Form 990

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

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

A For the 2021 calendar year, or tax year beginning

, 2021, and ending

2021

B Check if applicable: c

Address change  |INDIAN LAND TENURE FOUNDATION
151 E COUNTY ROAD B2 E
LITTLE CANADA, MN 55117

Name change
Initial return
Final return/terminated

Amended return

D Employer identification number

41-2014273

E Telephone number

(651) 766-8999

G Gross receipts $ 10, 976, 084.

F Name and address of principal officer: CRIS STAINBROOK
SAME AS C ABOVE

Application pending

I Tax-exempt status: |§]501(c)(3) U501(c) ( ) (insert no.)

| Jaoar@@)

yor | [s527

J Website: » WWW.ILTF.ORG

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

H(c) Group exemption number ™

Yes
Yes

e

Form of organization: UCorporatlon I_lTrust LJ Association |__| Other™

I L. Year of formation: 2001

| M State of legat domicile: MN

Part ! _[Summary

Briefly describe the organization's mission or most significant activites:TO ENSURE THAT ALL LANDS WITHIN NATIVE
o|  AMERICAN RESERVATION BOUNDARIES IS UNDER NATIVE AMERICAN OWNERSHIP AND CONTROL. _ _ _
g|  OUR PRIMARY ACTIVITY IS GRANT-MAKING TO NATIVE AMERICAN TRIBES AND OTHER ___~_ " "~
£|  ORGANIZATIONS THAT CAN ASSIST IN REACHING THAT GOAL. ___—— "~~~ """~ "7~ 7"" """
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part Vi, line1a)................................... 3 11
°g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 11
2 5 Total number of individuals employed in calendar year 2021 (Part V, line2a).................covvnn. 5 11
E 6 Total number of volunteers (estimate if necessary). ... i 6 11
<&| 7a Total unrelated business revenue from Part VIII, column (C), fine 12..........ooiiiiiiiie e, 7a 24,891,
b Net unrelated business taxable income from Form 990-T, Part I, line 11.............. ... .o it 7b 126,
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line Th). ... 4,432,998, 8,491,289,
21 9 Program service revenue (Part VI, line2g)..................o oo 1,423,288, 1,863,477.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......................... 306,067. 479,174,
[ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 151,595, 115, 250.
12 Total revenue — add lines 8 through 11 (must equal Part ViiI, column (A), line 12)..... 6,313,948, 10,949,190.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 557,418. 2,383,921,
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,117,522, 1,291,197,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
&| b Total fundraising expenses (Part IX, column (D), line 25) > ...
5 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 981, 277. 1,589,992,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,656,217. 5,265,110.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 3,657,731. 5,684,080.
5 § Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) .. ... ....ooiirititti e 35,451,732, 51,797,177.
zf 21 Total liabilities (Part X, ine 26) . ......... .. i 11,288,447, 18,809,103.
:'i:';é 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 24,163,285. 32,988,074.

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef itis true, correct, and
complete. Declaration of preparen(otifer tha“ officer) i ls b sid on all information of which preparer has any knowledge.

N A WA 15|07
Si gn Slgnatu@ofﬂce&} Date 1 1
Here LINNEA JACKSON CHAIRPERSON

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [}g it |PTIN
Paid SANWAR HARSHWAL, CPA W{%«'M 11/15/2022 selfemployed  [P01249746
Preparer |[Fimsname > HARSHWAL & COMPANY LLP
Use Only | rims adaress > 7677 OAKPORT ST STE 460 FimsEN > 27-0741376

OAKLAND, CA 94621 Phoneno.  (510) 452-5051

May the IRS discuss this return with the preparer shown above? See instructions

m Yes U No

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

TEEAQ101L 09/22/21

Form 990 (2021)




Form 990 (2021) INDIAN LAND TENURE FOUNDATION 41-2014273 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart . ... ... . .

1

Briefly describe the organization's mission:

FOrm 990 0F 990-EZ2 .. ... oot [] Yes No
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (5(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 2,737,776, including grants of $ 136,873, ) (Revenue $  2,532,209.)

SEE_SCHEDULE O

4hb (Code: ) (Expenses $ 605,719. including grants of $ 500, 000. ) (Revenue § 9,585,)

SEE_SCHEDULE QO

4 ¢ (Code: ) (Expenses $ 304,133, including grants of $ ) (Revenue $ 298,363.)

NATIONAL INDIAN CARBON COALITION:

4 d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses S 109,095, including grants of  § ) (Revenue $ 24,590.)
4 e Total program service expenses » 3,756,723.

BAA

TEEAQ102L  09/22/21 Form 990 (2021)




Form 990 (2021)

INDIAN LAND TENURE FOUNDATION

41-2014273

Part IV |Checklist of Required Schedules

1

10

1

|§ tll;aedo;ganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule A

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions.

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 | .. ... ... ... . e

Section 501(c)3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I

Is the orgamzatton a section 501(c)(@), 501(c)(5), or 501(c)(6) orgamzat;on that recelves membership dues,

Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts for which donors have the right
"Eg p;olvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
ar

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part Ii

Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . ... ... . e et et e e

Did the or%anlzatlon 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 counsellng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .

Did the organization, dlrectly or through a related orgamzatxon hold .assets in donor-restricted endowments

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VHi, VI, IX,
or X, as applicable.

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

Page 3

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

D, Part Ve o e e 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VII........ .. . . . . . i, 11b
c Did the organization report an amount for mvestments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl ........ .. .. . . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... ... . . . . e e Mnd X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ... 1e| X
f Did the orgamzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... {11f| X
12a Did the organization obtain separate independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XIand XIL. . .. ... . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered 'No' to line 72a then completing Schedule D, Parts Xl and Xl is optional. ................ 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E....................... 13 X
14a 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 foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts [and IV .. ... . . i 14b X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' comp/ete Schedule F, Parts 11and IV. . . .. . oo e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV .. .. ... . . . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I. See instructions.................... ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... ... .. . . . . . . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘Yes,’
complete Schedule G, Part 1L . . . ... ... . .. e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA TEEAQ103L  09/22/21 Form 990 (2021)




Form 990 (2021) INDIAN LAND TENURE FOUNDATION 41-2014273

Page 4

Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land IIl.. ... ... .. . . i

22

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
asnc,i1 f%lrn79rJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If '‘No, ‘go to line 25a

24a

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAS Y .

24¢

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?.................

24d

25a Section 501(cX3), 501(c)}4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!...........................

25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Egalt, tt;le ltrazls%:tionl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

25h

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity

or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il................. ... ... . ... ... ...

26

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part lll. . . ... ... i e e e

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

'Yes,' complete Schedule L, Part IV. . . ... . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV ....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f Yes,'
complete Schedule L, Part IV. . .. ... e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part|....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part L. ... . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [......... . . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lli, or IV,
and Part V, e 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. .. ... ... it 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? I/f 'Yes,' complete Schedule R, Part V, line 2. .. .. ... .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .................... .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O. . ... ... ... i e 38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable...........

1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGs 10 PrizZe WiN B S 2 . . oottt e e e et e ettt e e et ettt e

BAA TEEAO104L  09/22/21

Form 990 (2021)




Form 990 (2021) INDIAN LAND TENURE FOUNDATION 41-2014273 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T 7. ... ... i e e et 5¢

6 a 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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Ot tax dedUCH DI L . e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. .. ..o e e e

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

F oI 82827 L e e e 7c X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEUITEU Z. Lot e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .................... ... ... ...

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders............. ... ... ... ... 11a

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

against amounts due or received fromthem.)....... ... ... ... . ... 11b

12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b| -
13 Section 501(c)29) qualified nonprofit health insurance issuers. ‘

a Is the organization licensed to issue qualified health plans in more thanone state? .................. .. ... oot 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reservesonhand ........... ... i ... | 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear?............................ 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O............... 14b

If "Yes,' complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If 'Yes,' complete Form 6069. - -
BAA TEEAGT05L  09/22/21 Form 990 (2021)

|




Form 990 (2021) INDTAN LAND TENURE FOUNDATION 41-2014273 Page 6
Part VI IGovernance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI ... ... o i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 11]
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.. ... 1b 11 ;

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

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

of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fled? . . ... o e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKholders?. ... ... i e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing DoAY ? . . .. o 7a X

b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members,

8 Didthe organlzation contemporaneously document the meetings held or written actions undertaken during the year by

the following: -
a The GOVEINING DoAY 2. . oottt e e e e e 8al X
b Each committee with authority to act on behalif of the governing body?. ... . .. . . 8h| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the orgamzahon have Iocal chapters branches, or afﬂhates? ..................................................... 10a X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f No,"gofoline 13....... ... ... ... ..

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMI O S 7 L o e e e

¢ Did the organization regularly and conmstentlg monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done ... SEE. SCHEDULE Q.. .

13 Did the organization have a written whistleblower policy?. ... .
14 Did the organization have a written document retention and destruction policy?.......... ... i il

15 Did the process for determining compensation of the following persons include a review and approval by independent
- persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization.. . SEE .SCHEDULE. O.......... ... i i, 15b| X

If 'Yes' to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
parthIpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ............ .. i

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed > SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 51024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

. Own website D Another's website l Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

CRIS STAINBROOK 151 E,COUNTY ROAD B2 E LITTLE CANADA MN 55117 (651) 766-8999
BAA TEEAQ1061. 09/22/21 Form 990 (2021)




Form 990 (2021) INDIAN LAND TENURE FOUNDATION 41-2014273

Page 7

Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIl................. ... .. . ..

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

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

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

¢ List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key empioyees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
. (B) | o one on, ke person ©) E) )
Name and title Average is both an officer and a Reportable Reportable i
hours director/trustee) compensation from compensation from Estimated amount
per . the organization related organizations of other
week 1@ I SOl =@ 40 (W-2/1099- X ) compensation from
distany o & & 5|2 15 9] % MISC/1099-NEC) MISC/1099-NEC) the organization
hours for [ g1 £ & S ez organizations
related L 51 &7 |5 18 517
or%%rl'_n:sza- 2 g 2 & @ g
below @ g 8 B
dotted | ®| @ 2
line) 8 %
.
_M_CRIS STAINBROOK __ ________ | _A0_
PRESIDENT 0 X 128,086. 0. 48,469.
_@_BRYAN VAN STIPPEN ________ | _A40 _
NICC DIRECTOR 0 X 103, 351. 0. 34,670.
_@®)_D!ARCY BORDEAUX __ ________ | _A40_
ACC'TANT/HRD 0 X 95,418. 0. 19,369.
_@_SAMANTHA SKENANDORE _ _ ___ _ _ | I
CHAIRMAN 0 X X 0. 0. 0.
_®)_HANS-DIETER KLOSE __ _____ __ | _
VICE CHAIRMAN 0 X X 0. 0. 0.
_®_LINNEA JACKSON _ __ __ ______ | _1
TREASURER/SEC 0 X X 0 0 0.
_(_TOBI MARACLE ____________ | 1
BOARD MEMBER 0 X 0. 0 0.
_® LEA ZEISE _ _ ____________ | 1
BOARD MEMBER 0 X 0. 0 0.
_©)_RON BROWNOTTER _ __ ________ | -1
BOARD MEMBER 0 X 0. 0 0.
(0)_RANDALL EMM ______________ L
BOARD MEMBER 0 X 0. 0 0.
am)_LAURA HARJO _ ____________ | _1
BOARD MEMBER 0 X 0. 0 0.
(12) ROBERT GRIJALVA _ ___ _______ L1
BOARD MEMBER 0 X 0. 0 0.
(%) GABE SNEEzY _1
BOARD MEMBER 0 X 0. 0. 0.
(4 PHILOMENA KEBEC ________ 1
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAOIO7L 09/22/21 Form 990 (2021)




Form 990 (2021) INDIAN LAND TENURE FOUNDATION 41-2014273 Page 8
|'Part,VIl'f| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
(A) Axerage égo notlcheF::(i?:'trllcérr]t{thggt one (D) (E) (F)
Name and fitle gg? Oﬁzl(c’eufna?ls“-isapgirfsgg(;?/tmﬂez; comggr?g;t?obrﬁrom com}sgr':g;l?:rlwefrpm Estirnaftecti a;nount
(,;‘Q?Z',‘,y c 5| o3loal=x o the (v%r mx)zzgtfon relateor.}v 95??636?“0“5 compgn:atign from
nows o, 81 & |2 155 § MISC/1099-NEC) MISC/1099-NEC) the organization
for  IXSE|IG |2 283 and related
related % = g' - "3. g a1 organizations
s T2l (2] 3
below @] g 8 8
dotted gla §
fine) & &
L3
(5)_ELECTA HARE- REDCORN _ ___ __|__ 1_
BOARD MEMBER 0 X 0. 0. 0.
(16) RUSSELL ZEPHIER __ __ _____ | __ 1_
BOARD MEMBER 0 X 0. 0 0
(7)_AMANDA MONTOYA _ _ _ ______ __ |__ 1 _]
BOARD MEMBER 0 X 0 0 0
e
Q9
e
ey ] .
e ________]
@
ey  _______] ——
@ ] e
ThSubtotal ... ... ... .. . . > 326,855. 0. 102,508.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add linestband 1C).............. ... iiiiii i > 326,855, 0. 102,508,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 2

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the l?rgilqig;tioln and related organizations greater than $150,000? /f 'Yes,’ complete Schedule J for
SUCh INIVIUAL . . . . e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson..............................

Section B. Independent Contractors

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

(A) . (B) ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > @
BAA TEEAO108L 09/22/21




Form 990 (2021)

INDIAN LAND TENURE FOUNDATION

Part Vill| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIIL ... o i D

(A)
Total revenue

(B) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 51 2~5}4

9a Gross income from gaming activities.

See Part IV, line19............ 9a

b Less: direct expenses...... 9b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less. . ...

returns and allowances. . ........ 10a

b Less: cost of goods sold. . .. 10b

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

Business Code

gg 1a Federated campaigns......... 1a
g b Membership dues............. 1b
qg ¢ Fundraising events. ........... 1¢
£ k| d Related organizations......... 1d
EE e Government grants (contributions) .... | 1ef 3,530,669.
s f Al other contributions, gifts, grants, and
B g similar amounts not included above ... | 1f| 4,960, 620.
"E g Noncash contributions included in ;
Eg linesla-1f.......oooeeeiiinn... g/ 1,501,930.|
O® hTotal. Add lines 1a-1f........ ... ...t >
o Business Code - . - !
§ 2a LAND RECOVERY LOAN INT. |523000 1,681,677.] 1,681,677,
% b ORIGINATION FEES 611430 98,790. 98,790.
% ¢ PROGRAM FEES 611430 58,860. 58,860,
3 d SPECIAL EVENT 611430 17,650. 17,650.
E e SPONSORSHIP REVENUE _ _ _|611430 6,500. 6,500,
5 | f All other program service revenue. ...
£ | g Total. Add fines 2a-2f .. ... > 1,863,477.]
3 Investment income (including dividends, interest, and
other similaramounts) . ............ ... L > 303,211, 24,891, 278,320.
4 Income from investment of tax-exempt bond proceeds ™
5 RoyaltieS.. ... »
(i) Real (i) Personal
6a Grossrents........ 6a 4,056,
b Less: rental expenses [6b
¢ Rental income or (loss) [6¢ 4,056.
d Net rental income or (I0SS) ..........oovvvieievnae.. »-
7 a Gross amount from (i) Securities (iiy Other
(s)?!]lg ?lfaisisr%:ntor 7a] 202,857.
b Less: cost or other basis
and sales expenses 7b 26,894,
¢ Gainor(Joss)....... 7¢ 175, 963.
dNetgainor (foss).............cooiiiii 175, 963.
® | 8a Gross income from fundraising events '
2 (not including $
%’ of contributions reported on line 1c).
[ See Part IV, line18............ 8a
g b Less: direct expenses...... 8b
5 ¢ Net income or (loss) from fundraising events . ........

g g“ZQIH_EB_R_ElIE_I\I_UE _______ 900099 111,194, 111,194,
c
T§ c________TTITTITTT
8 & dAllother revenue..................
= e Total. Add lines 11a-11d ..., > 111,194,
12 Total revenue. See instructions...................... > 10,949,190.| 1,863,477, 569,533.

BAA

TEEAQTO09L 09/22/21
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Form 990 (2021)

INDIAN LAND TENURE FOUNDATION

41-2014273

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

line in this Part IX

Do not include amounts reported on lines T A p B : C D ‘o
6b, 7b, 8b, 9b, and 10b of Part VIIi. otal expenses rog)r(%rgnzeersvwe &i@?&e&‘ggﬁé@ s

expenses

1

9
10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21.............coviii..

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)(B). ...t

Other salariesandwages ..................

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)....................

Other employee benefits...................
Payrolltaxes ...t
Fees for services (nonemployees):

cAccounting. ...
dLlobbying..............c.
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A), amount, list line 11g expenses on Schedule 0.) . ...
Advertising and promotion..................

Office expenses ...,
Information technology. ....................
Royalties. ...
OCCUPaNCY . ..ot
Travel ...

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ................... ...
Conferences, conventions, and meetings. ...
Interest........ ... .
Payments to affiliates................... ...
Depreciation, depletion, and amortization. . ..

Insurance . ...

Other expenses. Iltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.) .................

2,383,921, 2,383,921,
429,364. 245,995, 128,459, 54,910.
0. 0. 0. 0.
582,363. 340,618, 174,065. 67,680.
41,559. 30,989, 8,151, 2,419.
165,816. 102,593. 34,518. 28,705.
72,095, 41,256. 22,552, 8,287.
26,108, 8,093, 18,015,
37,450. 11,610. 25,840.
442,611, 388,822, 52,863. 926.
3,771, 2,846. 925.
31,829. 24,719, 6,092, 1,018.
20,253. 16,264. 2,571. 1,418,
39,481, 19,476, 19,872, 133.
51, 846. 13,837. 34,749. 3,260.
331,491, 331,4091.
44,855. 24,670. 13,008. 7,177,

21,718

12,042

7,334

a BAD DEBT EXPENSE ____ ____ 324,750, 324,750,

b OTHER EXPENSES 136,436. 66,559. 61,466. 8,411,

¢ DUES & SUBSCRIPTIONS 25,321. 6,766. 8,469. 10,086.

d LOAN EXPENSE 20,146. 20,146.

e All other expenses. ........................ 31,926. 15,647. 14,460. 1,819.
25  Total functional expenses. Add lines 1 through 2de. . . . 5,265,110, 3,756,723. 1,309,796. 198,591.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720). .........cvvvvnnn
BAA TEEAOT10L 09/22/21 Form 990 (2021)




Form 990 (2021) INDIAN LAND TENURE FOUNDATION 41-2014273 Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X.........oo ool [_—_]
(A (8)
Beginning of year End of year
1 Cash — non-interest-bearing. .......... ... 2,577,991, 1 5,626,201.
2 Savings and temporary cash investments. ............. ... oo 2
3 Pledges and grants receivable, net........ ... ... 375,756.] 3 2,111,209,
4 Accounts receivable, Net . ... .. i e 195,147.] 4 447,450,
5 Loans and other receivables from any current or former officer, director, - - " .
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as definedunder | | |
section 4958(H(1)), and persons described in section 4958)3)B).............. 6
7 Notes and loans receivable, net................. 14,848,889.| 7 21,101,248.
% 8  INVENTOrIES fOr SAIE OF USE. ...\ttt et ettt e et et et 8
@ 9 Prepaid expenses and deferred charges. ............oooiiiii i 25,549, ¢ 36,722.
< 10a Land, buildings, and equipment: cost or other basis. "
Complete Part VI of Schedule D.................... 10a 1,297,152., -
b Less: accumulated depreciation. ................... 10b 913,569. 420,644.| 10c 383,583,
11 Investments — publicly traded securities. . ..............cooiiiiiiiiii L, 13,162,747, 16,976,649.
12 Investments — other securities. See Part IV, line 11........................ ... 3,845,009.(12 5,114,115.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @ssets. ... ...t 14
15 Other assets. See Part IV, line 11, ... .o i i i 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 35,451,732.|16 51,797,177.
17 Accounts payable and accrued expenses. ... . ... i 97,011.]17 96, 901.
18 Grants payable . ... ..o 356,383.[18 324,215.
19 Deferred reVeNUE . . ...t e 19
20 Tax-exempt bond liabilities.......... ... 20
.3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 3,859,489, 21 6,171,741.
| 22 Loans and other payables to any current or former officer, director, trustee, '
a8 key employee, creator or founder, substantial contributor, or 35%
:53 controlled entity or family member of any of these persons..................... 22
‘| 23 Secured mortgages and notes payable to unrelated third parties................ 4,756,394.,|23 10,061, 389.
24 Unsecured notes and loans payable to unrelated third parties................... 2,069,270.|24 2,004, 957.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 149,900.;25 149, 900.
26 Total liabilities. Add lines 17 through 25, ......... ... ... .. i, 11,288,447.| 26 18,809,103
0 Organizations that follow FASB ASC 958, check here » - ‘ ’ .
g and complete lines 27, 28, 32, and 33. - . .
% 27 Net assets without donor restrictions............ ..o i 21,711,660, 30,620,242,
m{ 28 Net assets with donor restrictions. ........ .. . i 2,451,625 2.367,832
‘E Organizations that do not follow FASB ASC 958, check here > [ ] e -
I8 and complete lines 29 through 33. . ;
5 29 Capital stock or trust principal, or current funds. .................oo o 29
'§- 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
o | 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances. ......co.iviviii i 24,163,285, 32 32,988,074.
Z | 33 Total liabilities and net assets/fund balances....\........ ... ... .o 35,451,732.]33 51,797,171.
BAA TEEAOTTIL 09/22/21 Form 990 (2021)




Form 990 (2021) TINDIAN LAND TENURE FOUNDATION 41-2014273 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI......... .o i D
1 Total revenue (must equal Part VIil, column (A), line 12). ... e 1 10,949,190,
2 Total expenses (must equal Part IX, column (A), [IN€ 25). . . ... ot 2 5,265,110,
3 Revenue less expenses. Subtract line 2 from line T.. ... . i e 3 5,684,080.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 24,163,285.
5 Net unrealized gains (losses) on investments. . ... .. i e 5 2,911,060.
6 Donated services and use of facilities. . ... ... 6
7 INVeSIMENt EXDENSES .. .o e 7 -76,974.
8 Prior period adjustments . .. ... 8 306,623.
9 Other changes in net assets or fund balances (explain on Schedule O)........... ... ... ... oot 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Lol 11573 T T (= ) 1 10 32,988,074.

Part Xll [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIf. ... i i

1 Accounting method used to prepare the Form 990: DCash Accrual Dother

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

ﬂ Separate basis DConsoIidated basis |:|Both consolidated and separate basis

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:

D Separate basis Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUIar A-T1387 . o ittt e ettt e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

BAA TEEAOTI2L 09/22/21 Form 990 (2021)




OMB No. 1545-0047

2021

Public Charity Status and Public Support |
SCHEDULE A y PP
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasu ; £ . . .
I Baverte Sy > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identlficaﬂon n'um‘ber '
INDIAN LAND TENURE FOUNDATION 41-2014273
[‘Part I |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b}1)XAXii). (Attach Schedule E (Form 990).)

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

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

5 I:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1)(AXiv). (Complete Part I1.)

6 D A federal, state, or focal government or governmental unit described in section 170(b)(1)(AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)X1XAXvi). (Complete Part il.)

9 An agricultural research organization described in section 170(b}(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a}2). (Complete Part 1Ii.)

11 An organization organized and operated exclusively to test for public safety. See section 50%(aX4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 509%(a)}2). See section 509%(a)3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), fypically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the RS that it is a Type |, Type I, Type [lf functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... . i I:I

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN giii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
G
(B)
©
o)
(E)
Total -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 INDIAN LAND TENURE FOUNDATION 41-2014273 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)X1)(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 ill. If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

beginning in) >

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

include any 'unusual grants.’). ....... 3,111,485.11,357,463.(1,025,558.14,432,998.|8,491,289.(18,418,793.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended

onitsbehalf.................. 0.
3 The value of services or

facilities furnished by a

governmental unit to the

organization without charge ... 0.
4 Total. Add lines 1 through 3. .. .118,418,793.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported .
organization) included on line 1]
that exceeds 2% of the amount |

shown on line 11, column (... | ; 10,380,658.

6 Public support. Subtract line 5 |
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromline4.......... 3,111,485.11,357,463.11,025,558.|4,432,998.18,491,289.,18,418,793.

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

similar sources............... 256,631. 96,428. 176,594. 156, 628. 303,211. 989,492,

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

carried ON.......... ol 107,345, 50,727. 34,647. 192,719.

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

Part VI ...l 0.
11 Total support. Add lines 7
through 10................... ;, 19,601,004.

12 Gross receipts from related activities, etc. (see instructions)

5,347,909,

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere. ... .. . o

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () .......................... 14 41.01 %

15 Public support percentage from 2020 Schedule A, Part I, line 14 ... ... . i e 15 57.49%

16a 33-1/3% support test—2021. If the organization did not check the box on fine 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization......... ... ... .. i i

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

17a 10%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization...........

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

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

gl

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the .
» H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021
Partlil |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. If the organization
fails to qualify under the tests listed below, please complete Part i)

INDIAN LAND TENURE FOUNDATION

41-2014273

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

any 'unusual grants.’).........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

¢ Add lines7aand 7b...........

8 Public support. (Subtract line

7CHOM N B r s,

(a) 2017

(b) 2018

(c)2019

(d) 2020

(e) 2021

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources .. .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10h........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon. ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartVI) . ..o

13 Total support. (Add lines 9,

14

10c, 11, and 12.)..............

(a) 2017

(b) 2018

(€) 2019

(d) 2020

(e) 2021

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column ).......................... 15 %

16 Public support percentage from 2020 Schedule A, Part lll, line 15.. ... ... . i i 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (®).................... 17 %

18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 ... ... o i e 18 %

19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2020. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... » H

»

BAA
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Schedule A (Form 990) 2021 INDIAN LAND TENURE FOUNDATION 41-2014273 Page 4

Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determiriation of status under section
509(a)(1) or (2)? If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). :

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type l or Type It only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72 If 'Yes,'
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEA0404L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 INDIAN LAND TENURE FOUNDATION 41-2014273 Page 5
Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,

the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? : 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? /f 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. e

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lil Supporting Organizations

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or 'No,' provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAO405L.  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 INDIAN LAND TENURE FOUNDATION
lPart V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

41-2014273 Page 6

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B>(S‘;§E§2§$eaf

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® et fear

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short |

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

£

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

V||| D

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(oL jw (N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

Current Year

D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization

(see instructions).

BAA

TEEAQ406L 08/31/21

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021

INDIAN LAND TENURE FOUNDATION

41-2014273 Page 7

|Pa'rt‘V _ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. . . . . @ @ i
Section E — Distribution Allocations (see instructions) , Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

aFrom2016...............

bFrom2017................

CFrom2018...............

dFrom=2019...............

eFrom?202Q...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder, Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2022, Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018 ......

¢ Excess from 2019.......

d Excess from 2020, ......

e Excess from 2021.......

BAA
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Schedule A (Form 990) 2021 INDIAN LAND TENURE FOUNDATION 41-2014273 Page 8
PartVl Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part

I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9, 113, Hb, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B OM8 No. 1545-0047

(Form 990) Schedule of Contributors 2021
Department of the Treasu > Attach to Form 920 or Form 990-PF.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) ' Employer identification number
INDIAN LAND TENURE FOUNDATION 41-2014273
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF _ D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b){(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line th; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the yearn . . ... . . i e -3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer ‘No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAQ701L  10/06/21




Schedule B (Form 990) (2021)

1 2 Page 2

Name of organization

INDIAN LAND TENURE FOUNDATION

Employer identification number

41-2014273

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

'sa) (b) @ @ .

o. Name, address, and ZIP + 4 Total contributions Type of contribution

1__ |COMMUNITY DEVELOPMENT FINANCIAL INS Person

5 Payroll D
1500 PENNSYLVANIA AVENUE NW I _1,826,265.| Noncash [ ]

(Complete Part il for
noncash contributions.)

@ (b) ©. @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |CHEYENNE & ARAPAHO TRIBES Person
e Payroll D
PO BOX 38 _ _ _ o _______|°___1,629,612.] Noncash []
Complete Part 1l for
_C_QMQ_HQ r _05_7_39 2_2 __________________________ goncapsh contributions.)
() (b) ©, @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |KELLOGG FOUNDATION;W.K. Person
--r-——~>FFY"""™"™""™"™"™"™"™"™"™/""™>"™>"™"/"™""""7—/TrrrmrT Payroll |:]
ONE MICHIGAN AVEE___ ____________________ 8 400,000.| Noncash [
BATTLE CREEK, MT 49017-4058 _________________ Soncaan contibutions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |NATURE CONSERVANCY Person
I e Payroll I:]
4245 N FAIRFAX DR STE 100§ 250,000.| Noncash [
ARLINGTON, VA 22203-1606 __ _________________ Coneaa conibtions.)
(a) (b) () @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |NOVO FOUNDATION __ __________ Porson
______________ Payroll |:|

600, 000.

Noncash

L

(Complete Part |l for
noncash contributions.)

Isa) (b) ) d

0. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |HRK FOUNDATION _____________________ Porson L]
—————— Payroll D
345 SAINT PETER ST, STE 1200 _____________$ _ 1,501,311.| Noncash
Complete Part |l for

_S_T _P__AL]L,_ MIE _5§ 1_0_2 _________________________ xgoncapsh contributions.)
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Schedule B (Form 990) (2021)

2 2 Page 2

Name of organization

INDIAN LAND TENURE FOUNDATION

Employer identification number

41-2014273

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

(b) © @

Name, address, and ZIP + 4 Total contributions Type of contribution
7 _ |US DEPT OF TREASURY CDFI AWD Person
e Payroll [:l
1801L STREET NW, 6TH FLR . 1,288,500.| Noncash D

(Complete Part [l for
noncash contributions.)

No.

@
Type of contribution

Person

L
N
L

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person []

e Payroll I:]

_________________________________________________ Noncash |:|

(Complete Part Il for
noncash contributions.)

@
Type of contribution

Person

[l
[
L

(Complete Part 1l for
noncash contributions.)

Payroll
Noncash

(a) (b) ©, . «
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

e Payroll []

_________________________________________________ Noncash D

(Complete Part |l for
noncash contributions.)

No.

@
Type of contribution

Person

[l
[
U

(Complete Part 1l for
noncash contributions.)

Payroll
Noncash

BAA
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Schedule B (Form 990) (2021)

1

1 Page 3

Natne of organization

INDIAN LAND TENURE FOUNDATION

Employer identification number

41-2014273

Partll. | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. - (b) . (© )
from Description of noncash property given FMV (or estnnate% Date received
Part | (See instructions.

STOCK __ _ _ o]

6

PP | AP 210X WA ¥ 3 3
(a) No. b) © @)
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)
(a) No. b) © (d)
from Description of noncash property given FMV (or estimate; Date received
Part| (See instructions.

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d) |
Date received

(a) No.
from
Part |

()
FMV (or estimateg
(See instructions.

)
Date received

(a) No.
from
Part|

b

(©)
FMV (or estimateg
(See instructions.

)
Date received

BAA
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Schedule

Name of organization

B (Form 990) (2021) 1 1 Page 4
Employer identification number
INDIAN LAND TENURE FOUNDATION 41-2014273

[Part il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1li, enter the total of exclusively religious, chantab!e etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Il if additional

space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Transferee's name, addres

(e) Transfer of gift
s, and ZIP + 4

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
PartiV,line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.
Depariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

INDIAN LAND TENURE FOUNDATION

41-2014273

]Part 1 ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Tolalnumberatendofyear................ 20
2 Aggregate value of contributions to (during year). ... ... 176,490.
3 Aggregate value of grants from (during year).......... 74,110,
4 Aggregate value atend ofyear............. 1,005,542,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... Yes D No

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... . Yes D No

Partll |Conservation Easements.
Complete if the organization answered '"Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements. ... ... .. .. i e 2a
b Total acreage restricted by conservation easements............... ... i 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register.......... ... i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?.............................ooon DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtion 170 M) B 2. ottt e e e e e e e s DYes D No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1. .. ..o ]

(i) Assets included in FOrm 990, Part X . ....ooiiiii e 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 .. .. o e e >3

b Assets included in Form 990, Part X . ... ...t >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021




Scheduie D (Form 990) 2021 INDIAN LAND TENURE FOUNDATION 41-2014273 Page 2
Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange program

b Scholarly research e Other
c Preservation for future generations

4 Erm{k;lg'? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAIE X2 -+ e oevee et e e e e e e e e e e e e [[]Yes No
b If 'Yes,' explain the arrangement in Part XlII and complete the following table:
Amount

c Beginning balance. . ... ... i 1c

d Additions during the year. ... ... 1d

e Distributions during the year. ... ... . 1e

f ENAING DalanCe. . ... 1f 0.

b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIl.....................
SEE PART XIIT

Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions..................

¢ Net investment earnings, gains,
andlosses. ...l

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses.......

g End of year balance............

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Q.

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations ... . ... e 3a(i)
(i) Refated organizations .. ... ... .. e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ............... ...l 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bECqst or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ..o 43,125.1 ‘ 43,125,
bBuildings. . ..o 981,579. 652,016, 329,563.
¢ Leasehold improvements...................
dEquipment............ .o 225,17173. 214,878. 10,895.
eOther......................o 46,675. 46,675. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10c.)..................... > 383,583.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 TNDIAN LAND TENURE FOUNDATION 41-2014273 Page 3

[Part VT [Investments — Other Securities.
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ............. ... ... .l
(2) Closely held equity interests.........................

(3 Other  YUKON CAPITAL PARINERS IT 174,367./|END OF YEAR MARKET VALUE
(A YUOKON CAPITAL PARTNERS III 225,446, END OF YEAR MARKET VALUE
(B) YUKON CAPITAL PARTNERS IV 186,290.{END OF YEAR MARKET VALUE
© coMMONFUND VI 1,442,558.|END OF YEAR MARKET VALUE
) COMMONFUND VI 929,102.|END OF YEAR MARKET VALUE
(E) COMMONFUND VII 323,104.|END OF YEAR MARKET VALUE
5 INDIAN TAND CAPITAL COMPANY ____~ 1,833,248.|COST
(&)
L
o T
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™ 5,114,115, ,
art Vil | Inv ents — Program Related.
gorgfotlrer}ce i$‘sthe orggnization answered 'Yes' on Form 990, Part IV,IM% 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
()]
@
3)
@
5)
®)
)
®
©
(9

Total. (Column (b) must equal Form 390, Part X, column (B) line 13.) .. ™

Part IX | Other Assets. o N/A , — ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3
1G]
®
®)
)]
®
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... ... . i i, >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) NOTES PAYABLE 149,900.
3
@
O]
®
)
®
&)
(9
an .
Total. (Column (b) must equal Form 990, Part X, column (B)ling 25.). .. . ... ... .. et ettt e > 149,900.
2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XN . ... ... oo oo SEE. PART XIII. [X

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 TINDIAN LAND TENURE FOUNDATION 41-2014273 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ......... ... ... ..o

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) oninvestments............. ... ... .o 2a
b Donated services and use of facilities......... ... ... . 2b
c Recoveries of prioryear grants .. ... i 2¢
d Other (Describe in Part XHLY ..o 2d

e Add fines 2a through 2d. . .. ... ..

3 Subtract line 2e from lINe .. . . e e e
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

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

b Other (Describe inPart XILY ... ..o e 4b -

CAdd lines da and Ab. ... ... .. e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)........ .. ... . ... ........ 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

1 Total expenses and losses per audited financial statements .. ....... ... .. .

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities........... ... ..o il 2a
b Prior year adjustments. ... ... e 2b
C O N [0SSES. .o e 2¢c
d Other (Describe in Part XY .. ... o 2d

e Add fines 2a through 2d. . ... ... ..
3 Subtract line 2e from Hne 1., .. . o e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b. ............. 4a
b Other (Describe in Part XHLY . ... o e 4b
CAdd liNes da and Ab. .. ... . e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...........................
IPart Xill| Supplemental Information.

Provide the descriptions reﬁwred for Part li, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XIt, lines 2d and 4b. Also complete this part to prowde any additional information.

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

THE ORGANIZATION IS IN CUSTODY OF FUNDS CONTRIBUTED BY THE PUBLIC TO THREE INDIAN
TRIBES SPECIFICALLY FOR THE PURCHASE OF PE SLA, A SACRED NATIVE AMERICAN SITE. THE
ORGANISATION ALSO HAD CUSTODIAL ARRANGEMENTS OF FUNDS FOR THE SPIRIT OF SOVERIGNTY
FOUNDATION.

PART X - FASB ASC 740 FOOTNOTE

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE ORGANIZATION IS EXEMPT FROM

FEDERAL INCOME TAX UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. IT IS ALSO
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 TNDIAN LAND TENURE FOUNDATION 41-2014273 Page 5
]Part Xiil [Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

EXEMPT FROM STATE INCOME TAX. HOWEVER, UNRELATED BUSINESS INCOME IN EXCESS OF
RELATED EXPENSES RELATED TO INVESTMENTS IN CERTAIN PARTNERSHIPS MAY BE SUBJECT TO
TAXATION.

THE SUBSIDIARY WAS TREATED AS A PARTNERSHIP FOR FEDERAL AND STATE INCOME TAX
PURPOSES UNTIL MAY 2020, WHEN ILTF PURCHASED THE NONCONTROLLING INTEREST OF ILCC AND
NOW OWNS 100% OF ILCC. AS SUCH, THE PARTNERSHIP'S INCOME, LOSSES, AND CREDITS WERE
INCLUDED IN THE INCOME TAX RETURNS OF ITS PARTNERS UNTIL THAT TIME.

THE ORGANIZATION IS REQUIRED TO ASSESS WHETHER IT IS MORE LIKELY THAN NOT THAT A TAX
POSITION WILL BE SUSTAINED UPON EXAMINATION OF THE TECHNICAL MERITS OF THE POSITION,
ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE OF ALL INFORMATION. IF THE TAX
POSITION DOES NOT MEET THE MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD, THE BENEFIT
OF THAT POSITION IS NOT RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS. THE
ORGANIZATION HAS DETERMINED THERE ARE NO AMOUNTS TO RECORD AS ASSETS OR LIABILITIES

RELATED TO UNCERTAIN TAX POSITIONS.

BAA TEEA3305L 08/30/21 Schedule D (Form 990) 2021




OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered *Yes' on Form 980, Part IV, line 21 or 22,
Department of the Treasur > Attach to Form 990,
internal fzovonue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization
INDIAN LAND TENURE FOUNDATION
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used 10 award the grants OF @SSIStANCE 2. ... ... . ittt ittt et et e e et a e et e e et et e et e e e e e e e Yes D No

2 Describe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV
Part ll | Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of cash grant () Amount of noncash {f) Method of valuation {g) Description of {h) Purpose of grant
or government {if applicable) assistance (book, meé’a)ppralsah noncash assistance of assistance

(1) ATOHA KUAMO'O ATNA_ _ _ _ _ __

__POBOX 329 _ __________ EDUCATION
KALTUA KONA, HI 96745 46-4864386]501 ( C) (3) 20,000. 0. PROGRAM

@ KARUKTRIBE

__ 64236 SECOND AVENUE; _ __ EDUCATION
HAPPY CAMP, CA 9603% 94-2576572|TRIBE 7,617, 0. PROGRAM

{8) MRKOCE AGRICULTURE DEVELOPMEN

__boBOX163_ _ ___ _______ ECONOMIC
PORCUPINE, SD 57772 84-4595782{501 ( C) (3) 14,156. 0. DEVELOPMENT

%) MENOMINEE IND'N_TRIB_WISCONSN

__¥2908_TRIBAL OFFICE LOOP ROAD EDUCATION
KESHENA,, WI 54135 39-1205576|TRIBE 8,619, 0. PROGRAM

{5) NATIVE LAND TRUST COUNCTL _ _

__POBOX11; EDUCATION
TAYLORSVILLE, CA 35983 91-1818166|501 ( C) (3) 40,000, ' PROGRAM

(6) PALA BAND OF MISSTON_INDIANS _

__35008_PALA_TEMECULA RD PMB 50 EDUCATION
PALA, CA 92059 95-2863815{TRIBE 15,000, 0. PROGRAM

() ROUND_VALLEY INDIAN TRIBES __

__ 77826 _COVELO ROAD _ _ ___ EDUCATION
COVELO, CA 95428 94-1477254|TRIBE 1¢,000. 0. PROGRAM

8 SILVER BULLET PRODUCTIONS  _ _

__38_CALLE VENTOSO WEST __ _ _ _ EDUCATTON
SANTA FE, NM 87506 30-0275618|501 ( C) (3) 9,600, 0. PROGRAM

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . ... ... . e > 20
3 Enter total number of other organizations listed in the line T able . ... ... . e e - 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3SOIL 07/12/21 Schedule [ (Form 990) 2021




Schedule | (Form 990) 2021 INDIAN LAND TENURE FQUNDATION

41-2014273 Page 2

Part lll_ | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part l|

can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of
recipients

{c} Amount of
cash grant

(d} Amount of
noncash assistance

{e) Method of valuation (book,
FMV, appraisal, other)

(N Description of noncash assistance

7
Part IV_'] Supplemental Information. Provide the information required in Part |, line 2; Part 1ll, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

WE RELY ON PERIODIC REPORTS FROM GRANTEES AS REQUIRED IN EVERY GRANT

AGREEMENT .

BAA

TEEA3902L 07/12/2%
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Continuation Sheet for Schedule | (Form 990) 2021

> Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part Il ContinuationPage 1 of 2

Name of the organization Employer identificalion number
INDIAN LAND TENURE FOUNDATION 41-2014273
Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990}, Part II1.)
(a) Name and address of organization (b) EIN (c) IRC section | (d) Amount of cash [e) Amount of noncash (f) Method of (g) Description of | (h)Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ _WYOMING 4-H FOUNDATION _ _ _ |
_ _1000E UNIVERSTY AVE,DEPT 3354 | EDUCATION
LARAMIE, WY 82071 83-6004106[501 ( C) (3) 30,000, PROGRAM
_ UNIVERSTTY OF ARIZONA TRIBAL |
_..1303 E_UNIVERSITY BLVD, BOX 3 | EDUCATION
TUCSON, AZ 85719 74-2652689|501 ( C) (3) 105,000, PROGRAM
_ _UNIVERSITY OF NEVADA __ _ _ _ |
_ _RENO_-_EXTENSION; PO BOX 810 | EDUCATION
HAWTHORNE, NV 89415 88-6000024|501 ( C) (3) 45,000. PROGRAM
_ _UNIVERSITY OF MINNESOTA EXTEN |
__POBOX 1450 _ _ | EDUCATION
MINNEAPOLIS, MN 55485 41-6007513|501 ( C) (3) 15,000. PROGRAM
_ OKLAHOMA STATE UNIVERSITY _ _ |
_ _EXTENSION -_OSAGE; PO_BOX 645 | EDUCATION
STILLWATER, OK 74076 73-1383996|501 ( €) (3) 45,000. PROGRAM
_ MISSISSIPPI ST UNIVERSITY EXT |
__531 MCARTHR HALL,MAILSTP 9602 | EDUCATION
MISSISSTIPPI , MS 39762 64-6000819{501 ( C) (3) 15,000. PROGRAM
_ _UNIVERSITY OF IDAHO EXTENSION |
_ _FORT HALL; PO BOX 306_ _ _ _ _ | EDUCATION
FORT HALL, ID 83203 82-0197554j501 ( C) (3} 15,000, PROGRAM
. UNIVERSITY OF WISCONSIN _ _ _ |
_ _EXTENSION; UW MADISON DRAWER | ' EDUCATION
MILWAUKEE, WI 53278 39-6006492|501 ( C} (3) 15,000, PROGRAM
_ UNIVERSITY OF ALASKA __ _ _ _ |
_ _EXT-BRISTOL_BAY;PQ BOX 757880 | EDUCATION
BRISTOL BAY, AK 99670 92-6000147|501 (C) (3) 15,000, PROGRAM
_ _NORTH CAROLINA STATE UNIVERSI |
_ _EXT2701 SULLIVAN DRIVE,STE240 | EDUCATION
RALEIGH, NC 27695 56-60007561501 ( C) (3) 15,000, PROGRAM

TEEA4O0IL 07112121 Schedule | Cont (Form 990) 2021




Continuation Sheet for Schedule | (Form 990) 2021

> Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part lll. Confiruation Page 2 of 2

Name of the organization Employer identilication number
INDIAN LAND TENURE FOUNDATION 41-2014273
Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part il.)
(a) Name and address of organization (b) EIN (c) IRC section | (d) Amount of cash [e) Amount of noncash (f) Method of (9) Description of | (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ MICHIGAN STATE UNIVERSITY __
_ EXTN 426 AUDITORIUM RD, RM 2 | EDUCATION
EAST LANSING, MI 48824 38-6005984]501 ( C) (3) 15,000. PROGRAM
.. UNIVER OF IDAHO EXT-NEZ PERCE |
_ COEUR D'ALEN 875 PERIMIR DR, | EDUCATION
MOSCOW, ID 83844 82-6000945(501 ( C) (3) 30,000, PROGRAM
_. WASH'TON ST UNIVR-EXT-KALISPL |
_ LIGHTY 280, PO BOX 641060 _ _ | EDUCATION
PULLMAN, WA 99164 91-6001108j501 ( C) (3) 30,000, PROGRAM
_ _OREGON STATE UNIVER EXTN PROG |
_ _308 KERR ADMINISTRATION _ _ _ | EDUCATION
CORVALLIS, OR 97331 61-1730890i501 ( C) (3) 15,000, PROGRAM
_. MONTANA . STATE UNIVERSITY EXTN |
_ PO BOX 172470 _ _ _ _______ 1 EDUCATION
BOZEMAN, MT 59717 81-6010045[501 ( C) {3} 60,000, PROGRAM
_ UNIVERSITY OF CONNECTICUT-EXT |
_ 438 WHITNEY RD EXT,UNIT 1133 | EDUCATION
STORRS, CT 06269 06-0772160{501 ( C) (3) 15,000, PROGRAM

CHEYENNE ARAPAHO TRIBE

CONCHO,, OK 73022 73-0710910|TRIBE 1,633,786,

TEEA400IL 07/12121 Schedule | Cont (Form 990) 2021




SCHEDULE J Compensation Information | oms No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. ; !
Name of the organization Employer identification number
INDIAN LAND TENURE FOUNDATION 41-2014273

Questions Regarding Compensation

Yes | No

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

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments 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 (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part lll to explain................

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

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

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

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ... ... i 4a

tadbalte?

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c)3), 501(cX4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b ANy related organization? . ... .. . e e
If 'Yes' on line 5a or 5b, describe in Part IIf

6 For Persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b ANy related organization? .. ... .. e e
If 'Yes' on line 6a or 6b, describe in Part [Il,

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describeinPart . ... ... . . .. . . 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

Y es, describe in Part 1] ... e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 4008 0(C) 7 . . oottt e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021

INDIAN LAND TENURE FOUNDATION

41-2014273

Page 2

Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part Vil.

Note: The sum of columns (B)(i)-(ii}) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

B) Breakdown of W-2 and/or 1093-MISC and/or 10993-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (ii) Bonus & (iliy Other | (©)Retirement benefits | columns(®)()-(0) | 1 colun &)
compensation incentive reportable deferred deferred on prior
compensation compensalion | conoencation Form
CRIS STAINBROOK O _126,562.| _____©0.] __1,524.] __9,719.| __38,750.] _176,555.]______0..
1 PRESIDENT (i) 0. 0. 0. 0. 0. 0.
o
2 (i)
O ____ e
3 (i)
O I RS AR S MY N
4 (i)
o
5 (i)
(O SN N A DU S I A
6 @ii)
(O I R R NS NN N S
7 (i)
O I R A S S W S
8 (i)
(O I SR S S N N A
9 ()
O e
10 (i)
(O I N U AU MR N H
1 (ii)
o ______1- - _‘&+-————--Sg. -t
12 (if)
(08 I DR A NS A N
13 (i)
O
14 (ii)
O
15 (i)
(O I S A AT N N S
16 (i)
BAA TEEAGIO2L  10/27/21 Schedule J (Form 990) 2021




Schedule J (Form 990) 2021  TNDIAN LAND TENURE FOUNDATION ] 41-2014273 Page 3

Part lli | Supplemental information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additiona! information.

BAA Schedule J (Form 990) 2021
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SCHEDULEM Noncash Contributions |_oms o 15450047

(Form 990) 2021

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasu F ' . . .
D anta Soron ™ > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273
Types of Property

(@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art —Worksofart.................
Art — Historical treasures . .....................
Art — Fractional interests.......................
Books and publications. ............. ... ...
Clothing and household goods
Cars and othervehicles........................
Boatsandplanes............... ... L
Intellectual property. ............ .o i
9 Securities — Publicly traded . ................... X
10 Securities — Closely heid stock.................
11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous. ....................

00NV A WN =

N

1,501,930.|FATR MARKET VALUE

13 Qualified conservation contribution —
Historic structures . . ...

14 Qualified conservation contribution — Other.. . ...
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Realestate — Other..................... ... ...
18 Collectibles.......... ...t
19 Foodinventory......... ... ..ot
20 Drugs and medical supplies....................
21 Taxidermy. ..ottt
22 Historical artifacts....................... ... ...
23 Scientific specimens............ ... ...
24 Archeological artifacts. . ........................
25 Other™ (

)oee
26 Other™ ( Yoo
)

27 Other™ (

28 Other™ ( ).

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement................ ... 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM I DU OIS 7 . . o e i e i e e e e e e e e e e e

b If 'Yes,' describe in Part Il.
33 [f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. - Schedule M (Form 920) 2021
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Schedule M (Form 990) 2021 INDIAN LAND TENURE FOUNDATION 41-2014273 Page 2

Partll | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 11/4/21 Schedule M (Form 990) 2021




| OMB No. 1545-0047

2021

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 290) Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service -

Name of the organization Employer identification number
INDIAN LAND TENURE FOUNDATION 41-2014273

FORM 990, PART Ili, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

GENERAL PROGRAM:

THE INDIAN LAND TENURE FOUNDATION (ILTF) CONTINUES TO REACH OUT TO NATIVE AMERICAN
COMMUNITIES AND THE GENERAL PUBLIC TO BROADEN THEIR UNDERSTANDING OF THE COMPLEX
ISSUES OF LAND OWNERSHIP IN INDIAN COUNTRY. AMONG THESE ACTIVITIES ARE GRANT-MAKING,
PRESENTING AT CONFERENCES AND OTHER GATHERINGS, DISTRIBUTION OF OUR RELEVANT
PUBLICATIONS, OUTREACH THROUGH SOCIAL MEDIA AND PROGRAM UPDATE REPORTS AS WELL AS
THROUGH THE FOUNDATION'S WEBSITE. THE FOUNDATION TAKES AN ACTIVE ROLE WORKING WITH
NATIVE NATIONS ADDRESSING ISSUES BY HOSTING REGIONAL MEETINGS, MEETING WITH FEDERAL
OFFICIALS, AND OTHER OUTREACH TO TRIBAL LEADERS. THE 2020 ONLINE OUTREACH CONTINUED
DURING 2021 THROUGH ONGOING WEBINARS AND POSTED CONTENT TO REACH TRIBAL COMMUNITY
MEMBERS WHO WERE STILL SHUT IN BY THE COVID PANDEMIC AND FOR A CONSTITUENCY THAT

APPRECTIATES THE CONVENIENCE OF THIS FORMAT.

SPECIFIC OUTREACH EFFORTS INCLUDE OFFERING CONTINUING LEGAL EDUCATION (CLE) COURSES
AND THE TRIBAL LAND PROFESSIONALS CERTIFICATION PROGRAM, ESTATE PLANNING AND WILL
WRITING, DIRECTLY ADDRESSING FRACTIONAL OWNERSHIP ISSUES ON ALLOTTED LANDS, CARBON
CREDIT MARKETS; AND DEVELOPING AND PRESENTING LESSONS OF OUR LAND CURRICULUM
INFORMATION TO TEACHERS, SCHOOL ADMINISTRATORS, STUDENTS, AND TRIBAL ELDERS, LEADERS,
AND OTHER CITIZENS. THE LARGEST SINGLE GENERAL PROGRAM EXPENDITURE WAS IN THE AMOUNT
OF $1,633,758 TO SUPPORT THE PURCHASE OF LAND IMMEDIATELY ADJACENT TO THE HOLY SITE,
BEAR BUTTE.

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

INDIAN COUNTRY EXTENSION FUND:

THE FOUNDATION ESTABLISHED THE DONOR-ADVISED INDIAN COUNTRY EXTENSION FUND IN 2016.

THE PURPOSE OF THE FUND IS TO RAISE CAPITAIL SUPPORT FOR ALL THIRTY-SIX EXISTING
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/10/21 Schedule O (Form 990) 2021
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Name of the organization Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

FEDERALLY RECOGNIZED TRIBAL EXTENSION PROGRAMS (FRTEP). THESE ON-RESERVATION PROGRAMS
PROVIDE SERVICES SIMILAR TO THE USDA EXTENSION SERVICES BUT ARE WOEFULLY UNDERFUNDED
FOR THE AREA AND POPULATION NEEDS. A FOCUS ON INDIAN YOUTH PROGRAMS AND AGRICULTURAL

EDUCATION FOR FARMERS AND RANCHERS ARE THE MAIN PRIORITIES.

DURING 2021 THE FOUNDATION RECRUITED AND DISSEMINATED $255,000 TO 19 OF THE FRTEP
AGENCIES FOR CARRYING OUT A RIPPLE EFFECTS MAPPING PROJECT TO DELINEATE THE REACH OF
THE FRTEP SERVICES ACROSS EACH RESERVATION. ALSO, A SMALL AMOUNT OF FUNDS WERE USED
TO CREATE THE FRTEP COMMISSION TO RESEARCH AND DEFINE THE POTENTIAL EXPANSION OF THE
FRTEP PROGRAMS THROUGHOUT INDIAN COUNTRY.

FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

CONSERVATION INNOVATION:

PROGRESS CONTINUED ON A PROJECT TO DEVELOP AN OPERATIONAL WEB-BASED TOOL TO ASSESS
AND QUANTIFY THE CO-BENEFITS OF ENHANCED LAND-BASED CARBON SEQUESTRATION PRODUCED

THROUGH ECOSYSTEM CONSERVATION AND RESTORATION ACTIVITIES ON TRIBAL LANDS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

EACH BOARD MEMBER RECEIVES A COPY OF THE 990 BEFORE IT IS FILED WITH THE

INTERNAL REVENUE SERVICE. AN OVERVIEW IS CONDUCTED BY THE PRESIDENT, WITH SPECIAL
ATTENTION DRAWN TO NOTEWORTHY SECTIONS SUCH AS PUBLIC SUPPORT TESTING, PROGRAM
EXPENSES, AND OTHER AREAS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION'S POLICY PROVIDES EXAMPLES OF RELATIONSHIPS THAT COULD CONSTITUTE A
CONFLICT OF INTEREST. THE POLICY IS GIVEN TO BOARD MEMBERS AT THEIR ANNUAL MEETING,

AT WHICH TIME THEY ARE ASKED TO DISCLOSE ANY INDIVIDUALS AND/OR ORGANIZATIONS WITH

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21
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Narne of the organization Employer identification number

INDIAN LAND TENURE FOUNDATION 41-2014273

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
WHICH A CONFLICT OF INTEREST MIGHT EXIST. EACH MEMBER ACKNOWLEDGES RECEIPT OF AND
UNDERSTANDING OF THE CONFLICT OF INTEREST POLICY VIA SIGNATURE ON AN ANNUAL BASIS.
CONFLICTS ARE REPORTED TO THE BOARD CHAIR. ANY MEMBER HAVING A CONFLICT OF INTEREST
CANNOT PARTICIPATE IN EITHER DELIBERATIONS OR DECISION ON THE TRANSACTION.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD USES COMPENSATION SURVEYS CONDUCTED BY THE MINNESOTA COUNCIL OF

FOUNDATIONS AND LIKE ORGANIZATIONS TO ASSIST IN DETERMINING THE COMPENSATION OF KEY
EMPLOYEES. SUCH COMPARABILITY STUDIES WERE CONDUCTED IN PRIOR YEARS. THE

ORGANIZATION'S BOARD MEMBERS RECEIVE NO COMPENSATION AND SERVE ON A VOLUNTEER BASIS.
FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
PRESIDENT CONSIDERS COMPENSATION LEVELS OF OTHER ORGANIZATIONS SIMILAR IN SIZE.

FORM 990 , PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

AL AK AR CA CO CT FL GA HI IL KS KY ME MD MA MI MO MS NC ND NH NJ NM NV NY OH OK

OR PA RI SC TN UT VA WA WI WV DC

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ANY REQUESTS FOR SUCH DOCUMENTS ARE MADE DIRECTLY TO THE ORGANIZATION,WHICH CAN

FULFILL THE REQUESTS ELECTRONICALLY OR IN OTHER FORMATS AS NECESSARY. GENERALLY, WE
DISCLOSE OUR FINANCIALS AS PART OF OUR ANNUAL REPORT WHICH IS DISTRIBUTED TO DONORS

AND OTHERS.

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21




SCHEDULE R
(Form $90)

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37,

‘ OMB No. 15450047

2021

> Attach to Form 290.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the fatest information.

Internal Revenue Service

Name of the organization

INDIAN LAND TENURE FOUNDATION

Employer Identification number

41-2014273

Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(2) (b) (©) )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income
or foreign country)

(e
End-of-year assets

[0}
Direct controlling

FINANCIAL
LENDING

MN 4,280,724,

18,320,375,

INDIAN LAND
TENURE
FOUNDATION

Partll lldentiﬁcation of Related Tax-ExemFt Organizations. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34, because it

had one or more related tax-exempt organizations during the tax year.

%) L ) (). GV (o) L. @)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code Public pharlg' status Direct controlling Sec 512§bx13)
or foreign country) section (if section 501(c)(3)) i controfied entity?
Yes No
O
U PSSP
N/A X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASGOIL  09/21/21
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Scheduie R (Form 990) 2021 TNDIAN LAND TENURE FOUNDATION 41-2014273 Page 2

: Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34,
Eartil because it had one or more related organizations treated as a partnership during the tax year.

(@) by (©) () (@) ® [C) Q) @ (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant income | Share of total Share of Dispropor- | Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assels allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o]
@ ]
®_ ]

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

) - e © . (d) (e ® (?) (h) (Zi)
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(bX13)
(state or foreign| controlling {Ccorp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)

Yes No
W]
@ ]
B

BAA TEEA5002. 09/21/21 Schedule R (Form 990) 2021




Schedule R (Form 990) 2021 INDIAN LAND TENURE FOUNDATION 41-2014273 Page 3

Transactions With Related Organizations, Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, {l}, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entily. .........oo it e e e
b Gift, grant, or capital contribution 1o related OrgaMIZAtON(S) . .. . ...\ ittt e e e e e e
c Gift, grant, or capital contribution from related organization(s). . . .. .. ... . i e et
d Loans or loan guarantees 10 oF for related Organization(s). .. .o ittt et i ettt et e e e e e e e e e
e Loans or loan guarantees by related organization(S). ... ... ottt e e s

f Dividends from related OrganiZation(S). .. ...\ttt ettt ettt et e et et e e et e e e e

g Sale of assets to refated organization(s)...........oooei i iii i
h Purchase of assets from related organization(s)..................................
i Exchange of assets with related organization(s)............coooiiiiiiiiiin.
j Lease of facilities, equipment, or other assels to related organization(s)

k Lease of facilities, equipment, or other assets from related OrgaMIZATION(S). ... ot i ittt ittt et et et e ettt ettt e et
I Performance of services or membership or fundraising solicitations for refated organization(S) . .....ov 'ttt e i e
m Performance of services or membership or fundraising solicitations by related orgamization(s). ... ...oo. vt e e
n Sharing of facilities, equipment, mailing lists, or other assets with related OrganiZatioN(SY . .. ...ttt i e it s e e e aeaes
o Sharing of paid employees with related organization(S) . ... ... .o ittt i e e e e e e e e

p Reimbursement paid {0 related organization(S) for @R PENSES . .. v . .t ittt et et e e e e e e e e e e e e
¢ Reimbursement paid by refated organization(s) for XDENSES. . ... ... oottt e e

r Other transfer of cash or property 10 related OrganizatioN(S). . ... ...ttt i e it e e et e e e

s Other transfer of cash or property from related organization(s)

2 |fthe answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds,

(a) o ® Ec) (%) -
Name of related organization Transaction Amount involved  {Method of determining

type (a-s)

amount involved

M

@

(€]

@

5)

©)

BAA TEEAS003L  09/21/21 Schedule R (Form 990) 2021




Schedule R (Form 990) 2021 TINDIAN LAND TENURE FOUNDATION 41-2014273 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain invesiment partnerships,
() b () d e! Q) i) j (3
Name, address, and EIN of entity Primalgy)activity Legal domicile Pred(orginant Are all( pi)irtners Sha(ge of Shzggrjg of Disp(ro)por- Code(V-UBl Gengr)a! or Perc(en)tage
(state or foreign income section total income end~of‘{ear tionate amount in box | managing |ownership
country) (related, unre- 501(cX3) assels allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) [ Yes [ No Yes | No Yes | No

o
@
®_
w_
®_
®_
@
®
BAA TEEASOO4L 09/21/21 Schedule R (Form 990) 2021
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAB005L 09/21/21 Schedule R (Form 990) 2021




