
Form 990 
Department of the Treasury 
Internal Revenue Sewice 

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

benefit trust or private foundation) 
b The organization may have to use a copy of this return to satisfy state reporting requirements. 

( OM0 No. 1545-0047 

m$,"ng 1;;: :;IIND IAN LAND TENURE FOUNDAT ION 
n N a m  

1 41-2014273  

~- - 
A For the 2002 calendar year, or tax year period beginning and ending 

B 1 tpd. I Number and street (or P.O. box if mail is not delivered to street address) I Roorn/suite I E Teleohone number 

B c h ~ k  if 
appl~cable: 

U c h a n g ~  

0%: l~P"'~1151 EAST COUNTY ROAD B2 1 651-766-8999 
InSINC- O%& I tiong, 1 City or town, state or country, and ZIP + 4 

use IRS 

O",FA~* I LITTLE CANADA, MN 55117 

C Name of organization 

.............................................................................. 

c Government contributions (grants) ............................................................ 
d Total (add lines l a  through l c )  (cash $ 2  0  , 172  , 4 8 0 . noncash $ 

2 Program sewice revenue including government fees and contracts (from Part VII, line 93) .................................... 
3 Membership dues and assessments ............................................................................................................ 
4 Interest on savings and temporary cash investments .................................................................................... 

6 a Gross rents .......................................................................................... 
b Less: rental expenses .............................................................................. 

than inventory ................................................ 

c Gain or (loss) (attach schedule) ........................... 
d Net gain or (loss) (combine line Bc, columns (A) and ( 

9 Special events and activities (attach schedule) 
a Gross revenue (not including $ 

---------- ---- 

- - r w o m  on line 1 3  ................................................................................. 
b Less: direct expenses other than fundraising expenses .................................... 

10  a Gross sales of inventory, less returns and allowances .................................... 
b Less: cost of goods sold ........................................................................... 
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line l o b  fro .............................. 

................................................................................................ 

1 

0 Employer identification number 

G Web site: m / A  
J Organization type (eheckonlivon) b XOI(c) ( 3 )d (Insertno.) 0 4947(a)(l) or ( 552 
K Check here b 0 if the organization's gross receipts are normally not more than $25,000. The 

organization need not file a return with the IRS; but if the organization received a Form 990 Package 
in the mail, it should file a return without financial data. Some states require a complete return. 

------- -- 

H(b) If 'Yes,' enter number of affiliates b 
H(c) Are all affiliates included? N/A Yes [7 No 

(If 'No,' attach a list.) 
H(d) Is this bled by a" or- 

ganlzatlon covered by a group ruling? ( Yes No 
-p I ~ ~ ~ - r $ q i ~ ~ ~  - - - - - - - - - 

M Check b 0 if the organization is not rewired to attach 






































