset Amount (add line 7 to line 6)

® N (O[O |

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

Income tax imposed in prior year

G N =

SO AW N -

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

6

-~

[ Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

532026
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[Part V.| 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 VI). Ses instructions.

Total annual distributions. Add lines 1 through 6.

[so B LU [ I 14 I I S [N

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 20156

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

w

Excess distributions carryover, if any, t020156: -

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

SRt o0 T

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D, : : o ' {f
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h i ey
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o [ |0 [T |»

Excess from 2015

532027
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I Part Vi ! Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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INDIAN LAND TENURE FOUNDATION

41-2014273

Schedule A

Identification of Excess Contributions
Included on Part I, Line 5

2015

** Do Not File **
*** Not Open to Public Inspection ***

Total

Contributor’s Name
ontrt Contributions

Excess
Contributions

BLANDIN FOUNDATION 100,000. 5,309.
TIDES FOUNDATION 500,000. 405,3009.
Total Excess Contributions to Schedule A, Part Il, Line 5 410,618.

523171 04-01-15




¥ % -
Schedule B Schedule of Contributors OB No. 1545.0047
g%&?gg)» 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
5 P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and 20 1 5

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 880 or 990-EZ 501(cX 3 } (enter number) organization
1] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

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

L1 s01 (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

I:] 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 1. See instructions for determining a contributor’s total contributions.

Special Rules

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 Ii, line 13, 16a, 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 VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts [ and |I.

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, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Ii, and Ill.

[ ] Foran 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 during the year . .. ... » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 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).

LHA 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) (2015)
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~ Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | TIDES FOUNDATION Person
Payroll (]
1014 TORNEY AVE 500,000. Noncash [ ]
(Complete Part Il for
SAN FRANCISCO, CA 94129-0507 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SHAKOPEE MDEWAKANTON SIOUX COMMUNITY Person
Payroll [ ]
2330 SIOUX TRAIL NW 303,243. Noncash [ ]
(Complete Part 1l for
PRIOR LAKE, MN 55372 noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF INTERIOR BUSINESS
3 | CENTER Person
Payroll ]
7301 WEST MANSFIELD AVENUE 214,976. Noncash [ |
(Complete Part Il for
LAKEWOOD, CO 80235-2230 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | REDLEAF FAMILY FOUNDATION Person
Payroll D
1015 SIBLEY MEMORIAL HWY #343 30,000. Noncash [ |
(Complete Part Il for
ST. PAUL, MN 55118 noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person :l
Payroll (]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedljle B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273
Partll.| Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.

(a)

No. {c)

. (b} . 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)

(a)

(c)
No.

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

(a)
(c)
No.

- (b) . FMV (or estimate) (d i
from Description of nhoncash property given N . Date received
Part | (see instructions)

(a)
()
No.

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

(a)
{c)
No.

° e (b) i FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
Part| (see instructions)

523453 10-26-15
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Schedtle B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

INDIAN LAND TENURE FOUNDATION

Employer identification number

41-2014273

l Part Il ' Exclusively r1eligious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or (10} that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following fine entry. For organizations

completing Part lll, 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 Il if additional space is needed.
(a) No.
Ig":rft'f" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgraOrTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)mftnl (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.
g OTI (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

523454 10-26-15
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990} p Complete if the organization answered "Yes" on Form 990, 20 1 5

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b,

Department of the Treasury P> Attach to Form 990. Open tq FuDlic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at _www.irs.qov/form990 < Inspection:

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

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

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

OB WN =

(a) Donoer advised funds (b) Funds and other accounts
Total numberatend of year ... 9
Aggregate value of contributions to {during year) . 252,895,
Aggregate value of grants from (during year) ... 119,522.
Aggregate value atend ofyear 379,360.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? Yes [:] No

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 Denefit ? i Yes [:j No

rﬁart"l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

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

!:l Preservation of land for public use (e.g., recreation or education) l:l Preservation of a historically important land area
l___] Protection of natural habitat |:] Preservation of a certified historic structure

l:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easeMENTS ||| ... e 2a

Total acreage restricted by CONSerVation aSEmMEN S 2b

Number of conservation easements on a certified historic structure included 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 it holds? [ Yes [ INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)(i)

and SECHON T70MYANBIIN? .......ooo.oo oo [Jves [INo

In Part Xlll, 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 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f 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 XIli,
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 on Form 990, Part VII, line 1
(i} Assetsincluded in Form 990, Part X

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

a Revenue included on Form 990, Part VUL, line 1 > $

b _Assets included in Form 990, Part X » 3§

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051

11-02-15




Schedule D (Form 990) 2015 INDIAN LAND TENURE FOUNDATION 41-2014273 page?2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continueq)

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 I:l Loan or exchange programs

b [ ] Scholarly research e |:] Other
c I:] 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 XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ 1Yes [ INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
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
ONFOMI 990, PAIX? |||\ \ooooiooeoeoeeeoeees oo [ ves No
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
€ BeginniNg DalANCE e e e ic
d Additions during the year 1d
e Distributions during the year 1e
T OERING DAIANCE | ettt et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . Yes [ INo
b_If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XI_ ..o
l' Part V | Endowment Funds. Complete if the organization answered "Yes" on 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 ...
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships . . ...
e Other expenditures for facilities
and programs ...
Administrative expenses ...
g Endofyearbalance . ... .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated Organizations | .. ... e s et 3afi)
(i) related OrgaNIZAtIONS ||| ... ... s es s 3afii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIiI the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
' Complete if the organization answered "Yes" on Form 990, Part IV, 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) depreciation
1a Land - 43,125. = 43,125,
b 928,582. 404,987. 523,595.
c
d . 166,635. 152,680. 13,955.
e Other .. .o 62,053. 34,195, 27,858,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B line 106} oo » 608,533.
Schedule D (Form 990) 2015
532052
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Schedule D (Form 990) 2015 INDIAN LAND

TENURE FOUNDATION

41-2014273 page3

| Part Vll] Investments - Other Securities.

Complete if the organization answered "Yes"

on 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

(ny INVESTMENT IN VARDE FUND

® IX, LP 476,332, END-OF-YEAR MARKET VALUE

() INVESTMENT IN HALEY

(o) ASSOCIATES 115,790.] cCOST

£ INVESTMENT IN INDIAN LAND

() CAPITAL COMPANY, LLC 1,129,229.] COST

@ INVESTMENT IN CAPITAL

(Hy PARTNERS 189,0893. END-OF-YEAR MARKET VALUE
1,910,444.% s

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. 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

(1)

2

(3)

4)

(5)

(6)

(7)

(8)

(9)

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

] Part IX { Other Assets.

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

(a)

Description

(b) Book value

[ {2 s L2l L 44
Part X ;| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

@) RECOVERABLE GRANT

250,000.

3) RELATED PARTY PAYABLE

2,750,000.

4)

5

)
)
)

7
8

=

9

Total. (Column (b} must equal Form 990, Part X, col. (B)ine 25.) ..c...ccc...... |

3,000,000.

2, Liability for uncertain tax positions. In Part Xlil, 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 Xill

532053
09-21-15
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Schedule D (Form 990) 2015 INDIAN LAND TENURE FOUNDATION 41-2014273 page 4

Part X1 - | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,139,637.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) On iNVeSIMENtS ... ..._......o.ccomviveerreeerererese 2a -621,608.

b Donated services and use of facilities ... ..o, 2b

¢ Recoveries Of prior year grants ... 2c

d Other (Describe in Part XIL) ... . ccccoooioooeoeeeoeeeeere oo, 2d -64,323.

@ AAAHNES 28 tIOUGN 20 | .. oo eeeer e es et 2e -685,931.
3 SUDLACEIINE 28 fIOM NG 1 . oo eeeeo e eee e seeees e sseeesseneesesessereee 3 | 1,825,568,
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 (Describe in Part XIL) e 4b -2,315.

¢ Add lines 4a and 4b 4c -2,315.

1,823,253,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 2,388,237,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryear adjustments | | ... 2b

C OtherlosSes .. ... 2¢c

d Other (Describe in Part XIL) ..o 2d 2,315.

e AddliNes 2athrough 2d e 2e 2,315.
3 SUDHACEHNE 28 FOMUING T ... oo eeese e eeeeeee e oeee e eeseees e eeerennes 3 | 2,385,922,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a 64,323.

b Other (Describe inPart XIIL) ... 4b

C AdAIINGS 48 8NG AD ...\ 4c 64,323.

Total expenses. Add lines 3 and 4c. 10 18] cooveveieisineeisnenineisses et iessaneasae s 5 2,450,245,
| Part Xlll| Supplemental Informatlon

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 XlI, 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 CUSTODIAL ARRANGEMENTS OF FUNDS

FOR THE SPIRIT OF SOVEREIGNTY FOUNDATION.

PART X, LINE 2:

THE ORGANIZATION IS 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

s Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 INDIAN LAND TENURE FOUNDATION 41-2014273 pages

{Part Xl | Supplemental Information ontinued)

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 2012 AND BEYOND REMAIN SUBJECT TO EXAMINATION BY THE

IRS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES -64,323,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON SALE OF ASSET -2,315.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF ASSET 2,315,

Schedule D (Form 990) 2015

532055
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2015

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P> Information about Schedule J (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
[Part 1| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. .
[:] First-class or charter travel E] Housing allowance or residence for personal use
{:] Travel for companions El Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees =
L] Discretionary spending account [ 1 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 It to explain 1b
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 inline 1a? . . . .. 2
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 Il
[ ] Compensation committee [T written employment contract
D 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 on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TNE OFGANIZAtIONT ... oot ee e eeee oo e e e e e oo e e oo 5a X
b Any related OrGanIZAtoN? | . . .. .o oo 5b X
If "Yes" to line 5a or 5b, describe in Part il - !
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TNE OFGANMIZANIONT | oot e e e e e e e 6a X
b Any related OFaNIZAtION? | . .. .o oo e 6b X
If "Yes" on line 6a or 6b, describe in Part 1il. i
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11 e 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the l
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartt .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in o I
Regulations section 53.4958-B(C)7 ... o i 9

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

532111
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- N - OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information. ;
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www jrs 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 ITI, LINE 4A, 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, 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 III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

A CONCERTED EFFORT WAS MADE TO ADVANCE ALTERNATIVE FORMS OF MANAGEMENT

OF TRUST LAND THAT MITIGATE FRACTIONATED REAL ESTATE TITLE THROUGH THE

CREATION OF FAMILY/CO-OWNER TRUSTS AND CORPORATIONS. FRACTIONATED

OWNERSHIP HAS A DIRECT IMPACT ON MANAGEMENT DECISTIONS AND COMMUNICATION

WITH OWNERS. THIS IS AN OPPORTUNITY PROVIDED BY AIPRA THAT HAS YET TO

COME TO FRUITION; DISCUSSIONS HAD OCCURRED AT THE FOUNDATION FOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-15




5 Sc‘:hedu!e O (Form 990 or 990-E7) {2015) Page 2
Name of the organization Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273

SEVERAL YEARS. THE FUNDS ALLOW STAFF THE RESOURCES TO ADDRESS THE NEED

FOR AND DESIGN OF THE OVERALL PROGRAM, AS WELL AS RECRUIT FAMILIES AND

OTHER CO-OWNERS TO PARTICIPATE IN THE PROJECT. COORDINATED MANAGEMENT

HAS THE CAPACITY TO EFFECTIVELY CONTROL INDIAN LANDS IN A WAY THAT

PROMOTES DEVELOPMENT WHEN DESIRED OR PRESERVATION WHEN NEEDED.

ADDITIONAL ACTIVITIES WERE CONDUCTED TO SUPPORT THE REDUCTION OF

FRACTIONED TITLE AT A LOCAL LEVEL. ILTF PROMOTED THE DEVELOPMENT OF

TRIBAL PROBATE CODES TO MORE EFFECTIVELY PROCESS PROBATE HEARINGS. THE

FOUNDATION HAS ALSO PURSUED THE DEVELOPMENT OF ELECTRONIC ESTATE

PLANNING FORMS AND ELECTRONIC STORAGE AND FILING OF ESTATE PLANNING

DOCUMENTS.

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

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

RESOURCE MANAGEMENT ISSUES.

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

TO WORK WITH ILTF STAFF TO DESIGN AND CO-HOST THE 5TH TRIBAL LAND STAFF

NATIONAL CONFERENCE. ONE ILTF STAFF MEMBERS 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 III, LINE 4D, OTHER PROGRAM SERVICES:

NATIONAL INDIAN CARBON COALITION:

THE NATIONAL INDIAN CARBON COALITION (NICC) PROGRAM IS A JOINT PROJECT

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




" Schedule O (Form 990 or 990-E7) (2015) Page 2

Name of the organization Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273

OF THE INDIAN LAND TENURE FOUNDATION AND THE INTERTRIBAL AGRICULTURE

COUNCIL. THE PROGRAM PROVIDES OUTREACH TO TRIBES AND INDIAN

LANDOWNERS, SPECIFICALLY FARMERS AND RANCHERS, ABOUT LAND CONSERVATION

AND GREENHOUSE GAS MANAGEMENT. IN 2015, NICC PROVIDED EDUCATION

SESSIONS AND LANDOWNER TRAININGS TO MORE THAN 100 TRIBAL LAND STAFF AND

INDIAN LANDOWNERS THROUGHOUT VARIQOUS REGIONS OF INDIAN COUNTRY

INCLUDING ALASKA, THE GREAT LAKES, MIDWEST, AND PACIFIC NORTHWEST. NICC

ALSO PARTNERS WITH TRIBES TO INVEST IN AGRICULTURE AND FOREST LAND

CONSERVATION PROJECTS ON THE RESERVATION THAT DEVELOP CARBON CREDITS

FOR SALE IN GREENHOUSE GAS MARKETS. 1IN 2015, NICC ENTERED INTO

PARTNERSHIPS WITH THE ALASKA VILLAGE INITIATIVES TO COMPLETE CARBON

RESOURCE APPRAISALS ON LANDS OF THE AKIACHAK, KNIKATNU AND QANIRTUUQ

CORPORATIONS. NICC WAS ALSO AWARDED A THREE-YEAR $275,943 GRANT FROM

THE U.S. DEPARTMENT OF AGRICULTURE NATURAL RESOURCE CONSERVATION

SERVICE TO DEVELOP PILOT PROJECTS IN PARTNERSHIP WITH THE SANTA ANA

PUEBLO, COMANCHE NATION, LOWER BRULE SIOUX, AND THE PE'SLA LANDS OF THE

OCETI SAKOWIN NATIONS IN SOUTH DAKOTA. THESE PROJECT ACTIVITIES

PRODUCE NATURAL RESOURCE AND PROPERTY OWNERSHIP INVENTORIES UTILIZING

GIS MAPPING TECHNOLOGY AND HELP EXPAND THE LAND AND NATURAL RESOURCE

MANAGEMENT CAPACITIES OF THE TRIBES AS WELL AS FACILITATE THE

DEVELOPMENT OF NEW REVENUE SOURCES.

EXPENSES $ 113,225, 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.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Séhed{jle O (Form 990 or 990-E2Z) (2015) Page 2

Name of the organization Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273

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

EXIST. EACH MEMBER ACKNOWLEDGES RECEIPT OF AND UNDERSTANDING OF THE

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

HAVING A CONFLICT OF INTEREST CANNOT PARTICIPATE IN EITHER DELIBERATIONS OR

DECISION 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. THE ORGANIZATION'S BOARD MEMBERS RECEIVE NO COMPENSATION AND

SERVE ON A VOLUNTEER BASIS.

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

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

WHICH CAN FULFILL THE REQUESTS ELECTRONICALLY OR IN OTHER FORMATS AS

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

REPORT WHICH IS DISTRIBUTED TO DONORS AND OTHERS.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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IRS e-file Signature Authorization OME No, 1645-1678

o 8879-EO for an Exempt Organization
For calendar year 2015, or fiscal year beginning , 2015, and ending 20

Department of tho Traasury » Do not send to the IRS, Keep for your records. . 20 1 5
Internal Revenuo Servica P Information about Form 8879-E0 and its instructions is at www.iis.gov/form8879e0.
Name of exempt organization Employer identification number
INDIAN LAND TENURE FOUNDATION 41-2014273
Name and title of officer
STACI EMM
BOARD CHAIR
[Part1] Type of Return and Return Information whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on fine 1a, 2a, 3a, 4a, of &a, below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 8b, 4b, or &b,
whichever is applicable, blank (do not enter -09). But, if you enterad -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1line in Part [,

ta Form 980 check here P @ b Total revenue, If any {Form 980, Part VI, column (A), fine 12) ... ib 1,823,253,
2a Form 990-EZ check here P> [:] b Total revenue, If any (Form 980-EZ, iNB 9) .. ..iviveiemrnirereeeresesnene 2b

3a Form 1120-POL check here P D b Total tax (Form 1120-POL N8 22) ..o cierreeeeee 3b

4a Form 990PF check here P> D b Tax based on investment income (Form 990-PF, Part Vi, line 8} . ... 4b

5a Form 8868 check here [j b Balance Due (Form 8868, Part |, line 3o or Part I, Ine 80)  ........cccrrn 5h

[Partil-] Declaration and Signature Authorization of Officer

Under penalties of petjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 20156
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, corract, and complete, |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s elsctronic return. 1 censent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to recelve from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c}
the date of any refund. If applicable, | authorlze the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financlal institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Finanofal Agent at
1.888.353-4537 no later than 2 business days prior to the payment (settlement) date, | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential Information necessary to answer Inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1authorize WIPFLI LLP toentermyPINL_ 12345

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

as my signature on the organization’s tax year 2015 electronically filed return. If | have Indicated within this return that a copy of the retumn
is being filed with a state agency(ies) regulating charities as part of the IRS Fad/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regufating charities as part of the IRS Fed/State

program, | will entgr my PIN on the Jeturn's disclosure consent screen,
Officor's signature > 7'j&‘;%(/(/, Date Z-(5 4

]‘F art N1 [ Certification and Authentication

ERO’s EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followad by your five-digit self-selected PIN. [ 41000754403 |

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return far the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
a-fila Providers for Business Returns.

A&W@é& LA pats - _09/12/16

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

ERQ's signature P (r

l;gé;, For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
10-10-16




