..990

PUBL SURE:

Return of O

benefit trust or private foundation)

YURL “LOSURE /COPY ‘** _
rganization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a){ 1) of the Internal Revenue Code {except black lung

OMB No. 1545-0047

2011

ﬁ.?gi’;{“;;ﬁ:,fj’;‘;ﬁiﬁﬁi‘” P The organization may have to use a copy of this retum to satisfy state reporting requirements. : olﬁgggc;g?}hc -
A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicabie:
cnss’ | INDIAN LAW RESOURCE CENTER
Semes | Doing Business As 52-1121079
e Number and street (or P.0. box if ma| is not delivered to street address) Room/suite | E Telephone number
e | 602 NORTH EWING 406-449-2006
[_Jimended| Gty or town, state or country, and ZIP + 4 G Gross receipts $ 2,208,312,
woniee | HELENA, MT 59601 Hi{a} Is this a group return
pending L - .
F Name and address of principal oficer ROBERT T'. COULTER for affiliates? [ Ives No
602 NORTH EWING, HELENA, MT 59601 H(b} Are all affiliates incleded?f  Ives [ INo
| Tax-exempt status: 501{c)(3) D 501(c) ( ) (insert no.) |:| 4947 or D 527 If "No,” attach a list. (see instructions)
J Website: pr WWW . INDIANLAW. ORG H(c) Group exemption number P

K_Form of organization: [ X ] Corporation [ ] Trust [_] Association || Other B> | L Year of formation: 197 8] m State of legal domicile: DC
[Partl] Summary
@ | 1 Briefly describe the organization’s mission or most significant activities: PROVIDES LEGAL ASSISTANCE AND
% ADVOCACY WITHOUT CHARGE TO INDIAN AND ALASKA NATIVE NATTIONS
§ 2 Check this box :I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, fine 1a) O - 12
g 4 Number of independent voting members of the goveming body (Part VI, linetb) . 4 11
@ | & Totalnumber of individuals employed in calendar year 2011 (Part V, fine2a) 5 17
£ | 6 Total number of volunteers (estimate if TIBCESSANY} ... et 6 0
::3 7a Total unrelated business revenue from Part VIfl, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 U VO ORI ORI I { » 0.
i Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fineth) 1,638,335. 2,195,485,
g 9 Program service revenue (Part VI, line 2g) 0. 0.
& | 10 Investment income (Part VI, column (A), lines 3, 4, and 7 .. 4,649. 3.628.
111 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢c, 10c,and 11e) 50,594, 9,199,
w—] 12 _Total revenue - add lines 8 through 11 {must equal Part VIlI, column (A), line 12) ... 1,683,578. 2,208,312.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 6,841, 0.
14 Benefits paid to or for members (Part IX, column (&), line 4y 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) 985,104. 998,518,
§ 16a Professional fundraising fees (Part [X, column (A), line V&Y e ___ 0. __ _ _ 0 .
&1 b Total fundraising expenses (Part IX, column (D), line 25) P 194,887. ST e R
di| g Other expenses (Part IX, column (), lines 11a-11d, 11#24e) 433,562. 544,166.
18 Total expenses. Add lines 1317 (must equal Part I, column (), line 28) 1,425,507, 1.542.684.
__| 19 _Revenue less expenses. Subfractline 18 fromline12 . . ... 268,071. 665,628,
E% Beginning of Current Year End of Year
B[ 20 Totalassets (PartX,line16) ... 1,712,442, 2,379,461.
Fe| 21 Totalliabilities (Part X, iN€ 26) ..., ..ocoomeoeooervevroce s 64,972, 65,670,
S| 22 Net assets or fund balances. Subtract fine 21 fromline 20 ... ... 1,647,470, 2.313,.791.

lﬁlrtzll ;| Signature Block

Under penalties of perjury, f deciare that | have examined this return, including accompanying schedules and statements, and to 1he best of my knowledge and belief, it is

frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here ROBERT T. COULTER, PRESIDENT/EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date g'""“" [ i| PN
Paid NATHAN D. MCCARTHY, CPA 04/24 /12 srempeyes PO0O368408
Preparer | Firm's name o GALUSHA, HIGGINS & GALUSHA, P.C. Firm'sEiNg.  81-0272932
Use Only | Firm's addressy, P.0O. BOX 1699

HELENA, MT 59624-1699

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

132001 01-23-12

Phoneno. 4064425520

E‘No

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

Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) INDIAN LAW RESOURCE CENTER 52-1121079 Page2

| Part l!l_..j_Statement of Program Service Accomplishments

Check if Schedule O contains & response to any guestion in this Part i

9

Briefly describe the organization’s mission:

PROVIDES LEGAL ASSISTANCE AND ADVOCACY WITHOUT CHARGE TO INDIAN 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 significant program services during the year which were not listed on

the prior FOMM 980 0 990-EZ? ...\ [ves [XIno
i "Yes," describe these new services on Schedule O.

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(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: }Expenses $ 172,686. including grants of $ ) {Revenue § )
HUMAN RIGHTS AND HUMAN RIGHTS STANDARDS - DEVELOPING STRONG AND
PRACTICAL, HUMAN RIGHTS STANDARDS CONCERNING INDIGENQOUS PEOPLES TN THE
UNITED NATIONS, THE ORGANIZATION OF AMERICAN STATES, AND OTHER
INTERNATIONAL BODIES.

4b

{Code: )(Expenses$ 155 I 255. including grants of $ ) (Havenue$ )
GENERAL PROGRAM-PROVIDE LEGAT,_ASSISTANCE AND ADVOCACY WITHOUT CHARGE TO
INDIAN NATTIONS AND TRIBES WHO ARE WORKING TO PROTECT THETR LAND
RESQURCES, HUMAN RIGHTS, ENVIRONMENT AND CULTURAL HERITAGE.

(Code: )(Expenses$ 97 z 099 s including grants of § ) (Ravenue$ )
STRATEGIC COMMUNICATIONS - INTTIATIVE ATMED AT CHANGING FEDERAL AND

INTERNATTONAL LAW TO RID IT OF RACIST AND COLONIAL DOCTRINES THAT STILL
DEPRIVE INDIAN AND ALASKA NATIVE TRIBES OF BASIC CONSTITUTIONAL RIGHTS.

4d

Other program services {Describe in Schedule 0.
(Exoensesﬂi 5 1 0 ’ 1 6 1 s _including grants of § } {Revenue $ )]

.4e_Total program service expenses ¥ 935.,201.

132002

Form 990 (2011)

02-09-12
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Form

990 (2011) INDIAN LAW RESQOURCE CENTER 52-1121079 Page3

| Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

i8

18

20a

132003

Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part! . ...
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 G, Part il ... . .
Is the organization a section 501(c){4}, 501(¢)(5), or 501(ci(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partitt .
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if *Yes,* complete Schedule D, Part il . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCAEGUIE D, PAIEHI ..ottt eee oo et et eeeee oo
Did the organization report an amount in Part X, fine 21; serve as a custodian for amourtts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " compiete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If “Yes,” complete Schedule D, Party
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI

assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvitf . . . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes, " complete Schedule D, Part IX
Did the organization report an amount for other lfabilities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X

the organization's liability for uncertam tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedue D, Parts Xl XlH, @na XU ..o
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 1 2a, then completing Schedule D, Parts X!, Xil, and Xili is optional
Is the organization a school described in section 1 TOR)DAN)? i "Yes, " complete Schedule £

Did the organization mainitain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investrments valued at $100,000
or more? If "Yes,” complete Schedule £, Parts 1and IV ...
Did the organization report on Part [X, 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, Parts il and IV

located outside the United States? If "Yes, " compiete Schedule FPartslitand IV e
Did the organization report a total of maore than $15,000 of expenses for professional fundraising services on Part X,

calumn (A), lines 6 and 11e? if *Yes," complete Schedule G, Part! ... ... . .
Did the organization report more than $1 5,000 total of fundraising event gross income and coniributions on Part VIl fines
Teand 8a? If *Yes," complete Schedule G, PartHl ... ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? # "Yas,"

complete Schedule G, Part Iif

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

11a] X

11b X

1ie X

tid | X

1le X

1| X

12a| X

12b

13

P ([

14a

14b

15

16

17

18

19

AP e P e

20a

20b

01-23-12

Form 990 (2011)



Form 990 (2011) INDTAN LAW RESOURCE CENTER 52-1121079 Page4d
| Part IV | Checklist of Required Schedules {continued)

Yes | No
21 Bid the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), fine 12 i "Yes, " complete Schedule I, Partsfand f | 2 X
22 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 22 If "Yes," complete Schedule |, Parts tand Ill .. ... . . . 2 X

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBGUIE J ............ooee oottt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete

Schedule K I "NO", GO B0 N8 25 ||| ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refund ing escrow at any time during the year to defease
any tax-exempt bONAS? | e | 2ag
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedute L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifiedt person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27 If "Yes, " complete
SCREAUIBL, PAITI . oot 25b X
26 Was a loan 1o 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, Part !l . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Ves," complete Schedule L, Parth . . . . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

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

b 28b X
c
28¢ X
29 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 ..., ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I *Yes," complete SCeQUIB N, PaIEL e 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SCABGUIE N, PAITHL ...t oo e oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule A, Part{ . 33 X
34 Was the organization related to any tax-exempt ar taxabls entity?
If "Yes," complete Schedule R, Parts Il I, IV, and V,ine 1 34 X
35a Did the organization have a controllad entity within the meaning of section 512®)(18? .. 35a X
X
X
X

If "Yes," complete Schedule R, Part V. ine 2 . .o 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi | 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI ,lines 11 and 19?
Note. All Form 990 filers are reguired to complete Scheduls O sl X
Form 990 (2011)
132004

01-23-12
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Form 990 (2011) INDIAN LAW RESOURCE CENTER 52-1121079 Pageb

[ PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

]

1a

Yes i No

Enter the number reported in Box 3 of Form 10986. Enter 0- if not applicable 1a 9 R S

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

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

(gambling} WinNings to Prize WINNEIS? .. ... 1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, fi

fited for the calendar year ending with or within the year covered by thisretum 2a Y R

If at least one is reported on line 2a, did the organization file afl required federal employmenttaxretuns? ... |2 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) RESRRs [EP R
Bid the organization have unrelated business gross income of $1,000 or more during the year? 3a X
i “Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in ScheduleG .. 3b

At any time during the calendar year, did the organization have an interest in, ora signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X

If “Yes,” enter the name of the foreign country:
See instructions for filing requirements for Form TD F 80-22.1, Repart of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

~ any contributions that were ot tax deductible?

O oT

- o o

12a

13

[
14a

if "Yes," did the organization include with every solicitation an express statermnent that such contributions or gifts

Were nottaxX deductiDIE? ... ettt
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If *Yes," did the organization notify the donor of the value of the goods or services provided?

i "Yes," indicate the number of Forms 8282 filed during theyear . .. de ’

6b

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
{f the organization received a coniribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1088-C7?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess husiness holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

e, | X

7e

71

79

7h

Initiation fees and capital contributions included on Part Vill, fine 12 10a
Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ... 11a
Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or received fromthem.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

12a
If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12 | o
Section 501(c)(29) qualified nonprofit health insurance issuers. :
Is the organization ficensed to issue qualified health plans in more thanone state? .. . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. e
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13k
Enter the amount of reserves onhand ..o 13¢ ik
Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If "Yes." has it filed a Form 720 to report these pavments? If "No, " provide an expianation in Schedule O 14b
Form 980 (2011)

132005

01-23-12



Form

990 (2011) INDIAN LAW RESOURCE CENTER 52-1121079 Page6

[ Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No* response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response to any questioninthis PartVl ...

Section A. Governing Body and Management

1a

[4)]

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax vear ...
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule .

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

1a

3
4
Did the organization become aware during the year of a significant diversion of the organization's assets? 5
Did the organization have members or stockholders? 6
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning BOTY? ... ... oo
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhalders, or
persons other than the goveming body? |
[id the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
The governing body?
Each committee with authority to act on behalf of the goveming body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

e elapele e

erganization’s mailing address? /f “Yes ' provide the names and addresses in Schedule O .. .. 9 X

Section B. Policies (7his Section B requests information about policies not reguired by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
10a X

Did the organization have local chapters, branches, or affilates? ... ...
If “Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to alf members of its goveming body before filing the form? | 11a
Describe in Schedute O the process, if any, used by the organization to review this Form 990, s

Did the organization have a written conflict of interest policy? If *No,* go to fine 13

12a
12h

Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent et
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organizalion ...
If "Yes"® to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a foint venture or similar arrangement with a
taxable entity dUNG TN YEArT . oot 16a X
i *Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluate its participation Soofenet

alpalbe el I

‘153 X”
15| X

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PMT
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980T (Section 501{(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [T Another’s website x] Upon request
Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the narne, physical address, and telephone number of the person who possesses the books and records of the organization: P

INDIAN LAW RESOURCE CENTER - 406-449-2006
602 N. EWING, HELENA, MT 59601

132006

01-23-12 Form 990 (2011)



Form 990 (2011) INDIAN LAW RESOURCE CENTER 52-1121079 page7
[Part V|I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvil ... |:i

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

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

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

* List the organization's five current highest compensated employees {other than an officer, director, frustee, or key employee) 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.

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

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

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

Y] (B) (C) D) (E) F
Name and Title Average | . di‘gfi'gﬂman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe g the organizations compensation
hours for | =S g organization (W-2/1099-MISC) from the
related | 2| £ 3 (W-2/1099-MISC) organization
organizations| £ | 3 gz and related
inSchedule | 2 | €| . |E 12 & organizations
o |E|E|E1sF5 S
{1) ROBERT T. COULTER '
PRESIDENT, EXECUTIVE DIR, 40.00(X X 106,830, 0. 17,118.
{2) SUSAN M,MASTEN
CHATRPERSON X X 0. 0. 0.
(3) TERRI HENRY
SECRETARY X X 0. 0. 0.
(4) GAIASHEIBOS
DIRECTOR X 0. 0. 0.
(5) NORMA BIXBY
TREASURER X X 0. 0. 0.
(6) MARTIN AVERY
DIRECTOR X 0. 0. 0.
{7) MELANIE BENJAMIN
DIRECTOR X 0. 0. 0.
(8) MICHELLE ALLEN
DIRECTOR X 0. 0. 0.
{9) DACHO ALEXANDER
DIRECTOR X 0. 0. 0.
{10) DARWIN HILL
DIRECTOR X 0. 0. 0.
(11) CARMELA CURUP CHAJON
DIRECTOR X 0. 0. 0.
(12) ARMSTRONG A. WIGGINS ,
DIRECTOR DC OFFICE 40.00 X 106,497. 0. 8.,345.

132007 ©1-23-12 Form 980 (2011)



Form 990 {2011} INDIAN LAW RESQURCE CENTER 52-31321079 Page8
F’aﬂ V"'| Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees {continued)
(1Y) (B) {C) (D) (B (F)
Name and title Average donot cfe‘;fﬂgg than oo Reportable Reportable Estimated
hours per 1 oy untess person is both an compensation compensation amount of
week | officer and a directorfirustee) from from related other
(describe | 5 the organizations compensation
hours for | £ = organization (W-2/1098-MISC) from the
refated | 2 | & z (W-2/1099-MISC) organization
organizations| g { & g2 and related
in Schedule g £, % 2§ . organizations
9 HEHESE
b Sub-total e > 213,327, 0. 25,463,
¢ Total from continuation sheets to Part VII, Section A . » 0. 0. 0.
d Total{addlines thand 16} ..o B 213,327. 0. 25,463,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R e
line 1a? If “Yes," complete Schedule J for such individual LB X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensafion from the organization s
and related organizations greater than $150,0007 #f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e
rendered to the organization? # “Yes.* complete Schedule J forsuchperson ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
Ihe organization, Report compensation for the calendar vear ending with or within the organization's tax year.
{A) (B )
Name and business address Bescription of services Compensation

DORIS UNDERWOOD
309 XKINGS CANYON DRIVE, YURON, OK 73099

PROVIDES

COMMUNICATION SERVIC

102,018.

2 Total number of independent contractors {including but not limited to those listed above} who received more than

$100.000 of compensation from the organization > : 1

132008 01-23-12

Form 990 (2011)



Form 990 (2011}

INDIAN LAW RESOURCE CENTER

52-1121079

Page 9

[ Part VIIl | Statement of Revenue

{A)

Total revenue

(B)
Related or
exempt function
revenue

@)
Unrelated
business

revenue

{D)
Revenue
excluded from
tax under
sections 512,

Grants

Gifts,

jons,
and Other Similar Amounts
=0 Qo0 O

Contribut
= v

Federated campaigns

Membership dues

27,048,

Fundraisingevents ... ...

Related organizations

Government grants (coniributions)

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

2,

173,437,

Norcash contributions included in lines 1a-1f $

513, or514

am Service
evenue

Prog
o “+ 0 0 0 U o

Total. Add lines 1a-1f

2,195,485,

Business Codel-:

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

Other Revenue

o o

P Q0 o

132009
01-23-12

12 Total revenue. See instructions.

Investment income {including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ............ccococeiirnnn.

>

3,628.

3.628.

_QReal _

{ih Personal

Gross rents

Less: rental expenses

Rental income or (loss}

Net rental income or {loss)

Gross amount from sales of (i} Securities

(i} Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainorfloss) ... ..

Net gain or (foss)
Gross income from fundraising events {not
including $ of
contributions repotted on line 1c). See
Part IV, line 18

Net income or {loss) from fundraising events
Gross income from gaming activities. See
PartV, line 19
less:directexpenses
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances a

Net income or {logs) from sales of inventory

>

Miscellaneous Revenue

BEQUESTS

900099

Business Code| 77

Wmé;jsz;"”

OTHER

900099

2,767,

2,767.

CONTRACT SERVICES

Alfotherrevenue
Total. Add lines 11a-11d

561000

50.

50.

9 '199.

2.208.312.

9.199.

3.628.

Form 990 (2011)



Form 990 (2011}

_INDIAN LAW RESOURCE CENTER

52-1121079 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).

Check if Schedule O contains a response 1o any question in this Part IX

Do ot inciude amounts reporied on lines 6b, (A) | {C) D)
7, 8, b, and 100 of Part Vi owoerses | Progamence | Mmgrentad | Funddens
1 Grants and other assistance to governments and R e B et
organizations in the United States. See Part IV, line 21
2 Grants and other assistance 1o individuals in
the United States. See Part IV, fine 22 B
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees 106,829, 77,930. 14,457, 14,442.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Othersalariesandwages ... 681,200, 496,921. 92.,188. 92,091.
8 Pension plan accruals and contributions gneiude
section 401(k} and section 403(l) employer contributions) 4: 2 r 2 1 9 - 2 9 z 0 6 5 - 7 I 6 1 0 - 5 r 5 4 4 -
9 Otheremployeebenefits . 99,448. 68,464. 17,925, 13,059,
10 Payolltaxes 68,822, 47,380. 12,405. 9,037,
11 Fees for services (non-employees):

a Management

b olegal .o 08,342, 58,342.

¢ Accounting ... 39,133. 39,133.

d LobbYING

e Professional fundraising services. See Part IV, line 17 | pooimimemamihen e e s

f Investment managementfees ...

G OMher e 164,017. 79,946, 51,816. 32,255,
12 Advertisingand promotion 3,047. 1,545, 1,336. 166.
13 Officeexpenses, .. 45,101. 2,680. 34,431. 7,990,
14 Informatontechnology 27,162. 6,545. 17,105. 3,512,
15 Royalties .. .. ..

16 Occupaney . .. ..o 60,741. 1,652, 51,512, 7,577,
17 Travel e, 108,951. 47,059. 59,564. 2,328.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest

21 Paymentstoaffliates ... ..~

22 Depreciation, depletion, and amortization 12,443, 7.910. 1,913, 2,.620.
23 Insurance 2.130. 1. 1,470.

24  Other expenses. Hemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column {A)
amount, list line 24 expenses on Schedule 0.)

___659.

a HOSTING AND MEALS

11,289,

..6.'.9,50.._

3.631.

708,

b DUES AND REGISTRATION

¢ ALL QTHER EXPENSES

d FILTNG AND COURT FEES

e All other expenses

26 Total functional expenses. Add lines 1 through 24e

26 Jointcosts. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here i i 5 =720}

7.577. 2,400. 3,305, 1,872.
1,959. 224. 1,237. 498,
1,528. 2. 1.471. 55.
746. 185, 87. 474,
1,542,684. 935,201. 412,596, 194,887.

132010 01-23-12

Forrm 990 (2011)



orm 990 {2011)

a

INDIAN LAW RESOURCE CENTER

52-1121079 Pageit

Part X .| Balance Sheet

e

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 439,926.] 1 535,104.
2 Savings and temporary cashinvestments 463,711.] 2 325,612.
3  Pledges and grants receivable,net 299,311.] 2 1,023,182.
4 Accounts receivable, net 1,425, 4 2,485.
5 Receivables from current and former officers, directors, trustees, key L S T
employees, and highest compensated employees. Complete Part it [0 .
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section fS
4958(f)(1)), persons described in section 4958{c)(3)(B), and contributing G
employers and sponsoring organizations of section 501(c)(9) voluntary EE |
o employees’ beneficiary organizations (see instructions) 6
® | 7 Notesandloansreceivable,net ... ... 7
& | 8 |Inventoriesforsalecruse .. .. . ..o 8
9 Prepaid expenses and deferred charges 15,907. 9 6,549,
10a Land, buildings, and equipment: cost or other ey s e B :': -
basis. Complete Part VI of Schedule D 10a 139,218. PN L i et IR e
b Less:accumulated depreciation 10b 108,909. 37,388.] 10c 30,309.
11 Investments - publicly traded securities 1
12 Investments - other securities. See Part W, linet1 33,180. 12 34,626.
13 Investments - program-related. See Part IV, line 11 13
o Intangible assets 14
15  Other assets. See Part W, linet1 ..~ 421,594, 15 421,594,
16 __ Total assets. Add lines 1 through 15 {must egual line 34) 1,712,442, 16 2,379, 461.
17 Accounts payable and accruedexpenses 64,972, 65,670.
18 Grants payable
19 Defemredrevenue .. .
20 Taxexemptbond liabilites ...
2 |2 Escrow or custodial account liability, Complete Part IV of Schedute D
E |22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part i
= OF SONEUUIE L ..o
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and ioans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e
— 126 Total jiabifities. Add lines 17 through?5 e 65.670.
Organizations that follow SFAS 117, check here P | X and complete L o
2 lines 27 through 29, and lines 33 and 34. RERRE k| AT L
‘é 27 Unrestricted netassets ... 625,.754.| o7 610,595,
& 128 Temporarilyrestrictednetassets ... 970,995.| =8 1,652,235,
T |20 50,721.[ 20 _50,961.
c Organizations that do not follow SFAS 117, check here P || and B e S e e | e R
5 complete lines 30 through 34. o
% 30  Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
$ |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,647,470, 33 2,.,313,791.
134 _ Totalliabilities and net assets/fund balances 1,712,442, 34 2:379.461.
Form 990 (2011)
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Form 990 (2011) INDIAN LAW RESOURCE CENTER 52-112107% Pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question iNthis Part X ..o e

1 Total revenue (must equal Part VIIl, column (&), line 12) .. 1 2,208,312,
2  Total expenses (must equal Part IX, column (&), line 25) 2 1,542,684.
3 Revenue less expenses. Subtract ine 2fromiline1 3 665,628.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) __ 4 1,647,470.
§ Other changes in net assets or fund balances (explain in Scheduwle ®) 5 693.
6 Not assets or fund batances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, coumn (8) | 6 | 2,313,791.

I Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question iNthis Part X1 ..........ooovvemen v eeeeev s evvses e

2a

3a

b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

132012

Accounting method used to prepare the Form 890: [ lcash (X1 Acerual [_I other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? '
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year wera issued on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If “Yes," did the organization undergo the required audit or audits? [f the organization did not undergo the required audit

01-23-12

3a X
............................................. 3b
Form 980 (2011)



SCHEDULE A - . . OME No, 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501{c){3) organization or a section _
Department of the Treasury 4947(a){1} nonexempt charitable trust. i Open to Pubtic. -
Intemal Fevenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. - inspection. ..
Name of the crganization Employer identification number
INDIAN LAW RESQURCE CENTER 52-1121079

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

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

1 L]
[]
L]

(%2} BN

00 HD O

10
"

N

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170{b){1){AXiin).

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

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

section 170{b)}{ 1}{A){iv}. (Complete Part I1.)

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

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

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 (fess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part |11}

An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 50%()(1} or section 509(@)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h,
al ] Type | b |:| Type I c D Type lll - Functionally integrated d ':J Type il - Other

By checking this box, 1 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).

If the organization received a written determination from the IRS that itis a Type |, Type I, or Type Iii

supporting organization, Gheck this DOX _______._............ooooooo oo L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} Apersonwho directly or indirectly controls, sither alone or togsther with persons described in (i) and (i) balow, Yes | No
the goveming body of the supported organization? 11gli)
(i) A family member of a person described in i) above? 11gfii}
(iii} A 35% controlled entity of a person described in ) or (i) above? 11gfiii}
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (‘)'r'ém’zgflgz ’!i") l']s t{lelprtggnization ) Did.yotl_l notty the orgam e cor, | (vil) Amount ot
organization (described on lings 1-9 | CO {1 ISted inyour) organization in col. | i%5oanen'in the support
above or IRC section governing document?! (i} of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E7) 2011

Form 290 or 990-EZ.

132021
01-24-12



Schedule A (Form 990 or 990-E2) 2011 TNDIAN LAW RESOQURCE CENTER

Partll| Support Schedule for Organizations Described in Sections 170(b){1)(A}iv} and 17

52-1121079 Page2

O(b)(1HA) VD)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiseal year beginning in)

1 Gifts, grants, contributions, and

6 Pyblic support. sustract line 5 from line 4. [ =72

membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf =~
The value of services or facilities
furnished by a govermmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on fing 1 that exceeds 2% of the
amount shown on line 11,

column {f}

{a) 2007

{b} 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

820,508.

1905859.

658,918.

1403756.

2201758.

6990799.

6990799.

820,508.

1905859,

658,918,

1403756,

2201758.

4204372,

2786427,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from line 4
8 Gross income from interest,

10

11

12
13

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
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 (Explainin Part V)

Total support. Add lines 7 through 10 |
Gross receipts from related activities, e

{a) 2007

() 2008

{c} 2009

() 2010

{e} 2011

{f) Total

820,508,

1905859.

658,918,

1403756.

2201758,

6990799.

18,372.

1,554.

5,568.

7,257,

4,321.

37,.072.

39,413.

1,364.

130,205,

2,767,

7067284,

tc. (see instructions)

12]

33,285,

First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere ... ..o o p ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column {f) divided by line 11, column )]
15 Public support percentage from 2010 Schedule A, Part II, line 14

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and ling 1
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

39.43 %

15

36.10 %

4 is 33 1/3% or more, check this box and

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

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

Fiv; n

132022
01-24-12

ion, If the organization did not check a box on line 13, 163, 16b, 172. or 17b, check this box and see instructions » i

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 3
Part il ] Support Schedule for Organlzatlons 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 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2007 {b) 2008 {c} 2009 {d} 2010 (e) 2011 (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 actlvity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated frade 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

§ The value of services or facilities
furnished 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 lines 2 and 3 received
frem other than disqualified persons that
excaed the greater of $5,000 or 12 of the
amount on line 12 for the year

cAddlines7aand7b

8 Public support (Subract Fne 7¢ from fine 6.
Section B. Total Support

Cafendar year (or fiscal year beginning in) p {a) 2007 (b} 2008 {e) 2009 () 2010 {e) 2011 {f) Total
9 Amounts from line 6

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

acquired after June 30, 1975

¢ Addlines 10aand 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) -veeeee
13 Total support ¢aaalines 9, 10¢, 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 boxand S0P Were ..o [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column {f) divided byline 13,column® ... |15 %

16 Public support percentage from 2010 Schedule A. Part HL. fine 15 . %

Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column (®)) .. 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2011. 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 . [:E
b 33 1/3% support tests - 2010. i the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:|

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

182023 D1-24-12 Schedule A (Form 990 or 920-E2) 2011




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1545.0047
{Form 920, 990-EZ,
or 990-PF) P Attach to Form 920, Form 990-E2, or Form 990-PF.
Depariment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
INDIAN LAW RESQURCE CENTER 52-1121079
Organization type(check one):
Filers of: Section:
Form 990 or 990-E2 [X] 501(c)( 3 }(enter numben) organization
!::] 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF 1 501 (¢)(3} exempt private foundation
D 4947(a)(1) nenexernpt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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(&)(1) and 170(L)(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 () Form 930, Part VIII, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and il

[ 1 Forasection 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and 11l

[:3 Fer 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 exclusively far refigious, charitable, efc., purposes, but these contributions did not total 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 appiies to this organization because it received nonexclusively
religicus, charitable, etc., contributions of $5,000 or more during the year. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 980-PF, to
certify that it does rot 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 980, 890-EZ, or 890-PF.  Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

123451 01-23-12



Schedule B {Form 980, 990-EZ, or 990-PF) (2011)
Name of organization

Page 2

Employer identification nuraber
INDTAN LAW RESOURCE CENTER

52-1121079
Part | - Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c} {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person

Payroll |:]
$ 250,000. Noncash [ |

{Complete Part 1l if there
is & noncash contribution.)

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

Total contributions Type of confribution
2

Person @
Payroll E:I
$ 974,074. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of coniribution
3

Person

Payroll L—__!

$ 50,000. Noncash [ |
(Complete Part Il if there

is a nongash contribution.)

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

-

Total contributions Type of contribution
4

Person

Payroll L]
$ 498,957, Noncash [ |

{Complete Part #l if there

is a noncash contribution.)
(a) (k) (e) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person
Payrolt El

$ 150,000. | Noncash [ ]
(Complete Part It if there
is a noncash contribution.)

(a) {b) @ ()

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll D
$ 50.,000. Noncash [_]

{Complete Part Il if there
is a noncash contribution.)
123452 01-23-12
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Schedule B (Form 930, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

INDIAN LAW RESQOURCE CENTER 52-1121079
Part 1. Noncash Property (see instructions). Use duplicate copies of Part f if additional space is needed.
(a)
{c)
No. {b) . ()
. i FMV (or estimate)
& R
o :rTl Description of noncash property given (see instructions) Date received

(a)

No. (b) FMV (or(:)stimate) d)
from ipti i i
o Description of noncash property given (see instructions) Pate received

(a)

No. (b) FMV (or(:)stimate) (a)
from ipti i i
Pl Description of noncash property given {see instructions) Date received

@ ©

No. (b} : ()

i . FMV (or estimate)
from Description of noncash i
o p property given (see instructions) Date received
@) (©)
No. (b) ()
i _ FMV (or estimate]
;r:rrtnl Description of noncash property given (see i(nstru ctions)) Date received
@ (©
No. b) © ()
- . FMV (or estimat
:::I Description of noncash property given (see i(nstruc tion:)) Date received

123453 D1-23-12

Schedule B {Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 930, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

INDIAN LAW RESOURCE CENTER

.Part ill. Exclusively reli
e year, Complete ¢

Employer identification number

52-1121079

Use duplicate copies of Part 1}1 if additional space is needed.

gious, charitable, etc., individual contributions to section 501(c){7), (8), or (10) organizations that total more than $1 ,000 for the
olumns {a) through (e} and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charilable, etc., contributions of $1,000 or less for the year. (Erfer thisinformation once.)

{a) No.
Igr: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 2IP + 4 Relationship of transferor to frangferee
{a) No.
;f:rrtnl {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee’s nhame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {b} Purpose of gift (¢} 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.
g:r'tni {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

123454 01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 15450047
(Form 950 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Departrent of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. |- Open'to Public -
Internal Revenue Service 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: Complste Parts I-A and C below. Do not complete Part I-8.

® Section 527 organizations: Gomplete Part 1A only.
If the organization answered “Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {election under section S01{n)): Complete Part i-A. Do not complete Part I1-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 [|-A.
If the organization answered "Yes" to Form 990, Part iV, line 5 (Proxy Tax), or Form 990-E2Z, Part V, line 35¢ (Proxy Tax), then

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

INDIAN LAW RESOURCE CENTER 52-1121079
Ifart I-A| Complete if the organization is exempt under section 601(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures
3 Volunteer hours

>3

| Part I-B| Compilete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49ss
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ..
3 I the organization incurred a section 4955 tax, did it file Form 4720 for this YO e
42 Was a COMBGHON MAGE? . ... e [Ives [ Ino
b If "Yes " describe in Part |V.
]farts-!-cj 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 >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 TTD ettt ts e eeeee oo eeoeeeeos >3
4 Didthe filing organization file Form 1120-POL forthisyear? .. .~ LI ves |:| No

5 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 ora
political action committes (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 centributions 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 C {Form 990 or 880-EZ) 2011
LHA

132041
01-27-12



52-1121079 Pages

Schedule C %Form 990 or 990-E7) 2011 TNDTAN LAW RESQURCE CENTER
Part I-A.

(election under section 501(h)).

Complete if the organization is exempt under section 501(c){3) and filed Form 5768

A Check P |_____] if the filing organization belongs to an affiliated group {and fist in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures o,;:ﬁ;g{i‘gn-s ®) Afﬁigttaelg group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying)

b Total lobbying expenditures to influence a legisiative body {(direct lobbying) 2,907.
¢ Total lobbying expenditures {add lines taandtb) 2,907.
d Cther exempt purpose expenditures 1,542,684,
e Total exempt purpose expenditures (add lines 1candid) ... 1,545,591,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.

i the amount on line 1e, column {a) or (b) is: The lobhying nontaxable amount is: :

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

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.

227,280.

g Grassroots nontaxable amount (enter 25% offine 1 56,820.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c, If zero or less, enter-Q- 0.
| If there is an amount other than zero on either line 1h or line 1t, did the organization file Form 4720

reporting section 4911 tax forthis Year? ... [ ] Yes [ InNe

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
(or ﬁscgfLi';??)reg?g;ing in) {a) 2008 () 2009 {e) 2010 {d) 2011 (e} Total
2a_Lobbying nontaxable amount 201,389, 217,551. 227,280. 862,532,

216,312.

b Lobbying ceilling amount )

(150% of line 2a, columnie)) 1,293,798.
¢_Total lobbying expenditures 2,907, 2,907,
d_Grassroots nontaxable amount 54,078. 50,347. 54,388.] 56,820, 215,633,
e Grassroots ceiling amount L R el 2 £

(150% of line 2d, column {e)) 323,450,

f Grassroots lobbying expenditures

132042

01-27-12
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Schedule C (Form 990 or 990:E7) 2011 INDTAN LAW RESQURCE CENTER _52-1121079 Pages
] Part Il-B| Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1 below, provide in Part IV a detailed description {a) (b}
of the lobbying activity.

Yes No Amount

1 DBuring 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:
VOIUNEEEIS? || ..ottt

Paid staff or management {include compensation in expenses reported on lines 1¢ through 1)?
Media advertisements?

- B - S T
T
=
153
=
2
5]
3
»
-]
g
g
&

) =2
=
2
o
g
=3
8
(=
8
£
;]
-
=1
@
3
[11]
&
-3

]
4]

Did the activities in line 1 cause the organization to be not described in section 501 @7 .
If "Yes," enter the amount of any tax incurred under section 4912

o o

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ... s
te if the organization is exempt under section 501(c){4), section 501(c){5), or section
501 (ci{6).
Yes No
1
2
3 Did the organization agree to carry over lobbying and political expenditures from the priorvear? ... 3

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR {b) Part ill-A, line 3, is
answered "Yes."

1 Dues, assessments and simitar amounts from members S SO OT OSSOV ORIV S
2 Section 162(g) nondeductible lobbying and political expenditures {do not include amounts of political e
expenses for which the section 527(f) tax was paid).
8 CUITBNTYBAN et ee et
b Carryover from last year
c Total

4 [f 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
expenditure next year?

5 Taxable amount of lobbying and political expenditures {see instructions)

]Part IV:-I Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-G, line 5; Part t-A; and Part [I-B, line 1. Also, complete
this part for any additionat information.

Schedule C {Form 990 or 990-E2) 2011
132043 01-27-%2



SCHEDULE D Supplemental Financial Statements Y VR
(Form 980} P Complete if the organization answered "Yes," to Form 990, 20 1 1
PartIV,line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ... Open to Public -
ﬁ?ﬁﬂ?ﬁiﬁé’@‘ﬂ%ﬁ?&”’” P Attach to Form 990. B> See separate instructions. " Inspection,.: -
Name of the organization Employer identification nurnber
INDIAN LAW RESQOURCE CENTER 52-1121079

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

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

BN -

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

Total numberatend ofyear ...

Aggregate contributions to {during yean

Aggregate grants from (during year}

Aggregate value atend ofyear

Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:f Yes |:| No

D Yes D No

[Partill:--| Conservation Easements. Complete if the organization answered *Yes” to Form 980, Part IV, line 7.

1

o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
|::] Protection of natural habitat D Preservation of a certified historic structure
D 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 |ast
day of the tax year.

~| Held at'the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservationeasements 2b
Number of conservation easements on a certified historic structure includedin (@) . L2¢

Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic struciure
listed in the National Register . e 2d

Number of conservation easements modified, transferred, released, extinguished, or termirtated by the organization during the tax
year p»

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

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

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements d uring the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hHA)(BMD

AN SECHON 17OMNANBII? ......o..ososoeeoeo oo eee e eee e oo e Llves [Clne
In Part X1V, 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 lll} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes"® to Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part Vill, line 1
(i) Assetsincluded in Form 890, Part X >

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 990, Part Vill, line 1 . OO OOPOVIN L
b Assetsincluded in Form 890, Part X > S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
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‘

Schedule D (Form 990) 2011 INDIAN LAW RESOURCE CENTER 52-1121079 Page2
[T’art | 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 E| Scholarly research
¢ | 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 similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ J¥es

] Part IV i Escrow and Custodial Arrangements. Complste if the organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d {_JLloanor exchange programs

e |:| Other

I____lNo

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMEO00, PAM X7 | ettt eee e st oo e e eoe oo eee oo
b If “Yes," explain the arrangement in Part XIV and complete the following table:

DNO

Beginning balance . 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance et es oo 1f
2a Did the organization include an amount on Form 890, Part X, line21? L1 ves

b _If "Yes " explain the arrangement in Part XIV.

| PartV..| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

| {a) Current year {b) Prior vear (c) Two years back | () Three vears hack

50,721, 48,239, 45 762, 37 083,

240, 2,482, 2,477, 8,669,

= 0 Qa0

DNo

{e) Four years hack
1a Beginning of year balance e
Contributions ...
Net investment eamings, gains, and losses
Grants orscholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . 50,561, 50 721,
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

O 80 T

gy

48 239,

a Board designated or quasi-endowment p»
b Permanent endowment p»

%

%

¢ Temporarily restricted endowment P

%

The percentages in lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated organizations 13affy| X
(i) related OrgaNiZations ... ... . (8alii) X
b If "Yes" to 3afi), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XiV the intended uses of the oraanization’s endowment funds.
Part VI | Land, Buildings, and Equipment. See Form 990, Part X, iine 10.
Description of property (a) Cost or other (b} Cost or other {c¢} Accumulated {d} Book value
basis {investment) basis {other} depreciation
Ta Land e,
b Buildings ..
¢ Leasehold improvements .. 5,331. 2,148, 3.183.
d Equpment __ ... 105,100. 77.974. 27,126.
e Other ) 28,787, 28,787, ' 0.
Total, Add lines 1a throuah 1e. (Coiumn {d) must egual Form 990, Part X, column (B), fine 10(c).) > 30,309.
’ Schedule D (Form £90) 2011
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Schedule D (Form 990) 2011 INDIAN L.AW RESOURCE CENTER 52-1121079 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

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

(1) Financial derivatives . ...

(2) Closely-held eguity interests

3 Cther
A
(B)
)
D)
(3]
()
S
(H)
®

Total. (Col (b} must equat Form 990, Part X, col {B) line 12, Tk
‘Part VHI| 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 value

(1)
2
3
4@
(5}
()
@)
(8)
{9)
(10}
Tota. (Col (b) must equal Form 990, Part X, col (B) line 13.} >
Part:IX:| Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
() DEPOSITS 1,325.
29 LAND FOR GAR CREEK SEMINOLES OF OKLAHOMA 420,269.
3)
&)}
%)
(6)
@
{8)
)]
(10}
Total. (Column (b) must equal Form 990, Part X, col (BN 15) oooooooooooo | 3 421,594,
'Fg‘t.x : ’ Other Liabilities. See Form 990, Part X, line 25.
1. {a} Description of liability {b) Book value

{1} Federal income taxes
@

(3)

(4

5

{6}

7}

8)

)]
{10) L
) e
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25.) ... . » R

FIN 48 (ASC 740) Footnote, In Part XIV, provide the text of 1he foptnote to the organization's financial statements that reports the organization's liability for uncertain tax bositions under
G 740),

i e Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 INDIAN LAW RESQURCE CENTER 52-1121079 Page4d
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (&), line12) .~~~ 1 2,208,312,
2 Total expenses (Form 990, Part IX, column (&), line2s) . . 2 1,542,684,
8  Excess or (deficit} for the year. Subtract fine 2 fromlinet .~ 3 665,628,
4  Netunrealized gains {losses) oninvestments ... 4 693,
§ Donated servicesand useoffacilities ... . 5
6 VeSOt XD ONSES 6
7 Priorperiod adiUstMents ..o 7
8 Other(Describein Part XIVL) e 8
9 Total adjustments (net). Add lines 4through 8 9 693.
10 Excess or {deficit) for the year per audited financial staterments. Combine lines3and8 ... .. | 10 666,321,
]Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements | 4 2,209,005.
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12: S

a Netunrealized gains oninvestments 2a 693. -

b Donated services and use of facilities ...~~~ 2b S

¢ Recoveries of prioryeargrants 2c

d Other (Describein PartXiV) . . ettt e ne e en et 2d EX ik

e Addfines 2athrough 2d e 2¢ 693.
3 Subtractline Qe fromline 1 .. s | 2,208,312,
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1: Gl

a Investment expenses not included on Form 990, Part Vill, line 7o 4a

b Other (Describe in Part XIV.) . ... | 4k

© ADAIINES 4@ ANG AR ..o 4c 0.
5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti fine12) ... | g 2,208,312,

I.Part_xml_Fiéconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financiai statements . 1 1,542,684.
2 Amounts included on fine 1 but not on Form 990, Part X, line 25: e

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

b Prioryear adjustments ... | 2D

(€ OHhBrIOSSES | e 2¢c

d Other (DescribeinPart XIVL) 2d R

e Addiines 2athroug 20 .. ... .o 2e 0.
3 Subtractiine 2e romlINe 1 | e 3 1,542,684.
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1: S

a investment expenses not included on Form 990, Part Vil line7b ’ 4a

b Other Describe in Part XIV.) e, 4b

C ADANNES4a8NU 4D ... e 4 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parf £ 0 T8 oo 5 1,542,684,
Part XIV’ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5,and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X1, lines 2d and 4b; and Part X!!I, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT EARNTNGS ARE DESIGNATED FOR TWO USES:

GENERAL SUPPORT AND FUNDING OF INTERNSHIPS FOR LAW SCHOOIL STUDENTS.

PART X, LINE 2: THE CENTER WAS INCORPORATED ON APRIL 5, 1978 IN

WASHINGTON, D.C. PURSUANT TO THE D.C. NON-PROFIT CORPORATION ACT AND IS

EXEMPT FROM FEDERAT: TAXATION UNDER SECTION 501 (C) (3) OF THE INTERNAT,

REVENUE CODE. IT IS A PUBLICLY SUPPORTED NON-PROFIT ORGANIZATION THAT IS

NOT A PRIVATE FOUNDATION UNDER SECTION 509 (A) (2) OF INTERNAL REVENUE
Schedule D (Form 990) 2011
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Schedule D (Form 990} 2011 INDIAN LAW RESOURCE CENTER 52-1121079 Pages
| Part XIV| Supplemental Information (continued)

CODE AND QUALIFIES FOR THE 50% CHARITABLE CONTRIBUTIONS DEDUCTION FOR

INDIVIDUAL DONORS. THE CENTER IS ALSO EXEMPT FROM D.C. CORPORATE

FRANCHISE TAX. THE CENTER CONDUCTS PROGRAMS OF PUBLIC EDUCATION AND LEGAL

REPRESENTATION ON ISSUES CONCERNING INDIAN PEOPLES WORLDWIDE. IT HAS

OFFICES IN WASHINGTON D.C. AND HELENA, MONTANA.

AS A MATTER OF LAW, INDIAN LAW RESOURCE CENTER, INC. IS SUBJECT TO

EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES FOR THE 2008 THROUGH

2011 TAX YEARS, ALTHOUGH MANAGEMENT BELIEVES THAT THE AMOUNTS REFLECTED

IN THEIR TAX RETURNS SUBSTANTIALLY COMPLIES WITH THE APPLTICABLE FEDERAL

AND STATE TAX REGULATIONS, BOTH THE IRS AND THE VARIOUS STATE TAXING

AUTHORITIES CAN TAKE POSITIONS CONTRARY TO THEIR POSITION BASED ON IRS

INTERPRETATION OF THE LAW. A TAX POSITION THAT IS CHALLENGED BY A TAXING

AUTHORITY COULD RESULT TN AN ADJUSTMENT, WHICH WOULD BE RECORDED IN THE
YEAR ASSESSED ON THE STATEMENT OF ACTIVITIES.

Schedule D (Form 990) 2011
132055
01-23-12



SCHEDULE J Compensation Information OMB No, 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, e e
Department of the Treasury PartiV, line 23. s .Open to P.Ubhq L
Intemal Revenue Service P> Attach to Form 990, P> See separate instructions. b Inspection.
Narne of the organization Employer identification number
INDIAN LAW RESQURCE CENTER 52-1121079
|Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi1, Section A, line 1a. Complete Part It to provide any relevant information regarding these items.

I:] First-class or charter travel |___J Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments !:] Heaith or social club dues or initiation fees

|:| Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part {I] to explain

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

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

3 Indicate which, if any, of the following the filing organtzation used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il

Compensation committee EKI Wiritten employment contract
m Independent compensation consultant EI Compensation survey or study
Form 920 of other organizations EK' Approval by the board or compensation committee

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

¢ 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 1il.

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, fine 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part lIL
8 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" tc line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments

Yes | No

not described in lines & and 62 If "Yes," describein Partl . . . 7 X
8 Woere any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il 8 X
2 H "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regutations section 53.4958-6{c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2011

132114
04-23-12
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SCHEDULE L Transactions With Interested Persons OMB o, 1545 0047
(Form 980 or 980-EZ) P Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28¢, _
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. : Opeh Td Pubhc v
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. p» See separate instructions. - Inspection: .7
Name of the organization Employer identification number
INDIAN TAW RESQURCE CENTER 52-1121079

] Part | | Excess Benefit Transactions (section 501(c)({3) and section 501{c){4) organizations only).

Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 28b, or Form 8980-E7, Part V, line 40b.

1 . ) Corrected?
(a) Name of disqualified person {b) Description of transaction (3es No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 » 3

Parill| Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.

{a) Name of interested {b) Lean to or from | (¢} Original principal |  {d) Balance due {e)n (tfa) Fg)opar'%\fg? (g) Written
person and purpose the organization? amount default? (,g'mrriﬂepf, agreement?
To From Yes No Yes No Yes No

Total oo | ]

Part III-;| 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) 2011

132131 01-19-12



.

Schedule | (Form 990 or 890F7) 2011 TNDIAN LAW RESOURCE CENTER 52-1121079 Page2
| Part1V | Business Transactions Involving interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between interested {c} Amount of {d) Description of (()?) asrﬁggtri]cgm?;
person and the organization transaction transaction r%venues?
Yes No
ROBERT T. COULTER EXECUTIVE DIRECTOR 14,086 .RENT X

| Part V- | Supplemental Information

Complete this part to provide additional information for responses to guestions on Scheduls L {see instructions).

Schedule L (Form 990 or 990-EZ) 2011
014542



OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or ggboftztagll; ttc; gza\adgg%ngr aéi;gtioEznal information. . ggre)g ég:nub.hq -

Internal Revenue Service ~ . ol

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

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

THROUGHOUT NORTH, CENTRAL, AND SOUTH 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

TRAINS AND PROVIDES LEGAL ADVICE TO 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 TO PROVIDE THEM WITH LEGAL ADVICE,

TRAINING, AND EDUCATIONAI:. MATERIALS.

EXPENSES & 92,826. INCLUDING GRANTS OF & 0. REVENUE § 0.

MULTI-LATERAL DEVELOPMENT BANKS - PROMOTE TRANSPARENCY AND INDIGENOUS

PARTTCIPATION IN THE DRAFTING OF POLICIES ON INDIGENOUS PEOPLES AT THE

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

STRONGER INSTITUTIONAL RELATIONSHIP BETWEEN THE UNITED NATIONS

PERMANENT FORUM ON INDIGENOUS 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

INDIGENOUS PEOPLES.

EXPENSES $ 121,882. INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

LHA For Paperwork Reductton Act No‘hce, see the Instructmns for Form 990 or 990 EZ Schedule O (Form 990 or 990-EZ} (2011)
132211
01-23-12



Schedule O {Form 890 or 980-EZ) (2011) Page 2
Name of the organization Employer identification number

INDIAN LAW RESOURCE CENTER 52-1121078

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

RELATES TO INDIAN PEOPLES.

EXPENSES $ 59,086. INCLUDING GRANTS OF § 0. REVENUE § 0.

CONSERVATION HANDBOOK- QUR CONSERVATION CAPACITY PROJECT FOCUSES ON THE

DEVELOPMENT OF A WRITTEN RESQURCE FOR CONSERVATIONISTS TO LEARN HOW TO

WORK EFFECTIVELY AND COOPERATIVELY WITH NATIVE COMMUNITIES, ESPECTIALLY

TRIBAL GOVERNMENTS, WITH REGARD TO ENVIRONMENTAL PROTECTION AND

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

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

WORKING CONSERVATIONISTS OR CONSERVATION STUDENTS TO PROVIDE THEM WITH

PRACTICAL INFORMATION ABOUT INDIAN AND ALASKA NATIVE PEOPLES, THEIR

LANDS, HISTORTES, CULTURES, LIFESTYLES, AND LEGAL RIGHTS.

EXPENSES $ 5,363. INCLUDING GRANTS OF $ 0. REVENUE S 0.

SIX NATIONS LAND CLATMS-REPRESENT THREE INDIAN NATIONS IN EFFORTS TO

RECOVER OR PROTECT SOME OF THEIR TRADITIONAL LANDS LOST IN FRAUDULENT

DEATS ENGINEERED BY THE STATE QF NEW YORK AFTER THE AMERICAN

REVOLUTION.

EXPENSES § 18,239. INCLUDING GRANTS QF § 0. REVENUE 8 0.

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

TRIBES IN THE ALASKA AND YUKON (YUKON TNTER-TRIBAL WATERSHED COUNCIL

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

MONTANA (FT. BELKNAP RESERVATION).

EXPENSES § 125,026. INCLUDING GRANTS OF § 0. REVENUE § 0.

GUATEMALA-WORKING DIRFCTLY WITH DEFENSORTIA Q EOCHI, A MAYA O EOCHT
01 Ban2 Schedule O (Form 990 or 990-EZ) (2011)




Schedule O {(Form 990 or 980-EZ) {201 1) Page 2
Name of the organization Employer identification number

INDIAN LAW RESOURCE CENTER 52-1121079

HUMAN RIGHTS ORGANTIZATION, THE TNDIAN LAW RESOQURCE CENTER IS ACTIVELY

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

ESTOR, WHERE MINING INTERESTS ARE SEEKING TO DRIVE OUT INDIGENQUS

COMMUNITIES. THE CENTER IS SEEKING TO EXHAUST DOMESTIC LEGAL REMEDIES

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

INTER-AMERICAN COMMISSION ON HUMAN RIGHTS.

EXPENSES $ 70,859, INCLUDING GRANTS OF § 0. REVENUE & 0.

RAPA NUI - THE RAPA NUI ARE A CLAN ON THE EASTER ISLANDS WHO THE

CHILEAN GOVERNMENT HAS BEEN TRYING TO DENY ACCESS TO THETR ANCESTRAL

LANDS. THE ILRC HAS REQUESTED [lA PRECAUTTIONARY MEASURE OF THE CHILEAN

GOVERNMENT TO GUARANTEE THAT NO STATE ACTION WOULD EVER PUT AT RISK THE

CLAN MEMBERS[! RIGHT TO LIFE AND HUMANE TREATMENT, WITHIN PROTESTS OR

EVICTIONS, INCLUDING‘EVICTIONS FROM BOTH PUBLIC AND PRIVATE

PROPERTIES[]. THESE PROTECTIVE MEASURES WERE GRANTED BY THE

INTER-AMERTCAN COMMISSTON ON HUMAN RIGHTS (IACHR).

EXPENSES $§ 16,880. INCLUDING GRANTS OF & 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE DIRECTOR OF FINANCE REVIEWS THE

FORM 990 TO ENSURE THE NUMBERS AND ANSWERS MATCH THOSE PROVIDED TO 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 TO SIGN A

FORM EACH YEAR THAT DISCLOSES ANY KNOWN OR POTENTIAL CONFLICTS OF INTEREST
IHEY MAY HAVE.

032542 Schedule O {Form 990 or 990-EZ) {2011)




Schedule O (Form 290 or 990-E2) {(2011) Page 2
Name of the organization Employer identification number

INDIAN LAW RESOURCE .CENTER 52-1121079

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 TQ 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 ANﬁ ALSO DOCUMENTED IN

THEIR EMPLOYEE FILES WITH A SIGNED MEMO TQ THE ACCOUNTANT.

FORM 990, PART VI, SECTION C, LINE 18: THE FORM 990 IS AVAILABLE FOR

PUBLIC INSPECTION UPON REQUEST.

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

990 AND FINANCIAL STATEMENTS ON ITS WEBSITE.

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

NET UNREALIZED GAINS ON INVESTMENTS: - 693.

THERE HAVE BEEN NO CHANGES IN THE PROCESS SINCE THE PRIOR YEAR.

Jeere Schedule O (Form 990 or 980-EZ) (2011)





