OMB No. 1545-0047

) Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}
P Do not enter social security numbers on this form as it may be made pubilic.

Department of the Treasury

. Openito Public.

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. | —=Inspection:
A For the 2017 calendar year, or tax year beginning and ending
- L Py L
B g;sﬁg aitf’le: C Name of organization l{: mé)lgyerf |yéﬁzﬁlc?fﬁ @)n:;ﬁer
o Lellal B0 o WA
change INDIAN LAND TENURE FOUNDATION
e Doing business as 41-2014273
ot Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
,Fé?j‘,'n/ 151 E COUNTY ROAD B2 651-766-8999
i City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 4,587,836,
fmended| L, ITTLE CANADA, MN 55117 H(a) Is this a group return
f5R" | F Name and address of principal officer: CRIS STAINBROOK for subordinates? . [ Ives No
pending SAME AS C ABOVE H(b) Avre all subordinates included? ‘:IYeS ‘:l No
| Tax-exempt status: 501(c)(3) (1] 501(c){ )« (insert no.) [ ] 4947(a)(1) or [ 1527 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 > [ L Year of formation: 20 0 1] M State of legal domicile: MN

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO ENSURE THAT ALL LANDS WITHIN
e NATIVE AMERICAN RESERVATION BOUNDARIES IS UNDER NATIVE AMERICAN
E 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line ta) . ... 3 11
g 4 Number of independent voting members of the governing body (Part Vi, linetb) .. 4 11
w| & Total number of individuals employed in calendar year 2017 (Part V, line 2a) ..., 5 14
Z| 6 Total number of volunteers (estimate if NECESSAIY) ..............oooooiiiiioiiooooeeoeeeeeee oo 6 11
3| 7a Total unrelated business revenue from Part Vill, column (O N8 A2 7a -48,694.
< b Net unrelated business taxable income from Form 990-T, IN€@ 34 ... ... it ieeee i eieessenesas 7b -56,569.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) ... 3,945,348, 3,111,485.
g 9 Program service revenue (Part VIll, line2g) 216,599. 368,509.
21 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 603,329. 269,470,
1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 12,761. 42,543.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 4 , 778,037, 3,792,007,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 648,387. 1,088,834.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _....... 1,101,671, 1,047,493.
21 16a Professional fundraising fees (Part IX, column (A), fine 11e) .. . . . ’ 0 0
§. b Total fundraising expenses (Part IX, column (D), line 25) P> 276,512. | - e -
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,096,909. 1,471,595,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) .. . 2,846,967. 3,607,922,
19  Revenue less expenses. Subtract line 18 f(om ine 12 i, 1 ,93 1 , 070, 184 ,085.
54 Beginning of Current Year End of Year
£ 20 Total assets (Part X, ne 16) ... 19,978,853.] 21,776,683,
<3 21 Total liabilities (Part X, iNe 26) _________...............ccoeoorooeero oo 3,193,748. 2,979,610.
25 22 Net assets or fund balances. Subtractiine 21 fromline 20 ... ... 16,785,105. 18,797,073.

Part llk.;[ 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
true, correct, and complste. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer ) Date
Here STACI EMM, BOARD CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date S““k [ ]| PN
Paid MICHAEL J PETERSON, CPA MICHAEL J PETERSON, [10/12/18|srenpoes P01833529
Preparer |Firm'sname p WIPFLI LLP FirmsEINp 39-0758449
Use Only | Firm's address p. 1502 LONDON ROAD, SUITE 200
DULUTH, MN 55812 Phoneno.218.722.4705
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [ JNo
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) INDIAN LAND TENURE FOUNDATION 41-2014273  page?

:‘Partlll| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1l ...

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
ARFAS OF HIGH SIGNIFICANCE WHERE TRIBES RETAIN ABORIGINAL INTEREST ARE
IN INDIAN OWNERSHIP AND MANAGEMENT.

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

PHOF FOMM 90 OF 990-EZ?  ________.\..oooo oo ooooeeooe oo eevee e eee oo e e ee oo [_JYes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. . [:]Yes No

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 ) 745 ) 320 * including grants of $ 1 7 08 8 1 834 . ) (Revenue $ 146 7 76 9 . )
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 FOUNDATIQON'S WEBSITE. THE FOUNDATION TAKES AN
ACTIVE ROLE WORKING WITH NATIVE NATIONS ADDRESSING ISSUES BY HOSTING
REGIONAL MEETINGS, MEETING WITH FEDERAL OFFICIALS, AND OTHER OUTREACH
TO TRIBAL LEADERS.

4b

(Code: ) (Expenses $ 4 7 1 r 0 9 6 e including grants of $ 0. } (Revenue $ 0. }
ESTATE PLANNING SERVICES FOR AMERICAN INDIANS AND ALASKA NATIVES:

THIS GROUP OF SEVEN 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 PROVIDED DIRECT AMERICAN INDIAN PROBATE REFORM ACT
(ATIPRA)-COMPLIANT ESTATE PLANNING SERVICES. 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 DECISIONS AND COMMUNICATION WITH OWNERS. COORDINATED

MANAGEMENT HAS THE CAPACITY TO EFFECTIVELY CONTROL INDIAN LANDS IN A

4c

(code: ) (Expenses $ 363 7 27 4. including grants of $ ‘ 0. } (Revenue$ 221 7 7 4 0. )
PE SLA LAND RECOVERY:

BEGINNING IN 2012, ILTF HAS PLAYED A SUPPORT ROLE IN ASSISTING OUR

SIOUX NATION TRIBES, OCETI SAKOWIN (SEVEN COUNCIL FIRES OF THE SIOUX

NATION), WITH ORGANIZATION, FINANCIAL PLANNING AND ADVICE CONCERNING

THE RECOVERY AND MANAGEMENT OF THE HOLY SITE, PE SLA. TOGETHER WE HAVE

BEEN QUITE SUCCESSFUL: RAISING $11,075,000 FOR PE SLA RECOVERY OF THE

2,450+ ACRES OF LAND AND SECURING $625,000 FOR FENCING, WATER

IMPROVEMENTS AND EQUIPMENT THROUGH BIA AND USDA NRCS.

RECENTLY, WE WERE APPRISED THAT THE SAN MANUEL BAND OF MISSION INDIANS

HAS APPROVED THE CROW CREEK SIOUX TRIBE'S PE SLA $1,067,000 FUNDING

REQUEST FOR THE 175 ACRES OF LAND AND BUILDINGS AT THE BORDERLANDS

4d

Other program services (Describe in Schedule O.)

(Expenses$ 184 I 9 5 5 s including grants of $ 0 . ) (Revenue$ 0 o)

4e

Total program service expenses P 2,764,645,

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2017) INDIAN LAND TENURE FOUNDATION 41-2014273 Page 3
[Part IV [ Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?

JF "YES," COMPIBIE SCREAUIB A ...ttt et ee et e e s b te st e st e s e e s e e et bt b emt et st et et e e e nennn e ennae 11 X
2 s the organization required to complete Schedule B, Schedule of COMIIDUIOIS? .......c.cccoevoeieeeeeieereies e eeees 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, Pt | ..........cccovueuoeeeeeeeieee oot et et ea ettt et bees et 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete SCHEAUIR C, Part Il ...........c.cccoo oo a e eneens 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 Jf "Yes, " complete Schedule C, Part Il ..................c.cccccoeeiiinn, 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 ..............c..ccccecveeeeeeeenee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCROUUIE Dy PAIt Il _....oooooooooeseeeeee oo oo oo oee oo 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?

If "Yes," complete SChedUle D, PArt IV ... ...ttt ettt ettt sttt et ea st 9 | X

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

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,

PAIEVE oot oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 f "Yes, " complete Schedule D, Part VIl .........c.ccccoooie 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 |f "Yes, " complete Schedule D, Part VIl ..............ccccoovoeeieeeeeeeeeeeeee et 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 f "Yes," complete SCedUIe D, PArt IX ........ccccccoveiiiieeeieeeiieiisietensesaes s st eeeetesee e ettt essas s eaeeneene s 11d | X
e Did the organization report an amount for other liabilities 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)? if "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, PArS XI ANG XH  ....cooooeeeeeoo oo ee oo s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional ............. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ ...........c.cocovveeeeeeeaeieennn. 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? jf "Yes," complete Schedule F, Parts 1and IV ..............c.cocoovoei ettt ettt ore et 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 ll @nd IV ...........oovooeeoeeeeeeeeeeeeeeeeee oo 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? If "Yes," complete Schedule F, Parts I1and IV ...............ccooooieeoeeeeeeeeeeee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 Jf "Yes, " complete SChedule G, PArt] ...........ccoccooeieieeeeeieeeeeeteeee et 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1¢ and 8a? Jf "Yes," COMPlete SCHEAUIE G, PATEIl —.......ooovo oo eeeeeeeeee e s oo 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 P I 19 X
Form 990 (2017)
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Form 990 (2017) INDIAN LAND TENURE FOUNDATION 41-2014273 Page 4

{ Part IV-| Checklist of Required Schedules ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H  .........c.voooeeeeeeeeeeeeee e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . .. ... ... 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 17 Jf "Yes," complete Schedule I, Parts 1and Il .............ccocoovveveeeeveee. 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 2?7 Jf "Yes," complete Schedule I, Parts 1and 1l .............ccooeeeeieeeieeeeee e 22 X
23 Did the organization answer "Yes" to Part Vil, 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? jf "Yes," complete
SCHEAUIE . ... oo oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
Schedule K. Jf "NO", GO 10 N8 25 ..ottt ettt et ee ettt e et eaeaee 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-BXEMPE DONAS? ||| | it es et s st b e bt e e bttt sttt et 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 | ..........cccooceoeeereeeeeeeeeeeeeeeenn 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
SCHEAUIE Ly PAIET oo oo eosee e ees s e oo e oo 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,"
COMPIELE SCHEAUIE L, PAIT I ..ottt ettt ee e ea et er et s st ea et et e e e e e sesses s asseesens 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 lll  .............cc.ooouecoeeeeiee oo e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions): fo
a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ...............ccccccocoevnni.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "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 ................cccccccoooeiiiioeeeeeeeeeeeeee e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ............c..coco....... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," ComPlete SCREAUIR M ..............ccueeeeeeeeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COmMPIEte SCREAUIE N, PAIt]  ........coc.oceeeee oot et ee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE Ny PAIE Il ..o e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SChedule R, Part] .........c..cccooovvoceecee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, lil, or IV, and
PAIEV, I8 T oo e oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..., 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? 7 "Yes," complete Schedule R, Part V, iN€ 2 ............coeoeeeeeeeeeeeeeeeeeeeeeeeeeeeen. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCReAUIE R, PArt V, N 2 ...........c..coo oot 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 ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..., 38 | X
Form 990 (2017)
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Form 990 (2017) INDIAN LAND TENURE FOUNDATION 41-2014273

Page 5

[ 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 -O- if not applicable ... 1a 22 . k
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |

2a

3a

4a

ba

{gambling) winnings t0 prize WINMEIS? ... ...t
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
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. ...
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... ...
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ...

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7?

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

were not tax deductible?

6a

7 Organizations that may receive deductible contributions under section 170(c). B
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? . . i, 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMIlE FOIM 82827 oo ittt ete et e e e et et te s bt e e ea e e e s ee et e e e aa et e e et e et e e s e eah s e e bt et et et eeane s en et ea st eanaen sanbeees
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . 10a
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 fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b L
13  Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more than one state? 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 13b
c Enter the amount of reserves on hand 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 explanationin Schedule Q oo 14b
Form 990 (2017)
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Form 990 (2017) INDIAN LAND TENURE FOUNDATION 41-2014273  page®
I Part Vi l Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response |
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. |
Check if Schedule O contains a response or note to any line inthis Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key emplOYeeT | ... . e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X ‘
6 Did the organization have members or sStockholders? e 6 X |
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing BOAY? | e et s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing Body? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOTY? | oottt h et ea etttk e
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 VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes, " provide the pames and addresses in SChedUIE O uoeceeiciiiiseceeeeciniiins 9 X

Section B. Policies (1hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? | . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go t0 ine 13 .......ccccovviviiieiireeee et
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ...

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

in Schedule O how this was done .............ccceceveeeeivccreenicnne
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ... 15p | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons) =
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMNG the YEAIr? ettt et et bbb e et e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMENts? i
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AL ,AK,AR,CA,CO,CT,FL,HT, IL,KS,KY ,ME
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 D Another’s website Upon request [:\ Cther (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)




Form 990 (2017) 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 lineinthis Part VIL [:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | ..o Cfe ngrI:Lcr):lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for § R E organization (W-2/1099-MISC) from the
related E 2 R g (W-2/1099-MISC) organization
organizations| = | % s |E and related
below |S|8|s|Elzds organizations
line) [E|E|E|5|2E[ 5
(1) DAVID BAKER 1.00
BOARD MEMBER (THRU MAY) X 0. 0. 0.
(2) DAWN BATTISTE 1.00
BOARD MEMBER (THRU MAY) X 0. 0. 0.
(3) JEANNIE BENALLY 1.00
BOARD MEMBER X 0. 0. 0.
(4) RON BROWNOTTER 1.00
BOARD MEMBER X 0. 0. 0.
(5) REGINALD DEFOE 1.00
BOARD MEMBER X 0. 0. 0.
(6) ROBERT GRIJALVA 1.00
BOARD MEMBER X 0. 0. 0.
(7) LAURA HARJO 1.00
BOARD MEMBER X 0. 0. 0.
(8) BRYAN MARACLE 1.00
BOARD MEMBER X 0. 0. 0.
(9) ROSS RACINE 1.00
BOARD MEMBER X 0. 0. 0.
(10) SAMANTHA SKENANDORE 1.00
BOARD MEMBER X 0. 0. 0.
(11) WILLIAM TOVEY 1.00
BOARD MEMBER (THRU MAY) X 0. 0. 0.
(12) STACI EMM 1.00
CHAIR X X 0. 0. 0.
(13) JOSEPH BREWER 1.00
VICE CHAIR X X 0. 0. 0.
(14) HANS-DIETER KLOSE 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(15) CRIS STAINBROOK 40.00
PRESIDENT X 125,792. 0.| 44,504.
(16) D'ARCY BORDEAUX 40.00
ACCOUNTANT/HR RESOURCES DI X 83,312. 0. 13,554.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) INDIAN LAND TENURE FOUNDATION 41-2014273 Page 8
P artVII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one . A
NOUrs Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | 5 organization (W-2/1099-MISC) from the
related 8| Z (W-2/1099-MISC) organization
organizations| £ | = g (g and related
below ERE A2 e organizations
b SUD-t0tal e > 209,104. 0.] 58,058.
c Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d_Total (add lines 1 and 1€) ......oooiovvoeeoiiooeeeieeeeeoeeeeoeeeeee e > 209,104. 0.] 58,058.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p»

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? Jf "Yes," complete Schedule J for SUCH INAIVIAUAI  ...............cc..cooiev oot saa e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ff "Yes," complete Schedule J for such individual .................cccccocovvvevcne....
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEFSON oot

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 Od,OOO 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 » 0

Form 990 (2017)

732008 11-28-17




Form 990 (2017) INDIAN LAND TENURE FOUNDATION 41-2014273 Page 9
Part VIll | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIH  ........cooooveiiiniieniiie i D
S o : = 7y (B) (©) (D)
Total revenue Related or Unrelated R?}’g&”&%ﬁ'}éﬂ?d
exempt function business sections
- revenue revenue 512 - 514
Federated campaigns ... ... 1a - k " ‘
Membership dues . ... ... b
Fundraisingevents . . ... ... 1c
Related organizations .. . 1d

Government grants (contributions) 1e|] 698,989.
All other contributions, gifts, grants, and
similar amounts not included above 112,412,496,

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f ... »

ontributions, Gifts, Grants |

LAND RECOVERY LOAN INT | 523000 | 221,740.| 221,740.
CONFERENCE EVENT INCOM | 611430 | 130,960.] 130,960.
PROGRAM FEES 611430 11,209.] 11,209.

MEMBERSHIP DUES 900099 4,600. 4,600.

N
)

Program Service
Bevenue

All other program service revenue ... ..
Total. Add lines2a2f . . .o > | 368,509.]
3 Investment income (including dividends, interest, and

other similar amounts) » 206,501. -48,694.| 255,195.

LQ"‘CDQ.OU’

4 income from investment of tax-exempt bond proceeds >
ROYAII®S ..o > 1,436,

{i) Real {ii) Personal

o

_1,436.

Grossrents .
Less: rental expenses
Rental income or (loss} .
Net rental income or ((0SS) ..o |
Gross amount from sales of (i) Securities (ii) Other

assets other than inventory 858,798,
Less: cost or other basis
and sales expenses 795,829.

¢ Gainor(0ss) ... 62,969.
d Netgainor I0SS) ........ccooeiiviiioeieiieeieereesre e
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 .,
b Less: direct expenses ...
¢ Net income or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances .
b Less: cost of goods sold
Net income or (loss) from sales of inventory ..
Miscellaneous Revenue

Do 0 T D

o

Other Revenue

[¢]

All other revenue 900099 41,107,

Total. Add lines t1ai1d > 41,107.|

12 Total revenue. See instructions. ... » 3,792,007. 368,509. 36707,707.
Form 990 (2017)

o 0 o0 T o
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Form 990 (2017) 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 to any lineinthis Part IX ... .......ocoesiiiiieiniiiiiiieiiiiieeiieiiieeee
Do not include amounts reported on lines b, Total éﬁgenses Prograg?)service Managég)ent and Fund(lr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations o o
and domestic governments. See Part 1V, ling 21 1,088,834, 1,088,834.}|
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, lines15and 16 .
4 Bensfits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 267,161, 124,552, 134,595, 8,014,
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 Othersalariesand wages ... 535,304. 367,436. 47,592, 120,276.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 34,437. 32,124. 2,313.
9 Other employee benefits ... 149,748. 87,611, 25,010. 37,127.
10 Payrolltaxes 60,843. 37,723, 12,777. 10,343.
11 Fees for services (non-employees):
a Management ...
B LAl ... oo 188,325, 58,195. 130,130.
¢ Accounting 36,295, 36,295,
d Lobbying
e Professional fundraising services. See Part 1V, line 17 .
f Investment managementfees . ... 57,180. 57,180,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 417,046. 411,377. 5,669.
12 Advertising and promotion ... ... 103,629. 98,437. 2,869. 2,323,
13 Officeexpenses ... 105,681. 68,254. 20,683. 16,744.
14 Information technology 100,494. 94,979. 5,515.
15 Royalties ...
16 OCCUPANCY e 20,142, 16,631. 911. 2,600.
17 TrAVEl e 161,120. 99,895. 33,835. 27,390.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 157,062, 92,438. 35,713. 28,911.
20 Interest .. 30,621. 30,621.
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 57,427. 35,604. 12,060. 9,763.
93 INSUTANCE .o, 9,338. 5,730 1,961. 1,587
24  Other expenses. ltemize expenses not covered = - - = ~
above. (List miscellaneous expenses in line 24e. If line |
24e amount exceeds 10% of ling 25, column (A) . , o
amount, list line 24e expenses on Schedule 0.) e . = i
a DUES AND SUBSCRIPTIONS 20,307, 12,591. 4,264. 3,452,
b
c
d
e All other expenses 6,928. 1,553, 5,375.
25  Total functional expenses. Add lines 1 through 24e 3,607,922. 2,764,645, 566,765. 276,512,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp» f:] if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)



Form 990 (2017) INDIAN LAND TENURE FOUNDATION

41-2014273 page it

|Part X | Balance Sheet

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

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L || . .. e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
Notes and loans receivable, net
Inventories for sale OrUSe ... eeens
9 Prepaid expenses and deferred charges

Assets
© ~

64,880.

(A) (B)
Beginning of year End of year
1 Cash - NONANtEreStDEANNG ____............ooooooooeoeeoeeooeeoeeeeeeeeoeeeeee oo 323,196.] 1 622,560,
2 Savings and temporary cash investments ... 693,961.] 2 708,086.
3 Pledges and grants receivable, net ... ... 2,240,523.] 3 1,629,590.
4  Accounts receivable, net 4 45 419.
5

5,133,058,

3,930,162,

1,493.

© |0 N[O

25,419.

14 Intangible assets

10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of ScheduleD . 10a 1,282,040. - .

b Less: accumulated depreciation ... 10b 704,629. 634,838, 10c 577,411,
11 Investments - publicly traded securities ... 8,541,891.) 11| 11,103,492,
12 investments - other securities. Ses Part IV, line 11 2,095,013.] 12 2,016,510.
13 Investments - program-related. See Part IV, line 11 .. ... 13

14

19 Deferred reVenUe | ... ... e
20 Tax-exemptbond fiabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22  Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part ltof Schedule L || ...
23  Secured mortgages and notes payable to unrelated third parties .. .. .
24  Unsecured notes and loans payable to unrelated third parties ... ...
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

Liabilities

15 Otherassets. See Part IV, line 11 ... 250,000. 15 1,118,034.
16__Total assets. Add lines 1 through 15 {(must equal ine 34) .o 19,978,853.]| 16 21,776,683.
17 Accounts payable and accrued eXPenSes .............c.o..omeruerrcnrrcereseeeeneneens 62,183.] 17 88,299.
18 Grants PAYADIE | ........ccccooooiororieeeesreeeese st 131,565.) 18 210,777.

1,118,034.

Organizations that follow SFAS 117 (ASC 958), check here P> and
complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted net @ssets || ...
28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds ... ... ...
31 Paid-in or capital surplus, or land, building, or equipment fund .. . ... ..
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

Net Assets or Fund Balances

~ 15,352, 949.

17.776,745.

SCNBAUIB D |11 3,000,000.) 25 1,562,500.
26 Total liabilities. Add lines 17 throudn 25 ..o 3,193, 74’8 26 2,979,610,

1,432,156,

1,020,328,

16,785,105.

33 18,797,073.

19,978,853,

34 21,776,683,

732011 11-28-17

Form 990 (2017)



Form 990 (2017) INDIAN LAND TENURE FOUNDATION 41-2014273 page 12

] Part—lel Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 . i,

1 Total revenue (must equal Part VI, column (A), 06 12} 1 3,792,007.
2 Total expenses (must equal Part [X, column (A), N0 28) 2 3,607,922,
3 Revenue less expenses. Subtract ine 2 from Ne 1 3 184,085.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... 4 16,785,105,
5 Net unrealized gains (10SSes) ON INVEStMENtS 5 1,827,883,
6 Donated services and use of facilities .. ... 6
7 INVeSIMENt @XDENSES | e, 7
8  Prior period adjUstments e, 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
T (=) N OO 10 18,797,073,

1 Accounting method used to prepare the Form 990: [_Icash Accrual  [__] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ Consolidated basis [__] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis l:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
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 undergo such audits . oooocecieiiiiii o

..... 3b

732012 11-28-17

Form 990 (2017)




SCHEDULE A - . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . e . o .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ‘ Open to Public
Internaf Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection.
Name of the organization Employer identification number
INDIAN LAND TENURE FOUNDATION 41-2014273

art || Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The orgamzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1]
2 []
s [ ]
4 1]

0 00 RO O

10

11 [
12 [ ]

o

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

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

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 II.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lI1.)

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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

:l Type l. 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.

b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:} 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 l:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e :] Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Il

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

f Enter the number of supported organizations ...
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization "g“'%] frm(fv%?%?;?'zﬁégﬂn{?fg {v) Amount of monetary (vi) Amount of other
- ; your g g ?
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 INDIAN LAND TENURE FOUNDATION
]Ear,t_;; upport Schedule for Organizations Described In Sections 17

Iv) and 17 1 Vi

41-2014273 page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. 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) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

(f) Total

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

585,547.| 540,136.| 1145122.) 3945348.| 3111485.

9327638.

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

1145122,

4 Total. Add lines 1 through3 ..

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

540,136. 3945348.] 3111485.

585,547,

Public support. Subtractiine 5 fromline 4. |

Section B. Total Support

(9327638

3316992.

[6010646.

Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017

(f) Total

585,547.| 540,136.| 1145122.| 3945348.]| 3111485.

7 Amounts from line 4

9327638.

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

313,065.| 138,075.| 38,656.| 353,237.| 255,195,

1098228,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

11,996.] 153,059.]| 234,296. 0. 0.

399,351.

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

12 Gross receipts from related activities, etc. (see instructions) 1,

0825217.
132,457.

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 . . s
Section C. Computation of Public Support Percentage

55.52 %

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (/) ... .. 14
15 Public support percentage from 2016 Schedule A, Part Ii, line 14 15

47.35 %

16a 33 1/3% support test - 2017. [f 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 ... >
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... »[ ]
17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests 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 organizaton ... > :I
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization | |:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  ......... » D

Schedule A (Form 990 or 990-EZ) 2017
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Sc

art;lﬂ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» {(a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {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 fines 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

c Add lines 7aand 7b

8 Public support. (Subtractline 7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) --ceeeeee
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

Check this DOX ANG SH0D MOIE oo i i e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2016 Schedule A, Part L line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f} divided by fine 13, column (f}) ... . ... ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Part Il ine 17 18 %
19a 33 1/3% support tests - 2017, 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 ... ... | 4 D

b 33 1/3% support tests - 2016. 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 ...
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "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)@), (5), or (6)? Jf "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)? /f "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")? jf
"Yes," and if you checked 12a or 12b 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)? Jf "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 PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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 I 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 VL.

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? jf "Yes," complete Part I 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 controlied 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 V1.

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? f "Yes, " provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Yes [ No

9a

9b

10b

determine whether the organization had excess business holdings.)

732024 10-06-17
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[Part IV | Supporting Organizations ontinued)

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_A35% controlled entity of a person described in (a) or (b) above? Jf "Yes" o a, b, or ¢, provide detail in Part VI

11b

1ic

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.

Section C. Type |l 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

Section D. All Type il 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? jf "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

Section E. Type lll 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 [ The organization satisfied the Activities Test. Complete line 2 below.
b Ij The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [ 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? /f "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? |f "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 VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes, " describe jn Part VI the role plaved by the organization in this reqard.

Yes

2a

2b

3a

3b
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{Part V.| Type lll 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 (explain in Part VI.) See instructions. All
other Type lil 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

o h 0N =

oo d (W=

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)

o]

7 Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

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

(A) Prior Year

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o o |0 [T |

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

(4]

i

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

lo< T VIl [ >3 [4 )]

Minimum Asset Amount (add line 7 to line 6}

0 |~ (O[O |

Section C - Distributable Amount

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)

Current Year

Enter greater of line 2 or line 3

Income tax imposed in prior year

G B W N =

D (O D W (N =

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

~

instructions).

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

732026 10-06-17
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[PartV | Type lll 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 V). See instructions.

Total annual distributions. Add lines 1 through 6.

® (N (OO | W

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] (i)
Underdistributions
Pre-2017

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

[

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

(iii)
Distributable
Amount for 2017

=2 {o T bl [ F o TN o N £ o 2 £+V)

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014
Excess from 2015

Excess from 2016

® o0 T |0

Excess from 2017

732027 10-06-17
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| Part Vi | Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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

Identification of Excess Contributions
Included on Part Il, Line 5

Schedule A

2017

** Do Not File **

*** Not Open to Public Inspection ***

Contributor’s Name

Total
Contributions

Excess
Contributions

TIDES FOUNDATION

1,500,000.

1,283,496.

INOVO FOUNDATION

2,250,000.

2,033,496.

Total Excess Contributions to Schedule A, Part I, Line 5

723171 04-01-17

3,316,992,




Schedule B Schedule of Contributors OV N 545.0047

gioggc)?ggi 990-EZ, p Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X ] 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

J 000Uk

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

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 Il, line 13, 164, 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 Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and H.

[ ] 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and I,

[ ] 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. Don't 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 isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 980-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 doesn't 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) (2017)
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Page 2

Name of organization

INDIAN LAND TENURE FOUNDATION

Employer identification number

41-2014273

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NOVO FOUNDATION Person
Payroll D
535 5TH AVE 750,000. Noncash [ ]
(Complete Part 1l for
NEW YORK, NY 10017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF INTERIOR BUSINESS
2 | CENTER Person
Payroll ]
7301 WEST MANSFIELD AVENUE 537,031, Noncash [ |
(Compilete Part 1l for
LAKEWOOD, CO 80235-2230 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SHAKOPEE MDEWAKANTON SIOUX COMMUNITY Person
Payroll ]
2330 SIOUX TRAIL NW 277,500. Noncash [ ]
(Complete Part 1l for
PRIOR LAKE, MN 55372 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | OGLALA SIOUX TRIBE Person
Payroll ]
W HWY 18 RED CLOUD BLDG 100,000. Noncash [ ]
(Complete Part 1l for
PINE RIDGE, SD 57770 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NORTHERN CHEYENNE TRIBE Person
Payroll [j
600 CHEYENNE AVE 350,000. Noncash [ ]
(Complete Part I for
LAME DEER, MT 59043 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SAN MANUEL BAND OF MISSION INDIANS Person
Payroll [:}
26569 COMMUNITY CTR DR 471,062, Noncash [ |

HIGHLAND, CA 92346

(Complete Part Il for
noncash contributions.)
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Name of organization

INDIAN LAND TENURE FOUNDATION

Employer identification number

41-2014273

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

WILLIAM H. DONNER FOUNDATION

520 WHITE PLAINS RD STE 500

$

100,000,

TARRYTOWN, NY 10591

Person
Payroll I:l
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

USDA NATURAL RESOURCES CONSERVATION
SERVICE

1400 INDEPENDENCE AVE SW, ROOM 5221-S

$

71,958.

WASHINGTON, DC 20250

Person
Payroll (]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

USDA NRCS VIA INTERTRIBAL AGRICULTURE
COUNCIL

200 4TH STREET SW, ROOM 203

$

90,000.

HURON, SD 57350

Person
Payroll [:]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person E]
Payroll [:]
Noncash [ |

{Compilete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)
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Page 3

Name of organization

INDIAN LAND TENURE FOUNDATION

Employer identification number

41-2014273

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

(a)
No. (b) (©) (d)

e i FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

e (b) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Partl '

(a)
(c)
No.

e (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| -

(a)
{c)
No.

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

(a)
(c)
No.

o o (b) . FMV (or estimate) () .
from Description of noncash property given (See instructions.) Date received
Partl .

(a)
(c)
No.

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

723453 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




échedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

INDIAN LAND TENURE FOUNDATION

Employer identification number

41-2014273

Partlll: Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
=—==1  the year from any one contributor. Complete columns (a) through (e) and the following fine entry. For organizations
completing Part Ili, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enfer this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
'gl'or?‘l (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g Ortnl (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.
Igmrtnl (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.
'gl‘ Oftnl (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

723454 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




N H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements ' 2
{Form 990) p Compilete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. =
Name of the organization Employer identification number
INDIAN LAND TENURE FOUNDATION 41-2014273

| Part| l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compilete if the

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

GAWN -

(a) Donor advised funds (b) Funds and other accounts
Total numberatend of year ... ... .. ... 20
Aggregate value of contributions to (during year) 556,134,
Aggregate value of grants from (during year) ... 816,589.
Aggregate value atend of year . .. ... 966,220.

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? . ... ... ...,
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit o s Yes [ INo

Yes I:] No

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

Purpose(s) of conservation easements held by the organization (check all that apply).
[__1 Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[:] Protection of natural habitat [___‘ Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. | Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included in (@) ..., 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . . e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it NOIAS? e, D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)()
and SEGHON T7OMNANBYI? ............ooe oo L lves [INo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Partllll| 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form 990, Part X e

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

a Revenue included on Form 980, Part VI, e b |

b_Assets included in Form 990, Part X ..o | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

782051 10-09-17



Schedule D (Form 990) 2017 INDIAN LAND TENURE FOUNDATION 41-2014273 page2
[Part -] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b l:} Scholarly research e 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 XIIl.
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
IM| Escrow and Custodial Arrangements. Gomplete 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

on Form 990, Part X? D Yes No

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

Amount
C Beginning balanCe | . ... ..ottt ic
d Additions during the Year . ...t e 1d
e Distributions during the year 1e
fOENAING DAIANCE || ittt et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... Yes [:l No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XI .o
PartV. | 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
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs. ...,
f Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %
The percentages on lines 2a, 2b, and 2c 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 ... . ... .....cccocoiriiiemiieieieiieeci s ettt e st ea st 3a(i)
(i) refated OrgANIZAtONS ||| ... . ...ttt ettt e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? e 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
: 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

12 Land e 43,125. = 43,125.

B BUIAINGS oo 973,785. 488,522. 485,263.

¢ Leasehold improvements ...

d EQUIPMENt ... .. 203,077. 175,995. 27,082,

e Other ... 62,053. 40,112, 21,941.
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (Bl line 10¢.) oo e | 3 577,411.

Schedule D (Form 990) 2017

732052 10-09-17




Schedule D (Form 990) 2017 INDIAN LAND TENURE FOUNDATION 41-2014273 page3
Part VIl| 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
B IX, LP 91,630. END-OF-YEAR MARKET VALUE
(© INVESTMENT IN INDIAN LAND
oy CAPITAL COMPANY, LLC 1,129,229. COST
(F) INVESTMENT IN YUKON
(7 CAPITAL PARTNERS II 302,137. END-OF-YEAR MARKET VALUE
¢ COMMON FUND 419,280. END-OF-YEAR MARKET VALUE
H)
Total. (Col. (b) must equal Form 990 Part X, col. (B) ling 12.) p» 2,016,510,

"Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2

(3)

(4

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
‘PartIX | 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

(1) FUNDS HELD FOR OTHERS 1,118,034,

(2)

(3}

4

(8 T8 oo e > 1,118,034.

n
Other Llabllltles

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 9

1. (a) Description of liability (b) Book value
(1) Federal income taxes
© RELATED PARTY PAYABLE 1,562,500.
@)
&)
)
(6)
()
8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............... | 1,562,500.}

2. Liability for uncertain tax positions. In Part XIi, provide the text of the footnote to the organization’s financial statements that repor’ts 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 XIli
Schedule D (Form 990) 2017

732053 10-09-17 SEE PART XIITI FOR CONTINUATIONS




Schedule D (Form 990) 2017 INDIAN LAND TENURE FOUNDATION 41-2014273 page4d

[Part Xl [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 _ 5,569,331,

2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains (Josses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe inPart XIL) -
Add lines 2a through 2d 2 | 1,827,883,

O Q0 0 T D

3 Subtract line 2e from line 1 3 3,741,448.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b 4a 50,559.

b Other (Describe in PArt XIL) ... ab
G A INES 43 ANG D ..\ oo 50,559.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12} oeeiiciieiiciiiciiiiiie 5 3,792,007.
art Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 3,557,363,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

Other {Describe in Part XIIl.) 2d

Add lines 2a through 2d 0.

3,557,363.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ,
a Investment expenses not included on Form 990, Part VIil, line 7b 4a 50,559.}

b Other (Describe in Part Xill.) 4b

¢ Add lines 4a and 4b 4c 50,559.
i 5 3,607,922.

11 Supplemental lnformatlon

Prowde the descriptions required for Part ll, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, 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

732054 10-09-17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 INDIAN LAND TENURE FOUNDATION 41-2014273 pages

[Part XllL| Supplemental Information (oniinueq)

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.

Schedule D (Form 990) 2017
732055 10-09-17




Schedule D (Form 990) INDIAN LAND TENURE FOUNDATION 41-2014273 PpPage5
{Part Xlll | Supplemental Information ontinueq)

lParti\_I_lll Investments - Other Securities. see Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

INVESTMENT IN YUKON CAPITAL PARTNERS TIII 74,234, FMV

732421 04-01-17 Schedule D (Form 990)
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

l OMB No. 1545-0047

2017

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. T
Department of the Treasury »> Attach to Form 990. pen 10 P.ub"'c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, nspection.
Name of the organization Employer identification number
INDIAN LAND TENURE FOUNDATION 41-2014273
I' | Questions Regarding Compensation

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

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

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions l:l Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ 1 Health or social club dues or initiation fees

(] Discretionary spending account [ 1 Personal services (such as, 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 alt of the expenses described above? If "No," complete Part Ill to explain ..

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 on line 1a? . .. .

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 ill.

I:l Compensation committee [:] Written employment contract
|:| Independent compensation consultant Compensation survey or study
l:l 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? ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll.

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 Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A The OrganiZatioN? | s ettt sttt

b Any related organization?
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

8 The Organization? |ttt b st
b Any refated organization? |t

If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il e

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
9 [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Begulations SeCtON B3, 405 8-0(C) 2 o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiecissiiiiisssesessac

Yes | No

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

782111 10-17-17
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. - OMB No. 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. -y _

Department of the Treasury P Attach to Form 990 or 990-EZ. [L Opeqto Public

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. - 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 III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SPECIFIC OUTREACH EFFORTS INCLUDE OFFERING CONTINUING LEGAL EDUCATION

(CLE) COURSES THROUGH THOMSON REUTERS WEST LEGALEDCENTER AND GUIDED BY

ILTF'S NATIVE LAND LAW PUBLICATION; DEVELOPING AND PRESENTING TRAININGS

FOR NATIVE AMERICAN LANDOWNERS, 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.

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

WAY THAT PROMOTES DEVELOPMENT WHEN DESIRED OR PRESERVATION WHEN NEEDED.

ADDITIONAL ACTIVITIES 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, ELECTRONIC

STORAGE AND FILING OF ESTATE PLANNING DOCUMENTS, AND TRANSFER OF DEATH

DEEDS TO FACILITATE THE TRANSFER OF SMALL ESTATES TO THE NEXT

GENERATION. THIS PORTFOLIO OF PROJECTS DELIVERED INFORMATION THE

FOUNDATION USED TO GENERATE AN ALTERNATIVE FUNDING SOURCE THAT PAIRS

PUBLIC/PRIVATE PARTNERSHIPS TO SOLVE A SOCIAL PROBLEM.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17




Schedule O (Form 990 or 990-E7) (2017)

Name of the organization Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273

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

RANCH.

THE GOAL OF RECOVERING PE SLA AS A SACRED SITE FOR THE LAKOTA, NAKOTA,

DAKOTA OYATE HAS BEEN TO PRESERVE THE AREA IN ITS NATURAL STATE AS A

PLACE FOR WORSHIP AND PRAYER, TRADITIONAL CEREMONIES, RESTORATION OF

BUFFALO AND SIGNIFICANTLY, NATIVE YOUTH CAMPS TO HELP CONNECT OUR YOUNG

PEOPLE WITH THEIR TRADITIONAL CULTURAL AND RELIGIQUS IDENTITIESTHEREBY

REDUCING DRUG AND ALCOHOL ABUSE AND THE DIFFICULTIES THAT YOUTH FACE IN

TODAY'S SOCIETY.

IN 2017, THE ROSEBUD SIOUX TRIBE ORGANIZED A YQUTH CULTURE CAMP WITH

APPROXIMATELY 50 YOUNG PEOPLE, MEDICINE MEN, CULTURAL LEADERS AND YOUTH

ADVISORS.

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

CONSERVATION INNOVATION GRANT:

THE NATIONAL INDIAN CARBON COALITION (NICC) WAS THE RECIPIENT OF A 2015

CONSERVATION INNOVATION GRANT (CIG) AND A 2016 REGIONAL CONSERVATION

PARTNERSHIP PROGRAM (RCPP) THROUGH THE INDIAN LAND TENURE FOUNDATION

(ILTF) AND THE INTERTRIBAL AGRICULTURAL COUNCIL (IAC). THE FUNDING IS

UTILIZED TO ASSESS AND EVALUATE THE POTENTIAL FOR CARBON CREDIT

PROJECTS IN INDIAN COUNTRY. THE ONGOING PROJECTS INCLUDE APPROXTIMATELY

12,000 ACRES OF THE LOWER BRULE SIOUX TRIBE WITH AN EMPHASIS ON AVOIDED

CONVERSION OF GRASSLANDS AND SHRUB LANDS TO CROP PRODUCTION; POTENTIAL

OF UP TO 65,000 ACRES OF THE SANTA ANA PUEBLO WITH AN EMPHASIS ON

COMPOST ADDITIONS TO GRAZED GRASSLANDS; APPROXIMATELY 1,700 ACRES OF

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273

THE COMANCHE NATION WITH AN EMPHASIS ON AVOIDED CONVERSION OF

GRASSLANDS AND SHRUB LANDS TO CROP PRODUCTION; AND POTENTIALLY 250,000

ACRES OF THE CHOGGIUNG LIMITED AND AKIACHAK NATIVE COMMUNITY, VILLAGE

CORPORATIONS FORMED UNDER THE ALASKA NATIVE CLAIMS SETTLEMENT ACT

(ANCSA). NICC CONSULTS, ADVISES, AND DEVELOPS DATA, IN CONJUNCTION WITH

OTHER NON-FOR-PROFIT PARTNERS, TO DETERMINE FEASIBILITY OF CARBON

PROJECTS ON TRIBAL LAND UTILIZING WEB-MAPPING AND CARBON ASSESSMENT

TOOLS.

EXPENSES § 184,955, INCLUDING GRANTS OF § O. REVENUE §$ 0.

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

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

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

SPECIAL ATTENTION DRAWN TO NOTEWORTHY SECTIONS SUCH AS PUBLIC SUPPORT

TESTING, PROGRAM EXPENSES, AND OTHER AREAS.

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

THE ORGANIZATION'S POLICY PROVIDES EXAMPLES OF RELATIONSHIPS THAT COULD

CONSTITUTE A CONFLICT OF INTEREST. THE POLICY IS GIVEN TO BOARD MEMBERS AT

THEIR ANNUAL MEETING, AT WHICH TIME THEY ARE ASKED TO DISCLOSE ANY

INDIVIDUALS AND/OR ORGANIZATIONS WITH WHICH A CONFLICT OF INTEREST MIGHT

EXIST. EACH MEMBER ACKNOWLEDGES RECEIPT OF AND UNDERSTANDING OF THE

CONFLICT OF INTEREST POLICY VIA SIGNATURE ON AN ANNUAL BASIS. CONFLICTS ARE

REPORTED TO THE BOARD CHAIR. 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
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273

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, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CA,CO,CT,FL,HI,IL,KS,KY, 6 ME, MD,MA,MI,f MO,MI,NC, MD,NH,NJ,NM,NV,NY, OH

OK,OR,PA,RI,SC,TN,UT,VI,WA,WV,WI,DC

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.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES | 173,259.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES | 5,669.
TOTAL EXPENSES 178,928.

LAND MANAGEMENT :

PROGRAM SERVICE EXPENSES 238,118.
MANAGEMENT AND GENERAL EXPENSES | 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 238,118.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 417,046,

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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U KD,;Changejn accounting period . .

Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P File a separate application for each return.
Department of the Treasury
internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically fite Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fjle for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by tho INDIAN LAND TENURE FOUNDATION . 41-2014273
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 151 F _COUNTY ROAD B2
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LITTLE CANADA, MN 55117
Enter the Return Code for the return that this application is for (file a separate application for each PRI e ieeeeane l 0 | 1 l
Application Return § Application Return
Is For Code JlIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
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) trusf) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CRIS STAINBROOK
® The books are in the care of P 151 E COUNTY ROAD B2 - LITTLE CANADA, MN 55117

Telephone No. P> 651-766-8999 Fax No. P
® | the organization does not have an office or place of business in the United States, check this box . s » r__}
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:] . If it is for part of the group, check this box_»- {:l and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15, 2018 , to file the exempt organization retumn

for the organization named above. The extension is for the organization's retumn for:

» calendar year 2017 or
» [:l tax year beginning , and ending
2 |f the tax year entered in line 1 is for less than 12 months, check reason: (:} Initial return D Final return

3a 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. 3a| $

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. 3Bb | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c i $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17



