COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources
Subcommittee on Indian and Alaska Native Affairs
Hearing on H.R. 3532 (Young-AK)

To empower federally recognized Indian tribes to accept restricted fee tribal lands, and for other purposes
February 7, 2012

For Individuals:

1. Name:
2. Address:
3. Email Address:
4. Phone Number:
* ok k k K
For Witnesses Representing Organizations:

1. Name: Robert T. Coulter

2. Name of Organization(s) You are Representing at the Hearing: Indian Law Resource Center

w

Business Address: 602 North Ewing Street, Helena, MT 59601

e

Business Email Address: [Information redacted for privacy]

(62}

. Business Phone Number: (406) 449-2006



Name/Organization:__Indian Law Resource Center
Title/Date of Hearing: Hearing on H.R. 3532 (Young-AK) To empower federally recognized Indian tribes to
accept restricted fee tribal lands, and for other purposes; February 7, 2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.
Juris Doctor from Columbia University Law School, 1969.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing. | am member of the Bars of Montana, New York, and
the District of Columbia. | am a justice of the Supreme Court of the Citizen Potawatomi Nation, and | am a
member of that Nation.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing. | am the founder, President
and Executive Director of the Indian Law Resource Center, a not-for-profit Indian legal organization founded
in 1978 and having six attorneys and other staff. | have practiced in the field of Indian law for more than 40
years.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract. None. The Center accepts no support or contracts from
the federal or state governments. The Center is supported by contributions and grants from Indian nations,
foundations, and individuals.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed. Timbisha Shoshone Tribe v. Salazar,
a suit now pending in the Court of Appeals for the DC Circuit, seeking an injunction and declaratory relief to
prevent a taking of the Timbisha Shoshone Tribe’s funds without compensation. The suit is filed under the
United States Constitution and the Western Shoshone Claims Distribution Act, P.L. 108-270, 118 Stat. 805
(July 7, 2004). The Center provides legal representation to the Tribe in the suit.

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.



Name/Organization___Indian Law Resource Center
Title/Date of Hearing: Hearing on H.R. 3532 (Young-AK) To empower federally recognized Indian tribes to
accept restricted fee tribal lands, and for other purposes; February 7, 2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.
Executive Director and President

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None. The Center accepts no support or contracts from the federal or state governments. The Center is
supported by contributions and grants from Indian nations, foundations, and individuals.

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

Timbisha Shoshone Tribe v. Salazar, a suit now pending in the Court of Appeals for the DC Circuit, seeking
an injunction and declaratory relief to prevent a taking of the Timbisha Shoshone Tribe’s funds without
compensation. The suit is filed under the United States Constitution and the Western Shoshone Claims
Distribution Act, P.L. 108-270, 118 Stat. 805 (July 7, 2004). The Center provides legal representation to the
Tribe in the suit.

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None.

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

See attached 990 Forms.



«m 990

Department of tha Treasury
Internal Revenua Sarvice

** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public

-~ nspection:

A For the 2010 calendar year, or tax year beginning and ending .
B ;;;:Icix c;g'e_ C Name of organization D Employer identification number
cnge | INDIAN LAW RESOURCE CENTER
Semnae Doing Business As 52-1121079
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
- | 602 NORTH EWING 406-449-2006
rem | City or town, state.or counttry, and ZIP + 4 G Gross recaipts § 1,693,578.
ioniea | HELENA, MT 59601 H(a} Is this a group retum
pending F Name and address of principal officerROBERT T. COULTER for affiliates? [ Ives No
602 NORTH EWING, HELENA, MT 59601 H(b) Are all affiliates included?_Jves [ INo
| Tax-exempt status: [ X ] 501(c)3y [_1501(g) ¢ ) (insertno.) [ 1 4947(a))or ] 507 If "No," attach a list, {see instructions)
J_ Website: » WWW . INDIANLAW. ORG ' H(c) Group exemption number P

K_Form of organization; | X | Corporation [~ ] Trust [ | Assaciation |__] Other

[ L Year of formation: 197 8] m State of legal domicile; DC

|Part]l| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDES LEGAL ASSISTANCE AND
% ADVOCACY WITHOUT CHARGE TO INDIAN AND ALASKA NATIVE NATTIONS
g 2 Check this box p ]:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Numberof voting members of the goveming body (Part VI, lineta) .. 3 13
S| 4 Number of independent voting members of the governing body (Part VI, line 18) .. 4 12
@ | & Total number of individuals employed in calendar year 2010 (Part V, ine2a) .~ 5 16
:‘E 6. Total number of volunteers (estlmate ifnecessary) .. ... ... 6 0
E 7 a Total unrelated business revenue from Part Vill, column {C), line 12 Ta 0.
b Net unrelated business taxable income from Form 890-T, ne 34 ..o 7b 0.
' Prior Year Current Year
o | 8 Contributions and grants Part vill, netty 1,626,698. 1,638,335.
5| © Program service revenue (Part VIl line 2g) .. . .. 0. 0.
E 10 investment income (Part VIIl, column (A), lines 3,4, and 7dy . . 3,711. 4,649,
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8c, 9c, 10c,and 11} 14,630. 50,594.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,645,039. 1,693,578.
13 Grants and similar amounts paid (Part X, column A, lines 18y 14,960. 6,841.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
v | 15 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 510) 916,877. 985,104.
€ | 16a Professional fundraising fees (Part IX, column (&), line 11¢) . 0 . 0 .
§ b Total fundraising expenses (Part iX, column (D), line 25) P 239,216, : S
W1 47 Other expenses {Part IX, column (A}, lines 11a-11d, 1 W248) 3 3 2 D 5 3 . 4 33, 5 5 2
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) 1,263,8990. 1,425,507,
19 Revenue less expenses. Subtract fine 18 from Bne 12 . oo 381,149, 268,071.
§§ Beginring of Current Year End of Year
881 20 Total assets (PartX,line 16) ... .. 1,678,187, 1,712,442.
o 21 Total liabilities (Part X, line 26) . 64,642, 64,972.
=3 Net assets or fund balances. Subtract line 21 from Ime 20 1,613,545, 1,647,470.

Part Il | Signature Block

Under penalties of perjury, | declare
true, correct, and complete. Declarati

fpﬁﬁu‘n@ﬂﬁn@wpa{nymg schedules and statements, and to the best of my knowladge and belief, it is

AN mail information of which preparer has any knowledge.

HLES AN "BNFORN

Sign ’ Signature of officer Gﬁhl.s’la; ﬂtgg.ms & Gal“sh“ Date
Here ROBERT 7. C@Mﬂbh DR ‘i INT/EXECUTIVE DIRECTOR

Type or print name and tile  K1CIETIE, IV

Print/Type preparer's name Preparer's signature Date fesk [ || PTIN

Paid NATHAN D. MCCARTHY, CPA 03 /22 /11 setempioes
Preparer | Firm'sname y, GALUSHA HIGGINS AND GALUSHA Firm's EIN g
Use Only | Firm's address),. P.O. BOX 1699

HELENA, MT 59624-1699

Phoneno. 406-442-5520

May the IRS discuss this retumn with the preparer shown above? (see instructions)

IEI Yes

l:fNo

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2010) INDIAN LAW RESOURCE CENTER 52-1121079 Page2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any question in this Part Il ..o oo e E

1  Briefly describe the organization's mission:

PROVIDES LEGAL ASSISTANCE AND ADVOCACY WITHOUT CHARGE TQ INDIAN AND

ALASKA NATIVE NATIONS THRQUGHOUT NORTH, CENTRAL, AND SOUTH AMERICA WHO

ARE WORKING TO PROTECT THEIR LAND, RESOURCES, HUMAN RIGHTS,

ENVIRONMENT , AND CULTURAL HERITAGE.

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

the prior Form 990 0r 990-E22 e [ Jves (XINo
If "Yes," describe these new services on Schedule O. ;
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ - |:|Yes I_Y_! No

if “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)3) and 501(c)4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any. for each program service reported.

4a (Code: ) (Expenses $ 266,022 . including grants of $ 6,841. yRevenue$ )
HUMAN RIGHTS AND HUMAN RIGHTS STANDARDS - DEVELOPING STRONG AND
PRACTICAL HUMAN RIGHTS STANDARDS CONCERNING INDIGENOUS PEQOPLES IN THE
UNITED NATIONS, THE ORGANIZATION OF AMERICAN STATES, AND OTHER
INTERNATIONAL BODIES.

4b (Code: ) (Expenses $ 120,568. including grants of $ ) ") (Revenue § )
GENERAL PROGRAM-PROVIDE LEGAL ASSTISTANCE AND ADVOCACY WITHOUT CHARGE TO
INDIAN NATIONS AND TRIBES WHO ARE WORKING TO PROTECT THEIR LAND,

RESOURCES, HUMAN RIGHTS, ENVIRONMENT AND CULTURAL HERITAGE.

4¢ (Code: ' ) (Expenses § 153,178. including grants of § }{Revenue $ )
STRATEGIC COMMUNICATIONS - INITIATIVE ATIMED AT CHANGING FEDERAIL: AND
INTERNATIONAL LAW TO RID IT OF RACIST AND COLONIAL DOCTRINES THAT STILL
DEPRIVE TINDIAN AND ALASKA NATIVE TRIBES OF BASIC CONSTITUTIONAL RIGHTS.

4d Other program services. {Describe in Schedule O.)

{Expenses $ 420,776 . including grants of $ }{Revenue $ }
de Total program service expenses B> 960,544,

Form 990 2010)
032002
12-21-10



Form 990 (2010) | INDIAN LAW RESOURCE CENTER 52-1121079 Page3d

| Part IV | Checklist of Required Schedules

12-21-90

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SCRBAUIE A ||| ... et eee et et 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . X
3 Did the organization engage in direct or indirect political campaign activities on beharf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | . . 1 8 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. - 4 X
5 Isthe organization a section 501{c)(4}, 501(c){5), or 501(0)(6) organlzatlon that receives membershlp dues assessments or
. similar amounts as defined in Revenue Procedure 98-1 97 If "Yes," complete Schedule C, Part ! . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, inctuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . 7 2
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedute D, PArtlll e s ere e s s et re e s ser e 8 X
9 Did the organization report an amount in Pant X, line 21; serve as a custodlan for amounts not I|sted in Part X; or provide
credit counseling, debt management, credit vepair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or qua5| -endowments?
If "Yes," complete Schedule D, PartV . . i
11 If the organization's answer to any of the followung questlons is "Yes then complete Schedule D Parts VI VII VIH IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
L S e oo et e e e e e e e 1a| X
b Did the organization report an amount for investments - cther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part VIl . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part 1X . . e, 1 11d X
e Did the organization report an amount for octher Ilablimes in Part X I:ne 25‘7 Ir’ "Yes i comp!ete Schedule D Part X i 11e X
T Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedufe D, Parts Xt Xl, @G XHT |.___: .o e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No'" to fine 122, then completing Schedufe D, Parts Xi, XIf, and Xiil is optional . |[12b X
13  Is the organization a school described in section 170(b)(T)(A)ii)? If "Yes,” complete Schedule &~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 144a X
b Did the organization have aggrégate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If Yes," complete Schedule F, Parts fand IV _ v 140 X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organlzatlon :
. or entity located outside the United States? if "Yes," cofnplete Schedule F, Parts If and IV . |16 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assustance to :ndlwduals
located outside the United States? if "Yes," complete Schedule F, Parts fifand tv . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Parti | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, fines
1c and 8a? If "Yes,* complete Schedufe G, Part Il . N I - X
18 Did the organization report more than $15,000 of gross income from gaming aCtNit!ES on Part VH! Ilne Qa? h‘ "Yes "
complete Schedule G, PAIT I . e e 19 X
20a Did the organization operate one or more hospitals? Jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retumn? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financlal statements (seeinstructions) ... 20b
Form 990 (2010}
032003



Form 990 {2010) INDIAN LAW RESOURCE CENTER 52-11231079

[_Part IV | Checklist of Required Schedules (continued)

21

2

23

24a

Did the organization report more than $5,000 of grants and cther assistance to govemments and organizations in the
United States on Part IX, column (&), line 1? if “Yes," complete Schedule |, Partsfand f .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts L amd e
Did the organization answer "Yes" to Part VIi, Section A, fine 3, 4, or5 about compensation of the organization's current-

and former officers, directors, trusteegs, key employees and highest compensated employees? if "Yes," complete
SchedufeJ | ... ;
Did the organazatron have a tax exempt bond issue wrth an outstandmg pnnc:pai amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes answer fines 24b through 24d and complete

Schedufe K. If '"No", gotoline25 . . .

b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron?

25a

26

27

28

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemMpt BONAST | ettt e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part I
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-EZ7 If "Yes," complete
Schedule L Part! .. e e eeeeee oo
Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person cutstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partif . .
Did the organization provide a grant or. other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant sélection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part ii i .

Was the orgamzatron a party to a busmess transact|on W|th one of the fo!lowrng partles (see Schedu[e L Part IV

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

Page 4 -

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

a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28a | L
b A family member of a cument or former officer, director, trustes, or key employee? If "Yes," complete Schedule L Part !V ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedufe L, Part IV 28¢ p.4
29 Did the organization receive more than $25,000 in non-cash contributions? # "Yes, " complete Schedule M. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons'?
i "Yes," complete Schedule N, Part! . R I 3 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’? If "Yes " complete
SCREAUIE N, PAITIT || oottt oo oo e e eeeee ettt sttt e e e s s eeeem 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Hegulatrons '
sections 301.7701-2 and 301,7701-3? Jf "Yes, " complete Schedule R, Part! oo 33 X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il L IV, @nd V, ine 1 o 3 X
35 Isany related organization a controlled entity within the meanlng of sectlon R Pl (o) ) 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line 2 . .. ... e D Yes E No
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-chantab[e related organization?
If "Yes," complete SchedUle B, PArt V. NG 2 oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi T - 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © e 38 X
Form 990 (2010)

032004

12-21-10



Form 990 (2010) ' INDIAN LAW RESQURCE CENTER 52-1121079

12-21-10

Page B
Part’ V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in tisPartv. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 4 12 S
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rutes for reportable payments fo vendors and reportable gaming
{gambling) winnings 0 Prize WINMBIS? ... .. oo 1e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, . PR AR §
filed for the calendar year ending with or within the year covered by thisreturn 2a 16l
b if at least one is reported on line 2a, did the organization file alf required federal employment tax returms? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) PPN LTI It
3a Did the organization have unrefated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? if *No,” provide an expianation in Schedule O SOOI I -
4a Atany 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 financialaccount)? 4a X
b If *Yes," enter the name of the foreign country: B> 3 e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts 17
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, X
¢ If "Yes," to line 5a or 5b, did the o'rganization file Borm BB T 7 e
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were NOtTaX dedUCtiDIE? et e e &b
7 Crganizations that may receive deductible contributions under section 170{c). T TR
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOfile FOMM B2B2T i ettt oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? i 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised furds and section 509(a){3) supporting organizations. Did the supporting L
organization, or a donor advised fund maintained by a sponsoring organization, have excess business hoidings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section4966? . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7} organizations. Enter: RORms N
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10bh
11 Section 501(c)(12) organizations. Enter: .
a QGross income from members or shareholders . .. - 11a
b Gross income from other sources {Do not net amounts due or pajd to other sources against
amounts due or received fromthemy) 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... f 12b l L
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... . .~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to malntam by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax YeA? e 14a X
b _if "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2010)
Q32005



Form 990 (2010) INDIAN LAW RESOURCE CENTER 52-1121079 Pageb
[ Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response 1o any guestion inthis Part VI ... ... i
Section A, Governing Body and Management '

. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 137
b Enter the number of voting members included in line 1a, above, who are independent 1h 12 3 R
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other S . .
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? _______________ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... ... e et e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? R Y X
- 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ; 5 i
by the following:
@ TRE GOVEIMING DOAY? || | 1 oot et e
b Each committee with authority to act on behalf of the governing DoadY?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
orqamzat:on s ma:hng address’? If "Yes, " prowde the names and addresses in Schedule O el 9 X

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ...~~~ 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affrhates,
and branches to ensure their operations are consistent with those of the organization? .. o 10b
t1a Has the organization provided a copy of this Form 990 1o all members of its governing body before filing the form? t1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e R
12a Does the organization have a written conflict of interest policy? if "No,"go toline 13 | 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
VO COMTHCIS? ettt et e e et e oo e oo 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe .
in Schedule O hoW WS IS ONE .. . ...\ oo oo 12¢ | X
13 Does the organization have a written whistieblower policy? ... ... . .~ i3 X
14 Does the organization have a written document retention and destruction policy? X

14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization’s CEQ, Executive Director, or top management official OO SO TR R TUDURN B [T
b Other officers or key employees of the organization ... ..~~~ 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . .. . oo
b If "Yes," has the orgamzatlon adopted a written policy or procedure requiring the organization to evaluate its participation’
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s [
exempt status with respecttosuchamangements? ... ..o 16b
Secftion C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMT
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if appiicable), 990, and 980-T (501 {c}(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
(X1 own website [ Another's website - Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and fananc:al
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
INDIAN IAW RESOURCE CENTER - 406-449-2006
602 N. EWING, HELENA, MT 59601

: bd bq f; .

163. ) X

Form 990 (2010)
0320086
12-21-10



Form 990 (2010}

INDIAN LAW RESOURCE CENTER

52-1121078

Page 7.

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensate
Employees, and Independent Contractors

Check if Schedule O contains a respanse to any question in this Part VIi

Section A. Ofﬁcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens 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 arganizations), regardless of amount of compensation.

Enter -0- in columns (D}, {E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated emplayees (other than an officer, director, trastee, or key employee) who received reportable

compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employee

5

reportable compensation from the organization and any related organizations.

® List alt 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 fomer such persons.

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

3, and highest compensatad employees who received more than $100,000 of

(A) (B) © (D) (E) (F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per | (check alt that apply} - compensation compensation amount of
- week s from from related other
(describe g - the organizations compensation
hours for I g organization (W-2/1089-MISC) from the
related 2|2 - |& " (W-2/1099-MISC) : organization
organizations| 5 | £ £5g and related
inSchedule | £ | 2| 8|5 22 E organizations
o) E|E|[8|&[£E 2
ROBERT T. COULTER
PRESIDENT _EXECUTIVE DIR. 40.00 X 110,836. 0.] 17,412,
SUSAN M,MASTEN ‘
CHATREFRSON X X 0. 0. 0.
G. JON ROUSH
SECRETARY X | X 0. 0. 0.
GATASHKIBOS
DIRECTOR X 0. 0. 0.
PETER JOHN
TREASURER X X 0. 0. Q.
MARTIN AVERY
DIRECTOR X 0. D. 0.
MELANTE BENJAMIN
DIRECTOR x 0. 0. 0.
MICHELLE ALLEN
DIRECTOR X 0. 0. 0.
NORMA BIXBY
DIRECTOR X 0. 0. 0.
VIVIANA E, FIGUEROA
DIRECTOR X 0. 0. 0.
DACHC ALEXANDER ‘
DIRECTOR X 0. 0. 0.
DARWIN HILL ‘
DIRECTOR X 0. 0. 0.
TERRI HENRY
DIRECTOR X 0. 0. 0.
ARMSTRONG A. WIGGINGS
DIRECTOR DC OFFICE 40.00 X 110,591. 0. 8,672.
032007 12-21-10 Form 990 (2010)



Form 990 {2010) INDIAN LAW RESOURCE CENTER 52-1121079 Page8
|'Part'Vll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continted)

(A) ~ (B) (€} ' (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per -| (check all that apply) compensation compensation amount of
week _ from from related other
(describe ‘§ the organizations compensation
hoursfor |E | E organization (W-2/1099-MISC) from the
related | & | g g (W-2/1099-MISC) | organization
organizations| = | = g g, : and related
inSchedule | £ 1 £ 5! E 158 & organizations
0) E|E|S|z(EE| &
10 Sub-tofal ... > 221,527, 0. 26,084,
¢ Total from continuation sheets to Part Vi, SectionA .. 0. 0. 0.
d Total (addlines thand 1c) ..o > 221,527. 0.l 26,084.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization -2

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated empioyee on
line 1a? If "Yes,* complete Schedule J for such individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S B
rendered to the organization? If "Yes, " complete Schedule J for such person ... 5
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. NONE

»

X
aihde
X

A) (®) (€}
- Name and business address - Description of services Compensation

2 Total number of independent contractors {including but net limited to those fisted above) who received more than
$100,000 in compensation from the organization 0

Fo.rm 990 (201 05

032008 t2-21-10



Form 990 (2010}

INDIAN LAW RESQOURCE CENTER

52-1121079

Page 9

[Part VIl | Statement of Revenue

{A)

Total revenue

(B)
Related or
exempt function
revenue

{C}
Unrelated
business

revenue

{D)
-Revenue
excluded from
tax under
sections 512,

Federated campaigns

1a

18.491.

Membership dues

1b

Fundraisingevents

1c

Related organizations

id

, gifts, grants

Government grants {contributions)

1e

0 o0 oL

All other contributions, gifts, grants, and

similar amounts not included above

if

1,619,844,

Noncash contributions included in linas 1a-1f $

<]

and other similar amounts

Contributions

h Total. Add lines fa-1f

513, or 514

Business Code} -

1,638,335.]

evenue

Pro?{am Service

All other program service revenue
Total. Add lines 2a3-2f )

o = 0 o0 T o

other similar amounts)

3  Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bonhd proceeds

4,649,

4,649,

5 Royalties

GrossRents . . . .

b Less: rental expenses

d Net rental income or {loss)

Gross amount from sales of

(i} Securities

(i) Other

- assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) .

d Net gain or (loss)

including $
contributions reported on line 1¢). See
Part IV, line 18
b Less:direct expenses

Other Revenue

Part IV, line 19
b Less: direct expenses

Gross sales of inventory, less retums
and allowances
b Less: cost of goods sold

o

Gross income from fundraising events {not
of

c Netincome or {loss} from gaming activities

¢ Net income or {loss) from fundraising events
Gross income from gaming activities. See

b

Miscelilaneous Revenue

“Net income or (loss) from sales of inventory ...
' Business Code| -

OTHER

900098

CONTRACT SERVICES

561000

13,500.

13,500.

BEQUESTS

500099

6,690.

6,690.

T a0 Fw

Allotherrevenue
Total. Add lines 1la-1id ...
Total revenue. See instructions. ... >

»

50,594.

1,693,578,

50,594,

~ 4.649.

12
032009
12-21-10

Form 990 (2010)



Form 990 (2010}

INDIAN LAW RESOURCE CENTER

52-1121073 Page10

[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} but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) ' B) {C)
75,55, b, and 10h of Part Vil st | Pognenee | Mot |ty
1 Grants and other assistance to governments and 28
organizations in the U.S. See Part IV, fine 21
2 Grants and other assistance to individuals in
the US. SeePart IV, ine22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See PartIV,fines15and16 6,841.
4 Benefits paid toorformembers ..
5 Compensation of current officers, directors, )
trustees, and key employees . 110,093. 74,865. 14,299. 20,929.
6 Compensation not included above, to dlsquahfsed '
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c}(3}(B) - -
7 Other salaries and wages 668,268. 454 ,431. 86,796. 127,041.
8 Pension plan contributions (include sectson 401(k)
and section 403(b) employer contributions) 40,686. 27,539. 5,408. 7,739.
9 Otheremployeebenefits 90,349, 61,155, 12,009, 17,185.
10 Payrolitaxes ... 75,708. 51,245, 10,062. 14,401,
11 Fees for services {non-employees):

a Management . . ... .

B oLegal | e 33,655, 33,655.

€ ACCOUNING . i, 10,350. 10,350.

d Lobbying _ :

e Professional fundralsmg services. See Part IV Eme 17

f iInvestment managementfees ... -

G OtNer e 133,906. 111,236, 10,667. 12,003.
12 Advertising and promotion 1,162, 1,004. 158.
13 Officeexpenses ... ..o 49,794. 32,518, 8,477. 8,799.
‘14 Information technology . 16,828. 10,639. 3,077. 3,112,
15 Royalties .

16 Ocecupancy ... ... 57,428. 32,474, 9,346, 15,609.
17 Travel e 88,191. 47,798, 34,825, 5,568.
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings
20 Interest e,
21 Payments to effiliates ... .
22 Depreciation, depletion, and amortization 14,356. 9,126. 2,207. 3,023.
23 Insurance 4,489, 2,725, 1,075, 689,
24  Other expenses. Item:ze expenses nnt covered s Sy lansas el
above. (List miscellaneous expenses in line 241 if line |-
24f amount exceeds 10% of line 25, column (A) . : g .‘ b e o
amount, list line 24f expenses on Schedule 0) ... L ] 3 ! : B

a HOSTING AND MEALS 12,.790. 2,989. 8,928. 873.

b DUES AND REGISTRATION 8,786. 886. 6,476, 1,424,

¢ ALL OTHER EXPENSES 1,112, T2, 377. 663,

d STAFF DEVELOPMENT 364. 364.

e FILING AND CQURT FEES 350. 350.

f Al other expenses
25  Total funclional expenses. Add lines 1 through 241 1,425,507. 960,544. 225,747. 239,216.
26  Jointcosts. Checkhere p» || if following SOP ' :

98-2 (ASC 958-720). Complete this line only if the
organization reported in column {B) joint costs from a
tombined educational campaign and fundraising
solictation ...

032010 12-21-10

Form 990 (2010}
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Form 990 (2010) INDIAN LAW RESOURCE CENTER 52-1121079 Page11
[ Part X | Balance Sheet '
' (A) (B}
Beginning of year End of year
1 Cash-nondinterestbearing . 102,941.| 1 439,926.
2 Savings and temporary cashinvestments 586,532.| 2 463,711.
3 Pledges and grants receivable, net | | . 483,775.| 3 299,311,
4 Accounts receivable,net L 600.| 4 1,425,
5 Receivables from current and former officers, directors, trustees, key e
employees, and highest compensated employees. Complete Part |i
of Schedule L SO OO UR TP USROSt
6 Receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
o employees’ beneficiary o_rgénizations (seeinstructions) ... 6
@ | 7 Notesandloans receivable, net e 7
& | 8 Inventoriesforsaleoruse ... 8
8 Prepaid expenses and deferredcharges ... 7,968.] ¢ 15,907.
10a Land, buildings, and equipment: cost or other o S R
basis. Complete Part VI of Schedule D 10a 133,854. sl
b Less: accumulated depreciation 10b 96,466. 44,120.]10¢ 37,388.
11 Investments - publicly traded securities o 11 :
12 Investments - other securities. See Part IV, fine 11 30,657. 12 33,180.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV line 11 421 ,5%4. 15 421,594.
16__ Total assets. Add fines 1 through 15 {must equai line 34) ______________________________ 1,678 ,187. 15 1,712,442,
17 Accounts payable and accrued expenses 64,642.] 17 64,972,
18 Grantspayable | ...
18 Deferred revenue
20 Tax-exempt bond liabilities
w |21 Escrow or custodial account fiability. Complete Part IV of ScheduleD
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part | -
- of Schedule L e,
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrefated third parties
25 Otherliabilities. Complete Part X of ScheduleD ...
26  Totalliabilities, Add lines 17 through25 .. 64,642.] 25 64,972,
Organizations that follow SFAS 117, check here b @ and complete : L e R TR
2 lines 27 through 29, and lines 33 and 34. : e mana | e
% 27 \Unrestricted netassets . 357,683.| o7 625,754,
‘@ (28 Temporarily restricted netassets 1,207,623, 28 970,995,
m
T |29 Permanently restricted netassets ... 48,239.] 29 50,721.
2 Organizations that do not follow SFAS 117, check here P [ | and RO B R
] complete lines 30 through 34. '
% 30 Capital stock or trust principal, or current funds ...
&"n’ 31 Paid-in or capital surplus, or fand, building, or eqmpment fund .
% | 32 Retained earnings, endowment, accumulated income, or other funds - 32
Z 133 Total net assets or fund balances 1,613,545, 33 1,647,470,
84 Totalliabilities and net assets/fund balances ... 1.678,187.] 34 1,712,442,
Form 990 (2010)



Form 990 {2010} INDIAN LAW RESOURCE CENTER 52-1121079 Pagel2
] Part X1 | Reconciliation of Net Assets '

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

1,693,578.

Total revenue (must equal Part Vi, column (A), fine 12)

1 Total revenue (must equal Part VIll, column (&), Bine 12) 1
2  Total expenses (must equal Part IX, column (&), ine2s) 2 1,425,507.
3 Revenue less expenses. Subtract line 2 from line 1 3 268,071,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A) 4 1,613,545,
§ Other changes in net assets or fund balances {explain in Schedue o} .. 5 -234,146.
6 __ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | & 1,647,470,
[ art Xl ] Financial Statements and Reporting .
Check if Schedule O contains a response to.any question iN This PEIME XE ........ue it eeeeeeeee e vees e E

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash - E Accrual D Cther
If the organization changed its method of accounting from a prior ysar or checked "Other,” explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant'?
if the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 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 toundergosuchaudits. ... - 3b

Form 980 (2010)
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SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Publlc Charity Status and Public Support 2010

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

Department of the Treasury 4947{a){1} nonexempt charitable trust. o Open tb.P._:]bﬁd e

Intemnat Revenus Service P Attach to Form 990 or Form 990-EZ. b See separate instructions. o Inspection

Name of the org’anization : Employer identification number
INDIAN LAW RESOURCE CENTER 52-1121079

[Part1.[ Reason for Public Charity Status (all organizations must complete this parL) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 []
s [
s []

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

A schaol described in section 170{b)(1)(A)(iD). (Attach Schedule E.)

Ahospital or a cooperative hospital service arganization described in section 170{b){1){ANii).

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:

5 |:| 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.} .

6 |:| Afederal, state, or local govemment or governmental unit described in section 170{b}{1}{(A)v).

7 An arganization that normally receives a substantial part of its support from a governmental unlt or from the general public described in
section 170(b){1}{A)(vi}. (Complete Part i|)

:) |:| A community trust described in section 170{b){1){A){vi). (Complete Part I1.)

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a){2). (Complete Part 111.)

10 ] An organization organized and operated exciusively to test for public safety. See section 509{a}4). .

1" |:l 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 508(a)(1) or section S509(a}2). See seetion 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type b1 Typent ¢ L1 Type Il - Functionatly integrated - d[_1 Type 1 - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by ane or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509{z)(2}.
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill
supporting organization, CECK thiS BOX .. _...........o. ..o oo ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {fii) below, Yes | No
the governing body of the supported organization? 11g{i)
{(ii} A family member of a person described in (i} above? .. [11glin)
(ili) A 35% controlled entity of a person 'described in (i) or (i) above? 11gfiii}
h Provide the following information about the supported organization(s). '
O™ [ W] S e o ol | o
organization (described on lines 1-9 |y erning document? (i) of your support? M D‘Qad‘ge“ i the stpport
above or IRC section’ )
(see instructions)) Yes No Yes No Yes No
Total S _ B {0
LHA For Paperwork Reduction Act Not:ce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 920-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-E7) 2010 TNDTAN T.AW RESOURCE CENTER
Part _!E Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1){A)(vi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part l11. if the organization
fails to qualify under the tests listed below, please complete Part l1l.)

52-1121079 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

_ membership fees received. (Do not
" include any "unusual grants.")

6 _Public support. subtract fine 5 from sine 4. 1+
Section B. Total Support

{a) 2006

(b} 2007

{c) 2008

{d) 2009

{e} 2010

{f} Total

Gifts, grants, contributions, and

1435273.

820,508.

1905859.

658,918,

1403756.

6224314.

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

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

Total. Add lines 1 through 3

1435273.

820,508.

658,918.

6224314.

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

1905859.

1403756.

3947497.

2276817.

Galendar year (or fiscal year beginning in) -

7
B

10

11
12
13

(a) 2006

(b) 2067

{c) 2008

{d) 2009

{e) 2010

(f) Total

Amounts from line 4

1435273.

820,508,

1905859.

- 658,918,

1403756.

6224314.

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

10,292,

18,372.

1,554,

5,568.

7,257,

43,043.

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

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

3,701.

40,347.

Total support. Add lines 7 through 10

1.364.

30 405f

6307704.

Gross receipts from related activities, efc. (see |nstructlons)

ml

32,995.

First five years. If the Form 990 is for the organization's first, second thlrd fourth orfi f fth tax year asa sectlon 501{c)(3)

or anization, check thns box and sto here

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)
15 Public support percentage from 2009 Schedule A, Part {], line 14 _
16a 33 1/3% support test - 2010.1f the organization did not check the box on fine 13, and line 14-is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

36,10 %

37.12 %

b 33 1/3% support test - 2009./f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported crganization

b 10% -facts-and-circumstances test - 2009.} 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-cirgumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization gualifies 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 .........

032022
12-21-10
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Schedule A {Form 990 or 990-E7) 2010 Page 3
] Part 1il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. if the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning i) {a) 2006 {b) 2007 fc) 20p8 {d) 2009 {e) 2010 {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
fumnished by a govemmental 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 lings 2 and 3 received
from other than disqualifiad persons that
exceed the greater of $5,000 or 1% of tha
amount on line 13 for tha year

cAddlines7aand7b ... ..

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

Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amounts from ine6 .
10a Gross income from mterest ]
dividends, payments received on
securities loans, rents, royalties
- and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

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

12 Other income. Do not include ga:n
or loss from the sale of capftal
assets (Explain in Part IV} oeooeeeeee

13 Total support add lines 8, 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 box and STOD Rere ... e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column () divided by line 13, column () . L _________ 15 ) %
16 Public support percentage from 2009 Schedule A, Part i€ 15 oo ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column {f) divided by line 13, column 1)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine17 . 18 %
19a 33 1/3% support tests - 2010. 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 » |:i

b 33 1/3% support tests - 2009. If the organization did not check a box on Iine 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 > D

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b. check this hox and see instruetions ... ... > |:|
032023 12-21-10 Schedule A {Form 990 or 990-EZ) 2010




INDI.[AN LAW RESOURCE CENTER 52-1121079
- - Identification of Excess Contributions
ScheduleA " clidedon Part I, Line5 2010

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

Contributor's Name Contritaions Contributions
FORD FOUNDATION | 1,680,496.] 1,554,342,
INDIAN LAND TENURE FOUNDATION 274,809.]  148,655.
LANNAN FOUNDATION | 1,082,829. 956,675.
LIBRA FOUNDATION | 250,000. 123,846.
C. S. MOTT FOUNDATION . 499,023, 372,869.
OAK FOUNDATION - _400,000. 273,846.
ONONDAGA NATION 452,407. 326,253.
US HUMAN RIGHTS FUND 276,652. 150,498.
GRUBER FOUNDATION . 166,667. 40,513,

Total Excess Contributions to Schedule A, Part Il, Line 5
023171 D5-01-10

3,947,497,




. . ** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

{Form 990, 990-EZ,
or 990-PF) -~ P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Dapartmant of the Treasury
internal Revenua Service

Name of the organization ) Employer identification number

INDIAN LAW RESOURCE CENTER 52-1121079

Organization type {check one):

Filers of; Section:

Form 990 or 990-EZ 501(c) 3 3 (enter number) organization
|:] 4947(a)(1) nonexempt charit_able trust not trea_ted as a private foundation
[ 527 poitical organization

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

(1 s01 {c}{3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and {3

Special Rules

E For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(2)(1} and 170(b){1}{A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
" of the amount on (i) Form 990, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and I1.

(] Forasection 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, Elterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and III.

|:] For a section 501{c){7}, {8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for refigious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during theyear. . > s

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

023451 12-23-10



Schedule B (Form 920, 980-£Z, or 890-PF) (2010)
Name of organization

Page 1 of 2 of Part |

INDIAN LAW RESOURCE CENTER

Partl

{a)
No.

Employer identification number

Contributors (see instructions)

(b)

52-1121079

Name, address, and ZIP + 4

{c)

(d)
Aggregate contributions

Type of contribution

1

(a)

Person |__X_—]
: Payroll |:|
$

149,023. Noncash [ |
(Complete Part Il if there

{b)

is a noncash contribution.}

No.

Name, address, and ZIP + 4

{c)

Agygregate contributions

(d)

(a)

Type of contribution

Person
Payroll |:|

(b}

$ 250,000, Noncash [ |

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

No.

Name, address, and ZIP + 4

(c} {d)

(@

Aggregate contributions Type of contribution

Person Bﬂ
Payroli l:l
$

534,496. Noncash [ |

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

No.

(b}

Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)

Type of contribution

Person
Payroll D

(a)

$ 50,000. Noncash [ |

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

No.

{b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

Person @
Payroll ]

$

48,750. Noncash [ ]
(Complete-Part Il if there

is a noncash contribution )
(a) B : (c) )
No. Name, address,and ZIP + 4 Aggregate contributions Type of contribution
6 Person [xX]
Payroll D

$

023452 12-23-10

50,000. Noncash [ |
(Compléte Part It if there

is & noncash contribution)
Schedele B (Form 990, 990-E2, or 990-PF) (2010)



Schedule B (Form 920, 990-52, or 990-PF) {2010)

Page 2 of 2 ofPadtl

Name of organization

INDIAN LAW RESQURCE CENTER

Empleyer identification number

52-1121079

Partl -~ Contributors (see instructions)

(a)
No.

{b)
Name, address, and ZIP + 4

: {c}
Aggregate contributions

@

Type of contribution

7

$ 166,692,

Person E

Payroll |:|

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

(@)
No,

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ _|

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

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

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person |:|
Payrol [ |
Noncash [ |

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

{a)
No.

{b)

Name, address, and ZIP + 4

{c)
_ Aggregate contributions

()]
Type of contribution

Person |:|
Payroll |:|
Noncash |:|

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

{a)
No.

(b}
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Gomplete Part Il if there
isa noncash contribution.)

023452 12-23-10

Schedule B {Form 990, 990-EZ, or 930-PF} {2010}



Schedule B (Form 990, 890-EZ, or 990-PF) {2010)

Page " of of Part il

Nzme of organization

INDIAN LAW RESOQURCE CENTER

Employer identification number

52-1121079

‘Part . Noncash Property (see instructions})

@ {c)
No. . (b) FMV (or estimate} @
from D ipti i i
ot escription of noncash property given (see instructions) Date received
(a)
No. (b) @ (d)
from Description of noncash property given FMV (or estimate) Dat: ived
Part | prop 9 (see instructions) ale receive
{a) ()
No. (b) © ()
L . V {or estimate)
from Description of noncash prope iven FM i
oy p property g (see instructions) Date received
@ (©)
No. ()] © (
. d)
from Description of noncash prope iven FMV (or estimate) i
Part | property g (see instructions) Date received
(a) .
No. (b) FMV ( (cit' te) ()
from Description of noncash prope! iven or estimate i
Part | P property g (see instructions) Date received
(a) (©
No. (b < d
. . V (or estimate) {d)
from : Description of noncash propert FM i
o p property given (see instructions) Date received

023453 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedula B (Form 980, 990-EZ, or 990-FF) (2010}

Page of of Part ill

Name of organization

Employer idenfification number

52-1121079

INDIAN LAW RESOURCE CENTER _
Part Il Exclusively religious, charitable, etc., individual contributions to section 501{c)(7), (8), or (10) organizations aggregating
R more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part 1], enter the total of exclusively religicus, charntable, etc., contributions of

$1.000 or less for the vear. {Enter this information once. See instructions) P $
(a) No. :
Igr;rTl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
;;raolltnl {b) Purpose of gift . {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fc transferee
{2} No. :
g:rlt'nl (b} Purpose of gift : {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No. :
g :rrtnl (b} Purpose of gift ‘ {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-1D

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE C - Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 950 or 950-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. | _Opé'n'.tb Pﬁbiic Vi
intemal Revenue Seice P See separate instructions, ... Inspection-. ©.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, Ime 47 {Lobbying Actmtles), then

® Section 5071(c){3} organizations that have filed Form 5768 {election under section 5071(h})): Complete Part lIl-A. Do not complete Part [1-B,

® Section 501{c)(3} organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part {I-B, Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 6 {Proxy Tax), or Form 890-EZ, Part V, line 35a {(Proxy Tax), then

® Section 501{c){4), (5), or (6) organizations: Complete Part il

Name of organization ‘ Employer identification number

INDIAN LAW RESQURCE CENTER 52-13121079

| Part: I-A| Complete if the organization |s exempt under sectmn 501 {c} or is a section 527 organization.

1 Provide a description of the organlzatlon s direct and indirect pofitical campaign activities in Part IV,
2 Political expenditures >3

3 Volunteer hours

|Part1-B] Complete if the organization is exempt under section 501 {c}3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year?
4a Was a comection made? [ Yes [ INo

b if "Yes," describe in Part V.

{Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities e e s >3
3 Total exempt functlon expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
line 17b. AT L ey VI e LS SRR S SO R > s :
4 Did the filing orgamzatlon file Form 1120-POL forthisyear? . ... ... e e, L lves [ Ine

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). if additional space is needed, provide information in Part IV.

{a) Name (b} Address (c} EIN - {d) Amount paid from {e} Amount of political
filing organization’s | contributions received and

funds. If none, enter -0-. |  promptly and directly
. delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 920-EZ) 2010
LHA

032041 Q2-02-11



Schedule C (Form 990 or 990-£2) 2010 INDIAN LAW RESOURCE CENTER

52-1121079 Page2

} Part I_I-A_[ Complete if the organization is exempt under section 501(c}(3} and filed Form 5768

{election under section 501(h)).

A Check P |:] if the: filing organization belongs to an affiliated group.
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

(a).FiIing

Limits on Lobbying Expenditures- organization's (b} Afﬁ;'::;‘; group
(The term “expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...l
b Total [obbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines Ta and 1b) e
d Other exempt purpose expenditures 1,425,507.
e Total exempt purpose expenditures (add lines 1cand 1d) ..o 1,425,507,
f Lobbying nontaxable amount. Enter the ameunt from the following table in both columns. 217,551,

If the amount on line e, column {a} or {b} is: The lohhying nontaxable amount is:

Not over $500,000 20% of the amount on fine 1e.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% Of NG M) ___........c.cccccocoreersiesessssssssssssssssssesseesrens
h Subtract line 1g from line 1a. It zero orless, enter-0- ...
i Subtractline 1f fromline 1C. [fzeroorless, enter-0- e,
j I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... e irestseis st ssesssessannans
' 4-Year Averaging Period Under Section 501({h) _
{Some organizations that made a section 501({h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
(or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) Total
2a Lobbying nontaxable amount 219,342, 216,3‘_12. 201,389. 217,551, 854,594,
b Lobbying ceiling amount : SR e e S '
(150% of line 2a, columnie)) 1,281,891.
¢ Total lobbying expenditures
d Grassroots nontaxable amount 54,836. 54,078. 50,347. 54,388. 213,649.
e Grassroots ceiling amount St S
{150% of line 2d, column {e}) 320,474.

Grassroots lobbying expenditures

032042 02-D2-11%

Schedule C (Form 990 or 990-EZ) 2010



Schedule C {Form 990 or 990-E7) 2010 TNDIAN LAW RESOQURCE CENTER 52-1121079 Pagea
Partll-B-| Complete if the organization is exempt under section 501 (cb(3) and has NOT filed Form 5768

(election under section 501(h)).

@ {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? ...,

Paid staff or management (rnclude compensatlon in expenses reported on Ilnes 1c through 1|)‘7

Media advertisements? ..

Mailings to members, leglslators or the publlC"

Publications, or published or hroadcast statements? .

Grants to other organizations for fobbying purposes? .

Direct contact with legislators, their staffs, govermment offt crals ora Iegrslatwe body'?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means'?
i Other activities? If "Yes," describe in Part IV
| Total. Addiines 10 through 11 e

2a Did the activities in line 1 cause the organization to be not described in section 501{(c)(3)?
b H "Yes," enter the amount of any tax incurred under section 4912 _
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_[f the filing organization incurred g section 4912 tax, did it file Form 4720 forthis year? .................. :
[Part m-A] Complete if the organization is exempt under section 501{c){4), section 501{c)(5), or sectron

oo - 9 a0 oo

501(c)(6).
Yes No
1 Were substantially all (30% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobhying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior vear? ... 3

Partlll-B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c}(6) if BOTH Part HI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IIYes n
1 Dues, assessments and similar amounts from members 1
2 Section 162{e) nondeductible lobbying and politicat expendltures (do not mclude amounts of polltucal i
' expenses for which the section 527(f} tax was paid). P
8 CUITBTIEYEAT ettt oot e e e e oo oo e eee o1 e e ee s et e e e ee e B 2a
b Carryover from lastyear ... oo oo e oo e et beeeeeeeeeeeeeeeeeeeeeeeeeereeseeseeseeeeee 2b
€ TOMAE |ttt oottt ee e ee e eee e st eene I 2
3 Aggregate amount reported in section 6033{e){1)(A) notices of nondeductible section 162(e)dues ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political . PRty
XPenditure Xt YEAIT . e e b 4
Taxable amount of lobbying and political expenditures {see instructions) .. s 5

|Part IV.| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part i-B, line 4; Part 1-C, line 5; and Part II-2, fine 1. Also, complete this part
for any additional information.

Schedule C {Form 990 or 990-EZ) 2010
032043 02-02-71



SCHEDULE D Supplemental Financial Statements P Raen
{Form 990} P> Compilete if the organization answered "Yes," to Form 990, ) 20 10
PartiV, line 6,7, 8, 8, 10, 11, or 12, ' .' Open to Public -
D e roary P Atiach to Form 990. > See separate instructions. ~ [° ““Inspection
Name of the organization ' Employer identification number
INDIAN LAW RESQURCE CENTER 52-1121079

Part 17| Organizations Marntalnmg Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organlzatron answered "Yes" to Form 990, Part IV, fine 6.

0 oh W -

[+ /]

{a) Donor advised funds {b}) Funds and other accounts

Total number atend of year ...

Aggregate contributions to {dunng year)

Aggregate grants from {during year)

Aggregate value atendof year .

Did the organization inform all donors: and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

irhpennissible DVALE DO ittt et e et ee et re e en e e s et e nnn e eee e e enmeeeeene |:| Yes |:| No

[Part Il:| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

[ = T+ R =

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) |:| Preservation of an historically important fand area
|:| Protection of naturat habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

_ : Held atthe End of the Tax Year
Total number of conservation easements 2a )

Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure lncluded in (a) ____________________________________ 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... 2d

Number of conservation easements modrf ed transferred released extrngurshed or termrnated by the organlzatlon during the tax

year p- -

Number of states where property subject to conservatron easement is located -

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of )
violations, and enforcement of the conservation easements itholds? . . ] Yes [ INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspectir:g. and enforcing conservation easements during the year p» $

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

and section T70MMANBIM? _.._........ooooeoeoeoee oo oo S [ Ives [INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part ili:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* to Form 990, Part IV, line B.

1a

if the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatton or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financiat 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} Revenues included in Form 990, Part Vill, line 1
(ii} Assets included in Form 990, Part X .
If the organization received or held works of art, hrstorrcal treasures or other srmrlar assets for fmancral gain, provide

2
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenuesincluded in Form 890, Part VIl line 1 P &
b Assetsincluded in Form 890, Part X e, PP 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie D (Form 990) 2010

032051

12-20-10



Scheduie D {Form 990) 2010

INDIAN LAW RESOURCE CENTER

52-1121079 Page2

|Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:| Public exhibition
b |:| Scholarly research
¢ [ Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

- 4 Provide a description of the organization’s collections and expilain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. [ Yes [ INe
Part V- ! Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form €90, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIMN 8O0, Part X2 e e eve e v e e ek [ Yes I No
b If "Yes,” explain the arrangement in Part XIV and complete the following table: '
’ Amount
¢ Beginning balance ...
d Additions during the year
e Distributions during the year
f Endingbalance
2a Did the organization mclude an amount on Form 990 Part X hne 21‘? [ Ino
b _If "Yes," explain the arrangement in Part XIV.
{PartV | Endowment Funds. Compiete it the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior vear {c) Two years back .| {d) Three years back | {e} Four years back
1a Beginning of year balance 48 239, 45 _762. 37.093|" S R e R
b Contributions ... .. 2,482, 2,477, 8, 669.
¢ Net investment eamings, gains, and losses "
d Grants or schotarships . .
e Other expenditures for facilities
and programs .l
f Administrativeexpenses
g End of year balance 50,721, 48 239, A5 762,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated Organizations e 3a(i) | X
{ii) related organizations Balii X
b If "Yes*" to 3a(i}, are the related organizations listed as required on Schedule R? .. ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part V1] Land, Buildings, and Equipment. See Form 990, Part X, line 10, :
Description of investment {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land .. L
b Buildings
¢ Leasehold improvements 5,331. 1,754. 3,577.
d Equipment 99,736. 65,925, 33,811.
e Other 28,787. 28,787, ] 0.
Total. Add lines ia through 1e. (Column (¢} must equal Form 990, Part X, column (BY, line 10(c)) .. ... > 37,388,
' Scheduie D (Form 990} 2010

032052
12-20-10



Schedule D (Form 9902010 TNDIAN LAW RESOURCE CENTER

52-1121079 Paged

- |PartVHl| 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-gf-year market value

(1) Financial derivatives

@
3

Other

G

{B)

©)

)

&

R

@)

H)

(U]

Total. {Col (b) must equal Form 990, Part X, col (B) ling 12.) > :
[:’Part.‘VlIl_‘| Investments - Program Related. See Form 990, Part X, line 13.

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

{c) Method of valuation:
Cost or end-of-year market vatue

(1

@

3

@

5

&)

]

)

{©)

(10)

Total. (Col (b) must equal Form 890, Part X, col {B) line 13.} >

[PartIX] Other Assets. See Form 990, Part X, line 15.

. (@} Description

{(b) Book value

(1) DEPQOSITS

1,325.

420,269.

2 LAND FOR GAR CREEK SEMINOLES OF OKLAHOMA
(3) ' :

4

(5)

(&)

{7

(8)

)]

{9

Total. (Column (b) must equal Form 990, Part X, cof (B} line 15.)

................................ | 4 421 ,594.

Part X | Other Liabilities. See Form 990, Part X, line 25.

1.

{a) Description of liability ' " {b) Amount
{1) Federal income taxes .

2}

(3}

4

)

(&)

N

&

)]

{10)

1)

Total. (Column (b) must equal Form 990, Part X, col (B) jing 25.) ............. .
_FTN{ZT(ES'C'ﬁg)'%_'I‘qP‘ ) >

2.

FIN 48 (ASC 740).

ootnote. Th Parf XIV, provida the texi of the Tootnote 1¢ the organization's fmancial statements that reports the organ Zation's Trability for Uncertain tax bosmons under

032053
12-20-10

Schedule D (Form 990) 2010



Schedule D {Form 990) 2010 INDIAN LAW RESQURCE CENTER

52-1121079 Page4d

| Part XI :| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

| Part XIV| Supplemental Information

1 Total revenue {Form 990, Part VI, column (A), line 12) 1 1,693,578.
2 Total expenses (Form 930, Part IX, column (A), line 25) 2 1,425,507.
3 Excess or {deficit} for the year. Subtract line 2 from line 1 3 268,071.
4 Netunrealized gains (losses) oninvestments 4 1,295,
5 Donated servicesand use of facilities | . . s 5
6 INVESTMENT BXDENSES | e e e e et eee e ee e 6
7 Prior period adjustMments | .. e 7
8 Other(Describein Part XIV.) 8 ~-235,441.
8 Total adjustments (net). Add lines 4 through 8 9 -234,146.
10 Excess or (deficit) for the vear per audited financial statements. Combine lines3and 9 ... 10 33,925,
|Part:Xll-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements 1 1,459,432,
2 Amounts included on line 1 but not on Form 990, Part Vill, fine 12: PR
a Netunrealized gainsoninvestments ...
b Donated services and use of facilities
¢ Recoveries of prioryeargrants e,
d OCther Describe in Part XIV) e :
e AddIines 2athrough 20 . e e -234,146.
3 Subtractline 2e from iNe 1 e 3 1,693,578,
"4  Amounts included on Form 990, Part Vill, line 12, but not on line 1: el
a Investment expenses not included on Form 990, Part VIll, ine 7b ... 4a
b OCther Describein Part XIV) e L4y CL
c Addlinesdaand b e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Forrn 990, Partl fine 12.) ..o 5 1,693,578,
| Part Xlll| Reconciliation of Expenses per Audited Financial Staternents With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,425,507,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: T
a Donated services and use of facilities | ... ... | 22
b Prioryearadjustments | ... | 2D
C OMErIOSSES . . . .\oieeceeeeeeoseoseesees oo e |2¢
d Other (Describe in Part XIV.) 2d i
e Addlines2athrough2d . ... ... OO - 0.
3 Subtractline2efromline 1 e |3 1,425,507,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1 il
a Investment expenses not included on Form 990, PartVIll, line7b | 4a
b Other (Describe INPArt XIV) ..o ab
C ADDINES 4aaNd 4D et 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part £ ine 18.) oo 5 1,.425,507.

Complete this part to provide the descriptions required for Part 1}, lines 3, 5, and §; Part lil, lines 1a and 4; Part IV, fines 1b and 2b; Part V, ling 4; Part
X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT EARNINGS ARE DESIGNATED FOR TWO USES:

GENERAL SUPPORT AND FUNDING OF INTERNSHIPS FOR LAW SCHOOL STUDENTS.

PART XTI, LINE 8 -~ OTHER ADJUSTMENTS:

INCREASE IN TEMP RESTRICTED ASSETS 551,935,

INCREASE IN PERM RESTRICTED ASSETS 2,482.

DECREASE IN TEMP RESTRICTED ASSETS DUE T0O RELEASES FROM

RESTRICTION -785,858.
Schedule D (Form 990) 2010

032054

12-20-10



Schedule D {Form 990) 2010 INDIAN LAW RESOURCE CENTER 52-1121079 Pages
| Part XIV| Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XI, LINE 8 _—-235,441.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INCREASE IN TEMP RESTRICTED ASSETS 551,935,

DECREASE IN TEMP RESTRICTED ASSETS DUE TO RELEASED FROM

RESTRICTION ‘ -789,858.
INCREASE IN PREM RESTRICTED ASSETS ' 2,482,
TOTAL TO SCHEDULE D, PART XII, LINE 2D . ' ~235,441.,

Schedule D {Form 990) 2010
032055 ) )
12-20-10



OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States '

{Form 990) _ P Complete if the organization answered "Yes" to Form 990, 20 1 0
Part IV, line 14b, 15, or 16. —— _

:?::r:r:;n:: :nf JZBS 'I;slz;s:ry P Attach to Form 990. P See separate instructions. E‘g:g:g g‘ “bl'c___

Name of the organization - : Employer identification number

INDIAN LAW RESQURCE CENTER 52-112 1 g79

[ Part1.| General Information on Activities Quiside the United States. Complete if the organization answered "Yes" -

to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used o award the grants or assistance? D Yes |:| No

2 For grantmakers, Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. {The foliowing Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b} Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d} (f} Total
' offices :;%'&V%eﬁd (by type) (e.g., fundraising, program is a program service, expenditures
inthe region .| independent |. Services, investments, grants to describe specific type __ for and
" contractors recipients located in the region) of service(s) in region investments
in region In region
NICARAGUA 0 0 [BGRANTS & PROGRAM SERVICES [FRAVEL EXPENSE 1,078,
GUATEMALA 0 0 [GRANTS & PROGRAM SERVICES FRAVEL, EXPENSE : 487,
3a Subtotal 0 0 1.565,
b Total from continuation
sheets toParti i _ 0 6.
¢ Totals (add lines 3a
and3b} ... 0 1] R, S . : 1,565,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
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oL-02-2L

¢lbgen
0102 (066 wiod) 4 enpayag

A L e e s mm;_wcmu_o WCO_H.%U‘_Ohm:#OhD‘_mDE:: _mu.ou.._mu.:m m

o T 1an8| Aouajeanba (£){o}L.0g UoIDes B papiacld Sey [esunos Jo esjuelb auy yotym 1o} 1o ‘'SY| auyl
Aq 1dwasxe-xey se peziuboosss ‘Aljunos ubpiol eyl Aq senueyo sE pazjufodal aie 1By} SA0QE pa)s) suoljeziueblo jusidines jo JequinU B0 Jelug g

{/ay1o ‘|esieidde 80UEB)SISSE BOURISISSE |y alussingsio useo| 1URIB USES IO uelB . 9l

‘AN HO0q) uoieniea YSED-UoU {0 YsED-UOU ' asie u eid Useo J ' uoibey (2) (slqeoudde ) i3 pue uoieziueblo Jo swep ()
10 poyiapy (1) uondiosaq (u) jo junowny (B) | 40 Jeuuei () unoly (8) Jo esodind (p) uopiaas 2poa gy (q} L

‘papaau s| soeds [euonippe § paieddnp aq ued || Led
_H_ o T ST s 000'S$ UBY} 9I0LU PaAladal Jualdioas U0 Ou J X0q SIU} Y2240 "000°SE UBYl 820W pealeas. oym jusediosd
AuB 104 ‘G| BUl| ‘Al HBd ‘0BB W04 01 S92, Palamsue Uoneziuello s | e1s|dwos) 'salels pajiuf ayl apIsing saipug 10 suoiez|uebip o} aouelsissy syl pue syuern [ tm|_n_

¢ sbed

6LOLELL-¢G

HHINED HOUNOSHE MYT NYIANI

0102 (066 Wiod] 4 enpayag



0102 (066 Wiod) 4 siNpayag

0L-05-8+
240280

(tay10 'jesieidde

‘AN 5000) a0UBlSISSE
uQpeniea SOUBSISSE USBI-UOLU yses-uou luswiasingsip Useos welb ysea susidioal uaibay {q) 90UBSISSE JO Jueb JO BdA | (€)
o pouiay (W) 10 uonduosaq (B) 10 Junouny (§) jo seuuely (3} jo wnowy (P | so tequiny (2} : :
‘papéeU s| adeds [eucnippe i paEdndnp eq Uued ||| LEd
‘91 aull ‘Al UBd ‘086 Wiod 01 S84, PaIomsSUR uoieZIUREI0 au) JI 818(dWW0D "$2)e1S PANUN BU} SpISINQ SIENDIAIDU| 0} $OUB)SISSY ISLIQ PUE SJUBIS ||| Med

€ ebed

6LOTCTT-CS

HHINED dONN05HE MVT NYIANI

0102 (066 Wiod) 4 SiNpsyss



Schedule F (Form 960) 2010 TNDIAN LAW RESOURCE CENTER 52-1121079  Pages
[Part V] Foreign Forms

1 Was the organization a U.S, transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 928, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOMM926) ...

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes, " the organization
may be required to file Form 3520, Annual Retum to Report Transaciions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Retum of Forelgn Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... e, [ Jves [XIno

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 54 71)

................................................................................. L Tves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621)

1

|:| Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"

the organization may be required to file Form 8865, Retum of (.S, Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

D Yes E No

6 Did the arganization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Schedule F {Form 990) 2010

032074 12-20-10



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OME No. 1545-0047

2010

Part IV, line 23. - "Open to'Publi
:?g;::lrn;::;f:esxaury P~ Attach to Form 990. P See separate instructions. inspection - ;
Name of the organization Employer identification number
INDIAN LAW RESQURCE CENTER 52-1121079
[Parti| Questions Regarding Compensation
: Yes ;| No
1a Check the appropriate box{es) if the organization provided any of the foliowing to or for a person listed in Form 990, Sl
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
|:| First-class or charter travel D Housmg allowance or residence for personal use
|:| Travel for companions o D Payments for business use of personal residence
l:| Tax indemnification and gross-up payments \:l Heaith or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (g.g., maid, chauffeur, chef)

b [f any of the boxes on line 1a are ch'ecked did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain _

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

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee E Written empiOyment contract
\:| Independent compensation consuitant E Compensation survey or study
m Form 990 of other organizations E Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the fiting
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
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 [Il.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VI!, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: '
a The organization?

If "Yes" to line 5a or Sb, describe in Part M.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of;
a The organization?

if "Yes" to line 6a or 6b, describe in Part 11,
7 For persons listed in Form 990, Part Vil, Section A, fine 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part |11 8 X
9 If"Yes" to line B, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? ... .o e s 9

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

032111
12-21-10

Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons OME No. 1545-00¢7

{Form 990 or 890-EZ) . P Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 980-EZ, Part V, line 38a or 40b.

Department of the Treasury . i i ) Opén To Public
internal Revenue Service - P Attach to Form 980 or Form 990-EZ. - See separate instructions. “Inspection
Name of the organization Employer identification number
INDIAN LAW RESQURCE CENTER 52-1121079
I Part:l j Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part iV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 . e o . {c) Corrected?
(a} Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the-organization managers or disqualified persons during the year under
SBOHON 4858 it ee oo ettt e e e |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. > 3
Partlf] Loans to and/or From interested Persons. -
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b} Loan to or from | {c) Original principal | {d) Balance due (e}In (2 Ag’op;%"g‘,’.‘ {g) Written
person and purpose the organization? amount default? cgmmittee’? agreement?
To From - Yes No Yes No Yes No
TJotal ... N s | 2
[ Part il [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27. . .
{a) Name of interested person {b) Relationship between interested person and (c) Amount and type of
the organization ’ ' assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2010

032131 12-21-10



INDIAN LAW RESQURCE CENTER 52-1121079
Scheduie L (Form 990 or 990-E7) 2010 ] : Page 2
- Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 930, Part IV, line 28a, 28b, or 28c.
{a} Name of interested person (b} Relationship between interested | (¢} Amount of {d} Deseription of ((:?g);e?;;gggogn?;
person and the organization transaction transaction revenues?
‘ Yes No
ROBERT T. COULTER EXECUTIVE DIRECTOR 0 .RENT X

‘Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see ingtructions).

032132
12-21-10

Schedule L {Form 980 or 990-EZ) 2010



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ __ 2010

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

Department of the Treasury Form 990 or 99»0-:\5533; E‘c‘; %Lc:\::ldgé %ngragggt-ig;al information. e E‘g:l; ;%;m“q' o

Internal Revenue Service ! " " -

Name of the organization : | Employer identification number
INDIAN LAW RESOURCE CENTER 52-112107%

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

THROUGHQUT NORTH, CENTRAL, AND SOUTH AMERICA WHO ARE WORKING TQO PROTECT

THEIR LAND, RESOURCES, HUMAN RIGHTS, ENVIRONMENT, AND CULTURAL

HERITAGE.

FORM 330, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

SAFE WOMEN, STRONG NATIONS - OUR SAFE WOMEN/STRONG NATIONS PROJECT

TRAINS AND PROVIDES LEGAL ADVICE TQ NATIVE WOMEN'S GROUPS AND INDIAN

NATIONS IN THE USE OF HUMAN RIGHTS LAW AND OTHER MECHANISMS TO

STRENTHEN THEIR ABILITY TO DEFEND AND PROTECT NATIVE WOMEN. WE ARE

CURRENTLY WORKING WITH TRIBES TQO PROVIDE THEM WITH LEGAL ADVICE,

TRAINING, AND EDUCATIONAL MATERIALS.

EXPENSES § 33,238, INCLUDING GRANTS OF & 0. REVENUE § 0.

MULTI-LATERAL DEVELOPMENT BANKS - PROMOTE TRANSPARENCY AND INDIGENOUS

PARTICIPATION IN THE DRAFTING OF POLICIES ON INDIGENOUS PEOPLES AT THE

WORLD BANK AND THE INTER-AMERICAN DEVELOPMENT BANK {(IDB). PROMQOTE A

STRONGER INSTITUTIONAL RELATIONSHIP BETWEEN THE UNITED NATIONS

PERMANENT FORUM ON INDIGENQUS PEOPLES AND THE WORLD BANK, AND ENSURE

THAT MULTILATERAL DEVELOPMENT BANK POLICIES CONFORM TO EXISTING AND

EMERGING INTERNATIONAL LEGAL STANDARDS FOR PROTECTING THE RIGHTS OF

INDIGENQUS PEQPLES.

EXPENSES § 102,594. INCLUDING GRANTS OF g 0. REVENUE $ 0.

NATIVE LAND LAW PROJECT-RESEARCH AND DRAFT A NEW FRAMEWORK FOR FEDERAL

INDIAN LAW, THIS EFFORT INVOLVES TQOP LEGAL AND ACADEMIC MINDS FROM

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ} {2010)
032211 '
01-24-11




Scheduie O {Form 990 or 990-EZ) {2010)

Page 2

Name of the organization ' Employer identification number

INDIAN LAW RESQURCE CENTER - 52—1121079

ACROSS THE COUNTRY IN AN AMBITIQUS RESTATEMENT OF FEDERAL LAW AS IT

RELATES TO INDIAN PEQOFPLES.

EXPENSES § 44,082, INCLUDING GRANTS OF & 0. REVENUE § 0.

CONSERVATION HANDBQOK- OUR CONSERVATION CAPACITY PROJECT FOCUSES ON THE

DEVELOPMENT OF A WRITTEN RESQURCE FOR CONSERVATIONISTS TO LEARN HOW TO

WORK EFFECTIVELY AND COOPERATIVELY WITH NATIVE COMMUNITIES, ESPECIALLY

TRIBAL, GOVERNMENTS, WITH REGARD TO ENVIRONMENTAL PROTECTION AND

CONSERVATION. WITHIN THE UNITED STATES THERE ARE MORE THAN 550 INDIAN

TRIBES AND ATASKA NATIVE VILLAGES. YET, THERE IS NO READY RESQURCE FOR

WORKING CONSERVATIONISTS OR CONSERVATION STUDENTS TO PROVIDE THEM WITH

PRACTICAL INFORMATION ABOUT INDIAN AND ALASKA NATIVE PEOPLES, THEIR

'LANDS, HISTORTIES, CULTURES, LIFESTYLES, AND LEGAL RIGHTS.

EXPENSES $ 15,902, INCLUDING GRANTS OF 8 0. REVENUE § 0.

SIX NATIONS LAND CLAIMS ~REPRESENT THREE INDIAN NATIONS IN EFFORTS TO

RECOVER OR PROTECT SOME QOF THEIR TRADITIONAL LANDS LOST IN FRAUDULENT

DEALS ENGINEERED BY THE STATE OF NEW YORK AFTER THE AMERICAN

REVOLUTION.

EXPENSES & 36,737. INCLUDING GRANTS OF § 0. REVENUE % 0.

INDIGENOUS LAND AND ENVIRONMENT TN THE WESTERN U.S.-PROJECTS WITH

TRIBES TN THE ALASKA AND YUKON (YUKON INTER-TRIBAL WATERSHED COCNCIL

AND KUSKOKWIM WATERSHED PRQJECT), NEVADA (TIMBISHA SHOSHONE), AND

MONTANA (FT. BELKNAP RESERVATION).

EXPENSES & 128,357. INCLUDING GRANTS OF § 0. REVENUE $ 0.

GUATEMATA~WORKING DIRECTLY WITH DEFENSORIA Q EQCHI, A MAVA O EQCHTI

032212

01 B4 Schedule O (Form 290 or 990-EZ) (2010}



Schedule O (Form 990 or 990-E7) (2010) ) Page 2
Name of the organization . Employer identification number
INDIAN LAW RESOURCE CENTER _ 52-1121079

HUMAN RIGHTS ORGANIZATION, THE INDIAN LAW RESOURCE CENTER IS ACTIVELY

ADDRESSING THE HUMAN RIGHTS SITUATION IN AND AROUND THE VILLAGE OF EL

ESTOR, WHERE MINING INTERESTS ARE SEEKING TO DRIVE OUT INDIGENOUS

COMMUNITIES., THE CENTER IS SEEKING TO EXHAUST DOMESTIC LEGAL REMEDIES

PRIOR TQ THE DEVELOPMENT OF A MAJOR CASE FOR SUBMISSION TO THE

INTER-AMERICAN COMMISSION ON HUMAN RIGHTS.

EXPENSES § 59,866. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 3990, PART VI, SECTION B, LINE 11: THE DIRECTOR OF FINANCE REVIEWS THE

FORM 990 TO ENSURE THE NUMBERS AND ANSWERS MATCH THOSE PROVIDED TQ THE

ACCOUNTANT AND THE PRESIDENT REVIEWS THE FORM BEFORE SIGNING IT.

~ THE 990 IS DISTRIBUTED TO THE FINANCE COMMITTEE OF THE BOARD BEFORE

SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: DIRECTORS ARE REQUIRED TQ SIGN A

FORM EACH YEAR THAT DISCLOSES ANY KNOWN OR POTENTIAL CONFLICTS OF INTEREST

THEY MAY HAVE.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF INDIAN LAW'S

EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD OF DIRECTORS AND DOCUMENTED

IN A MEMO TO THE ACCOUNTANT. THE EXECUTIVE DIRECTOR IS EXCLUDED FROM

DISCUSSION OF HIS OWN COMPENSATION. DECISIONS ABOUT OTHER EMPLOYEE 'S

COMPENSATION ARE MADE BY THE EXECUTIVE DiRECTOR AND ALSO DOCUMENTED TN

THETR EMPLQOYEE FILES WITH A SIGNED MEMO TO THE ACCQUNTANT.

FORM 990, PART VI, SECTION C, LINE 19: INDIAN LAW RESOURCE CENTER PUTS ITS

990 AND FINANCIAL‘STATEMENTS ON ITS WEBSITE.

032011 Schedule O (Form 990 or 990-EZ) (2010)




Scheduie O {Form 990 or 990-E7) (2010) ' Page 2
Name of the organization Employer identification number

INDIAN LAW RESOURCE CENTER i 52-1121079

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

NET UNREALIZED GAINS ON INVESTMENTS: . 1,295.
INCREASE IN TEMP RESTRICTED ASSETS 551,935.
INCREASE IN PERM RESTRICTED ASSETS ' ' 2,482,

DECREASE IN TEMP RESTRICTED ASSETS DUE TO RELEASES FROM

RESTRICTION _ -789,858.

TOTAL TO FORM 990, PART XTI, LINE 5 | L _234,146.

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

032212
01-24-11 Schedule O (Form 990 or 990-EZ) (2010)



IRS e-file Signature Authorization ' OMB No. 1545-1678
rom 3879-EQ for an Exempt Organization .
For calendar year 2013, or fiscal year baginning , 2010, and ending . 20 20 1 0
Department of the Treasury » Do not send to the IRS. Keep for your records. )
Intarnal Revenus Service P See instructions.
Name of exempt organization ' Employer identification number
INDIAN LAW RESQURCE CENTER 52-13121079

Name and title of officer
ROBERT T. COULTER
PRESIDENT/EXECUTIVE DIRECTOR
|Part] [ Type of Return and Return Information (whols Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then leave fine 1b, 2b, 3b, 4b, or 5b,

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

1a Form990 checkhere B [X| b Total revenue, if any (Form 990, Part Vill, column (A}, line 12) 1 - 1693578

2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line @)
3a Form 1120-POL check here (I b Total tax (Form 1120-POL, line 22) - . .. . .
4a Form 990-PF checkhera. P D ‘b Tax based on investment income {Form S90-PF, Part Vi, line 5)

5a Form 8868 check here P (] b Balance Due (Form 8868, Part |, line 3c or Part |, line 8¢)

|Partll:] Declaration and Signature Authofization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. [ -
further declare that the amount in Part | above is the amount shown on the copy of the arganization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator {ERO) to send the organization’s return to the IRS and to receive from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmission, {b) the reasan for any delay in processing the return or refund, and {c)
the date of any refund. if applicable, [ authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-3534537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X]1authorize GALUSHA HIGGINS AND GALUSHA toentermyPINf 41000 |

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

as my signature on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, i also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

I:l As an officer of the organization, | wilt enter my PIN as my signature on the organization’s tax year'2010 electronically filed return. if | have
indicated within this return that a copy of the retum Is being filed with a state agencylies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B> Date

[PartIll] _Certification and Authentication
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 81004389553 |
da not enter all zeras

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically fited return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) Information for Authorized IRS
e-fife Providers for Business Returns.

ERO's signature p» . Date » 03/22/11

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

023051

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
12-27-90 : :



990 " Return of Organization Exempt From Income Tax SRS
Form Under section 591(c), 527, ar 4947{a){1) of the Internal Revenue Code {except black lung 2009
Departmant of the Treasury - benefit trust or private foundation) . T OpeAT e
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements, “Inspecti
A For the 2009 calendar year, or tax year beginning . and ending
B Check if Please |© Name of organization ' D Employer identification number
applicable: use IS
[Jasess® |« INDIAN LAW RESOURCE CENTER
thinge | ¥P* | Doing Business As 52-1121079
fatn Ses Number and street {or P.0. box if mail is not defivered to street address) | Room/suite | E Telephone number
[l |709<l502 NORTH EWING . 406-449-2006
e ='f 1os 1 Gity or town, state or country, and ZIP + 4 G Gross receipts § 2,001,084,
[ lhee fica- HELENA, MT 59601 _ _ H{a) Is this a group retum
P I Name and address of principal officerROBERT T. COULTER for affiliates? L ves (XIno
602 NORTH EWING, HELENA, MT 59601 H{b) Are all aftiiates inctuded? [_ves (1o
| Tax-exempt status: Dﬁ_] 501(c) { 3 14 {insert no.} [_] 4947(a)(1} or L_Jso7 If "No," attach a list. (ses instructions)
J Website: pr WWW. INDIANLAW.ORG ~ H(c) Group exemption number P
K_Form of organization: [ X | Corporation || Trust [ [ Association || Other p» [ 'L Year of formation: I 87 8] w State of legal domicile: DG
[Part]| Summary -
o | 1 Briefly describe the organization’s mission or most significant. activities: PROVIDES LEGAL ASSISTANCE AND
g ADVOCACY WITHOUT CHARGE TO INDIAN AND ALASKA NATIVE NATIONG
§ 2 Check this box L] if the organization discontinued its operations or disposed of more than 25% of its net assats.
21 8 Number of voting members of the governing body (Part Vi, linetay . 3 13
g 4 Number of independent voting members of the goveming body (Part Vi line tby ... 4 12
$| 5 Total number of employees (PartV, line2a) ... . 5 16
S| 6 Total number of volunteers (estimate if necessary) T 6 0
E 7a Total gross unrelated business revenue from Part Viil, column (C}, line12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ..o 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIll, ineth .~~~ 1,318 ,313. 1,626 ,698.
% 9 Program service revenue (Part ViIll, lne2g) . . ... . ‘
& | 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) . 5,643. 3,711,
[+ . _ -
11 Other revenue (Part VI, column {A}, iines 6, 6d, 8¢, 9¢, 10c,and t1) 23,568, 14,630.
12__Total revenue - add lines 8 through 11 (must equal Part VIil, column (A}, line 12) ... 1,347,524, 1,645,038.
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) 29,255.}, 14,960.
14 Benefits paid o or for members (Part IX, column (), tined) .
9 | 15 Salaries, other compensation, smployee bensfits (Part IX, column (A), fines 510) 920, 246. 916,877,
g 16a Professional fundraising fees {Part IX, column (a), ine 11e) .~ 43,355, -
g2 b Total fundraising expenses (Part IX, column (D}, line 25) 224,086, S
Wi17 Other expenses (Part [X, column (&), lines 11a-11d, 116247 R 420, 267. 332,053.
18 Total expenses. Add lines 13-17 {must equal Part IX, column AL line25) 1,413,123. 1,263,890.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -65,599. 381 ‘ 149.
Eg . Beginning of Current Year End of Year
& 20 Total assets (Part X, line 16} ... 1,271,906.] 1,678,187,
<ol 21 Total lablilties (Part X, ine2ey .. T 65,438. 64,642.
=5 Net gssets or fund balances, Subtract ling 21 from line 20 ... i 1,206,468, 1,613,545,

22
[Part Il '| Signature Block

Under penaities of perjury, | declare that | have examinad thisgetum, In

and complete, Deglaration of preparer (ather than aﬂ dsed on A

7 A A
Sign & A ; ‘:. /
Here 10 OTHE

§ ROBERT T. CQULTER, PRESIDENT/EXECUTIVE D IRECTOR
‘Fype or print name and tifle

Jpeding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corract,
Srmation of which preparer has any Knowledgs,

e

Preparer's Uate Check if Preparer's identifying number
Paid . ’ : salf- {sea instructions}y
Preparer's signatura NATHAN D. MCCARTHY ’ CPA 03 / 1 8 / 1 0 gmployed I:I
Use Oaly 1 vomsii . GALUSHA HIGGINS AND GALUSHA Eh >

y serempioyed, WP.O. BOX 1699

Pt HELENA, MT 59624-1699 Phongno. » 406-442~-552(
May the IRS discuss this retum with the preparer shown above? (ses instructions) i X | Yes | No
932003 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION: STATEMENT CONTINUATION



I3

Form 990 (2009) INDIAN LAW RESOURCE CENTER 52-1:121079 Page2
{ Part [l | Statement of Program Service Accomplishments ,

1

Briefly describe the organization’s mission:

PROVIDES LEGAL ASSISTANCE AND ADVOCACY WITHOUT CHARGE TO TNDIAN AND
ALASKA NATIVE NATIONS THROUGHOUT NORTH, CENTRAL, AND SOUTH AMERICA WHO
ARE WORKING TO PROTECT THEIR LAND, RESOURCES, HUMAN RIGHTS,
ENVIRONMENT, AND CULTURAL HERITAGE.

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

the prior FOMM 990 0 890:EZ? _______.ooooveeroeoseveesseeeoemees oo e e Cves [XIno
If "Yes," describe these new services on Schedule O. . :

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

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses:

Section 501(c){3) and 501{c}4) organizations and section 4847 (a)(1) trusts are required to report the amount of grants and

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

(Code: _ } (Bxpenses $ 201,797, including grants of $ 14,960. )(Revenue $ 0.)
HUMAN RIGHTS AND HUMAN RIGHTS STANDARDS - DEVELOPING STRONG AND
PRACTICAL HUMAN RIGHTS STANDARDS CONCERNING INDIGENOUS PEOPLES IN THE
UNITED NATIONS, THE ORGANIZATION OF AMERICAN STATES, AND OTHER
INTERNATIONAL BODIES.

4b

(Code: ) (Expenses $ 90,719. including grants of $ . 0. YRevenue $ 0.)
GENERAL PROGRAM-PROVIDE LEGAL ASSISTANCE AND ADVOCACY WITHOUT CHARGE TO
INDIAN NATIONS AND TRIBES WHO ARE WORKING TO PROTECT THEIR LAND,
RESOURCES, HUMAN RIGHTS, ENVIRONMENT AND CULTURAIL, HERITAGE.

{Code: ) (Expenses $ 152, 038. including grants of $ 0. YRevenuz $ 0.)
STRATEGIC COMMUNICATIONS - INITIATIVE ATMED AT CHANGING FEDERATL, AND '
INTERNATIONAL LAW TO RID IT OF RACIST AND COLONIAL DOCTRINES THAT STILL
DEPRIVE INDIAN AND ATASKA NATIVE TRIBES OF BASIC CONSTITUTIONAL RIGHTS.

4d Other program services. {Describe in Scheduie 0)

532002
02-04-10

(Expenses $ 418,068 . including grants of $ y{Revenue § )
; L efvice expenses B $ 862,622,

Form 280 (2009)



Form 990 {2009) INDIAN LAW RESQURCE CENTER : 52-1121079  Page3

[Part IV | Checklist of Required Schedules

o+

10

1

12
12A

13

- 14a

15

16

17

18

19

Yes | No
Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
/£ "Yes,” COMPIGTE SCREOUIR A __...._.\..cooooo\ oo oot 11 X
Is the organization required to complete Schedule B, Schedule of Contributors? . X
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? If *Yes, * complete Schedule C, Part! B | 3 X
Section 501(c)(3) organizations. Did the organization engage in lobby;ng actlvmes‘i’ h‘ “Yes " comp!ete Schedule C Part Il L4 X
Section 501{c){4), 501{c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reparting requirement and proxy tax? if “Yes, " complete Schedule C, Part iif _ e 1B
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf ' Yes," complete Schedule D, Parti | & X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes, ® complete Schedule D, Partif . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? "Yes, " compiete '
SCAEAUIE D, PAITHI .. ..ot st e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” complete Schedule D, Partiv | 9~ X
Did the organtzatuon directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," compiete Schedule D, Part v . Ll X
Is the organization's answer to any of the follovwng questrons "Yes“? !f S0, comp.fete Schedu!e D Parts VI Vl! VJ'H IX orX
BS BPPHCADIS . e e 1| X
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D, S
Part VI,
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedufe D, Part Vil
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 If “Yes," complete Schedule D, Part Vill.
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
Pant X, line 167 If "Yes, " complete Schedule D, Part IX,
® Did the organization report an amount for other liabilities in Part X, line 25? If “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 organizatioh's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete -
Schedule D, Parts Xi, XHi, and XiI. 121 X
Was the organization included in consolidated, independent audited financial statements for the tax year? |Yes| No |
If "Yes," completing ScheduIeD Parts XI, XiI, and Xill is optional I 12A X . ’
Is the organization a school described in section T70(BX1)(A) i)? If "Yes,* complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10 ;000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, ® complete Schedule F, Part! ... 14b | X
Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 11581 X
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or asststance to lndlwduals
located out31de the United States? If "Yes," complete Schedule F, Partifi ... . 16 X
Did the orgamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | A ¥ X
Did the organization report more than $15,000 total of fundraising event gross income and contnbu‘t:ons on F’art VIiI !lnes
1cand 8a? ff *Yes,” complete Schedule G, PaTI _.,................__..ooooooooooeoeoeeooe 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? # *Yes, "
Complete SCREAUIR Gy PATEHI _._..............ooooooioooo oot oe oo 19 X
20__ Did the oraanization operate one or more hospitals? If "Yes. " complete Schedule H 20 X
Form 990 2009)

632003

02-04-10



OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code {except black fung 2008
| benefit trust or private foundation) - -
Department of tha Treasury L . . . . +:-Qpen 1o:Public
Internal Revenue Service ¥ The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning ) and ending
B checkif presse | C Name of organization D Employer identification number
applicabta: use RS
ohnge” |t INDIAN LAW RESOURCE CENTER
Phnae | e Doing Business As 52-1121079
fatuen Sea | Number and street (or P.0. box if mail is not defivered to street address) | Room/suite | E Telephone number
T | 602 NORTH EWING 406-449-2006
rurended| tons. Gty or town, state or country, and ZIP + 4 G Gross recelpts § 1,542,524,
- [fgpree- HELENA, MT 59601 , H(a) Is this a group ratumn
Pendng I Name and address of principal officerROBERT T. COULTER for affiiates? [ves No
602 NORTH EWING, HELENA, MT 59601 H(b) Are all affiliates included? [__Yes [__INo
I Tax-exempt status: 501(c)({3 )« (insert no.) L} 4947{a)(1) or L1527 If ®No," attach a iist. (sea instructions)
J_Website: p» WWW. INDIANLAW . ORG H{c) Group exemption number
K_Type of organization: { X { Corporation [ JTrust [_ ] Association || Other I [ L Year of formatiori: 197 8] M State of legal domicile: DC

[Partl] Summary . )
1 Briefly describe the organization's mission or most significant activites: PROVIDES LEGAL ASSISTANCE AND
ADVOCACY WITHOUT CHARGE TO INDIAN AND ALASKA NATIVE NATIONS

1]
¢
E 2 Checkthisbox P | lifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body Part Vi, line ta) . .. 3 13
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) e e 4 : - 12
8| 5 Total number of employees (Pant V, line2a) .~ 5 13
:'E 6 Total number of volunteers (estimate if necessary} ... 6 0
E 7a Total gross unrelated business revenue from Part VIl line 12, column (G} A 0.
b_Net unrelated business taxable Income from Form 990-T, lina 34 B PP O P PP UTUTUTR OO I { - 0.
' Prior Year Current Year
g| 8 Contributions and grants (Part VIl linethy 1,280,104. 1,318,313,
§| 9 Program service revenue (Part Vill, fine2g) ..
E 10 Investment income (Part VIli, column (A), lines 3,4, and 7d) . 45,020. 5,643.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11g) 23,568.
12 Total revenue - add lines 8 through 11 (must equal Part VHI, column {A), line 12) ... 1,325 124. 1,347 (024,
| 13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 28,000. 29,255,
14 Benefits paid to or for members (Part X, column {A), line 4) .
@2 | 1% Salaries, other compansation, employee benefits (Part IX, column (A}, ires 5-10) . 843,915, 920,246.
% 16a Professional fundraising fees (Part IX, column (A}, line 11}~ 54,100. ' 43 ,355.
2! b Total fundraising expenses (Part X, column (D), ine 25) 116,405, S B R
Y117 other exponses (Part IX, column (A), lines 11a-11d, Mi24) i 517,404, 420,267,
18 Total expenses. Add lines 13-17 (must squal Part IX, columin {A), line 25) 1,4 43,419, 1,413,123,
19 Revenue less expenses. Subtract line 18 from line 12 ... -118,295. -65,599,
'g' é Beginning of Year End of Year
@9 20 Total assets (Part X, line 16) 781,330. 1,271,906,
<[ 21 Total liabilities (Part X, line 26) 83,818. 65,438,
Z5] 22 Net assets o fund balances. Subtract line 21 from line 20 697,512, 1,206,468.
[Part Il _| Signature Block )

Under penalties of perjury, I declare that | have examined this r _, Including aggompanying schedules and statements, and to the best of my Knowledge and belied, it is true, correct,
and complate,.B !aratfon of preparer {other than officer) isyglddgﬂ all Inftﬁ%ﬂhich preparer kas any knowledge. /
J “d_..,‘ - o # 7 : S P i) “ . —
s (), A Y A gl Sl 2007
Here ignature of officer [ L @ ¢
ROBERT T. COULTER, PRESIDENT/EXECUTIVE DIRECTOR
Type or prinf name and title .
Paid P_reparer's } ' Date (s,gl?ck if {;f:g.a,{:{;aggg_ggfwﬂg TGer
Preparer's Slgﬂature NATIIAN D . MCCARTHY ' CPA 0 4 / 2 8 / 0 9 emp[oyed 8 D -
Use"om | rameremeer -~ GALUSHA HIGGINS AND GALUSHA | EIN B
y self-employod) P.0. BOX 1699
ZP+4 HELENA, MT 59624-1699 ' : _ Phone no, B> 406-442-5520
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... .. &I Yes | | No
832001 12-16-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O ‘FOR ORGANIZATION MISSION STATEMENT CONTINUATION



H

Form 990 (2008) INDIAN LAW RESQURCE CENTER '52-1121079 Page2
| Part 1l | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission;
PROVIDES LEGAL ASSISTANCE AND ADVOCACY WITHOUT CHARGE TQ INDIAN AND
ALASEA NATIVE NATTIONS THROUGHOUT NORTH, CENTRAL, AND SOUTH AMERICA WHO
ARE WORKING TO PROTECT THEIR LAND, RESOURCES HUMAN RIGHTS,
ENVIRONMENT, AND CULTURAL HERITAGE.

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

the prior FOrm 990 or 990EZ7 ..o oo [ IYes [XINo
if "Yes", describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | .. |:|Yes @ No

It *Yes", describe these changes on Scheduie O. . .

4 - Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c){3) and 501(c}4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, i any, for each program service reported.

4a (Code: ) (Bxpenses § 219, 985. including grants of $ 29,255, )Reverue . )
HUMAN RIGHTS AND HUMAN RIGHTS STANDARDS - DEVELOPING STRONG AND
PRACTICAT, HUMAN RTIGHTS STANDARDS CONCERNING INDIGENQUS PEQOPLES IN THE
UNITED NATIONS, THE ORGANTIZATION OF -AMERICAN STATES, AND OTHER
INTERNATIQONAL BODIES.

4b (Code: ) {Expefises $ 184, 949. including grants of § } (Revenue $ }
NATIVE LAND LAW PROJECT - RESEARCH AND DRAFT A NEW FRAMEWOREK FOR
FEDERAL INDIAN LAW. THIS EFFORT INVOLVES TOP LEGAL AND ACADEMIC MT S

FROM ACROSS THE COUNTRY IN AN AMBITIOUS RESTATEMENT OF FEDERAL LAW AS
- IT RELATES TO INDIAN PEOPLES.

4c {(Code: } (Expenses $ 128,099, including grants of § Y(Revenue $ )
STRATEGIC COMMUNICATIONS - INITIATIVE AIMED AT CHANGING FEDERAIL AND
INTERNATIONAL LAW TO RID IT OF RACIST AND COLONTAL DOCTRINES THAT STILL

DEPRIVE INDIAN AND ALASKA NATIVE TRIBES OF BASIC CONSTITUTIONAL RIGHTS.

4d Other program services. {Desctibe in Schedule O}
(Expenses $ 5 2 3,46 7 . |nctud|nq grants of $ ) (Ftevenue $ )

Form 290 (2008)

832002
12-18-08



Form 990 {2008) INDIAN LAW RESQURCE CENTER 52-1121079 Page3
| Part IV | Checklist of Required Schedules o

Yes | No

1 is the organization described in section 501(c)(3) or 4947(a)(1) fother than a private foundation)?
If "Yes," complete Schedule A . 11 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? P4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppo: '
public office? If *Yes," complete Schedule C, Part! .. . 3 X
4 Section 501(c}{3) organizations, Did the organization engage in lobbying activities? if *Yes, " complete Schedule C, Part if 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) crganizations. Is the organization subject to the section 6033(e) notice and ‘
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlf . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or a_bcounts? If *Yes," complete Schedufe O, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? "Yes," complete Schedule D, Partif_ . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? If "Yes, * complete
SCROGUIG D, PAIEH .............coooeee et eeeeeoees et eeeee oo s ee e e eeee oo e 8 X
9 Didthe organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt managemeant, credit repair, or debt negotiétion services? If *Yes," complete Schedule D, Partlv | o X
10  Did the organization hold assets in term, permanent, or quasiendowments? Jf “Yes,® complete Schedule D, Part v 10 | X
11 Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VII, Vill, IX, or X as applicable YOO USRNSSR & B . 4
12 Did the organization receive an audited financial statement for the year for which it is compieting this return that was
prepared in accordance with GAAP? If “Yes,* complete Schedule D, Parts Xi, Xl and Xili 121 X

13 s the organization a school as described in section 170WYNANID? IF "Yes, " complete Schedule E 13

X
14a Did the organization maintain an office, employees, or agents outside of theU.$.?2 .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part | RS i - - 1 . 4
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If “Yes, complete Schedule £, Part .~~~ 15 X
16  Did the organization report on Part X, colurmn (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complefe Schedufe EPartfll e 16 X
17 Did the organization report more than $15,00D'on Part [X, column (&), line 11e? If *Yes, " complete Schedufe G, Part | 17 X
18  Did the organization report more than $15,000 total on Part Vill, ines 1¢ and 8a? i "Yes," complete Schedufe G, Partil | 18 X
1‘9 Did the organization report more than $15,000 on Part VIll, line 9a? If "Yes, " complete Schedule G, Part ili 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedufe H TN TR . X
21 Did the organization report more than $5,000 on Part X, column (&), line 17 if “Yes," complete Schedule L Parts land il 21 X
22  Did the organization report mare than $5,000 on Part X, column (A), line 27 f *Yes," compiete Schedule !, Parts fand Iif 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4,0r 57 If "Yes," complete Schedule J | 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer questions 24b-24d and complete Schedule K. :
If"No', goto question25 .. . . e e R eee et e eeeeee oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .| o4n
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any X EXEMPEDONGST ...t ' 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at anytmeduringtheyear? . ..~~~ |24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duringthe year? If *Yes,” complete Schedule L, Part/ . beeeeeeeenerrnons 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person froma
prior year? If "Yes," complete Schedule L, Part! ... ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified ‘
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partti ... | 28 X

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

contribufor. or to & person related to such an individual? if “ves," complete Schedule L. Part {l] 27 X

Form 990 (2008)

832003
12-18-08



[ 1

Form 980 (2008) INDIAN LAW RESOURCE CENTER D2-1121079 _ Paged
| Part IV | Checklist of Required Schedules (continued)

Yes| No
28 During the tax year, did any person who is a current or former offi icer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as-an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other
person(s) listed in Part VII, Section A)? If *Yes,” complete Schedule L, Parttv 28a| X
b Have a family member who had a direct or indirect business refationship with the organization?
17 *Yes," complete SChedule L, PATIV ... . ... oo 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Partlv 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M S | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M .. ettt 30 X
31 Did the organization iiquidate, terminate, or dissolve and cease operations? _
If *Yes," complete SChedule N, PArt I ... ... oo 31 p:¢
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes complete
SCREAUIE N, PAITIT |\ oot ee e st e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-37 If "Yes, “ complete Scheduie R, Part | et e E e e ee et a e es e, 1,38 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts 1, Il IV, and V, fine 1 34 X
35 |s any related organization a controlled entity within the meaning of section 51 2(b)(1 37
If "Yes," complete Schedule R, Part V, lin€ 2 ... . ..o 35 X
36 Section 501{c){3) organizations. Did the organization make any transfers 10 an exempt non-charitable related organization?
if "Yes," complete Schedule R, PartV, N 2 .. .o 86 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization .
and that is treated as g partnership for federal income tax purposes? if "Yes, " cormplete Schedule RPat i o 37 X
Form 990 (2008)

832004
12-18-08



Form 990 (2008) INDIAN LAW RESQURCE CENTER 52-1121079 Pageb
i Part Vl Statements Regarding Other IRS Filings and Tax Compliance :

Yes [ No

1la Enter the number reported in Box 3 of Eorm 1096, Annual Summary and Transmittal of

U.S. information Returns. Enter -0- if not applicable . ia 12

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINMErS? ... e, | 1€ X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘J
2a

fited for the calendar year ending with or within the year covered by thisreturn - 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? T - - N . 4
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) -
3a Did the organization have unrelated business gross income of $1,000.0r more during the yearcovered by thisreturn? | 3a X

b If "Yes," has It filed a Form 990-T for this year? if *No,” provide an expianation in Schedule© - 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: B> : '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Ba X
b Did any taxable party notify the organization that it was or is a party 10 a prohibited tax shelter transaction? ... | sp X
¢ If "Yes," to question 5a or Sb, did the organization file Form B886-T, Disciosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? ... .. et ee oo Sc

6a Did the arganization solicit any contributions that were not tax deductible? ..
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ) &b

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

&a X

Ta X

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 o
b -If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propérty far which it was required

EO RIS FOM B2B2Y oo et e 7c X
d I "Yes," indicate the number of Forms 8282 filed duringtheyear . .. oo L?d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

FENEM CONMACL? ...ttt 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e Lo7E X
g For all contributions of qualified intellectual property, did the organization file Fom 8899 as required? 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the arganization file a Form 1098-C asrequired? | 7h X

8 Section 501(c){(3) and other sbonsoring organizations maintaining donor advised funds and section 509{a)(3)-
supporting organizations, Did the supporting organization, or a fund maintained by a sponsoring grganization, have
excess business holdings at any time during the year? ... L8

|2 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxabie distributions under SECHON 49667 . ...t 9a

b Did the organization make a distribution to a danor, donor adi.risor, orrelatedperson? . e 9b
10 Section 501(c)(7) organizations. Enter: N/A

a initiation fees and capital contributions included on Part Vill,iine12 i0a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities | 10b
11 Section 501(c)(12) organizations. Enter; N/ A

a Gross income from members or sharehoiders ... ita

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem) ... ... 1ib

12a Section 4847(a){1) non-exempt charitable trusts. is the organization filing Form 980 in lieu of Form 10417 12a

b I "Yes." enfer the amount of tax-exermnpt interest received or accrued during the vear . . N/ A l 12b !

' : Form 993 (2008)

832005
12-18-08



Form 990 (2008) INDIAN LAW RESOURCE CENTER 52-1121079 Pageb

I Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code,)

Section A. Governing Body and Management

Yes| No

For each "Yes" response to lines 2-7b below, and fora "No" response to fines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O, See instructions.

1a Enter the number of voting members of the goveming body

b Enter the number of voting members that are independent 1b 12

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

officer, director, trustee, or key employee? .

3. Did the organization delegate control over management duties customarily parformed by or under the direct supervision

" of officers, directors or trustees, or key employees to 2 management company or other person?

«

Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may eiect one or more members of the

goveming body? _ . . ... ISR I ¢
b Are any decisions of the governing body subject to approva! by members stockholders or other persons‘? U B i o
8 Did the organization contemporaneousiy document the meetings held or written actions undertaken during the year
by the following:

a Thegovemingbody? . . . OSSOSO B : - I P . &
b Each committee with authority to act on behalf of the govemmg body’? ..............................................................................
9a Does the organization have local chapters, branches, or affiliates? ' . [ 92 X
b If *Yes," does the organization have written policies and procedures govemlng the activmes of such chapters aff Ilates
and branches to ensure their operations are consistent with those of the organization? . . &b

10 Was a copy of the Form 950 provided to the organization's goveming body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to reviewthe Form980 . ... 10| X

11 Isthere any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, provide the names and addressesinSchedule O ... 11 X
Section B. Policies

D | | |

bafbd  palbalafpd [

Yes | No

12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 .. . ..
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
" toconflicts? . i | 120 X
¢ Does the orgamzatlon regularly and conmstently monrtor and enforce compl:ance wnth the pohcy'? !f “Yes descnbe
i1 SCHOAUE O HOW BHIS IS CONB ||| oo o e a1 e et e ee e e e e 12¢ P-4
13 Does the organization have a written whistleblower Policy T 13| X
14 Does the organization have a written document retention and destruction policy? . 14
15 Didthe process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?
b Other officers or key employees gf the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrinthe YEAI? et oo
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure _
17  List the states with which a copy of this Form 990 is required to be filed B> NONE _
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply. '
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if s, how), the organization makes its governing documents, conflict of interest policy, and financial
- statements available to the public. ' o
20 State the name, physical address, and teiephone number of the person who possesses the books and records of the organization:
LAW RESQ E CENTER 06-449-2006
592 N. EWING, HELENA, MT 59601

82008 _ ‘ ' Form 990 (2008)
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Form 990 {2008) INDIAN LAW RESOURCE CENTER 52-1121079 Page7?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated ‘
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employeg) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related
organizations.

@ | jst 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 refated 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 compensatio_n 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. i

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) © oy B {F)
Name and Title Average’ Position Reportable Reportable Estimated
hours {check all that appiy) compensation compensation amount of
per s from from related other
week 2 the organizations compensation
5| £ organization (W-2/1099-MISC) from the
212 = |& (W-2/1099-MISC) organization
= |5 2 |Egf and related
EIE |E|E |E5E organizations
) = 1= S = [ES|E
ROBERT T. COULTER
PRESIDENT, EXECUTIVE DIR| 40.00[X X 107 ,421. 0. 21,830,
SUSAN M.MASTEN ‘
CHAIRPERSON X X 0. 0. 0.
G. JON ROUSH _
SECRETARY X X 0. 0. 0.
PETER JOHN
TREASURER X X 0. 0. 0.
GAIASHEKIBOS
DIRECTOR X 0. 0. 0.
JEAN LAROSE
DIRECTOR X 0. 0. 0.
MARTIN AVERY
DIRECTCR X 0. 0. 0.
MELANTE BENJAMIN
DIRECTOR X 0. 0. 0.
MICHELLE ALLEN
DIRECTOR X 0. 0. 0.,
NORMA BIXBY
DIRECTQR X 0. 0. 0.
DR. HENRIETTA MANN _
DIRECTOR X Q. g. 0.
VIVIANA E. FIGUEROA
DIRECTOR X 0. 0. 0.
DACHO ALEXANDER
DIRECTOR X 0. 0. 0.
ARMSTRONG A. WIGGINS 7 '
DIRECTOR DC OFFICE ‘ 40.00 X 102,076. 0. 10,363,

832007 12-18-08 : ‘ Form 990 (2008g)



Form 980 (2008) __INDIAN LAW RESQURCE CENTER 52-1121079 Page8
rpart vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) (o] ) (E) ' (F)
Name and title - Average Position - Reportable Reportable Estimated
hours {check all that applhy) compensation compensation amount of
per = from from related other
week g the organizations compensation
E 5 2 organization (W-2/1099-MISC) fromthe
g |2 - I8 (W-2/1093-MISC) organization
A ;§ Se - and related
g2 |=|E [BE= organizations
E|g |5 & |25l
VB TORBE, .o e B 209,497, 0. 32,193,
2  Total number of individuals {including those in 1a) who received more than $100,000 in reportable '
compensation from the organization ... = 2
: ’ Yes; No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... e 8 | X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? Jf “Yes, . complete Schedule J forsuchperson ... ... 5 X

Section B. Independent Contractors .
1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization. B 0 :

Form 980 (2008)

832008 12-18-08
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Form 990 (2008)
[ Part vill |

INDIAN LAW RESOURCE CENTER

52-1121079

Page 9

Statement of Revenue

{A)
Fotal revenue

B
Related or
exempt function
revenue

{C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

1 a Federated campaigns

b Membershipdues . ... .
¢ Fundraisingevents .

23,326.

d Related organizations

e Government grants (contributions)

f Al other contributions, gifts, grants, and
similar amounts not included above

ons, gifts, gfants
imilar amounts

er S

1294987.

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

Contributi
and oth

i Total. Add linegs 1a-1f

1.318,313.

Business Code

evenle

Pro%'am Service

All other program service revenue

a
b
c
d
e
f

a

Total. Addlines2a:9f . ... ... .

other similaramounts) .

5 Royaities

3 - Investment income {including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

. B

5,643.

5,643,

B

{iy Personal

6 a Gross Rents

¢ Rentalincome or (loss) .

d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory

{0 Securities (i) Other
185,000.

b Less: cost or other basis
and sales expenses

195,000

¢ Gainorfloss) ... ...

d Netgain of 0SS} oo
8 a Gross income from fundraising events (not
including $ of
coniributions reported on line 1c). See
Part IV, line 18 '

Other Revenue

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line19 ...
b Less: direct expenses
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances

¢ Net income or (loss) from sales of inventary

Miscellaneous Revehue

Business Code|

11 a BEQUESTS

18.903.

18.903.

b CONTRACT SERVICES

2.645.

2,645,

¢ OTHER

2,020,

d All other revenue

i2_. Total Revenue. sddii
832008
02-D02-0%

2,020.

23.568.

1,347,524,

23.568.

5,643,

Form 890 (2008)



Form 980 (2008}

INDIAN LAW RESOURCE CENTER

22-1121079 Pagei0

| Part 1X | Statement of Functional Expenses

Section 501(¢c){3) and 501{6}(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B); (C), and (D).

Do not include amounts reported on lines 6b, (A) |B) ' (C} D) .
75,85, 86, and 100 o Part il oo | Progamice | Mesgimiad | rundden
1 Grants and other assistance to governments and '
organizations in the U.S. See Part Iv, iine 21
2 Grants and other assistance to individuals in
the US. See Partlv,line22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines t5and 16 29,255, 29,255,
4 Benefits paidtoorformembers '
5 Compensation of current officers, directors, ’
trustees, and keyemployees . 127,176, 96,505, 21,537. 9,134.
6 Compensation not included above, to disqualified )
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)}(3)(BY
7 Othersalaresandwages . 623,732, 482,7408. 109,560. 31,464,
8 Pension plan contributions {inctude section 401(k)
and section 403(b) emplover contributions} 38,569. 29,794, 6,930. 1,845.
9 Otheremployee benefits 68,665. 52,991. 12,266, 3.408.
10 Payrolitaxes ... .. 62,104. 47,752, 11,022, 3,330.
11 Fees for services (non-employees):

a Management

bolegal .. e 75.078. 74,078, 1,000.

¢ Accounting . 12,330, 12,330,

d Lobbying ... ...

e Professional fundraising services. See Part IV, fing 17 43 355. 43,355,

f Investment managementfees . ...

G ONe e 42,555. 39,950, 1,404, 1.201.
12 Advertising and promotion . 3.297. . 2,620, 677.
13 Officeexpenses. ... . - 54,156. 41,196. 6,791. 6.169.
14 Informationtechnology .. 4,152, 2,817, 966 . 369.
15 Royalties .

16 Occupancy ... 55,351. 39,249, 12,046, 4,056,
17 Teavel 132,203, 97,174, 27,391. 7.638.
18 Payments of travel or entertainment expenses '

for any federal, state, or local public officials :
19 Conferences, conventions, and mestings 6,755, 1,245, _4,610. 900.
20 Interest e i
21 Paymemtstoaffliates . .. . -
22 Depreciation, depletion, and amortization 6,877, 4,772, 1,635, 470.
23 Insurance ... 4,232, 3.088. 78%9. 355,
24  Other expenses. ltemize expenses not covered

above. {Expenses grouped together and labeled

miscellaneous may not exceed 5% of iptal

expenses shown on line 25 below.) ...

a ONLINE LEGAL RESEARCH 10,235, 10,235, 0. 0.

b DUES AND REGISTRATION 6,993, 835. 4,668, 1,490,

c HOSTING AND MEALS 5,109. 2,254, 2,322. 533,

d ALL QTHER EXPENSES 944. 602, 331, 11.

€

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,413,123, 1,056,500, 240,218, 116.,405.
26 JointCosts. Check here = [ it following

S0P 98-2. Complete this fine ondy if the organization
reported in column (B) joint costs from a combined
seducational campaion and fundraising solicitation .

832010 12-18-08

Form 980 (2008)



Form 980 (2008)

[ Part X [ Balance Sheet

52-1121079 Page 11

INDIAN LAW RESOURCE CENTER

(A) (B)
Beginning of year End of year
93,611, 1 76,181,
205,027, » 270,699,
24,309, 3 457,038.
7,.070. 4 12,587.
employees, or other related parties. Complete Part !l of Schedule L 5
6 Receivables from other disqualified parsons {as defined under section
4958(7)(1)) and persons described in section 4958(c)3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net _ 7
2 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 2,181, 9o 8.,488.
10a Land, buildings, and equipment: cost basis
b Less: accumulated depreciation. Complete
PartViof SchedueD . .~~~ 10b 99,338. 16,924, 10¢ 15,757.
11 Investments - publicly traded securities ... .. k| ‘
12 Investments - other securities. See Part IV, line 11 10,614. 12 9,562,
13 Ihvestments - program-related. See Part IV, line 11 13
14 Intangibleassets . ... .. . 14 '
15 - Otherassets. See Part V,fine 1 421,594, 15 421,594,
—.| 16 Total assets. Add fines 1 through 15 (must equalfine 34) ... 781.330.] 18 1,271,906.
17 Accounts payable and accrued expenses 83,818.| 17 65,438,
18 Grantspayable ... ... : 18
19 Deferred revenue 19
20 Taxexempt bond liabilities 20
a 21 Escrow account Habifity, Complete Part IV of Schedule D 21
E 122 Payablesto cument and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L .. S 22
23 Secured mortgages and notes payable to unrejated third parties 23
24  Unsecured notes and loans payable .. 24
25 Other liabilities. Compiete Part X of SchedwleDd . . .~~~ : 25
— 1 26 Totaliighilities. Add lines 17 through2§ ...~ 83,818.| 2 65,438.
Organizations that follow SFAS 117, check here B> [ X and complete
@ lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 42,132, 27 ~-23.,466.
B 618,287.| 28 1,184,172,
T 37,083, 29 45,762.
£ Organizations that do not follow SFAS 117, checkhere B | and '
5 complete lines 30 through 34. _
% 30  Capital stock or trust principal, or currentfunds . 30
g 31 Paid-in or capital surpius, or fand, building, crequipmentfund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
© |33 Totalnetassetsorfundbalances e 697,512, a3 1,206,468.
Total liabilities and net assets/fund balances _ 781 .,330.! 34 1.271.906.
|_I3§rt X | Financial Statements and Reporting ‘
Yes| No
1 Accounting method used to prepare the Form 990: |:l Cash IXI Accrual ]:I Other :
2a Were the organization’s ﬁpancial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's ﬁﬁanciai statements audited by an independent accountant? . 2p | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assummes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
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 CircularA133? . .~ et | 3a | X
b if'Yes" did the organization undergo the required audit or audits? 3b

832011

12-18-08

Form 980 (2008)
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SCHEDULE A Public Charity Status and Public Support OB o T
(Form 990 or 990-E2) To be completed by all section 501(c){(3} organizations and section 4247(a){1} . 20@8
Decartment of tho ™ nonexempt charitable trusts. Open to Public
internal ;Qv:nueze:\s,f;ur_y ' B> Attach to Form 980 or Form 990-EZ. - See separate instructions. l:;nspection
MName of the organization : Employer identification number
INDIAN LAW RESQURCE CENTER 52-1121079

]T='—art I | Reason for Public Charity Status (Ail organizations must complete this part) {ses instructions)
The organization is not a private foundation because it is; (Please check only one organization.) -
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)}{AX).
2 |:| A school described in section 170{b){1}AXii). (Attach Schedule E.) _
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)(ii). (Attach Schedule H.) .
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)iii). Enter the hospitaf's name,
city, and state: ) -
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)}A}iv). (Complete Part 1) '

L] |:| A federal, state, or focal government or governmental unit described in section 170{b){1}{A)}v).
7 [X1 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.}
s 1A community trust described in section 170{b}{1){A){(vi). {Complete Part il
9 |:| An organization that norrnaIEy 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 the Part IIL.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509{a}{4). (see instructions)
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of ene or

more publicly supparted organizations described in section 509¢a)(1) or section 509{(a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
_ al__l Typel bl Type ¢ [__| Type It - Functionally integrated d [ Type 1t - Other
el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)2).

f if the organization received a written determination from the IRS that it is a Type i, Type |I, or Type lil
supporting organization, check this DOX ...__..... e []
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A personwho directly or indirectly controls, either alone or together with persons described in (i) and (il) below, Yes| No
the goveming body of the supported organization? ... 11g(i)
(i) A family member of a person described in () above? | ., 11gfii)
{iii) A 35% controlled entity of a person described in () or () @bove? | .........ccc.oooeieiooee e 110D
h Provide the following information about the organizations the organization supports.
; - (iii) Type of - v} Is the organization| {v} Did you notify the {vi) Isthe i
® N?;ﬁ;‘:gﬂ““e" (i) EIN @ organization o (i) Fisted in your (O)rganizaﬁon in col. ?isﬂgglg%‘?ge% in o ("")sﬁ;"p%”r? tot
BSCribed on Nes 1-9 aqverning document?| (i) of your support?
’ above or iRC section - 9 8 (i) of y oP U.s.?
(see instructions)) Yes Mo Yes No Yes No
Jotal :
LHA For Privacy Act and Paperwaork Reduction Act Notice, see the Instructions for Form 990, ) Schedule A (Form 290 or 220-EZ) 2008

832021 12-17-08



Schedule A {(Form 990 or 990-E7) 2008 INDTAN LAW RESOURCE CENTER N 52-1121079 Page2
| Part It | Support Schedule for Organizations Described in Sections 1 70{)(1){(A)iv) and 170(b)(1){A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1}
Section A. Public Support
Calendar year (or fiscal vear beginning in ) {a) 2004 {b) 2005 {c) 2006 . {d)2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.") - 1 1022588, 1384783.| 1550444.] 1306960. 1337960. 6602735.
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
fumnished by a govemimental unit to
the organization without charge

4 Total. Addlines?-3 .. ... | 1022588.] 1384783. 1550444. 1306960, 1337960. 6602735.

& The portion of total contributions ’ .
by each person (ather than a
governmental unit or publicly
suppotted crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

oM ) ‘ - 4044224,
6 Public Support. Subtract line 5 from line 4. ' : , . 2558511,
Section B. Total Support ‘ : )
Calendar year (or fiscal year beginning in)& {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 . {f) Total

7 Amounts fromime4 . 1022588. 1384783.| 1550444, 1306960. 1337960. 6602735.
8 Gross income from interest, _ "
dividends, payments received on
securities loans, rents, royalties
and incorne from similar sources 12,698. 6,171. 9,023.] 17.633. 8,893.] 54,418.
9 Net income from unrelated business ’
activities, whether or not the
business is regularly camied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part v}
11 Total support. Add lines 7 through 10 . ‘ 6657153.
12 Gross receipts from refated activities, etc. (see instruetions) ... 12 12,.380.
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 boxand SIODNere ..o Bl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, columnn () divided by line 11 ceolumn )y 44 38.43 %

15 Public support percentage from 2007 Schedule A, Part WA, line26f 15 46.99 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mofe, check this box and
stop here. The organization qualifies as a publicly supported organization ettt et P
b 33 /3% support test - 2007. 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 crganization qualifies as a publicly supported organization ., . ... .~~~
17a 10 -facts-and-circumstances test - 2008, If the organizat'ion did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization " ) &D
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 174, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . B I:]
i i If the organization did not check a box on line 13. 163, 16b. 17a, or 17b. check this box and see instructions b 1
' ‘ Schedule A (Form S90 or 990-EZ) 2008

632022
12-17-D8



Schedule A (Form 990 or 890-E7) 2008 Page 3
| Part Il [ Support Schedule for Organizations Described in Section 509(al2) (Complete only if you checked the box on fing 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)j- {a} 2004 {b) 2005 fc) 2006 {d) 2007 {e} 2008 {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 fumished in
any activity that is related to the
arganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlines1-5, .. ... .

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 1% of tha total of lines 9,
10¢, 11, and 12 for the year or $5,000 |

cAdd'lings faand7b

8 __Public support (Suirct line 7 from fine 63
Section B. Total Support
Calendar year (or fiscal year beginning inj- {a) 2004 {b} 2005 () 2006 {d} 2007 {e) 2008 {f) Total

8 Amounts fromfines

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) oo,
13 Total support (Adatines s, 1oc, 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 50 {c)(3) organization,

checkthisboxand stop here ... T U &L—_l
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, coumn @) .. ... i85 %
16 Public support percentage from 2007 Schedule A, Part IV-A. fine 2L B ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10¢, column (f) divided byfine 13, column{® . ... ... . 17 %
18 Investment income percentage from 2007 Schedule A, Part MAline27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 oriine 19a, and Iiné_ 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
0 Pri fi i If the organization did not check a box on line 14. 193, or 19b, check this box and see instructions " B D
‘ Schedule A {Form 990 or 990-E7) 2008

832023 12-17-08



aga . . ; uoena OMS No, 1545-0047

SCHEDULEC | Political Campaign and Lobbying Activities °

Form 990 - - -

(Form or 990-E2) For Organizations Exempt From Income Tax Under section 501{c) and section 527 : 2&@ 8
Department of the Treasury B Tobe completed by organizations described below.. Open to Public
Internal Revenue Service B Attach to Form 990 or Form 990-EZ. Inspection

I the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

@ Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not compiete Part I-B.

@ Section 527 organizations: Complete Part I-A only. )
If the organization answered "Yes," to Form 990, Part IV, fine 4, or Form 980-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) crganizations that have filed Form 5768 {edection under section 501{h)): Complete Part Ii-A. Do not complete Part I[-B.

@ Section 501(c}{3) organizations that have NOT filed Form 5768 {election under section 501{h})}: Complete Part ii-B. Do not complete Part {I-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

© Section 501{c){4), {5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number

INDIAN LAW RESOURCE CENTER 52-1121079
Part I-A| To be completed by all organizations exempt under section 501{c) and section 527 organizations.

: See the instructions for Scheduie C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part iV

2 Political XPENTItUIBS .. ... ..ot L
3 Volunteer hours

| Part I-B[ .To be completed by all organizations exempt under section 501{c){3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 e & $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? Llves [INo

4aWas a Cormection Made? ..o [Ives [Ino
b i "Yes * describe in Part V. :
o be completed by all organizations exempt under section 501(c), except section 501{A)(3).
Sea the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities v s
2 Enter the amount of the filing organization's funds contributed o other organizations for section 527

exempt function activities
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

4 e T D Yes LT No

5 State the names, addresses and employer identification number (EIN} of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the fling organization’s funds or were political contributions received and
prompitly and directly delivered to a separate political organization, such as a Separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part 1V,

{a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. i none, enter -0-. promptly and directly

delivered to a separate
political organization.
if none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Form $90. Schedule G (Form 920 or 990-EZ) 2008
832041 12-18-08



Schedule C

Part II-A

Form 990 or 990-E21 2008 INDIAN LAW RESOURCE CENTER

52-1121079 Page2

{election under section 501{h)). See the instructions for Schedule C for details.

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check B |:| if the filing organization belongs to an affiliated group.
B Check B D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobhying Expenditures
(The term "expenditures*” means amounts paid or incurred.}

(a) Fiiing
organization’s
totals

{b) Affiliated group
totals

= 0 Qo 0 o

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures {add lines 1a and b} )
Other exempt purpose exPendiBUIES .. ..ot e ees e sneas
Totalexempt purpose expenditures (add ines 1cand 1d) ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

1,413,122,

1,413,122,

216,312.

The lobbying nontaxable amount is:
20% of the amount on line 1e.

If the amount on fine 1e, column (a} or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000.000 $225 000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

- - g

' reporting section 4911 tax for this year?

Grassroots nontaxable amount (enter 25% of fine M) ...
Subtract fine 1g from line 1a. Enter -0- if line g is more than line a
Subtract line 1f from fine 1c. Enter -0-iflinefismorethaniinec | ..............c.cmmioieceenne.
If there is an amount other than zero on either line ih or line 1i, did the organization file Form 4720

54.078.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Clves [ Jno

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning in} {a) 2005

{b) 2006 (c) 2007

{d) 2008

(e} Total

2a

Lobbying non-taxable amount 221.,908. 19 9. ,259.

219,342,

216,312, 856.821.

Lobbying ceiling amount
(150% of line 2a, colummie))

1,285,232,

Total lobbying expenditures 686.

686.

49,815. 54,836.

Grassroots nontaxable amount

54,078.

214.206.

55.,477.
Grassroots ceiling amount .
(150% of line 2d, column (e)} -

321,309.

Grassroots lobbving expenditures

832042 12-18-08
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Schedule C (Form 990 or 990-E7y 2008 INDIAN LAW RESOURCE CENTER ‘ 52-1121079 Page3s
_art li-B| To be completed by organizations exempt under section 501 (€)(3) that have NOT filed Form 5768

{election under section 501{h)). See the instructions for Schedule C for details.

(a) {b)

Yes No Amount

1 During the year, did the filing organization attempt o influence foreign, national, state or

local iegislation, including any attempt to influence public opinion on a legislative matter

of referendum, through the use of:

VOIIMIEEIS? ettt

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?

Media advertisements? ..

Mailings to members, legislators, or the public? ... .~

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .. ... .

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, spesches, lectures, or any other means?

Other activities? If “Yes," describe in Part IV

Total lines 1€ through 11 oo

2a Did the activities in line 1 cause the organization to be not described in section 9013y L.

b If "Yes,” enter the amount of any tax incurred under sectiondot2
¢ [f *Yes," enter the amount of any tax incumred by organization managers under section 4912 :
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part Ii-A] To be completed by all organizations exempt under section 501(c){4), section 501 {(c)(5), or section

501(c)B). See the instructions for Scheduls C for details.

TE - 0 Qa0 oo

P D [ (B b [Bd Bt [ B

[N

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2.0000rless? ... e e, ' 2
3 Did the organization agree to carrvover lobbving and political expenditures from the prioryear? ... ... . 3
_ To be completed by all organizations exempt under section 501{c){4), section 501 {c}{5), or section
501(c)(6) if BOTH Part Ili-A, questions 1 and 2 are answered "No* OR if Part IlI-A, questuon dis
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts frommembers e 1
2 Section 162(e) non-deductible iobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Curmrent year
b Carryover from last year
¢ Total ' ) 2c

3 Aggregate amount reported in section 6033{e)(1)(A) notices of nondeductible section 162{g) dues i L8
4 If notices were sent and the amount on line 2c exceeds the amount on fine 3, what portion of the excess
does the organization agree to camyover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIE NEXE YBAI? | | i oot 4
Taxable amount of lobbying and political expenditures (!me Zetotalminus3and 4y 5

IPart v Supplemental Information

Compilete this part to provide the descriptions required for Part I-A, line 1: Part |- B {ine 4; Pant I-C, line 5; and Part ii-B, line 1i. Also, comp!ete this part
for any additional information.

Schedule G (Form 290 or 990-EZ) 2008
832043 12-18-08



Schedule D . . . OMS Na. 1545-0047

(Form 990) Suppiemental ananguai Statements 2303
Department of the Treasury & Attach to Form 990. To be completfad by organizations that Open to Public
Internal Revenua Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Mame of the organization ’ ) Employer identification nurnber

INDIAN L.AW RESOURCE CENTER 52-1121078

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

_organization answered *Yes® to Formn 830, Part IV, line 6.

A bhON -

6

(a) Donor advised funds {b} Funds and other accounts

Total'numberatendofyear ... ... .~~~
Aggregate contributions to {during year)
Aggregate grants from (duringyear) .
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal eontro? oo ]:] Yes L INo
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvatt; benefit?

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

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) (] Preservation of an historically important land area
Protection of natural habitat (1 Preservation of certified historic structure
Preservation of open space N
Complete lines 2a-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 Year

Total number of conservation easements ' 2a
Total acreage restricted by conservation easements _ 2b i
Number of conservation easerments on a certified historic structure included in ) I 2c
Number of conservation easements included in {c) acquired after B/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year

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

Does the organization have a written policy regarding the periodic monrtonng, lnspectlon violations, and

enforcement of the conservation easements ft NOIS? _______..........luevccoroooososnoeo e Llves  [Clwo
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year b $

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

and s8N T70MMANBYN? ........c.ooovrs oot [dves [Ino

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

l Part 1l [ Organizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" to Form 990, Part IV, line 8.

ia

Hthe organization‘ elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to reportin its revenue statement and bafance sheet works of art, historical treasures,
" or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:
() Revenues included inForm 990, Part Vill, fine 1 . oo B s
(i) Assetsincluded inForm880, Part X B &
2 Mthe 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 reiat:ng to these items:
a Revenues included in Form 930, Part VIlI, line 1 ___
b Assetsincludedin Form 990, Part X
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
a32051

12-23-08



Schedule D (Form 980) 2008

INDIAN LAW RESOURCE CENTER 52-1121079 Page2

[ Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 - Using the organization's 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 |:| Loan or exchange programs
b D Scholarly research e D Cther
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets

e |:| Yes

I Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .

[ Ino.

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contribitions or other assets not included
ON FOMM 890, PAMEX? e eeeesst e ser et oo L] Yes

L Iwo

b If "Yes," explain the arrangement in Part XIV and corhp[ete the following table: .
' Amount
¢ Beginning balance . ..
d Additions during the year
e Distributions during the year
FOEndingbalance .
2a Did the organization include an amount on Form 990, Part X, line 2172 |:J Yes D No
b _If “Yes," explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.
. | {a) Current year {h) Prior year {c) Two vears back | {dl} Three years back | (e) Four years back
1a Beginning of yearbalance 37,093. : :
b Contributions . 8,669.
¢ Investment eamings or losses
d Grants orschofarships .. . .
e Other expenditures for facilities
andprograms ...
f Administrativeexpenses
g Endofyearbalance .. 45,762.
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B> %
b Permanentendowment® 100.00 %
¢ Termendowment B> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{) unrelated organizations ' 3ali)) X
{ii) related Organizations ... et | Bafji) X
b If "Yes" to 3afii), are the related organizations listed as required on SchedweR? ... .. 3b
4 Describe in Part X|V the intended uses of the organization’s endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X fine 10.
Description of investment {a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis {investment) basis {other) )
Ta Land e '
b Buldings ..
¢ Leaschold improvements 1.393. 1,393, 0.
d Equipment L 84,915. 69.158. 15,757.
e Other .. ... 28,787. 28,787, 0.
Yotal. Add lines 1a-1e. {Column (d) should equal Form 990, Part X, cofumn (B). line 10(c).) B 15,757,
‘ Schedule D (Form 980} 2008

83zps2
12-23-08



Schedule D (Form 990) 2008 TITNDIAN LAW

{ Part VIl Investments - Other Securities. See Form 930, Part X, line 12.

RESOURCE CENTER

521121079 Page3

{a) Description of secunity or category
{including name of security}

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests '
Other

Total. {Col (b} should equal Form 890, Part X, col {B) fine 12.} b
[ Part Vill] Investments - Program Related. S

ee Forrn 990, Part X, line 13,

- . (¢) Method of valuation:

{a) Description of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) should equal Form 990, Part X, col {B) line 13.) B
l Part IX| Other Assets. See Form 990, Part X, ling 15.

{a) Description ({b) Book value

DEPOSITS 1,325,
LAND FOR GAR CREEK SEMINOLES OF OKLAHOMA 420,269.
Total. (Column (b) should egual Form 990, Part X, col (B) e 15.) ..o R | 421,594,

Part X | Other Liabilities. See Form 990, Part X, ling 25,

(@) Description of liability

{b) Amount

Federal income faxes

Total. (Column (b) should equal Form 990, Part X. col (Bl fine 25} . ... ... B

in Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions

under FIN 48.
832053

12-23-08
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Schedule D (Form 990) 2008 INDIAN LAW RESOURCE CENTER

52~

1121079 Paged

{ Part Xi [ Reconciliation of

Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column {4), fine 12) 1 1,347,524,
2 Total expenses (Form 990, Part iX, column (&), line2s) . . 2 1,413,123,
3 Excess or {deficit) for the year. Subtract line 2 fromlinet 3 ~-65,599,
4 Netunrealized gains (losses) oninvestments .. 4
5 Donated services and use of facilities ... 5
6 Investmentexpenses . .. ettt e erann 6
7 Priorperiodadjustments 7
8 OtherDescribeinPartXIV) 8 574,554. .
9 Total adjustments (net). Addlines48 SO - 574,554,

10 _Excess o (deficit) for the vear per financial statements. Combine lines3and 9 ... 10 508,955,
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,922,078,
2 Amounts included on fine 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains on investments

b Donated services and use of facilities

¢ Recoveries of prioryeargrants

d Other DescribeinPartXV)

e Add lines 2a through 2d . |l 2e| -~ 574,554,
3 Subtractiine 26 oM Ne 1 ... e 3 1,347,524,
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Hne 1

a Investment expenses not included on Form 990, Part VilL line7b 4a

b Other(DescribeinPartXV) ... 4b

C A NS48 ANA AL . i 4c 0.
5 Total revenus, Add lines 3and 4c. ;!h:s should equal Form 990, Part Lline 12y ... ... 5 1,347,524,

l Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited finanoial statements S I 1,413,122,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ...~ | 2a_

b Prioryearadjustments . 2b

¢ Lossesreported on Form 880, Part IX, line2s . 2c -

d Other{DescribeinPart XIV) .. . . 2d

e Addlines 2athrough 2d ... e 2e 0.
3 3 1,413,122,
4

a Investment expenses not mciuded on Form 990, Part Vi, ine7b ... ( 4a

b Other (Describe in Part XV} ... . b

c Addlinesdaanddb e 4c 0.

5 1,413,122,

5 Total expenses. Add lines 3 and is should equal Form 990, Part |, line 18)
Part XIGI Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3,5, and 9; Part Hli, lines-l1a and 4 Part IV, tines 1b and 2b; Part V, line 4; Part

X; Part Xi, line 8; Part XI|, lines 2d and 4b; and Part Xlll, fines 2d and 4b.

PART V, LINE 4: ENDOWMENT EARNINGS ARE DESIGNATED FOR TWO USES:

GENERAL SUPPORT AND FUNDING OF INTERNSHIPS FOR LAW SCHOOL STUDENTS.

PART XTT, LINE 2D - OTHER ADJUSTMENTS :

INCREASE IN TEMPORARILY AND PERMANENTLY RESTRICTED FUNDS DUE TO

SFAS 117,

832054
12-23-08
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Schedule F
{Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

B Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part iV, line 14b, line 15, or line 16.

OMB Ne. 1845-0047

2008

Open to Public
inspection

Mame of the organization

INDIAN T.AW RESOURCE CENTER
- General Information on Activities Outside the United States. Complete i the organization answered “Yes'
to Form 980, Part 1V, line 14b.

Employer identification number

52-1121079

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes l:] No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3  Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region {b) Number of | {c) Number of | (d} Activities conducted in region {e) If activity listed in {(d} {f) Total
offices employees ot (by type) (.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type in region
region recipients located in the region) of service(s) in region
Jotals 2
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute F {Form 990) 2008

832071
12-18-08
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SCHEDULE J

832111
12-23-08

Compensation Information OME No. 1945-0047
{Form 990) . ] . zﬂﬂg
For certain Officers, Directors, Trustees, Key Employees, and Highest
: Compensated Employees
Department of the Treasury B> Attach to Form 990. To be completed by organizations that Open to Public
Anternal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
MName of the organization Employer identification number
~ INDIAN LAW RESOURCE CENTER 52-1121079
Part! | Questions Regarding Compensation _
Yes | No
1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions Paymenits for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |___| Personal services {e.g., maid, chauffeur, chef)
b ifiine 1a is 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 Il to explain e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
frustees, and the CEO/Executive Director, regarding the items checked inlineta? 2
3 Indicate which, if any, of the foliowing the organization uses to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. '
|___| Compensation committee I_Y_l Written employment contract
Independent compensation consultant Compensation survey or study .
Form 980 of other organizations Approvat by the board or compensation committee
4 During the yeaf, did any person listed in Form 990, Part VIl, Section A, line 1a:
a -Receive a severance payment or change of control payment? ... ... . . - 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensationarrangement? . 4c X
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1],
Only 501{c){3) and 501{c){4} organizations must complete lines 5-8.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or acciue any compensation
contingent on the revenues of; ’
3 THE OFGANIZAYIONT ..ottt et 5a X
b ANy related Organization® ...............c..uuioiieeoieeseee e 5b X
If "Yes," to line 5a or Sb, describe in Part IH.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
) contingent on the net eamings of: -
3 TN OTGANIZAtIONT ...t et 6a X
b Any related organization? ... 6b X
If *Yes® to line 6a or 6b, describe in Part |11,
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines & and 62 If *Yes," describe inPart Il ... ... .~ 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant o a contract that was subject to the
inttial contract exception described in Regs. section 53.4958-4(2)(3)? If "Yes." describeinPart Wt ... 8 X
tHA For Pi-ivacy Act and Paperwork Reduction Act Notice, See the Instructions for Form 990. " Schedule J {Forrﬁ 990) 2008
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SCHEDULE L
{Form 930 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
B> Attach to Form 990 or Form 990-EZ.
# To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28, or 28¢

L

or Form 980-EZ, Part V, lines 38a or 40b.

OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization

INDIAN LAW RESOURCE CENTER

Employer identification number

22-1121079

‘ Part | [ Excess Benefit Transactions {section 501(c)(3) and section 501(c){4) organizations only).
To be completed by organizations that answered "Yes"

on Form 980, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, fine 40b.

: 7
(a) Name of disqualified person {b) Description of transaction (el Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958
3 Ent_er the amount of tax, if any,
[PartIf| Loans to and/or From Interested Persons.’
To be completed by organizations that answered “Yes* on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested {b)Loanto orfrom | (¢) Original principal (d) Balance due {e}In (g) A&%‘}%"gﬁ {g) Writtan
person and purpose the organization? amount default? cgmmittee? agreement?
To From Yes No [ Yes No Yes No
Yotal .................. e it i b
I Part lil | Grants or Assistance Benefiting Interested Persons,
To be completed by organizations that answered "Yes* on Form 990, Part IV, line 27.
(a) Name of interested person (b} Relationship between interested person and {c) Amount of grant or type
the organization of assistance
j Part IV | Business Transactions Involving interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 283, 28b. or 28c.
(a) Name of interested person {b) Refationship between interested (c) Amount of (d) Descriptionof | (&) Sgan{_lg of
person and the organization transaction transaction orrgez\ale Z‘Sé .'—} s
Yes | No
ROBERT T. COULTER EXECUTIVE DIRECTOR 13,932,RENT X

LHA For Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Form 990.

Schedule L {Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08



- OME No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 e &
{Form 980) B> Attach to Form 990. To be completed by organizations to provide zgﬁ
additional information for responses to specific questions for the - Open to Public
,_D,,_;‘_;z';;";g;:;u‘gg’;ﬁ” Form 990 or to provide any additional information. Inspection
Name of the organization : ‘ Employer identification number
INDIAN LAW RESOURCE CENTER 52-1121079

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

THROUGHOUT NORTH, CENTRAL, AND SQUTH AMERICA WHO ARE WORKING TO PROTECT

THEIR LAND, RESOQURCES, HUMAN RIGHTS, ENVIRONMENT, AND CULTURAL

HERITAGE.

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

SAFE WOMEN, STRONG NATIONS - OUR SAFE WOMEN/STRONG NATIONS PROJECT '

TRATINS AND PROVIDES LEGAL ADVICE TO NATIVE WOMEN'S GROUPS AND INDIAN

NATIONS IN THE USE OF HUMAN RIGHTS LAW AND OTHER MECHANISMS TO

STRENTHEN THETR ABILITY TO DEFEND AND PROTECT NATIVE WOMEN. WE ARE

CURRENTLY WORKING WITH TRIBES TO PROVIDE THEM WITH LEGAL ADVICE

—_— T T T e e e e e e e e et T AN LNy

TRATINING, AND EDUCATIONAIL MATERIALS.

EXPENSES & 68246. INCLUDING GRANTS OF & 0. REVENUE & 0.

MULTI-LATERAL DEVELOPMENT BANKS - PROMOTE TRANSPARENCY AND INDIGENOUS
PARTICIPATION IN THE DRAFTING OF POLICIES ON INDIGENOUS PEOPLES AT THE

WORLD BANK AND THE INTER-AMERTICAN DEVELOPMENT BANK (IDB). PROMOTE A

STRONGER INSTITUTIONAL RELATIONSHIP BETWEEN THE UNITED NATTIONS

e T i L A =, 1

PERMANENT FORUM ON INDIGENQOUS PEOPLES AND THE WORLD BANK AND ENSURE

%

- THAT MULTILATERAL DEVELOPMENT BANK POLICIES CONFORM TO EXTSTING AND
. EMERGING INTERNATIONAL LEGAL. STANDARDS FOR PROTECTING THE RIGHTS OF

INDIGENQUS PEQPLES.

EXPENSES § 114781, INCLUDING GRANTS OF S Q. REVENUE $ 0.

INDIGENQUS LAND AND ENVIRONMENT IN WESTERN US -~ PROJECTS WITH TRIBES IN

LHA For Prn;acy Act and Paperwork Reductlon Act Nottce, see the lnsiructmns for Form 990 Schedule 0 (Form 990) 2008
832211
12-18-08



OMB No. 1545-0047

(Form S90)

SCHEDULE O Supplemental Information to Form 990 2098

B> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
ehariment of the Treasury Form 990 or to provide any additional information. Inspection

Name of the organization

‘Employer identification nurnber

INDTAN LAW RESQURCE CENTER 52-1121079

(QUECHAN), MONTANA (FT. BELKNAP RESERVATION), AND NEVADA (WESTERN

SHOSHONE) .

EXPENSES § 62109. INCLUDING GRANTS OF $ 0, REVENUE $ 0.

CONSERVATION HANDBOOK — OUR CONSERVATION CAPACITY PROJECT FOCUSES ON

THE DEVELOPMENT OF A WRITTEN RESOURCE FOR CONSERVATIONISTS TO LEARN HOW

TO WORK EFFECTIVELY AND COQOPERATIVELY WITH NATIVE COMMUNITIES,

ESPECIALLY TRIBAL GOVERNMENTS, WITH REGARD TQO ENVIRONMENTAL PROTECTION

AND CONSERVATION. WITHIN THE UNITED STATES THERE ARE MORE THAN 550

INDIAN TRIBES AND ALASKA NATIVE VILLAGES. YET, THERE IS NO READY

RESOQURCE_FOR WORKING CONSERVATIONISTS OR CONSERVATION STUDENTS TO

PROVIDE, THEM WITH PRACTICAL INFORMATION ABQUT INDIAN AND ALASKA NATIVE

PEOPLES, THEIR LANDS, HISTORIES, CULTURES, LIFESTYLES, AND LEGAL

RIGHTS.

EXPENSES § 25793, INCLUDING GRANTS OF $ 0. REVENUE § 0.

SIX NATTIONS LAND CLATMS - REPRESENT THREE, INDIAN NATTONS IN EFFORTS TO

RECOVER OR PROTECT SOME OF THEIR TRADITIONAL LANDS LOST IN FRAUDULENT

- DEALS ENGINEERED BY THE STATE OE NEW YORK AFTER THE AMERTICAN

REVOLUTION.

EXPENSES § 65371, INCLUDING_GRANTS OF $ 0, REVENUE § 0.

GUATEMALA - WORKING DIRECTLY WITH DEFENSORIA Q'EQCHI, A MAYA Q'EQCHI

HUMAN RIGHTS ORGANIZATION, THE INDIAN LAW RESOURCE CENTER IS ACTIVELY ®

ADDRESSING THE HUMAN RIGHTS SITUATION IN AND AROUND THE VILLAGE QOF EL

ESTOR. WHERE MINING INTERESTS ARE SEEKING TO DRIVE OUT INDIGENOQUS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008
832211
12-18-08




OMB No. 1545-0047

SCHEDULE O ~ Supplemental Information to Form 990 W

(Form 990) B Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses tq §pecii_ic questi_ons for the Open to Pubiic

nternal Revenue Service orm 980 or to provide any additional mformatuon. Inspection

Name of the organization Employer identification number
INDIAN LAW RESOURCE CENTER 52-1121079

COMMUNITIES. THE CENTER IS SEEKING TO EXHAUST DOMESTIC LEGAL REMEDIES

PRIOR TO THE DEVELOPMENT OF A MAJOR CASE FOR SUBMISSION TO THE

INTER-AMERTCAN COMMISSION ON HUMAN RIGHTS.

EXPENSES & 95854. INCLUDING GRANTS OF & 0. REVENUE § 0.

GENERAL, PROGRAM - PROVIDE LEGAL ASSISTANCE AND ADVOCACY WITHOUT CHARGE

TO INDIAN NATIONS AND TRIBES WHO ARE WORKING TO PROTECT THEIR LAND

RESOURCES, HUMAN RIGHTS, ENVIRONMENT AND CULTURAL HERITAGE.

EXPENSES § 91313. INCLUDING GRANTS OF & 0, REVENUE § -0.

FORM 990, PART VI, SECTION A, LINE 10: THE DIRECTOR OF FINANCE REVIEWS THE

EORM S520 TO ENSURE THE NUMBERS AND ANSWERS MATCH THOSE PROVIDED TO THE

ACCOUNTANT AND THE PRESIDENT REVIEWS THE FORM BEFORE STGNING IT.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF INDIAN LAW'S

EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD OF DIRECTORS AND DOCUMENTED

IN A MEMO TO THE ACCOUNTANT. THE EXECUTIVE DIRECTOR IS EXCLUDED FROM

DISCUSSTON OF HIS OWN COMPENSATION. DECISTONS ABOUT OTHER EMPLOYEE'S

COMPENSATION ARE MADE BY THE EXECUTIVE DIRECTOR AND ALSO DOCUMENTED IN

THEIR EMPLOYEE FILES WITH A SIGNED MEMO TO THE ACCOUNTANT.

FORM 990, PART VI, SECTION C, LINE 19: INDIAN LAW RESQURCE CENTER PUTS ITS

990 AND FINANCIAL STATEMENTS ON ITS WEBSITE.

FORM 990, PART XI, LINE 2C

AUDIT COMMITTEE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008
832211
12-18-08 ’




{Form 930}

SCHEDULE © Supplemental Information to Form 990 m°§hﬁ§7

B> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ ;pecif_'lc questipns for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. inspection

Name of the organization Employer identification number
INDIAN I.AW RESQURCE CENTER 52-1121079

ILRC HAS AN AUDIT COMMITTEE WHICH ASSISTS IN THE SELECTION OF AN

INDEPENDENT AUDITOR, REVIEWS THE FINANCIAL STATEMENTS, AND RECEIVES

COMMUNICATIONS ABOUT THE AUDIT.

SCH L, PART TV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ROBERT T. COULTER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR

(C) AMOUNT OF TRANSACTION & 13932.

(D) DESCRIPTION OF TRANSACTION: RENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

FORM 290, PART VI, SECTION B: POLICIES

GOVERNANCE

THE BOARD WILL BE DISCUSSING POLICIES WHICH THE ORGANIZATION HAS NOT

YET DEVELOPED AT ITS APRIL 2009 MEETING. THE BOARD WILT, ADDRESS ANY

MISSING POLICIES AND POLICIES WHICH WILL BE - IMPROVED TO MEET

‘ EXPECTATIONS SET FORTH IN THE NEW FORM 990.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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