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. Year of formation: 200 1] w4 State of legal domiciie: MN

‘ Brisfly describa the organization’s mission or most significant activities: TO ENSURE THAT ALL LANDS WITHIN

1
§ NATIVE AMERICAN RESERVATION BOUNDARIES IS UNDER NATIVE AMERICAN
E 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its nat assets.
21 3 Numberof voting membars of the governing body (Part Vi, fine12) 3 11
§ 4 Number of independent voting members of the governing body (Part Vi, line 1b} | 4 11
@ 5 Total numbar of individuals employed In calendar year 2018 (Part V,fine2a) . . . e 5 13
E| 6 Total number of volunteers (estimate If NECSSANY) ||| | ..\ \osmerrsmmmssessemrsesssssssssenessneon 6 11
B! 7a Total unrelated businass revenue from Part Vill, column (C), ine 12 | . . 7a 107,345,
=] b Net unrelated business taxable income from Form 990, line 38 7b 49,776.
Prior Year Current Year
o] 8 Contributions and grants (Part VIl e 10) ... ........oooovrevomeeeesnrennsnsnernes 3,111,485. 3,551,434,
£| 8 Program service revanue (Part Vill, lina 2g) 368,5009. 509,221.
%‘ 10  Investment incoms (Part VIll, column {N), ines 3, 4, and 7d) .. 269,470, 395,355,
1 11 Other revenus (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . _42,543. 335,298.
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13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 1,088,834, 1,195,810.
14 Benefits paid to or for members {Part IX, column (), fine d) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510) .. 1,047,493. 1,071,187,
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. .. ... . . 0. 0.
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@ 47 Other expenses (Part IX, column (8), ines 11a-11d, 11F24e) 1,471,595.] 1,216,184.
18 Total expenses. Add linas 13-17 (must equal Part IX, column (A), line 25) 3,607,922, 3,483,181,
19 Revenue less expenses, Subtract line 18 fromline12 .. ... . 184,085. 1,308,127.
G Beginning of Cuttent Year End of Year
§ 20 Total assets (Part X, line 16) 21,776,683.] 27,716,036.
S 21 Total liabilities (Part X, line 26) 2,979,610, 8,308,149,
22 Not assets or fund balances. Subtract ine 21 from line 20 18,.797,.073.1 19,407,887.
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Form 990 (2018) INDIAN LAND TENURE FOUNDATION 41-2014273  page?2

[ Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part Hl ...........cocceeeiieeiiiieeniiin i

1 . Briefly describe the organization’s mission:

THE MISSION OF INDIAN LAND TENURE FOUNDATION (ILTF) IS TO SEE THOSE
LANDS WITHIN THE ORIGINAL BOUNDARIES OF EVERY RESERVATION AND OTHER
AREAS OF HIGH SIGNIFICANCE WHERE TRIBES RETAIN ABORIGINAL INTEREST ARE
IN INDIAN OWNERSHIP AND MANAGEMENT.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [:] Yes No

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

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ ves 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 aflocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses$ 2 i 171 7 36 0 . including grants of $ l 7 195 ’ 810 . ) (Revenue$ 193 7 1 37 . )
GENERAL PROGRAM:

THE INDIAN LAND TENURE FOUNDATION (ILTF) CONTINUES TO REACH OUT TO
NATIVE AMERICAN COMMUNITIES AND THE GENERAL PUBLIC TO BROADEN THEIR
UNDERSTANDING OF THE COMPLEX ISSUES OF LAND OWNERSHIP IN INDIAN
COUNTRY. AMONG THESE ACTIVITIES ARE GRANT-MAKING, PRESENTING AT
CONFERENCES AND OTHER GATHERINGS, DISTRIBUTION OF OUR RELEVANT
PUBLICATIONS, OUTREACH THROUGH SOCIAL MEDIA AND PROGRAM UPDATE REPORTS
AS WELL AS THROUGH THE FOUNDATION'S WEBSITE. 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 $ 3 2 2 ’ 3 O 8 . including grants of $ O . ) (Revenue $ 3 1 6 7 O 8 4 . )
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 $12,142,000 FOR PE SLA RECOVERY OF THE
2,525 ACRES OF LAND AND SECURING $625,000 FOR FENCING, WATER

IMPROVEMENTS AND EQUIPMENT THROUGH BIA AND USDA NRCS.

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

4c

{Code: ) (Expenses $ 186 ’ 157. including grants of $ 0. ) (Revenue $ 0. )
INDIAN COUNTRY EXTENSION FUND:

THE FOUNDATION ESTABLISHED THE DONOR-ADVISED INDIAN COUNTRY EXTENSION
FUND IN 2016. THE PURPOSE OF THE FUND IS TO RAISE CAPITAL SUPPORT FOR

ALL THIRTY-SIX EXISTING FEDERALLY RECOGNIZED TRIBAL EXTENSION PROGRAMS
(FRTEP). THESE ON-RESERVATION PROGRAMS PROVIDE SERVICES SIMILAR TO THE
USDA EXTENSION SERVICES BUT ARE WOEFULLY UNDERFUNDED FOR THE AREA AND
POPULATION NEEDS. A FOCUS ON INDIAN YOUTH PROGRAMS AND AGRICULTURAL
EDUCATION FOR FARMERS AND RANCHERS ARE THE MAIN PRIORITIES.

DURING 2018 THE FOUNDATION RECRUITED AND DISSEMINATED $210,000 TO 13 OF
THE FRTEP AGENCIES WITH FUNDING TO THE REMAINING AGENCIES TO FOLLOW IN
2019; ILTF EXPECTS TO DISTRIBUTE $1.3 MILLION OVER THE TWO-YEAR PERIOD.

4d

Other program services (Describe in Schedule O.)

(Expenses $ 14 6 ) 17 3. including grants of $ 0. ) (Revenue$ 0. )

4e

Total program service expenses P> 2,825,998.

Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) INDIAN LAND TENURE FOQUNDATION 41-2014273 Page 3

]'Eart IV | Checklist of Required Schedules

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

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

I "YES," COMPIBTE SCROAUIR A ... ettt ettt et et e e s st e e e st eas e ettt
Is the organization required to complete Schedule B, Schedule of Contributors?
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 SCREAUIE C, PArt] .........ccococooceeeeeeeeeeeeeeeeee ettt ebe et ens
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complete SChedule C, Part Il ............c.cccccocuioeieeeeseeeeeeeeeeeie ettt s
Is the organization a section 501(c){@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 [f "Yes," complete Schedule C, Part lll ...........cccccooveeeericoiinnnen.
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 |
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.cccceevieiveecccncianns
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAIt Il ..o ettt e ettt e e e eaee s a e s s e e s e bbbt e e aab e g et et e e st e st
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 sttt et
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ........ccccccouerceroiiirieeeoeee e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VHI, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
Part VI et e ettt —— et e het e e e e et teab et e s Nt e e e e bee e e b b e e e ae bttt e e bbb e st
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yas, " complete Schedule D, Part VIl .._........ccooeoicueeeeeieeieiiee ettt e
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl _.........ccccocoeeeieeeieereee oot
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 Jf "Yes," complete Schedule D, Part IX ............c..cccoveiieeeeeeee et
Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, * complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............
Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete

Schedule D, Parts XIand XII ... oottt ettt eea e e e e s r e st ae et e e erab e e e ettt e
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 Xil is optional —...............
Is the organization a school described in section 170(b)(1)(A)[{)? if "Yes," complete SChedule E  .........cccooveeiviceeeeeeeeeeens
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
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 1 @na IV ... ...cc.coooeiiiiiiee oot
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If “Yes," complete Schedule F, Parts I and IV ...........ccccoioiiiimiei it
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 and IV ... ..ot
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part | ..............ccccooeiviiiiiaiiciieee et
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1cand 8a? /f "Yes," complete SChedule G, Part Il ... ...ttt e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"

COMPIEte SCREAUIE G, Part fl ..........ccoooeeeeeeee ettt e oo e et e e e e e 2o s e e s et e
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H  .........cccoooiiiiiiiiiiiiiiiiieieea,
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
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), fine 1? Jf "Yes " complete Schedule |, Parts 1and Il ciiiceeiiiiimiiiiiciiciianiiccs

Yes | No
1| X
2 | X
3 X
4 X
5 X
6 | X
7 X
8 X
9 | X

10

1ia| X

i11b | X

11c X
11d} X

11e | X

1f | X

12a X
12b | X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 | X

832003 12-31-18

Form 990 (2018)




Form 990 (2018) INDIAN LAND TENURE FOUNDATION 41-2014273  page d

| Part IV | Checklist of Required Schedules (ontinueq)

22

23

24

25

26

27

28

. Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f "Yes," complete Schedule |, Parts 1and lll ..ot e
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCREAUIE U ......oooeoee ettt ettt ettt e e e e e e
a 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 f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO T0 N 2B@ ........c...oooeieeeeeeeeee et e e e ettt e e et e e s e e e r e e e e et e e s e nse s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemMPE DONAS? bttt e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
a 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! ............cccccvveiiveeeeeeeeeee
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes, " complete

SCHEAUIB L, Part ] .ottt ae et e e ettt e e et e b e e et e e e et e e e s nh e s eee b e e e s e e e e

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,"

COMPIBLE SCHEAUIE L, Part ll  .........cooooieeeoeeeee ettt et e et s s et a e e 2ot e s s e n e e e e e s s s e ae st

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete SCheaule L, Part lll  .............ccooeeoeeueeeeeeeeeeeeeeeeeiee et

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ........cccccovvveevveennnnn.
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ......
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

29
30

31

32

33

36

36

director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV ...............c.ocoiooeioe i

Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contribUtions? Jf “Yes, " cOMPIEte SCREAUIE Ml ...........ccoooeeeeee oottt ettt et et e

Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes, " complete Schedule N, Part ] ... e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

SCHEAUIE N, PArt Il ... ettt e et ettt et e s e rat et e e e e e e et e e et e e e e e et e e et n e e e e s sa ettt e e eees

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 | ..............cccoooieoeeeieeeeee e

Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part i, lll, or IV, and

Part V, lINE T ettt e e e e et e e e e e a b e e e e e e e e e e st e s e e e e e e e e e e e
a Did the organization have a controlled entity within the meaning of section 512(B)(13)? ...,
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)? Jf "Yes," complete Schedule R, Part V, lin€ 2 ... ............ccceevieieeeeeeeee e

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, JIN@ 2 .............ooo oottt

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? Jf "Yes," complete Schedule R, Part VI ......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Note All Form 990 filers are required to complete Schedule O ..

Yes | No
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

28a

X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 | X
36a| X
35b | X
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .. ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize WINNEIS? ... ..ot ic
832004 12-31-18 Form 990 (2018)




Form 990 (2018) INDIAN LAND TENURE FOUNDATION 41-2014273

Page 5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a,

3a

4a

Ba

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

6a

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

,No,,

Yesr

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 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). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 IR FOMM 82827 e oo e e ettt e et eeeabeee e e s e eee et et e e ae e e e e en e e a e e e s e e et e e
d If "Yes," indicate the number of Forms 8282 filed during the year . ... . | 7d l
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 |f 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 VUl line 12 . ... . ... 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders e 11a
b Gross income from other sources (Do not net amotuints due or paid to other sources against
amounts due or received from them) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethan one state? . ...,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans | = 13b :
c Enterthe amount of reserves onhand ... 13¢c s
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O _.............ccc.cccoco.... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrNG The YEAI? | | ettt
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ..
If "Yes," complete Form 4720, Schedule O. )
Form 990 (2018)

8320056 12-31-18




Form 990 (2018) INDIAN LAND TENURE FOUNDATION 41-2014273 Page 6

]Part Vl,].Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a *No" response

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

Check if Schedule O contains a response 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 tax year 1a 11

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

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey @mpIOYEE? 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
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5
6 Did the organization have members or stockholders? e 6
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 DOAY? e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Qoverning DOAY? et
8  Did the organization contermnporaneously document the meetings held or written actions undertaken during the year by the following:
a8 The governing DOTY? oottt ettt
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 names and addresses in Schedule O oo 9 X
Section B. Policies (rhis section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? rﬂg_ X
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? Jf "No," go t0 fin@ 13 ... ooooeeieoeeeeeeeeeeeeee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf *Yes," describe
N SChedule O ROW thiS WAS TONE  ............coeeeeeeeeeeeeee ettt ettt sttt an et 12c| X
13 Did the organization have a written WhistlebDloWer POICY Y e X
14 Did the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization

16a

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the YEar? e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

KS,KY,ME

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,
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubtic inspection. Indicate how you made these available. Check all that apply.
Own website l:] Another's website Upon request D Other (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 E, LITTLE CANADA, MN 55117
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)




Form 990 (2018) INDIAN LAND TENURE FOUNDATION 41-2014273 Page 7

|Raljt VI_] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part Vil

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

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

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

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | oo Cri Sksvl‘rt\locr)gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | € . B organization (W-2/1099-MISC) from the
related g 2 ) Z (W-2/1099-MISC) organization
organizations| £ | = g e and related
below |[E£|2|.|5|28 s organizations
liney | E|E|E|3 |25 5
(1) RON BROWNOTTER 1.00
BOARD MEMBER X 0. 0. 0.
(2) REGINALD DEFOE 1.00
BOARD MEMBER X 0. 0. 0.
(3) ROBERT GRIJALVA 1.00
BOARD MEMBER X 0. 0. 0.
(4) LAURA HARJO 1.00
BOARD MEMBER X 0. 0. 0.
(5) LINNEA JACKSON 1.00
BOARD MEMBER X 0. 0. 0.
(6) HANS-DIETER KLOSE 1.00
BOARD MEMBER X 0. 0. 0.
(7) ROSS RACINE : 1.00
BOARD MEMBER X 0. 0. 0.
(8) RUSSELL ZEPHIER 1.00
BOARD MEMBER X 0. 0. 0.
(9) SAMANTHA SKENANDORE 1.00
CHAIR X X 0. 0. 0.
(10) STACI EMM 1.00
CHAIR (THRU MAY) X X 0. 0. 0.
(11) BRYAN MARACLE 1.00
VICE CHAIR X X 0. 0. 0.
(12) JOSEPH BREWER 1.00
VICE CHAIR (THRU MARCH) X X 0. 0. 0.
(13) JEANNIE BENALLY 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(14) CRIS STAINBROOK 40.00
PRESIDENT X 175,000. 0. 47,187.
(15) D'ARCY BORDEAUX 40.00
ACCOUNTANT/HR RESOURCES DI X 92,061. 0. 15,150.

832007 12-31-18 Form 990 (2018)



Fofm 990 (2018) INDIAN LAND TENURE FOUNDATION 41-2014273 Page 8
|Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportabie Estimated
{do not check more than one . A
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee)} from from related other
(list any g the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related | 3| £ z (W-2/1099-MISC) organization
organizations| £ | = g |e and related
below ERE IR g 5 organizations
D SUB-EOAl | e > 267,061.
Total from continuation sheets to Part VI, Section A . ... ... » 0.
d Total (add lines 1 and 1€} .....cooooiviiiiiiiii i > 267,061.

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

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 INAIVIGUAI ... ...ttt 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? Jf "Yes," complete Schedule J for such individual ...................c.ccccoevveerenennn.
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 DEISON v

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

(A) (B) ©
Name and business address NONE Description of services Compensation

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

Form 990 (261 8)

832008 12-31-18



Form 990 (2018) INDIAN LAND TENURE FOUNDATION 41-2014273 Page 9
[Part Viil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... L
: —— : == = 7)) (B) (©) (D)
Total revenue Related or Unrelated R$Venute eXClléded
exempt function business mg‘eéﬁ)‘rj‘g er
revenue 519 - 514

revenue

ontributions, Gifts, Grants

- 0 QO 0O T o

5 Q

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

195.911.]

All other coniributions, gifts, grants, and
similar amounts not included above

1 3

355,523.|

Noncash contributions included in lines ta-1f: $

Total. Add lines 1a-1f

3,551, 434.

Program Service
Bevenue

e ~ 0o o 0 T o

LAND RECOVERY LOAN INT

Business Code|

523000

316,084.

316,084.

CONFERENCE EVENT INCOM

611430

119,575,

119,575.

SPONSORSHIP REVENUE

611430

45,800.

45,800.

PROGRAM FEES

611430

27,762,

27,762,

All other program service revenue
Total. Add lines 2a-2f

509,221.

Other Revenue

Do 0 T o

b Less: cost of goods sold

(]

Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond
Royalties

199,717.

107,345.

92,372.

proceeds

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss})

Gross amount from sales of

(i) Securities

(ii) Other

276,530

assets other than inventory

Less: cost or other basis

80,892

and sales expenses

Gain or {loss) 195,638

Netgainor{loss) ...............cccccooiviiiiiiiinnn..
Gross income from fundraising events (not
including $
contributions reported on line 1c). See
Part IV, line 18
Less: directexpenses ...

Net income or (loss) from fundraising events

of

Gross income from gaming activities. See
Part IV, line 19
Less: direct expenses ...
Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Net income or (loss) from sales of inventory ..

195,638,

Miscellaneous Revenue

Business Code

12

o 0 0 T D

COBELL SETTLEMENT

900099

330,000.

All other revenue

900099

1,242,

331,242.

4,791,308,

107, 345.

308.

623,

832009 12-31-18

Form 990 (2018)




Form 990 (2018) 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 anylineinthis Part IX ..o 1]
i ; {A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses al expenses _ expenses

1 Grants and other assistance to domestic organizations -
and domestic governments. See Part 1V, line 21 1,195,810. 1,195,810.|
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 329,398. 146,412. 174,099. 8,887.
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages ... 508,125. 390,624. 44,206, 73,295.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 41,494, 35,481. 6,013.
9 Other employse benefits ... 134,804. 113,319. 2,204. 19,281.
10 Payrolltaxes .o 57,366, 38,813. 11,838. 6,715.
11 Fees for services (non-employees):
a Management 105,675. 105,675.
B LGAl e 6,627. 6,627.
C ACCOUNGING 35,190. 35,190.
d Lobbying
e Professional fundraising services. See Part 1V, line 17 .
f Investment managementfees _ ... ... 58,55 6. 58,55 6.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 274,180. 240,522, 33,068. 590.
12  Advertising and promotion ... 78,208. 78,208.
13 Office eXpenses 74,156. 59,828. 11,815. 2,513.
14 Information technology . 37,002. 31,487. 5,515.
16 Royalties | .. ...
16 OCCUDANCY e, 20,666, 17,637. 1,942, 1,087.
17 T0AYED e 141,493. 124,453. 15,914, 1,126.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .. 120,234, 57,520. 59,401, 3,313.
20 IMterest 18,742. 18,562. 180.
21 Paymentstoaffiiates ... ...
20 Depreciation, depletion, and amortization . 56,610. 30,003, 16,983. 9,624.
23 INSUIANCE o 8,300. 5,217. 1,410. 1,673.
24  Other expenses. ltemize expenses not covered : : e
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) = .
amount, list line 24e expenses on Schedule 0.) = : = . — =
a BAD DEBT EXPENSE 19,903. 19,903.
» DUES AND SUBSCRIPTIONS 13,762. 3,395. 5,560. 4,807.
¢ UNRELATED BUSINESS INCO 10,787. 10,787.
d REPAIRS AND MAINTENANCE 10,755. 6,712, 3,070. 973.
e Al other expenses 125,338. 106,417. 14,732. 4,189.
25  Total functional expenses. Add lines 1 through 24e 3,483,181. 2,825,998, 513,097. 144,086.
26  Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)




Form 990 (2018)

INDIAN LAND TENURE FOUNDATION

41-2014273

page 11

| Part X | Balance Sheet

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

(A)
Beginning of year

(B
End of year

1 Cash-nondnterestbeanng ... 1,330,646.] 1 5,275,011.
2 Savings and temporary cash investments ... 2
3  Pledges and grants receivable, net ... 1,629,590.} s 1,496,021.
4 Accounts receivable, net 45,419.| 4 69,438.
5 Loans and other receivables from current and former officers, directors, o L . .
trustees, key employees, and highest compensated employees. Complete
Part | of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing =
employers and sponsoring organizations of section 501(c)(9) voluntary =
o employees’ beneficiary organizations (see instr). Complete Part llof Sch L. | 6
@ | 7 Notesand loans receivable, Net ... 3,930,162.| 7 3,782,095,
< | 8 Inventories forsale OrUSE | .. ... 8
9 Prepaid expenses and deferred charges 25,419.] ¢ 37,977.
10a Land, buildings, and equipment: cost or other . :
basis. Complete Part VI of Schedule D 10a 1,282,040. , | e =
b Less: accumulated depreciation 10b 761,238. 577,411.] 10¢c 520,802.
11 Investments - publicly traded securities 11,103,492, 11 12,465,483,
12 Investments - other securities. See Part 1V, line 11 2,016,510.] 12 2,381,709.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets s 14
15 Other assets. See Part IV, line 11 s 1,118,034.) 15 1,687,500.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 21,776,683.] 16 27,716,036,
17 Accounts payable and accrued Xpenses ... 88,299.| 17 70,014.
18 Grants payable e 210,777.] 18 367,196.
19 Deferred reVeNUEe | ... e
20 Tax-exemptbond liabilities . ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D .. 1,118,034, 7,683,439,
o | 22 Loans and other payables to current and former officers, directors, trustees, S L -
é key employees, highest compensated employees, and disqualified persons.
4 Complete Part Il of Schedule L oo
S 123 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
SChEAUIE D L oo 1,562,500.| 25 187,500.
26__ Total liabilities. Add fines 17 through 25 ..o e 2,979,610.] 26 8,308,149.
Organizations that follow SFAS 117 (ASC 958), check here P> and Sl -
o complete lines 27 through 29, and lines 33 and 34. - o b =
© | 27 Unrestricted NetassetS ... 17,776,745.| 27| 15,990,167.
S | 28 Temporarily restricted N6t aSSetS ..o 1,020,328.] 28 3,417,720.
2129  Permanently restricted Net @ssets ..o,
ug. Organizations that do not follow SFAS 117 (ASC 958), check here P I:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . ...
#1381 Paid-in or capital surplus, or land, building, or equipment fund ... ...
% 32 Retained earnings, endowment, accumulated income, or other funds . .
Z | 33 Total netassets or fund balanCeS 18,797,073.]| 33 19,407,887.
34  Total liabilities and net assets/fund balances . .. ... 21,776,683.] 34 27,716,036,
Form 990 (2018)
832011 12-31-18




Form 990 (2018) INDIAN LAND TENURE FOUNDATION 41—

2014273 page 12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 i is e D

Total revenue (must equal Part VIil, column (A), line 12)

4,791,308.

Total expenses (must equal Part X, column (A}, line 25)

3,483,181.

1,308,127.

Revenue less expenses. Subtract line 2fromline 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

18,797,073,

Net unrealized gains (fosses) on investments

-697,313.

Donated services and use of facilities

Investment expenses

Prior period adjUstMents || e e

© 0N ODWN -
W |0 IN [ |0 BN |-

Other changes in net assets or fund balances {explain in Schedule O) e,
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIMIN (B ittt ettt ettt e s e et et e e ettt ere et e et e ea e n e 10

-
o

| Part XlI] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XH ... . i |:]

1 Accounting method used to prepare the Form 990: [:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:
L] 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:
l:] Separate basis Consolidated basis [j 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,

2bX

review, or compilation of its financial statements and selection of an independent accountant? ... ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. aE
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrCUIAr A3 oo eeeeeias e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... oo 3b
Form 990 (2018)
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SCHEDULE A - - . OMB No. 1545-0047
(Form 990, or 990-E2) Public Charity Status and Public Support

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

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.,

Name of the organization

INDIAN LAND TENURE FOUNDATION 41-2014273

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 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 980-E7).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170{b)(1)}(A){vi). (Complete Part il,)
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-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

2
3
4

university:
An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.) .
1 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 ] 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.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D 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

0 00 =0 0 000o

10

organization(s). You must complete Part IV, Sections A and C.

c [] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part 1V, Sections A, D, and E.

d l:l Type Hl 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 1V, Sections A and D, and Part V.

e [__] Checkthis box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations || ...t ea e
g Provide the following information about the supported organization(s).
{i) Name of supported iy EIN (iii) Type of organization ir(ll\% Lsr‘hgvg%?[?'zgoh gg n::[rfg {v) Amount of monetary {vi) Amount of other
: - your g q ?
organization (described on lines 1-10 support {see instructions) | support (see instructions
Y above (see instructions)) Yes No pport { ) | support ¢ )
Total = : =

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




Sc’hedute A (Form 990 or 990-7) 2018 INDTAN LAND TENURE FOUNDATION 41- 2 014273 page2
upport Schedule for Organizations Described in Sections 170(p
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

. fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 540,136.} 1145122.| 3945348.]| 3111485.| 1403263.[10145354.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1throughd | 540,136.| 1145122.] 3945348, | 3111485.] 1403263./10145354.

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 3722152,
6_ Public support. Subtract line 5 from line 4. | 6423202.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromline4 ... 540,136.| 1145122.| 3945348.| 3111485.| 1403263.[10145354.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 138,075, 38,656.| 353,237.| 256,631. 96,428.| 883,027.

9 Net income from unrelated business
activities, whether or not the
business is regularly cariedon | 153,059.| 234,296. 0. 0

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

107,345.]| 494,700.

11 Total support. Add lines 7 through 10 |- . : - 1523081.
12 Gross receipts from related activities, etc. (see lnstructlons) |ET 1,879,504.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEre ... i | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... 14 55.74 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 . 15 55.52 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... |

b 33 1/3% support test - 2017. 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 ... e |

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > [:]
b 10% -facts-and-circumstances test - 2017. 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 ... » ‘:‘
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 ... | SN

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18



Schedule A (Form 990 or 990-E7) 2018 INDIAN LAND TENURE FOUNDATION 41-2014273 pages
|;Eart Hl | Support Schedule Tor 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 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ;

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

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

c Add lines 7a and 7b

8 Public support. (Subiract fine 7¢ from fine 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amounts from line 6

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

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

c Add lines10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --eeeeeee
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 ANd STOP HEIE .o i e e e | Sl
Section C. Computation of Public Support Percentage
156 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ... 15 %

16 %

16 Public support percentage from 2017 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 e, 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » |:l

b 33 1/3% support tests - 2017. 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 .. ... » [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ...................... » l:]

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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41-2014273 pages

[Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Avre 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)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization”)? 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? ff "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)? i "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(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 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit 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, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509()(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? [f “Yes," provide detail in Part VL.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes," provide detail in Part V1.
Was the organization subject o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

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

determine whether the organization had excess husiness holdings.)

832024 10-11-18
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[Part V-] Supporting Organizations (ontinued)

Yes | No
11 . Has the organization accepted a gift or contribution from any of the following persons? :
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? Jf *Yes" to a, b, or c, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

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

Yes | No_

Section D. All Type |l 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part Vl the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

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

a [_]The organization satisfied the Activities Test. Complete line 2 pelow.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 pejow.

¢ [__I 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 V1 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 V1.

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 regard.

Yes | No

3b
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{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

A) Prior Y. (B) Current Year
(A) Prior 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

oS [ IN =

o (O | W N =

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

=2}

7 Other expenses (see instructions)

~J

8 Adjusted Net Income (subtract lines 5, 6, 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):

A} Prior Y (B) Current Year
(A} Prior Year (optional)

a_Average monthly value of securities
b Average monthly cash balances
c_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 i
7 [] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

832026 10-11-18
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[PartV T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 . Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N (|0 | (W

{® (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

T ™o oo T |

o a0 T |

Schedule A (Form 990 or 990-EZ) 2018
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[Part VIT Supplemental Information. provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part il line 12;
" ‘Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: COURT AWARDED GRANT

DATE: 12/31/18 AMOUNT: 2193971.

832028 10-11-18 Schedute A (Form 990 or 990-EZ) 2018




INDIAN LAND TENURE FOUNDATION

41-2014273

S;:he'dule A Identification of Excess Contributions
' Included on Part ll, Line 5

2018

** Do Not File **

*** Not Open to Public Inspection ***

Contributor’s Name

Total
Contributions

Excess
Contributions

TIDES FOUNDATION

1,500,000,

1,269,538.

NOVO FOUNDATION

2,250,000.

2,019,538.

BUSH FOUNDATION

405,000,

174,538.

WELLS FARGO FOUNDATION

489,000,

258,538,

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

823171 04-01-18

3,722,152,




INDIAN LAND TENURE FOUNDATION

41-2014273

Schedule A Identification of Unusual Grants 2018
** Do Not File **
*** Not Open to Public Inspection ***
Contributor’s Name Description of Grant Date of Amount
Grant

COHEN MILSTEIN SELLERS &

TOLL PLLC COURT AWARDED GRANT 12/31/18 2,193,971,
2,193,971.

Total Unusual Grants || ...ttt

823174 04-01-18




Schedule B Schedule of Contributors OMB No. 1545-0047

g:rf’s;gz)ggg)v.ggf)fz: 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 8

Interng! 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 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

0 o0o0oao

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

]

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

Special Rules

Caution:
but it mu

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-E2), Part I}, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1l.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
I, and {ll. ‘

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. 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 > 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st 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 890-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) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COHEN MILSTEIN SELLERS & TOLL PLLC Person
Payroll [ ]

1100 NEW YORK AVE NW, FIFTH FLOOR

2,193,971. Noncash [ |

WASHINGTON, DC 20005

(Complete Part Il for
noncash contributions.)

(@) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WELLS FARGO FOUNDATION Person
Payroll |:|

550 SOUTH 4TH ST

489,000. Noncash [ ]

MINNEAPOLIS, MN 55415

(Complete Part 1l for
noncash contributions.}

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BUSH FOUNDATION Person
Payroll ]

101 5TH STREET E, STE 2400

205,000, Noncash [ ]

ST. PAUL, MN 55101

(Complete Part i for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SHAKOPEE MDEWAKANTON SIOUX COMMUNITY Person
Payroll l:]

2330 SIOUX TRAIL NW

170,000. Noncash [ ]

PRIOR LAKE, MN 55372

(Complete Part li for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WILLIAM H. DONNER FOUNDATION Person
Payroli [:|

520 WHITE PLAINS RD STE 500

100,000. Noncash [ ]

TARRYTOWN, NY 10591

(Complete Part 1l for
noncash contributions.)

(a) (b)

(©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
USDA NATURAL RESOURCES CONSERVATION
6 SERVICE Person
Payroll (]

1400 INDEPENDENCE AVE SW, ROOM 5221-S

97,751. Noncash [ |

WASHINGTON, DC 20250

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

INDIAN LAND TENURE FOUNDATION

Employer identification number

41-2014273

Partl Contributors (ses instructions). Use dupiicate copies of Part | if additional space is needed.

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

(c)

Total contributions

(d)

Type of contribution

USDA NRCS VIA INTERTRIBAL AGRICULTURE
7 | COUNCIL

200 4TH STREET SW, ROOM 203

$

90,000.

HURON, SD 57350

Person
Payroll D
Noncash [ ]

(Complete Part ll for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll [:l
Noncash [ ]

{Complete Part il for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

Person [:]
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person l:]
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person l:]
Payroll D
Noncash [ ]

(Complete Part !l for
noncash contributions.)

(@) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person [:]
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

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

L (b) R FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part] (See instructions.)

(a)
(c)
No.

° . ®) i FMV (or estimate) (d) i
from Description of noncash property given ) . Date received
Part| (See instructions.)

(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
{c)
No.

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

(a)
(c)
No.
froom D ioti § (b) h X FMV (or estimate) Dat (d) wved
o escription of noncash property given (See instructions.) ate receive

823453 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

INDIAN LAND TENURE FOUNDATION

Employer identification number

41-2014273

Part 1l

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

completing Part ifl, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) » $

Use duplicate copies of Part lIl if additional space is needed.

{a) No.
gorfpl {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.
';"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
(a) No.
'f)rortn' (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.
gOftTll (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

823454 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990), p Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, iine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Up%“ 'tO_ P'u;b'"c
internal Revenue Service PGo 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

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

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

(a) Donor advised funds (b} Funds and other accounts
1 Total numberatend of year . ... 21
2 Aggregate value of contributions to {during year) 352,407,
3 Aggregate value of grants from (during year) ... 358,159.
4 Aggregate value at end Of YBar ... 7,862,066.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Prvate DeNEfIt? oo s Yes [ INo
FPartrl | Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 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) [_] Preservationof a historically important land area
!:l Protection of natural habitat |:| Preservation of a certified historic structure
I:] 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 (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISIEr . __...............ocooiieiieerer ettt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? e D Yes D 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
» 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)
AN SECHON 17OMNANBYIN? ... L Jves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

‘Part Il

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 XiH,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIii, line 1

(ii) Assets included in Form 990, Part X

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASG 958) refating to these items:
a Revenue included on Form 990, Part VI, line 1
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) 2018

832051 10-29-18




Schedule D (Form 990) 2018 INDIAN LAND TENURE FOUNDATION 41-2014273 page?2

[Partlll | 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 || Public exhibition d [_]Loanor exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ....................... D Yes D No

Part IV | Escrow and Custodial Arrangements. Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.

1a s 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 X1l and complete the following table:

Amount
G BeginniNg DalANCE ... . . . it ic
d Additions during the YEar e e id
e Distributions during the year le
fOENGING DAIANCE | .. et 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... Yes !:I No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XUl .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

b Contributions

Net investment earnings, gains, and losses

c
d Grants or scholarships ...
e Other expenditures for facilities

and programs

-

Administrative expenses

g Endofyearbalance ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment P~ %
The percentages on lines 2a, 2b, and 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 3al(i)
(i) refated ONGANIZAtIONS ||| ... e 3alii)

b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? 3b

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

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

18 LA 43,125.2= == 43,125.

b Buildings 973,785. 530,758. 443,027,

¢ Leasehold improvements

d Equipment 203,077. 187,410. 15,667.

€ OMNer o 62,053, 43,070. 18,983.
Total. Add fines 1a through le. (Column () must equal Form 990 Part X. colurnn (B) fine 10C) v, > 520,802.

Schedule D (Form 990) 2018

832052 10-29-18




Schedule D (Form 990) 2018 INDIAN LAND TENURE FOUNDATION 41-2014273 page3
] Part‘VII|‘ 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 :
() INVESTMENT IN VARDE FUND
® IX, LP 12,882. END-OF-YEAR MARKET VALUE
() INVESTMENT IN INDIAN LAND
oy CAPITAL COMPANY, LLC 1,129,229. COST
) INVESTMENT IN YUKON
)y CAPITAL PARTNERS II 324,623. END-OF-YEAR MARKET VALUE
(¢ COMMON FUND VI 669,820. END-OF-YEAR MARKET VALUE

(H)

2,381,709,

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

(1)

(2)

(3)

(4)

(5)

(6)

@

(8)

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

s

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) RELATED PARTY RECEIVABLE 1,687,500.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total b 18 15 oot » 1,687,500,

Rl equal Form
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line :

1, (a) Description of liability (b) Book value Lo

‘PartX=

(1) Federal income taxes E
) LINE OF CREDIT 187,500.
@)
@
©)
6)
)
@8)
©) :
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25} ............... | 187,500.] :
2. Liability for uncertain tax positions. In Part Xil, provide the text of the fooinote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl
Schedule D (Form 990) 2018

832053 10-29-18 SEE PART XIII FOR CONTINUATIONS




Schedule D (Form 990) 2018 INDIAN LAND TENURE FOUNDATION 41-2014273 paged

[,PartXI TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.

1 , Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12: -
a Net unrealized gains (losses) on investments ... ... 2a
b Donated services and use of facilities .. 2b
¢ Recoveries of Prior year Grants e 2c
d Other (Describe in Part XUL) e 2d
e Add lines 2a through 2d

3 Subtractline 28 from NG 1 e

4  Amounts included on Form 990, Part VIHI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . ... 4a ‘
b Other (Describe in Part XIL) . 4b =
€ AQANNES 4@ AN 4D ettt 4c

08 120 s 5

Comp!ete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25: -

a Donated services and use of facilities e 2a

b Prior year adjuStments ... ..o 2b ,

€ OHNETIOSSES | et 2c 7

d Other (Describe in Part XIL) e 2d :

e AddlINes 2athroUgN 20 ettt ne s 2e
8  Subtractiine 2e from liNe 1 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a Investment expenses not included on Form 990, Part VIl line 7b . ... 4a

b Other (Describein Part XIL) ... 4b

C A NNES 4aand 4b | b

5

Provnde ’(he descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

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

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

AMERICAN SITE. THE ORGANIZATION ALSO HAD CUSTODIAL ARRANGEMENTS OF FUNDS

FOR THE SPIRIT OF SOVEREIGNTY FOUNDATION.

PART X, LINE 2:

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

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

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

ALL INFORMATION. IF THE TAX POSITION DOES NOT MEET THE

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

832054 10-20-18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 INDIAN LAND TENURE FOUNDATION 41-2014273 pages

{Part Xill | Supplemental Information ontinued)

IS .NOT RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS. THE

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

LIABILITIES RELATED TO UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2018

832055 10-29-18



Schedule D (Form 990) ~ INDIAN LAND TENURE FOUNDATION

41-2014273 Paged

[ Part XIII.| Supplemental Information (ontinveq)

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

INVESTMENT IN YUKON CAPITAL PARTNERS III

152,305.

FMV

COMMONFUND VII

92,850,

FMV

832421 04-01-18

Schedule D (Form 990)
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SCHEDULE J Compensation Information

(Form 999) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047

2018

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. - TR
Deparfment of the Treasury »AﬁaCh to Form 990. 0pen—'t9£)'l“bhc b
Internal 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
[Part] | 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 lll to provide any relevant information regarding these items.

[__1 First-class or charter travel ] Housing allowance or residence for personal use
[:l Travel for companions [:] Payments for business use of personal residence
[} Tax indemnification and gross-up payments "1 Health or social club duss or initiation fees

(] Discretionary spending account :l 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 all of the expenses described above? If "No," complete Part llito explain ... ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/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.

[] Compensation committee |:| Written employment contract
l:] Independent compensation consultant Compensation survey or study
[ ] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TNE OTGANIZAONT e e ettt r bttt ane bt et eeeant e eaneanen
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:
@ ThE OFGANIZALIONT et ettt et e e oottt ettt ear ekttt e ettt e e st
b Any related organization?
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 |l
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Part [l

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

Requlations SeCtON 53.4958-6(C)7 .o

Yes | No

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

832111 10-26-18

Schedule J (Form 990) 2018
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P 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 T, 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 QOUTREACH EFFORTS INCLUDE OFFERING CONTINUING LEGAL EDUCATION

(CLE) COURSES AND THE TRIBAL LAND PROFESSTIONALS CERTIFICATION PROGRAM,

THE DEVELOPMENT OF THE WHEN RIVERS WERE TRAILS VIDEO GAME, DEVELOPING

AND PRESENTING TRAININGS FOR NATIVE AMERICAN LANDOWNERS, ESTATE

PLANNING AND WILL WRITING, DIRECTLY ADDRESSING FRACTIONAL OWNERSHIP

ISSUES ON ALLOTTED LANDS, 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:

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

PEOPLE WITH THEIR TRADITIONAL CULTURAL AND RELIGIOUS IDENTITIES THERE

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

IN TODAY'S SOCIETY.

IN 2017, THE ROSEBUD STIQUX TRIBE ORGANIZED A YOUTH CULTURE CAMP WITH

APPROXIMATELY 50 YOUNG PEOPLE, SPIRITUAL LEADERS, CULTURAL LEADERS AND

YOUTH ADVISORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18




Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273

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

CONSERVATION INNOVATION GRANT:

THE NATIONAL INDIAN CARBON COALITION WAS THE RECIPIENT OF A 2015

CONSERVATION INNOVATION GRANT (CIG) THROUGH THE INDIAN LAND TENURE

FOUNDATION AND THE INTERTRIBAL AGRICULTURAL COUNCIL. THE FUNDING IS

UTILIZED TO ASSESS AND EVALUATE THE POTENTIAL FOR CARBON SEQUESTRATION

PROJECTS IN INDIAN COUNTRY.

AVOIDED CONVERSION OF GRASSLANDS AND SHRUB LANDS TO CROP PRODUCTION

LOWER BRULE SIOUX NATION - 11,682 ACRES

THE LOWER BRULE PROJECT FOCUS IS ON THE AVOIDED CONVERSION OF GRASSLAND

AND SHRUB LAND TO CROP PRODUCTION. THE NATIONAL INDIAN CARBON COALITION

IS WORKING WITH PLAN VIVO, A REGISTERED SCOTTISH CHARITY, WHICH HAS

CREATED A SET OF REQUIREMENTS FOR SMALLHOLDERS AND COMMUNITIES WISHING

TO MANAGE THEIR LAND MORE SUSTAINABLY. PLAN VIVO HAS DEVELOPED THE PLAN

VIVO STANDARD, WHICH IS A FRAMEWORK FOR PAYMENTS FOR ECOSYSTEM SERVICES

(PES) SCHEMES FOR RURAL SMALLHOLDERS AND COMMUNITIES DEPENDENT ON

NATURAL RESOURCES FOR LIVELIHOODS. ELIGIBLE ACTIVITIES (FOR GENERATING

PLAN VIVO CERTIFICATES) ARE AFFORESTATION AND AGROFORESTRY, FOREST

CONSERVATION, RESTORATION AND AVOIDED DEFORESTATION. PLAN VIVO PROJECT

DESIGN IS COMMUNITY-LED. COMMUNITIES DECIDE WHICH LAND USE ACTIVITIES

(E.G. WOODLOTS, AGROFORESTRY, FOREST CONSERVATION) WILL BEST ADDRESS

THREATS TO LOCAL ECOSYSTEMS AND ARE OF INTEREST AND VALUE TO THEM.

FOREST CARBON SEQUESTRATION PROJECTS

FOND DU LAC BAND OF LAKE SUPERIOR CHIPPEWA 9,650 ACRES

LEECH LAKE BAND OF OJIBWE 21,900 ACRES

KEWEENAW BAY INDIAN COMMUNITY 17,000 ACRES

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Scﬁedule,O (Form 990 or 990-E2) (2018) Page 2

Name of the.organization Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273

THE FOND DU LAC BAND OF LAKE SUPERIOR CHIPPEWA. LEECH LAKE BAND OF

OJIBWE, AND THE KEWEENAW BAY INDIAN COMMUNITY HAVE ENTERED INTO A

MEMORANDUM OF UNDERSTANDING WITH THE NATIONAL INDIAN CARBON COALITION

FOR THE DEVELOPMENT OF A CARBON PROJECT. TRIBAL CARBON PROJECTS DEVELOP

CARBON CREDITS FROM IMPLEMENTATION OF SUSTAINABLE FORESTRY MANAGEMENT

PRACTICES. THE HALLMARK OF SUSTAINABLE FORESTRY IS THE EXTENT TO WHICH

FORESTRY PRACTICES MIMICS NATURAL PATTERNS OF DISTURBANCE AND

REGENERATION. SUSTAINABLE FORESTRY BALANCES THE NEEDS OF THE

ENVIRONMENT, WILDLIFE, AND FOREST COMMUNITIES WHILE SUPPORTING LIVABLE

WAGES IN CONJUNCTION WITH THE CONSERVATION OF FORESTS FOR FUTURE

GENERATIONS. THERE ARE MANY PRACTICAL STEPS THAT TRIBAL NATIONS CAN

TAKE TO PROTECT THE HEALTH AND LONGEVITY OF A FOREST WHILE STILL

PROFITING FROM THE PRODUCTION AND SALE OF TIMBER AND OTHER FOREST

PRODUCTS, SUCH AS NUTS, FRUITS, OILS, AND PLANTS, INCLUDING THE

IMPLEMENTATION OF A CARBON SEQUESTRATION PROJECT TO DEVELOP CARBON

CREDITS.

AMERICAN CARBON REGISTRY PROTOCOL DEVELOPMENT

KODA ENERGY

THE NATIONAL INDIAN CARBON COALITION, IN CONJUNCTION WITH THE AMERICAN

CARBON REGISTRY, DEVELOPED THE AMSI.C., VERSION 20.0 "THERMAL ENERGY

PRODUCTION WITH OR WITHOUT ELECTRICITY", A PROTOCOL TO DEVELOP CARBON

CREDITS FOR KODA ENERGY. KODA ENERGY IS A 23.4 MW BIOMASS HEAT AND

POWER PLANT UTILIZING THE FOLLOWING FUELS TO PRODUCE THE 220,000 LB/HR

OF HIGH PRESSURE STEAM AT 900 DEGREES THIS STEAM IS USED TO DRIVE THE

TURBINE GENERATOR AND SEND HEAT TO RAHR MALTING COMPANY TO REPLACE AN

AVERAGE OF 70 MILLION CUBIC FEET OF NATURAL GAS CONSUMPTION EACH MONTH

AT THEIR PLANT.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273

HISTORICALLY, THE PRESSURE FOR TRIBAL NATIONS AND TRIBAL MEMBER

LANDOWNERS TO DEVELOP INCOME FROM THEIR LAND TOOK THE FORM OF NATURAL

RESOURCE EXTRACTION SUCH AS MINERALS, OIL, NATURAL GAS, TIMBER,

PASTURES AND WATER. THESE ACTIVITIES PRIMARILY BENEFITED CORPORATIONS

OFF THE RESERVATION AND OFTEN CONFLICTED WITH THE TRIBAL NATION'S

ABILITY TO RETAIN A HEALTHY ENVIRONMENT AS WELL AS DECISION-MAKING

CONTROL OVER THEIR LAND. AS NEW ECONOMIC OPPORTUNITIES EMERGE TN

RESPONSE TO CLIMATE CHANGE, TRIBAL LAND WHICH MAY HAVE BEEN

UNDERUTILIZED HAS BECOME MORE VALUABLE. IT IS CRITICAL THAT TRIBAL

NATIONS NOT LET THEIR NATURAL RESOURCE ASSETS BENEFIT OTHERS BEFORE IT

BENEFITS THEIR OWN COMMUNITIES. THE NATIONAL INDIAN CARBON COALITION

PROVIDES THE FOLLOWING SERVICES TO INDIAN COUNTRY:

WORK WITH TRIBAL NATIONS, TRIBAL COMMUNITIES AND TRIBAL MEMBERS TO

HELP NAVIGATE THE COMPLEXITIES OF THE CARBON MARKET AND CHOOSE CREDIBLE

PARTNERS.

PROVIDE UNBIASED, INDEPENDENT INFORMATION AND DATA TO TRIBES.

USE WEB MAPPING AND SATELLITE IMAGERY TO HELP DETERMINE WHAT TYPE OF

PROJECTS ARE POSSIBLE ON THE LAND AND HOW MUCH ECONOMIC VALUE THE

PROJECTS HAVE.

OFFER EDUCATION AND GUIDANCE ON CARBON SEQUESTRATION, MANAGEMENT OF

CARBON PROJECTS AND PROJECT FEASIBILITY

AGGREGATION OF CARBON PROJECTS, WHICH LINKS GEOGRAPHICALLY DISPERSED

ACTIVITIES THAT REDUCE EMISSIONS IN SIMILAR WAYS TO STREAMLINE THE

PROCESS OF QUALIFYING AND QUANTIFYING EMISSIONS OFFSETS.

EXPENSES § 146,173. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273

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

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, 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:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273

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.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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(Worksheet) (and on investment Income for Private Foundations)
el

Department of the Treasury

INDIAN LAND TENURE FOUNDATION 41-2014273
" Estimated Tax on Unrelated Business Taxable
o 990-W

Income for Tax-Exempt Organizations
FORM 990-T

P Go to www.irs.gov/Form980W for instructions and the latest information.

internal Revenue Service P Keep for your records. Do not send to the Internal Revenue Service.

OMB No. 1545-0976

2019

1

10a

Unrelated business taxable income expected in the tax year

Tax on the amount on line 1. See instructions for tax computation

Alternative minimum tax for trusts. See instructions

Total. Add lines 6 and 7

Credit for federal tax paid on fuels. See instructions

Subtract line 9 from line 8. Note: If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructions ...
Enter the tax shown on the 2018 return. See instructions. Caution: If

zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10a on line 10¢ 10b 10,453.

10¢

10,800,

11

12

13

14

(d)

Installment due dates. See instructions 11

12/16/19

Required instaliments. Enter 25% of fine 10c in
columns (a) through (d). But see instructions if
the organization uses the annualized income
instaliment method, the adjusted seasonal
installment method, or is a "large organization.” 12

10,800.

2018 Overpayment. See instructions

4,115.

Payment due (Subtract line 13 from line 12) ...

6,685,

LHA

For Paperwork Reduction Act Notice, see instructions.

ESTIMATED TAX 10,800.
OVERPAYMENT APPLIED 4,115.
AMOUNT DUE 6,685.

823801 02-25-19

Form 990-W (2019)




rom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OMB No. 15451709

File a separate application for e return.
Departfnent of the Treasury > asep rat ppllc nt ach urn

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file 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/e-file-providers/e-file-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
Fioby the 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)
mngyor | 151 E COUNTY ROAD B2 E
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 return)

Application Return || Application Return
Is For Code }lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No.p» 651-766-8999 Fax No. »>
® |f the organization does not have an office or place of business in the United States, check thisbox ..., | 2 [:]
® i 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_ P [ ] and attach a fist with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2019 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> calendar year 2018 or
» |:] tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [_—_] Initial return D Final returmn
1 Change in accounting period

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| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3| $ 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| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18




