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** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax  |—oufte s
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
- benefit trust or private foundation) — ——
:?:2:,2?::\‘,:,:::&3::?::” ’ P The organization may have to use a copy of this retum to satisfy state reporting requiraments, i O'Eﬁg,,tgg,’;‘,’,?,":c w
A For the 2012 calendar year, or tax year beginning _and endin
B Checkif C Name of organization D Empioyer identification number
applicable:
change | INDIAN LAW RESOURCE CENTER - '
[ Doing Business As 52-1121079
rotiem Number and street (or P.0. box if mail is not defivered fo strest address) Roomy/suite | E Telephone number
g™ | 602 NORTH EWING 406-449-2006
roamarn et City, town, or post office, state, and ZIP code : ' G_Gross racsipts $ 801,184,
[CJfge= | HELENA, MT 59601 ' H{a} Is this a group retum
pending F Name and address of principal officerROBERT T. COULTER for affiiates? [Ives No
602 NORTH EWING, HELENA, MT 59601 H(b) Are all affiliates included? | ves I No
|_Tax-exempt status: [ % 501(c)(3) i:j 801{c) { v (insertnoy [ 4947(a){1) or L._j 527 if "No," attach a list. (see instructions)
J_Website: pr WWW. INDITANLAW. ORG Hic)} Group exemption number P
K_Form of organization; [ X] Corporation [ Trust [ ] Association [ ] Other = | L. Year of formation: 1978 M State of legal domicile: DC
Parti] Summary
@ | 1 Brisfly describe the organization's mission or most significant activities: PROVIDES LEGAL ASSISTANCE AND
'% ADVOCACY WITHOUT CHARGE TO INDIAN AND ALASKA NATIVE NATIONS
g 2 Check this box |:I it the organization: discontinued its operations or disposed of more than 25% of its net assets.
21 3 Numberof voting members of the goveming body (Part Vi, line1ay . .. 3 12
3 4  Number of indepandent voting members of the goveming body {Part V1, line 1b} 4 11
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... . 5 15
5’; 6 Total number of volunteers {estimate if necessary) _ 16 0
g 7 a Total unrelated business revenue from Part Vill, co!umn {C), line 12 e eaerearean e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . T & > 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, inethy ... 2,.195,485. 788,788,
g 9 Program service revenue (Part VI, fine 2g) 0. 0.
é 10  Investrient income (Part VI, column (A), lines 3, 4, and 7d) 3,628. 2,462,
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) ________________________ 9,199, 9,934,
12 Total revenue - add lines & through 171 {must equal Part VHI, column (&), line 12) ... 2,208,312, 801,184,
13 Grants and similar amounts paid (Part X, column (A); fnes1:3) ... ... 0. 0.
14 Benefits paid to or for members (Part [X, column (A), lined) ... 0. 0.
@ | 16 Salaries, other compensation, employee bensfits (Part IX, column (A}, lines 510) 598,518. 1,152,159,
% 16a Professional fundraising fees (Part IX, column (&), line 11e) .. 0 . E— 0 .
S| b Total fundraising expenses (Part IX, column (D), Ine 25) P 181,005, (oo 5 : ol
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) _ 544 166 . 505 579 .
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) Ime 25) 1,542,684, 1.657,.838.
__| 19 Revenue less expenses. Subtract line 18 fromline12 .. 665,628, -856,654.
E% Beginning of Current Year End of Year
28| 20 Totalassets (PartX,line16) . 2,379,461, 1,517,890,
2ol 21 Totallisbilities (Part X, lne 26) 65,670. 58,110,
=7| 22 Net assets or fund balances, Subtract line 21 from Ilne 20 2,313,791, 1,459,780,
. ﬁ’irt Il-:| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and beligf, itis
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which 4preparer hag any knowledge.

Sign } Signature of officer Date
Here ROBERT T. CQULTER, PRESIDENT/EXECUTIVE DIRECTOR
Type or print name and title
Print/Typa preparer's name Preparer's signature Date f'”“'* []1{ PTIN

Paid NATHAN D. MCCARTHY, CPA 04/07 /33 siempiyy P00368408
Preparer |Firm's name y, GALUSHA, HIGGINS & GALUSHA, P.C. FimsEiNy. 81-0272932
Use Only | Firm's addressy, P.O. BOX 1699

HELENA, MT 59624-1699 Phoneno. {406) 442-5520
May the IRS discuse this retum with the preparer shown above? (see instructions) . . M
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {20123)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2012) INDIAN LAW RESQURCE CENTER 52-1121079 pPage2
] Part Hi [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part I ... @_

Briefiy describe the organization’s mission:

PROVIDES LEGAL ASSISTANCE AND ADVOCACY WITHOQUT 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.

232002

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 890-EZ2 ... . L Yes [X]No
If "Yes," describe these new services on Schedule O. :

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes Neo
If "Yes," describe these changes on Schedule O,

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allecations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 7 3 F3 2 2 4 + including grants of § } (Revenue $ }
HUMAN RIGHTS AND HUMAN RIGHTS STANDARDS - DEVELOPTNG STRONG AND
PRACTICAL HUMAN RIGHTS STANDARDS CONCERNING INDIGENOUS PEQOPLES IN THE
UNITED NATIONS, THE ORGANIZATION OF AMERICAN STATES., AND OTHER
INTERNATIONAL BODIES.

4b  (Code: ) {Expenses $ 149,776. including grants of $ ) (Revenue $ )
GENERAL PROGRAM-PROVIDE LEGAL ASSTISTANCE AND ADVOCACY WITHOUT CHARGE TO
INDIAN NATIONS AND TRIBES WHO ARE WORKING TO PROTECT THEIR LAND,
RESOURCES, HUMAN RIGHTS, ENVIRONMENT AND CULTURAL HERITAGE.

4c  (Code: ) {Expenses $ 111,580, incuai g grants of § - ) {Revenue § )
STRATEGIC COMMUNICATIONS - INITIATIVE AIMED AT CHANGING FEDERAIL AND
INTERNATIONAL LAW TO RID IT OF RACIST AND COLONIAL DOCTRINES THAT STILL
DEPRIVE INDIAN AND ALASKA NATIVE TRIBES OF BASTC CONSTITUTIONAL RIGHTSH.

4d Other program services (Describe in Schedule O.)
(Expenges § 663, ,541. including grants of § ) {Revenus$ }

.4e__Total program service expenses I 988,121,

Form 990 (2012)

12-10-12
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Form 990 (2012) INDIAN LAW RESOURCE CENTER 52-1121079 Page3
| Part IV | Checklist of Required Schedules

: Yes | No

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

If"Yes," COmPIOte SCRBUUIE A | | ..ottt ees e e eee e ese et es e seneeenee 1| &
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 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 I e, 3 X
4  Section S01{cK3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part il . .. e, L2 Z
5§ is the organization a section 501(c}{(4), 51 (c)(5), or 501(c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partfif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes, " complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part i .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," compiate

SOROUUIS D, Pt HH ||| ..ot e e st t s e st bt et o2t s et ee e e s e e et et s es ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV e Lo X

10 Did the organization, directly or through a related erganization, hold assets in temporatily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes, " complete Schedule D, PartV . e 10 | X

11 i the organization’s answer to any of the following questions is “Yes,” then complete Scheduls D, Parts VI, VI, VIIL, IX, or X
as applicable. )
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

LU UO OSSOSO OSSOSO I & - I . I
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VI e 1th X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reparted in Part X, line 167 /f "Yes," complote Schedule D, PartVitt . . lq4e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets repotted in
Part X, line 162 If "Yes," complete Schedule D, PartIX . 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 1te X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " compiete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complote
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional e 12D p.4
13 Is the organization a school described in section 170(b)(1)(ANi? If “Yes, " complete Schedule £ 13 X
44a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign 'éhvestments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1and IV .....coiioioeeeeeeeeeeeee oo 14D X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity focated outside the United States? If “Yes," complete Schedule F, Parts Il and IV [T OO I |- X
16 Did the organizaﬁon raport on Part IX, column (A), line 3, more than $5,000 of aggragate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts ifandtv ... 148 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 11e? If "Yes," complote Schedule G, Part l | . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL, lines
1c and 8a? If "Yes," complete Schedufe G, Partll ... |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? / "Yes,®
compilate SChedule G, PArE I ... ...t et ee et eee e e e e eeeeeeee s .. {19 X
20a Did the organization operats one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did thg organization attach a copy of its audited financial statements to this retum? ... . l20b
Form 990 (z012)

232008
12.10-12
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Form 990 (2012 INDI LAW RESOURCE CENTER 52-1121079% Paged
i-Part v ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance 1o any govemment or organization in the
United States on Part X, column (A), line 17 If "Yes, " complete Schsdufe I Partsiandf b2t X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|wduals in the United States on Part IX .
column {A}, fine 27 If "Yes," complete Scheduls I, Parts tand Itf . i L22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about cornpensat;orl of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J ... .. . |23 X

24a Did the organlzation have a tax-exempt bond issue wlth an outstandlng pnnclpai amount of more than $1 OO 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. If "No", goto line 25 .. et et e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? . . ' S I T

24a X
24b

d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t:me dunng the yeaﬁ _________________________________ 24d
25a Section 501{c){3) and 501(c){d) organizations. Did the organization engags in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I . e, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reportsd on any of the organization’s prior Forms 980 or 990-EZ7 If "Yes, " complate
Schedufe L, Part | 25h X

26 Was aloan to or by a current or former officer, director, trustese, key employee, highest compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part i
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributor or employee thereof, a grant selaction commitiee member, or fo a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part il |
28 Was the organization a party to a business transaction with one of the fol[owmg pames (seo Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes," compiste Scheduls L, Part IV
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Parf IV, . | 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* compfets Schedule M 29 X
20 Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified conservation

contributions? If "Yes," comploto SCRBUUIB M ||| ... ..ot eer e et 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations?

If "Yos," complete Schedule N, PArt] | e et 31 X
32 ' Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete

Schedule N, Partfi . ' el 32 X
33 Did the organization own 100% of an anti‘ty dlsregarded as separate from the orgamzatmn under Regulatlons '

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . ——— X
34 Was the organization related to any tax-exempt or taxable entity? Iif "Yes,” complete Schsdu!e R Part ll III or IV and

PIEVLENG T ettt oo ma e s s eeeeeeeeee 1ottt oot et ettt e e eeeeeeeeeees et ee e e, 84 X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 oo, 1852 X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, fine 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes,” complete Schedule R, PartV, fine2 e L o8 X
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatlon

and that is treated as a partnershlp for federal income tax purposes? If "Yes," complete Schedule R, Part VI TR - ¥ 2 X
38 Did the organization complste Schedule Q and provide explanations in Schedule O for Part Vi, lines 11b and 197

All Form 290 filers are required to complete Schedule O X
Form 980 (2012)

232004

12-10-12



»

v

Form 990 (2012) INDIAN LAW RESQURCE CENTER 52-1121079 page5
Part -V] Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule C contains a response to any question in this Part V

1a

3a

2}

- B -

12a

Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable ... . ... | 1a
Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable T I | -]
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings £o PHize WINMEIST . . . e oo eeeee oot ee e
Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year snding with or within the year coverad by this retum . 2a

Yes | No

ic

If at least one is reported on line 2a, did the organization file al required federal employment tax retums?
Nate. If the sum of lines 1a and 2a is greater than 250, you may be required to &-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear?

if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

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

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

If "Yes," enter the name of the foreign country: - L

See instructions for filing requirements for Form TD F 80-22.1, Repert of Foreign Bank and Financial Accounts. S

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? [T I - | X

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

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? SRR B - .+

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X

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

were nottax deductiDle? e &b

Organizations that may receive deductible contributions under section 170{(c). Y LR R

Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which # was required

TOMilE FOMM BEBRT oottt ee e eee e et eeeesee e e e e et | TR X

If "Yes," indicate the number of Forms 8282 fled during theyear | 7d | I ] S

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. |L.7a

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h

Sponsering organizations maintaining donor advised funds and section 509(a)(3} supporting organizations. Did the supporting w

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds. ) L

Did the organization make any taxable distributions under section AOBB Y e | Om

Did the organization make a distribution to a donor, denor advisor, or related person? ST RURRRRUSNPRNR I | + |

Section 501(c){7) organizations, Enter: S

Initiation Yees and capital contributions included on Part Vill, fine 12 . |10a

Gross receipts, included on Form 990, Part VI, line 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 orreceived fromthem.) i 1B

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412

If "Yes," enter the amount of tax-exempt interest received or acerued duringtheyear .................. | 12b

13

b

c

232005

Section 501{c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualifisd health plans in more than one state?
Note. See the instructions for additional information the organization must report on Scheduls O.

Enter the amount of reserves the organization is required t0 maintain by the states in which the

organization is licensed to issue qualified heatthplans ... .. " |13b

13a

Enter the amount of reserves on hand 13c

12-10-12

14a X
14b
Form 990 (2012)



' v

Form 990 (2012) INDIAN LAW RESQURCE CENTER 52-13121079 Page6
l Part VI ’ Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

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

Check if Schedule O contains & response to any question in this Part Vi IE_

1a

4]

Ta

a
b
9

Yes | No
Enter the number of voting members of the governing body at the end of thetaxyear . | 1a i2 : £
If there are material differences in voting rights amoeng members of the governing body, or if the goveraing
bodly delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1z, above, who are ihdependent

1b S
Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee, or key employea?
Did the arganization delegate control over management dutles customanly parforrned by or under the d:rect superv;s:on

o

of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes fo its governing documents since the prior Form 990 was f Ier:l7

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

(- I
pafpapfps b

]
-
o

more members of the goveming body?

Are any govemance decisions of the organlzatlon reserved to (or sub]ect to approval by) msmbers stockho[ders or
persons other than the goveming body? s 17D X
Did the organization contemporaneously document the meetlngs held or wntten actltms undeftaken durmg the year by the followmg E T
The goveming body? | ettt et ettt oottt e e e e ten e
Each committee with authority to act on behalf of the govemning body?
is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

8a | X
g8b | X

organization’s mailing address? i "Yes, " provide the names and addrosses in Schedule O 9 X

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

10a
b

11a

12a

13
14
15

16a

exempt status with respect fo such arangements? 16h

' persons, comparability data, and eontemporaneous substantiation of the deliberation and decision?

Yes [ No
Did the organization have local chapters, branches, or affiliates? v 110a X

If "Yeos," did the organization have written policies. and procedures goveming the activities of such chapters affillates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. |10b
Has the orgamzation provided a complete copy of this Form 990 to all members of its goveming body before ﬁhng the form‘? Ma | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. e

Did the organization have a written conflict of interest policy? If "No," go o line 18 i 122 |
Were cfficers, directors, or trustees, and key employees required to disclose annually interests that cou!cl give rise to cunﬂrcts'? i, 112b
Did the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
M Schedule OROW RIS Was dONe .. et 120
13
14

P b4 4 N’N

Did the process for determining compensation of the following persons inblude a review and approval by independent

The organization's CEO, Executive Director, or top management official SRS U OO I -
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructions) sl
Did the organization invest in, contribute assets to, or participate.in a joint venture or simifar arrangement with a A B :
taxable entity during the year? | 16a X
If "Yes," did the organization follow a written pol:cy aor procedure requiring the orgamzatlon to evaluate its pamcipatnon i |

el

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

Section C. Disclosure

17
18

19

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

Own website D Ancther’'s website Upon request f:l Other {explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
ITNDIAN LAW RESQURCE CENTER - 406-449-2006
602 N. EWING, HELENA, MT 59601

233006

12-10-12 Form 990 (2012)
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Form 990 (2012 INDIAN TLAW RESOURCE CENTER 52-1121079 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

‘Employees, and Independent Contractors

Check if Schedule Q contains a response to any question in this Part Vil |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist 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.

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

* | ist the organization's five current highest compensated employees (other than an offiger, director, trustee, or key empioyee) who received reportable
compensation {Box & of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensatien from the organization and any related organizations.
List persons in the following order; individual frustees or directors; institutionat trustees; officers; key employess; highest compensated employses;
and former such persons.

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

) ® ©) ) © (3
Name and Title Average | . c,‘:‘ ‘::g’nor? than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directot/trustee) from from related other
{list any g the organizations compensation
hours for: ’g - B organization (W-2/1099-MISC) from the
related 2| E 2 (W-2/1099-MISC) organization
organizations| £ | § £|E - and related
below g g 5 g gg:’ s organizations
line) EIE|E[E |25
{1) ROBERT T. COULTER | 40.00 |
PRESIDENT  EXECUTIVE DIR, X X 108,745. 0.l 15,308.
{2) SUSAN M. MASTEN 0.00
CHAIRPERSON X X 0. 0. 0.
(3) TERRI HENRY 0.00
SECRETARY X X 0. 0. 0.
(4) GAIASHKIBOS = ‘ 0.00
DIRECTOR X 0. 0. 0.
{5) NORMA BIXBY 0.00
TREASURER X X 0. 0. 0.
{6) MARTIN AVERY 0.00
DIRECTOR X 0. 0. 0.
{(7) MELANIE BENJAMIN 0.00
DIRECTOR X 0. 0. 0.
(8) MICHELLE ALLEN 0.00
DIRECTOR X 0. 0. 0.
(3) DACHO ALEXANDER 0.00
DIRECTOR X 0. 0. 0.
{10) DARWIN HILL : 0.00
DIRECTOR X 0. 0. 0.
{11) CARMELA CURUP CHAJON 0.00
DIRECTOR _ X 0. 0. 0.
(12) ARMSTRONG A. WIGGINS 40.00
DIRECTOR DC OFFICE X 106.505. 0. 9,895,

232007 12-10-12 Form 980 (2012)



Form 980 (2012) INDTAN LAW RESOURCE CENTER 52-1121079 _ Page8
I.Part Vi | Section A. Officers, Directors, Trystees, Key Employees. and Highest Gompensated Emplovees (continued)
A (B) ) D) {E) F)
Name and title Average - c:; ‘:fﬁ?r:‘ than one Reportable Reportabl‘e Estimated
hours per | oy, unless porsen i both an compensation compensation amount of
week officer and a diractor/trustos) from from refated other
(istany | = the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1089-MISC) organization
organizations| £ § g §,, and related
b.a_tow g g = E gé = organizations
ine) |E|1E|E 5|28 =
1b Sub-total _ > 215,250, 0.] 25,203,
¢ Total from continuation sheets to Part VII Sectmn A ________________________ » 0. 0. 0.
d_Total {add lines 1b and 1c} .. - brin > 215,250, 0.1 25,203,
2 Total number of individuals (lncludmg but not iu-mted to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
' . Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on O P '
line 1a? if "Yes," complete Schedule J for such individual 3
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon i
and related organizations greater than $150,0007 /f "Yes," compiete Schedule J for such individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services A R A
rendared to the orqanization? if *Yes " complate Scheduls J for such person 5 1 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

- the erganization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

&

Description of services

{C)

Compensation

DORIS UNDERWOOD

309 KINGS CANYON DRIVE, YUKON, OK 73099

PROVIDES
COMMUNICATION SERVIC

. 105,151.

2 Total number of independent contractors {including but not limited fo thoss listed above) who received more than

$100.000 of compensation from the orqanization

1

232008
12-1¢-12
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Form 990 (2012) INDIAN LAW RESQURCE CENTER | 52-1121079 Page9
[ PartVIll; Statement of Revenue

Check if Schedule O contains a response to any gquestion in this Part VIl e eeeeeeiiiiierieissieeesiecoicsiiiiiicsiiiieiiii: D
Total revenue Related or Unrelated Revenue excluded
exempt function business f;g%%%%er
revenue revenue 513 or5 q
-g-g 1a Federatedcampaigns . |1a] 18,632.|: e
58| b Membershipdues ... 1b
gﬁ ¢ Fundraisingevents [
5‘:_3 d HAelated organizations 1d
rgE e Govemnment grants {contributions) 1e
gg £ Al other contributions, gifts, grants, and
3 g similar amounts not included above 1] 770,156.
'E-g g Noncash contributions Included in lines 1a-1f $ i
O8|  h Total Add lines 1a-1f > 788 ,788.01°""
Business Code| 11 ik i i
é 2a
I
§3| o
== .
_ f All other program service revenue ____
_ | & Total, Add lines 2a-2¢ ; ' 2
3 Investment income {including dividends, interest, and
other simlaramounts) ... 2,462, 2,462,
4 Income from investment of tax- exernpt bond proceeds »
§  RoYaMies ... »
() Real {il Personal
6a Grossrents
b Less: rental expenses
¢ Rentalincome or (foss)
d Net rental income or {loss) et ieennenaee
7 a Gross amount from sales of | (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss) |
d Net gain or (Ioss) e enaane .
o | 8 a Grossincome from fundraismg events (not
§ including $ of
é contributions reported on line 1¢). See
5 Part iV, line18 a
g b less: direct expenses b
¢ Net income or {oss) from fundraisingevents ... |
9 a Gross income from gaming activities. See
PartIV,iine19 ... . a
b less:directexpenses . ... b
¢ Nstincome or {loss) from gaming activities ..._._............
10 a Gross sales of inventory, less retums
andallowances . . ... @&
b Less: cost of goods sold b
¢ Nest incoms or (loss} from sales of mvantorv . »
Miscellanecus Revenue Business Code| 72 0 ). S T B [
11 a BEQURSTS 900099 6,667, 6,667.
b OTHER 200099 3,267, 3.267.
[ +]
d Allotherrevenue
e Total. Addlines11ai1d = 9,934 |l e T e e
12 Total revenue. See instructions. [ = 801.184. 9,934, 0.l- 2.,462.

125002 : Form 990 (2012)
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INDIAN LAW RESOURCE CENTER
| Part IX | Statement of Functional Expenses

52-1

121079 pPage10

Section 501(c)(3) and 507(cl{4) organizations must complete alf columns. All other organizations must complete column (A).

e

above. (List miscellaneous expenses in ling 24e. If line |~

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

Check if Schedule O contains aresponsetoany questioninthisPart IX ..o |:|
Do not include amounts raported on lines 6b, Total e{genses Progral('r?)s.ervice Managé%)ent and Funérrzi)ising
7b, 8b, 9k, and 10k of Part VIil. expenses general expenses expenses
1 Granis and other assistance to governments and L R
organizations in the United States. See Part {V, line 21
2 Grants and other assistance 1o individuals in
the United States. See Part 1V, fine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid toorformembers ___ .
5 Compensation of current officers, directors, Cee e .
trustees, and key employees 110,142, 75,639. 21,756. 12,747.
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersaladesandwages 799,742, 549,211. 157,972, 92,559,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 47,099, 27.346. 14,785. 4,968.
8 Otheremployeebenefits .. 122,641, 71.207. 38,498. 12,936,
10 Payrolitaxes 72,535. 42,115, 22,769, 7.651.
"11  Fees for services {non-employees):
a Management | ... :
b begal ... .. 2,836. 2,836.
© Accounting 13,758. 13.,758.
d Lebbying e,
e Professional fundraising services. See Part IV, line 17 | [l e o
.f Investment managementfees ...
g Other. (Ifiine 11g amount exceeds 10% of line 25, .
column {A) amount, list line 11g expenses on Sch 0.) 1980,306. 134,449, 30,.6689. 25,188.
12 Advertising and prometion 251. 216. 35,
43 Officeexpenses - .. . - 64,291, 15,023. 41 ,347. 7.921,
14 Informationtechnology 21,766, 10.861. 9,143. 1,762.
15 Royalties ... ...
16 Occupancy . 56,125, 56,125.
17  Travel 105,248. 49,568. 46,152, 9,528.
18 Payments of fravel or entertainment expenses ‘
for any federal, state, or local public officials
19 Confershces, conventions, and meetings
20 Interest . ————
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 9,277. 5,897. 1,426. 1,954,
23 Imsumance ..,
24 Other expenses. itemize expenses not covered

24,173.]

12,807.]

9,930.

1,4356.

a HOSTING AND MEAILS
b DUES AND REGISTRATION 8,.331. 780. 5,842, 1,709,
¢ ALL QTHER EXPENSES 2,744. 166. 1,967. 611.
d STAFF DEVELOPMENT 1,645. 1,645.
All other expenses
25 _ Tetal functional expenses. Add lines 1 through 24e 1.657,838. 998.,121. 478,712, 181,005.

26

Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.

Chack hera

232090 12.10-12
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Form 990 {2012}

INDTAN LAW RESQURCE CENTER

52-1121079 Pageli

Part X | Balance Sheet

L]

Check if Schedule O contains a response to any question N this Part X ..o iessssssibesesseezieseseeaaeseaseeeas
{A}) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... ... 535,104.] 1 319,291.
2 Savings and temporary cash investments 325,612.| 2 272,139,
3 Pledges and grants receivable,net . 1,023,182.| 3 423,957,
4 Accounts receivable,net .. . 2_,;4 85.] a 4;,_4 0_5 .
5 Loans and other receivables from current and fom\er ofF jcors, directors PRI AESHERT Cet e o
trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L e
6 Loans and other receivables from other disqualified persons (as defined under | 8 . .
section 4958(f)(1)}, persons desctibed in section 4958(c)(3)(B), and contributing | :;-' :
employers and sponsoring organizations of section 501(c){9) veluntary B P
o employees’ beneficiary organization_s {see instr). Compleie Partllof Sch L -]
19'; 7 Notesandloans receivable, net e, 7
& | 8 Inventoriesforsale Oruse e 8
9 Prepaid expenses and deferredcharges L (D49.| o 18, _1 22.
10a Land, buildings, and equipment; cost or other ERETE e
basis. Compiete Part V1 of Schedule D 10a 141,803. (e S
b Less: accumulated depreciation 10b 120,771. 30,309.]10¢ 21,032,
11 Investments - publicly traded securities |
12 Investments - other securities. See Part IV, Ime 11 34,626.] 12 37,.350.
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible assets | 14
15 Other assets. See Part IV, ilne11 __________________________________________________________________ 421 ,594.] 15 421,594,
— 116 Total assets. Add lines 1 through 15 {must equal fine 34} 2,379,461 .| 18] 1,517,890,
17  Accounts payable and acorued expenses 65,670.| 17 58,110.
18 Grantspayable e e e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hablllty Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and fortner officers, directors, trustees, ;
_('3 key employees, highest compensated employees, and disqualified persons.
- Compiete PartllofSchedule L ...
23 Secured mortgages and notes 'payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {(inchuding federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
__ 126 Total liabilities. Add lines 17 through 25 65,670.] 28 58.,110.
Organizations that follow SFAS 117 {ASC 958), check here » [X] and i b
e complete lines 27 through 29, and lines 33 and 34. e g e S e
§ |27 Unrestricted netassets ... ... 610,595.| 27 229,186.
E 28 Temporarily restricted netassets 1,652,235.] 28 1.174,827.
Y |29 Permanently restricted net assets . N 50,961 .| 20 55,767.
2 Organizations that do not follow SFAS 117 (ASC 058), check here > I:l R e el : e
5 and complete lines 30 through 34. A
% 30 Capital stock or trust principal, or current funds 30
ﬁ 3% Paid-in or capital surplus, or land, building, or equipment fund 31
H |32 Retained eamings, sndowment, accumulated income, or other funds 32
< |33 Total net assets or fund balances 2,313,791 .1 a3 1,459.,780.
— 134 Total liabilities and net assetsAund balances 2,379 461 . 34 1,517,890,
Form 990 (z012)
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Form 890 {2012) INDIAN LAW RESOURCE CENTER 52-13121079 Page12

Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a responsetoany question inthis Part X1 ... e

[

1 Total revenue {must equal Part VIII, column {8), line 12) . 1 801,184,
2 Total expenses (must equal Part IX, column (A), line28) . . . 2 1.657,838.
3 Revenus less expenses. Subtract fine 2 from fine 1 ST TT o  I- -856,654.
4 Netassats or fund balances at beginning of year {must equal Part X, Ine 33, column (&) .. 4 2,313,791.
5 Net unrealized gains (losses) on investments 5 2 P 643.
6 Donated services anduse of facllities &
T INVeSIMONL OXPONSES | e 7
B Priorperiod adlUStMBntS | e et ettt es oot 8
9  Other changes in net assets or fund balances (explain in Schedwe o} .~ 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33, .
COMMNBY oo | 40 1,459,780.
Part Xll| Financial Statements and Reporting .
Check if Scheduls O contains a responge to any question inthis Park XI ..o oo e I:]

-1 Accounting method used to prepare the Form 980: :l Cash Eﬂ Accrual [:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicats whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: '
D Separate basis [:] Consolidated basis i::] Both consolidated and separate basis
b Were the organiiation’s financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether'the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
Separate basis l:| Consclidated basis |:| Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes raesponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process ‘during the tax year, explain in Schedule O.
8a As aresult 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 A1837 _ ..

b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit

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

Yes | No

. EOSR %

23202
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SCHEDULE A . . . OMB No. 15450047
(Form 990 or 880-EZ) Public Charity Status and Public Support 20 1 2

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

Department of the Treasury 4947({a){1} nonexempt charitable trust. o . S

Internal Revenus Service P Attach to Form 990 or Form $90-EZ. P See separate instructions. o Inspection .t -

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

|.-Part:l .-} Reason for Public Charity Status (Al organizations must complete this part)) Ses instructions.

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

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)( 1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{®) 1){A)(iv). (Complete Part I1.) ‘

A federal, state, or local govemment or govemimental unit described in section 170(LH 1){AXv).

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

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

An organization that normally receives: {1) more than 38 1/3% of its suppart 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 investmant
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 41

An organization organized and operated exclusively to test for public safsty. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 509{a}(3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h. .
a |:] Type !} b l:| Type i c |:| Type lll - Functionally integrated d I:I Type Il - Non-functionally integrated
e l:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations desctibed in section 509(a)(1) or section 509(a)(2).

O N A

- ®

00 ®0 O 0000

© o

10
11

L0

f If the organization received a written determination from the [RS that it is a Type |, Typa Il, or Type lll
supporting organization, check this box OO A
g Since August 17, 2008, -has the organization accepted any gift or contribution from any of the following persons?
(i)} A person who directly or indirectly controls, either alone or together with persens described in (i} and (i) below, Yes | No
the goveming body of the supported organization? . SR OPOOPOUR i k | {
(i} Afamily member of a person describad In {j) above? O VOO UPUTORRRTUURT o s I
(ii) A 35% controlled entity of a person described in (i) or (ii} above? O OO ks I 1+ | (11}
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization [iv) IS the organization| (v} Did you notify the 0 (\_ri}tl_s the 1. | {vii} Amount of monetary
organization | (described on ines 1-9._fn col. (1) fisted in your) organization in cof, |BIGSRERaR i CoL support
above or IRC section  [governing document?| {i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for : Schedule A (Form 990 or 990-E2) 2012

Form 990 or 99G-EZ.

232021
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Schedule A {Form 990 or 990-EZ} 2012 TNDTAN LAW RESOURCE CENTER 52-1121079 pPage2
[Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complste Part i)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1905859.| 658,918.| 1403756.| 2201758.| 794,335.| 6964626,

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

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

4 Total. Add lines 1 through 3 1505859. 658,918. 14_03756. 22_01_758_. 47_94‘,3.3_5'._ 6264626,

5 The porticn of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that excesds 2% of the
amount shown on fine 11,

columng AT S fm e L : : el 4380171 .
MWMMM“ ST RIRTRE RS B e ERURTIRE B P ¥ St 5..:_ Lol 2584455 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2008 {b} 2009 {c) 2010 {d} 2011 (e} 2012 (f} Total

7 Amountsfromline4 . . [ 1905859.| 658,918.! 1403756.| 2201758.| 794.335.! 6964626.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities ) )
and income from similar sources 1,554, 5.568. 7.257. 4,321. 5,105, 23,805,

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

10 Other income. Do not include gain
or lose from the sale of capital

assots (Explainin Parttvy 2,,020. 2,857.] 30,405, 2,767. 10,320. 48,369,
11 Total support. Add lines 7 through 10 | - &0 L e e S ] P e sl 7036800.
12 Gross receipts from related activities, stc. (sse Instructions) 12 I 33,295.
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(a)

organization. checkthisboxandstophere ... it pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (iine 6, column (f) divided by line 11, column {fy 14 36.73 %

16 Public support percentage from 2011 Schedule A, Part Il, line 14 15 39.43 %
16a 33 1/3% support test - 2012, if the organization did not check the box on Ilne 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . »
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or mere, check this box
and stop here. The organization qualifies as a publicly supported organization et oo eme e e et e reeat e e eeee e, PP E:l

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "factsand-cfrcqrnstances" test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2011, If the organization did not check 2 box on line 13, 1863, 16b, or 17a, and line 15 is 10% or
mere, 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 . [:I
Pri f ion. If the organization did not check a box on line 18, 16a, 16b, 17a_or 17b, check this box and ses instructions 2

Schedule A (Form 990 or 980-EZ) 2012
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Schedule A (Form 8§90 or 990-E7) 2012 Page 3
[ PartIll | Support Schedule for Organizations Described in Section 500(a)(2)

(Complste only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the arganization fails to

qualify under the tosts listed below. please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2008 (b) 2009 {c} 2010 (d) 2011 {e) 2012 {f} Total
1 | Gifts, grants, contributions, and

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

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

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

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

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

6 Total. Add fines 1.through& ..

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

b Amounts includad on dines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amounton line 13 fortheyear ..

¢ Add lines 7a and 7b

—8 Public support {Subtrctine 7¢ from e 63
Section B. Total Support
Calendar year {or fiscal year beginning in) p»- {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Totai

9 Amounts fromlne6
10a Gross income from interest,
dividends, payments received on
securities ioans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add fines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV} «.ooooeee

13 Total support. (add lines 8, 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,

chack this box and stop here . VR
Section C. Computation of Publlc Support Percentag_e

15 Pubilic support percentage for 2012 (ine 8, column (f) divided by Iine 13, calumn @) ___ ... 15 ) %
16 _Public suggort percentage from 2011 Schedule A, Part I, line 15 s . 116 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2012 {line 10c, column {f) divided byline 13, column{f} _ . ... . 117 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 e, 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and Eane 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 ... > D

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3% ,and
line 18 is not more than 32 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b_check this box and see instructions e ]
232023 12-D4-12 Schedule A (Form 990 or 990-EZ) 2012




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 996-PF.

Department of the Treasury
Internal Revenue Service

COMB No. 1545-0047

2012

Name of the organization

INDIAN LAW RESOURCE CENTER

Employer identification number

52-1121079

Organization type(check one):
Filers of: Secﬁon:

Form 2390 or 990-EZ Bﬂ 501(c} 3 ) {enter numben) organization

527 political organization

Form 980-PF 501(c)(3} exempt private foundation

0 oodn

501(c)(3) taxable private foundation

4847 (a)(1} nonexempt charitable trust not treated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.

"Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rute and a Special Ruie. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

IE For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% suppotrt test of the regulations under sections
509(a)(1} and 170{b){1}{A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part Vill, line 1h, or (fi) Form 990-EZ, line 1. Complete Parts | and 1.

D For a section 501(c)(7), (8), or (10} organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and 111

I:I For a saction 501(c)(7), (8), or (10) ocrganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusiveﬂf for religious, charitable, etc., 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 applies to this organization because it received nonexclusively

religious, charitable, ete., contributions of $5,000 or more during the year

Caution. An organization that is not coverad 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, {ine 2, of its Form 890; or check the box on line H of its Form 890-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21.12



Schedule B (Form 980, 890-EZ, or 980-PF) (2012}

Name of erganization

INDIAN LAW RESQURCE CENTER

(a)
No.

Page
Employer identitication number

)

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

52-1121079

2

Name, address, and ZIP + 4

{c)
Total contribution

{d)

1

s Type of coniribution

Person
Payrolt [::}

(@}
No.

{b}

$ 450,926.

Noncash [ ]

(Compiste Part |l if there
is a noncash contribution.)

Name, address, and ZiP + 4

(c)
Total contributions

()

Type of contribution

Person IEJ
Payroll i:l

(@}
No.

{b)

$ 50,000,

Noncash [ |

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

" Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person
Payroll I:I

(@)

{b}

3 35,000

. Noncash [ |

{Complete Part Il if there
is a noncash contribution )

No.

Name, address, and ZIP + 4

{c)
Total contributions

(d}

Type of contribution

Person IE
Payroll D

(a}

b)

$

150,000,

Noncash [ |

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

No.

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

@)

(b)

Person L—_f

Payroli 1

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

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

223452 12-21-12

Type of contribution

~ Person I:‘
Payroll |::]

Noncash [ ]
(Complete Part I if thers

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



»

Schedule B (Form 990, 990-EZ, or 800-PF) (2012)

Page 3

Name of organization Employer identification number
INDIAN T.AW RESOURCE CENTER 52-112107¢%
_K.-P_'art II.  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.
{a) ©)
No. ®) FMV (or estimate) @
from ipti i i
Pt Dgscrlptlon of noncash property given {see instructions) Date received
(EH
(¢} s
Neo. {b) : o -
FMV sti ’
from Description of noncash property given ( or e "!mte) Date received
Part | (see instructions)
(a} ©
No. ) o %)
from Description of noncash property given FMV ( o estnr?ate) Date received
Part | (see instructions)
a) ©
No. b) © (d)
. . FMV (or estimate)
from Description of noncash prope Ve, i
oy ptio property given (see instructions) Date received
(@}
No. ®) {c) «
oo . FMYV (or estimate)
from Description of noncash prope iven i
Pt 1 property g (see instructions) Date received
(a)
No. {b) (G) (d)
. . FMV (or estimate)
from Description of noncash prope en i
ot p property giv {see instructions) Date received

223463 12.21-12

Schedule B (Form 990, 990-EZ, or $90-PF) (2012)
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Schedule B (Form 920, 990-EZ, or 980-PF) (2012) Page 4
Name of organization Employer identification number

INDIAN LAW RESOURCE CENTER : 52-1121079

Part il Exclusively religious, charitable, etc., individual contributions to section 501(¢)(7), (8), or (10) organizations that total more than $1,000 for the

B "~ year. Complete columns (a) through {e) and the following ling entry. For organizations compieting Part IIl, enter
the total of exclusively religious, charitabls, etc., coniributions of $1,000 or less for the year. (Enter this informatiea once.}

Use duplicate copies of Part )ll if additicnal space is needed.

(a} No.
lf’mr'tnl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
2
{e) Transfer of gift
| Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
(2) No.
;r:rﬂ (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 ransferorfo transferee
(a) No.
Igr:mi (b) Purpose of gift {c)} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r:rltﬂl {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 fransferor to transferee

223464 12.21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE G Political Campaign and Lobbying Activities OMS o. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 12

Department of the Treasury » Complete if the orgamzatlon is described befow. P Attach to Form 990 or Form 990-EZ, C
Internal Revenue Service P See separate instructions. : e
If the organization answered "Yes," to Form 990, Part IV, line 3 or Form 990-EZ, Part V, line 46 (Political Campaign Actlwtles), 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)) crganizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only. :
If the organization answered "Yes," to Form 920, Part IV, line 4, or Form 990-EZ, Part Vi line 47 (Lobbymg Activities), then

® Secfion 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part i-A. Do not complete Part -B.

® Section 501{c)(3) organizations that have NOT filed Forrm 5768 (election under section 501{h)): Complete Part |I-B. Do not comp|ete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990—EZ Part V, line 35¢. (Proxy Tax}, then

* Section 501{c)(4), (5}, or (6) oraanizations: Complete Part II1.
Name of organization . Employer identification number

INDIAN LAW RESQURCE CENTER 52-1121079
[Part:l-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organizafion’s direct and indirect political campaign activities in Part IV.
2 Political @XPENGItUTES . oot >3
3 Volunteer hours .

[PartI-B| Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss >3

2 Enter the amount of any excise tax incurred by organization managers under section49s5 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ________________________________________________________ L] Yes L. No
4a Was a correction made? I:] Yes :' No

b if “Yes," describe in Part IV,
[Part=C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

-1 Enter the amount directly expended by the filing organization for section 527 exerﬁpt function activities >3
2 Enter the amount of the fi iling organlzatlon s funds contributed to other organizations for section 527
exempt FunCion actiVItios ... ... . . e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1126-POL, .
BB ATD ettt s eee e et >
4 Did the filing organization file Form 1120-POL for L= L '_l Yes Ll No

& Enter the names, addresses and employer identification number (EIN) of alf section 527 political organizations to which the fi!ihg 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 deliverad to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space s needed, provide information in Part IV,

{a} Name : T (b) Address {c) EIN {d) Amount paid from {e} Amount of political

filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2012
LHA .

232041
01-07-13



Schedute C (Form 990-or 990-E2) 2012 INDIAN LAW RESOURCE CENTER

52- 1121079 Page 2

{Part A ] Complete If the organization is exempt under section 501(c){3) and filed Form 5768

(election under section 501(h)).

A Check P L..] if the filing organization belongs to an affiliated group {and list in Part 1V each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check M L] ittne filing organization checked box A and "limited control" provisions apply.

Limitﬁ on Lobbying Expenditure_s o org}:r!li';leliigcg)n’s ) Aff'lf::g group
(The term "expenditures" means amounts paid or incurred.) ‘ totals
1a Total lobbying expenditures to influence public opinion (grass reots lobbyingy 16,932.
b Total lobbying expenditures to influence a legislative body (direct lobbying} ... ... 1,585,
¢ Total lobbying expenditures (add ines Taand 1b) ... - 18,517,
d Other exempt purpose expenditures "] 1,639,323,
- e Total exempt purpose expenditures {add lines Tcand 1d) . 1,657,840.
£ Lobbying nontaxable amount. Enter the amount from the following table in both columns. 232,892,

1f the amourit on line te, column (a} or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the ameount on line 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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 10 o
h Subtract line 1g from line 1a. If zero orless, enter-0-
i Subtract ine 1ffromline Tc. i zéro orless, enter O-
§ H there is an amount other than zero on either line 1h or line 1i, did the arganization file Forrn 4720
reporting section 48171 tax for this VAT . oo [:] Yes :' No
4-Year Averaging Period Under Section 501fh)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} Total
{or fiscal year beginning in} )
2a Lobbying nontaxable amount - 201,389. 217,551, 227,280. 232,892, 879,112.
b Lobbying ceiling amount T I e = B o o
{(150% of line 2a, column(e)) 1,318,668.
¢ Total lobbying expenditures 2 ; ag7. 18 . 517. 21 ’ 424,
d Grassroots nontaxable amount 5_0;'347- 54,388. 56,820. 58,223. 219,778.
e -Grassroots ceiling amount RN e e o - T T e
{150% of line 2d, colurmn (e)) 329,667.
f Grassroots lobbying expenditures 16,932, 16,932.

232042

01-07-13

Schedule C (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E73 2012 INDIAN LAW RESQURCE CENTER ' 52-1121079 Page 3
[ igaﬁ’tuii 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 fines 1a through 1i below, provide in Part iV a detailed descnpt:on {a) (k)
of the lobbying activity.

Yes No ) Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
. tocal legislation, including any attermpt to inﬂuence public opinion on a legislative matter
or referendum, through the use of:
VOILTEBEIST et ettt et ee et e e s e rer e
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

T@ 0 o0 0D
=
e
3
@
W
o~
8
3
(o]
3

: [
i
(7]
3
Q
o
=
8
g
o
o
Q
-
=
(4]
!
c
[+
0
-J

.2a Did the activities in line T cause the orgamzatuon to be not described in section 501(c)(3)?
b If 'ers " enter the amount of any tax incurred under section 4912

d Ifthe f ling organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
Part Ill-A| Complete if the organlzat:on is exempt under section 501{c){4), section 501 (c){®), or section

501 (c)(6)

_ ) . ) Yes No
1 Were substantially alt (90% cr more) dues received nondeductible by members? . R 1
2 Did the organization make only in-house lebbying expenditures of $2,0000rless?
3 _ Did the organization agree to carry over labbying and political expenditures from the prioryear? .. ... . 3

Part lII-B| 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 lI-A, line 3, is
answered "Yes."

1 Dues, assessments and snmllar amounts frommembers

2 Section 162(€) nondeductible lobbying and political expenditures (do not include amounts of politaca!
expenses for which the section 527(f) tax was pald} o

a Curentyear 2a

b Carryover from last year 2b

© TOML Lo 2¢

'~ 3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162{e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess L
does the organization agree to camyover to the reasonable estimaté of nondeductible lobbying and political S

BXPONGITUE NEXY YOI | | | L i e 4

Taxable amount of lobbying and poiitical expenditures (see mstructlons) 5

|Part V] Supplemental Information

-Complete this part to provide the descriptions required for Part | A, line 1; Part -8, fine 4; Part I-C, line 5; Part 1A (affiliated group listy; Part I1-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

232043 Schedule G (Form 990 or 990-EZ) 2012

01-07-13



SCHEDULE D Supplemental Financial Statements v
(Form 990) »- Complete if the organization answered "Yes," to Form 990, 20 1 2
: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. . _-Open.io Public..
E,::rir:}";::::l:;w::ry P Attach to Form 990. J» See separate instructions. - “inspection
Name of the organization R Employer identification number
INDEAN LAW RESQURCE CENTER 52-1121079

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

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

oh N =

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

Total numberatendofyear . .. ..
Aggregate contributions to {during year)
Aggregate grants from (during year}

Aggregate value at end of year

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

are the organization’'s property, subject o the organization's exclusive legal control? D Yes D No

Did the organization inform all grantess, 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 conferting

_impermissible private benefit? ... [ 1ves L] No _
[.Part Al l Conservation Easements. Comp!ete rf the orgamzataon answered "Yes" to Form 990, Part IV, line 7.

4

a o - o

Purposefs) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) I:I Preservation of an historically important land area

|:| Protection of natural habitat I:] Preservation of a certified historic structure

D Preservation of open space

Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . ... 2a
Total acreage restricted by conservation easements . 2h
Number of conservation easements on a certified historic structure includesd in @ ... -]
Number of conservation easements included in {(c) acquired after 8/17/06, and not on a h|stonc structure

listed in the National Register . 2d

Number of conservation easements modrﬁed transferred relaased extmgu:shed ar terrmnated by the organization during the tax

year p-

Number of states where propsrty subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, nspection, handllng of

violations, and enforcement of the consearvation easements it holds? : |:| Yes D No
Staif and voluntesr hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year b

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year I $

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

and section 170()@EB)H? .. ... : Ldves [Clno
In Part Xlll, describe how the orgamzation reports conservatlon easernents 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 describss the organization’s accounting for
conservation easements.

Part"ll!'.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statsment 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 Xiii,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permmitted 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} Revenuesinciuded in Form 880, Part VIl finet . ...~ N
(i)} Assetsincluded in Form 990, PartX | 3
2 I the organization received or held works of art, histoncal treasures or other srrmlar assats for ﬁnancnal gain, prowde
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these Htems:
a Revenuesinciuded in Form 980, Part Vlll, fine 1 > 3
b Assets included in Form 980, Part X ... $
'z";;uAm For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2012

12.10-12



Schedule D {Form 990) 2012 INDIAN T.AW RESOURCE CENTER 52-1121079 Prage2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
8 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 appiy):
a |:| Public exhibition . d |:| L.oar_1 or exchange programs
b |::| Scholarly research e l:] Other
c l:| Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X/l
5 During the year, did the organization selicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yg_s_D_Np_
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? : I:l Yes D No

b If "Yes,"” explain the arrangement in Part Xilf and complete the following tabla:

Beginning balanee | ... .. e e e es e
AAItions during e YOar | e,
Distributions during the year
Ending balance .

2a Did the organization mclude an amount on Form 990, Part X, line 217

If "Yes," explain the arrangement in Part Xill. Check hers if the explanation has been provided in Part Xlit . I:‘
Part V- l Endowment Funds. Compiste if the organization answered "Yes" to Form 990, Part 1V, line 10.

“* o a0

{a) Current vear (b) Prioryear | {g) Two years back | (d) Three vears back | {e) Four years back

1a Beginning of yearbalance 50 961, 50 721, 48 239, 45 762, 37 083,

b Contributions . 4,806, 240 2 482, 2,477 8,669

¢ Net investment eamings, gains, and losses

d Grants orscholarships ...

e Other expenditures for facilities

and programs

f Administrative expenses

g End 6fyearbalanca ______________________________ 55 76% 50 961, 50 721, 48 239, 45 762,
2 Provide the estimated percentags of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment - %

b Permanent endowment p- %

¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 160% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated organizations .. X
() Felated Organizations . ... e X
b If "Yes® to 3alii), are the related organizations listed as required on Schedule R?
Describe In Part Xili the intended uses of the organization's endowment funds.
LPart VI :| Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of property {a) Cost or other {b) Cost or other {c) Accurnulated (d) Book value
basis {investment) basis (other) depreciation
b Bwldings
¢ Leasehold |mprovemsnts 5,331, 2,542, _2.,78%.
d Equipment . ... 107,685. 89,442, 18,243,
__e Other 28,787, 28,787, 0.
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column {B). fine 10(c).) > 21,032,
Schedule D (Form 990) 2012
232052
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Schedule D (Form 990) 2012 INDIAN LAW RESOURCE CENTER

52-1121079 Paged

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

{a) Deseription of security or category faciuding name of security) {b) Book value

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

{3) Other

(A)

B

(C)

(%]

)

)

(G)

(H)

(3]

Total. (Col. (b) must equal Form 990, Part X, col. fB) ling 12.}
]'Part‘Vlll

Investments - Program Related. Ses Form 990, Part X, fine 1

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

(¢) Method of valuation: Cost or end-of-year market vaiue

)

2)

(3}

h

5)

(8)

4]

{8)

(S}

{10)

otal. (Col. {b) must equal Form 990, Part X, eol. (B) ling 13.)
Part IX:| Other Assetls. See Form 920, Part X, Iine 15.

(a) Description

{b) Book value

(11 DEPOSITS

1,325,

) LAND FOR GAR CREEK SEMINOLES OF OKLAHOMA

()]

420,269.

(4)

5

{5

1)

(8)

9

{10)

. {Column (b) must equal Form 990, Patt X col (BIfine 15.) ... ... > 421 594 .

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

1. {a) Description of liabiity

{b) Book valus

(1} _Federal income taxes

2)

(3)

4

5)

{6)

7

(8)

(9)

o)

(11}

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ...

>

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provids the text of the footnote to the arganization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has besn provided in Part Xl ]

232053
12-10-12

Schedule D (Form 990) 2012



Scheduls D {Form £90) 2012 INDIAN TLAW RESOURCE CENTER 52-1121079 Paged
Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 803,827,
2 Amounts included on line 1 but not on Form 290, Part VI, line 12: L
a Netunrealized gainsoninvestments e, 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describein Part XIL) e AR
e Addlines 28 thrOUGh 2d .o eeee s ee e eere e eese e ees oo ees e | 28 | 2,643,
B Subtract line 2e rom N6 1 | e 3 801.184.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 4: e
a Investment expenses not included on Form 990, Part Vi, line7b g
b Other(Describe n Part XHLY e, .
¢ Add fines 4a and 4b 4c 0.
5 801.,184.
‘Part. Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... | 4 1.657,838.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: : :
a Donated servicesanduseoffacilittes ...~~~ " o
b Prioryearadjustments s e, L 2B
© OhOrlosSes ..o | 2€
d Other (Deseribe in Part XIL) - e, 24 A
e Addlines 2athrougn 2d ..ot eee e 2e 0.
3 Subtractline 28 oM TING 1 e e ees e 3 1,657,838.
4 - Amounts included on Form 990, Part IX, fine 25, but not on line 1: T
a Investment expenses not included on Form 980, Part Vill, Ine7b . . 4a
b Other(Describein Part XI) .. e Lab N
¢ Addlines4aanddb SO I ' 0.

Total gxpenses. Add lines 3 and d¢. (This must equal Form 990; Part [ ine T8.3 .....ooovoveviviee . | 5 1,657,838,
Part Xl Supplemental Information :
- Complete this part te provide tr}e descriptions raquired for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part WV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X4, lines 2d and 4b; and Part Xii, lines 2d and 4b. Alse complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT EARNINGS ARE DESIGNATED FOR "WO USES:

GENERAL SUPPORT AND FUNDING OF INTERNSHIPS FOR LAW SCHOOL STUDENTS.

Schedule D (Form 990) 2012

232054
12-19-12
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SCHEDULE J Compensation Information

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

OMB No, 1545-0047

2012

Part IV, line 23. Open 1o Pub!lc
’[')‘::’:TF:::::‘:BS_::?:: ” P Attach to Form 990. P See separate instructions. Inspection. .
Name of the organization Employer identification number
INDIAN LAW RESOURCE CENTER 52-1121079
[ Part1 | Questions Regarding Compensation

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

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

D Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the itsms checked in line 1a?

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

1 Compensation committee E] Written employment contract
D indspendent compensation consuitant [il Compensation survey or study
Form 880 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed in Form 990, Part Vil, Secstion A, line 1z, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contro! payment? .
b Participate in, or receive payment from, a2 supplemental nonqualifisd retlrement p!an? A
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes® to any of fines 4a-c, list the persons and provide the applicable amounts for each 1tem in F'art HE.

Only section 501{c)(3) and 501{c)}{4) organizations must complete lines 5-9,
5§ For persons listed in Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: '
a The organization?

b Any related organization?
I "Yes" to line 5a or 5b, descnbe in Part Ili
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
& The organization? e

b Any related organization?
If “Yes" to line 6a or &b, describe in Part III
7 For persons listed in Form 990, Part Vi, Section A, line 12, did the organization provide any non-ixed payments

Yes

No

not deseribed in lines 5 and 67 If "Yes," describe in Part il | ... 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or acerued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il B X
9 If "Yes" {0 line 8, did the organization also follow the rebutiable presumption procedure described in
Reguiations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

232111
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2102 {066 wMoA) [ 8INPaYOG

gk-ai-gl
clizee

m

(}
U]

i
(o

066 Wlog oud uy
petlajep se penode.)
uonesuedwosn (J)

(a-iie)

suwnjoo 4o e1ol (3)

syyeueq
sjqexzueN {(a)

uojesuadwion
pellsjap ieylo
pue jusweliey (O)

uopjesusdulios
ajgepiods)
douio (m}

uopesuedlEos
eAUeou|
*® snueg (1)

uopesusdwco
eseg (I}

uopesuedwos 5SIIN-660L J0/PUE Z-M JO umopyeelg (g)

8l 1 pue sweN (v}

‘|EnplAlpU 1B 10} siunowe (J) pue (Q) uwnjoo sjqeoydde ‘gl eul 'y UOROBS fIIA LEd ‘066 WO JO JUNCLIE [210] el jenbe isnw fenpiaipul pexsy yoee 4o} (1)-E){g) SUWNIoD jo wns ey "eloN

“lIA Hed '066 WO UO Pe)s|| 10U 6Je 18U} S{ENPIAIPU} AU 3Si| 30U og
() Mol ue ‘sucioniIsUl ey Ul pegquosep ‘suoheziuebio pejeel Woy pue {) MoJ uc uoeZIUEBIO BUY W04 uonesusdWos Yodel ' BjNPeYSS U peptodel eg 1SN LolESUEdWOD BSOUM [BNPIAIPUI 4oRs Jog

"Pepesu s| aoeds [eUoippe §| Se|doo eeo)|dnp esn "SeelbifUT petesusdwics 150UBIH PUE ‘SeeAo[diils Aoy '56835N1L '5i6}9510 S190UJ0 [ 11 1aed

AN

6L01CTL-25

GHLNHED HDUNOSHT MY'I NVIUNT

¢h0¢ (066 Wiod] T enpeijog



" ¥

SCHEDULE L Transactions With Interested Persons OMB No. 1345-0047
(Form 990 or 990-E2) P Compiete if the organization answered 20 1 2
' "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, _ A o
Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b. . i o Open To Publlc :
Internal Revenus Service - Attach to Form 990 or Form 990-EZ. p» See separate instructions. " inspection”
Name of the organization

Employer identification number

INDIAN LAW RESOQURCE CENTER 52-1121079

Partl:| Excess Benefit Transactions (section 501{c)(@) and section 501(c){4) organizations only}.
Compilete if the organization answered "Yes" on Form 990, Part IV,
(b) Relationship between disqualified

ine 25a or 25b, or Form 920-EZ, Part V, line 40b.

1
{a) Name of disqualified person

{d) Corrected?
o (c¢) Description of transaction .
person and organization Yes No

2 Enter the amount of tax incurred by the crganization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part .II_'-I Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b} ﬁe‘ﬁignship {¢) Purpose (d)ﬁ';‘:;‘h‘: | (e) Original (D Balance dus | {(g)in ‘g))(‘ggg;gfrd (i) Written
interested person organization of loan araanzation? | PHiNGIRal amount default? | .o miheas | a0resment?

To iFrom

Yes | No [Yes | No | Yes | No

Total ., .. ... e i |
]Part ]| [ 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 {c) Amount of (d) Type of {e) Purpose of
interestad person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L {Form 990 or 990-E2) 2012

232131
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Schedule | (Form 980 or990-E2) 2012 INDTAN I,AW RESOURCE CENTER 52-1121079 Page2
[ Part:IV:| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c} Amount of {d) Description of g") asr:‘i:;iggn?;
. person and the organization transaction transaction rr%ven ues?
Yes No
ROBERT T. COULTER EXECUTIVE DIRECTOR 14,086 .RENT X

{PartV’ Supplemental Information

Complete this part {o provide additional information for responses to questions on Schedule L {see instructions).

saz182 Schedule L (Form 990 or 990-EZ) 2012

12-08-12



Ll
OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. - Open to Public '.

Internal Revanus Service P> Attach to Form 990 or 990-EZ. inspection :

Name of the organization : Employer identification number
INDIAN LAW RESOURCE CENTER 52-1121078%

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

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

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

HERITAGE .

FORM 990, PART TIT, 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 ﬁEFEND AND PROTECT NATIVE WOMEN. WE ARE

CURRENTLY WORKING WITH TRIBES TO PROVIDE THEM WITH LEGAL ADVICE,

TRAINING, AND EDUCATIONAL MATERIALS.

EXPENSES § 663,541. INCLUDING GRANTS OF $§ 0, REVENUE § 0.

MULTI-LATERAL DEVELOPMENT BANKS - PROMOTE TRANSPARENCY AND INDIGENOUS

PARTICIPATION IN THE DRAFTING OF POLICIES ON INDIGENQUS PEQPLES AT THE
SRS S e s st e s 2208 TSt g MY sMusba Do VN O SNDIBNUUSe PRUPLES AL THE 00
WORLD BANK AND THE INTER-AMERICAN DEVELOPMENT BANK (IDB). PROMOTE A

STRONGER INSTITUTIQONAL RELATIONSHIP BETWEEN THE UNITED NATIONS

PERMANENT FORUM ON INDIGENOUS PEQOPLES AND THE WORLD BANK, AND ENSURE

THAT MULTTILATERAL DEVELOPMENT BANK POLICIES CONFORM TO EXISTING AND

EMERGING INTERNATTIONAL LEGAL STANDARDS FOR_PROTECTING THE RIGHTS OF

INDITGENOUS PEQPLES.

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

INDIAN LAW. THIS EFFORT INVOLVES TOP LEGAL AND ACADEMIC MINDS FROM

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

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O {Form 990 or 980-E7) (2012} Page 2
Name of the organization Employer identification number

INDIAN LAW RESOURCE CENTER 52-1121079

RELATES TO INDIAN PEQPLES.

FORM 9590, PART VI, SECTION B, LINE 11: THE DIRECTOR OF FINANCE REVIEWS THE

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

ACCOUNTANT AND THE PRESIDENT REVIEWS THE FORM BEFORE SIGNING IT.

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

SUBMISSTION.

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

THEY MAY HAVE.

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

EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD OF DIRECTORS AND DOCUMENTED

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

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

COMPENSATION ARE MADE BY THE EXECUTIVE DIRECTOR AND ALSO DOCUMENTED IN

THEIR EMPLOYEE FILES WITH A STIGNED MEMO TQ THE ACCOUNTANT.

FORM 590, PART VI, SECTION C, LINE 18: THE FORM 990 IS AVAILABLE FOR

PUBLIC TINSPECTION UPGCGN REQUEST.

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

990 AND FINANCIAL STATEMENTS ON ITS WEBSITE.

A Schedule O (Form 990 or 990-EZ) (2012)





