rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2021

Open to Public
Inspection

A _For the 2021 calendar year, or tax year beginnindd7/ 01/ 21  and ending 06/ 30/ 22

B Check if applicable:
Address change

|:| Name change
|:| Initial return

Final retumn/
terminated

|:| Amended return
|:| Application pending

C Name of organization

Fi rst Nati ons Developnent

I'nstitute

Doing business as

D Employer identification number

54- 1254491

Number and street (or P.O."box if mail is not delivered to street address)

2432 Main Street,

2nd Fl.

Room/suite

E Telephone number

303-774- 7836

City or town, state or province, country, and ZIP or foreign postal code

| Tax-exempt status:

X soiw@ [ | 500 (

) < (insert no.) |_| 4947(a)(1) or

|_| 527

3 websiie: »  VWWW. firstnations. org

H(b) Are all subordinates included?

Longnont CO 80501 G Gross receiptss 42, 441, 504
F Name and address of principal officer:
M c h a el ROb er t s H(a) Is this a group return for subordinates‘D Yes No

|:| Yes |:| No

If "No," attach a list. See instructions

H(c) Group exemption number >

K Form of organization: m Corporation |_| Trust |_| Association |_| Other P>

| L Year of formation: 1983

| M _State of legal domicile: VA

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
S Jo strengthen American Indian economes to support healthy Native . . . .
S| commUNitieS.
> PRSI
8 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18 3
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line 229 5 34
S| 6 Total number of volunteers (estimate if necessary) ... 6
7aTotal unrelated business revenue from Part VIlI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .........................o0oooiooo.. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, line2b) 30, 099, 671 40, 246, 113
£ | 9 Program service revenue (Part VIIl, ine 20) ... 237, 070 160, 505
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 1,433,784 2,027,736
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 22,250 7,150
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 31, 792, 775 42, 441, 504
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 7, 850, 416 11, 111, 200
14 Benefits paid to or for members (Part IX, column (A), ine4) 0 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2, 359, 616 2, 976, 128
2| 16aProfessional fundraising fees (Part IX, column (A), line 12¢) 0 0
() .. .
e b Total fundraising expenses (Part IX, column (D), line 25)» | 607, 644 ______
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1, 633, 747 3, 454, 647
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,843,779 17,541,975
19 Revenue less expenses. Subtract line 18 from line 12 . . 19, 948, 996 24, 899, 529
59 Beginning of Current Year End of Year
5| 20 Total assets (Part X, ne 16) ... 51,116,124 70,635, 759
ﬁ;‘g 21 Total liabiliies (Part X, line 26) 1,115, 986 2,445, 638
=3

22

50, 000, 138

68,190, 121

Part Il

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

} Signature of officer

S|gn Date
Here M chael Roberts Pr esi dent
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Tiffany Knight Tiffany Knight 01/ 27/ 23| seitemployed | P01725779
Preparer Firm's name 4 Kund| nqer ’ COI’ der & I\/bnt Ova, P C Firm's EIN P
Use Only 475 Lincoln St, Ste 200

Firm's address D [bnver y CO 80203 Phone no. 303' 534' 5953

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

[X] ves [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2021) Fi rst  Nations Devel opnent 1 nstitut e54-1254491 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ... ... ... ... .. ... .
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

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

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

[] Yes [X] No

4a (Code: ) (Expenses $ 8, 306, 745 including grants of $ 5, 922, 887 ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ 1, 318, 952 including grants of $ 1, 021, 352 ) (Revenue $ 160, 505 )
4e Total program service expenses P> 15, 855, 250
DAA Form 990 (2021




Form 990 2021) First  Nations Devel opnent | nstitute54-1254491 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete.Schedule A' 5w oo R e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?~ ~ & 7 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part I~ " " 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partut 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partut~~~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV~ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV. 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
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? If "Yes," complete Schedule D, Partvite .~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV(t =~~~ 1lc 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 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 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 Xl and XI ... 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 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a 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? If “Yes,” complete Schedule F, Parts landtv. -~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts andtv. ...~ 15 X
16 Did the organization report on Part IX, 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 iltandtv. ... 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 instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “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

DAA Form 990 (2021



Form 990 2021) First  Nations Devel opnent | nstitute54-1254491 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 27 If “Yes,” complete Schedule I, Parts land Ill = e 22 | X
23 Did the organization answer “Yes’to Part VII, Section A, line:3, 4, or 5:about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 | X

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

through 24d and complete Schedule K. If “No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

It "Yes." complete Schedule L, Part I .. 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If “Yes,” complete Schedule L, Part i 26 X
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 11l 27 X
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 282 X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv......... .~ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue ™ 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? If “Yes,” complete Schedule N, Part1 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 Il 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| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, llI,
orlV,and PartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 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, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
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. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... ... . ... ... ... ... ... ... |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 217
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS t0 PriZe WINNEIS? . . . ...ttt e e e e e e e e e e e e e e e 1c | X

DAA Form 990 (2021



Form 990 2021) Fi rst Nations Devel opment Institute54-1254491 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 34
b If at least.one is reported on line 2a, did the organization file all required federal employment tax returns? ..~ 2b | X
Note: If the sum of lines 1a and 2a is greater than250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during thelyear? =~ . = 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country B>
See 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? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a 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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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 to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 0 file FOMM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders ................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 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 than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
C Enter the amount Of reserves on hand .......................................................... 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . ... ... . . ... 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . ... ... 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021



Form 990 (2021) Fi rst  Nations Devel opnent 1 nstitut e54-1254491 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. |7|_
Section A..Governing Body-and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year ~ =~~~ 12| 8
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 | 7
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? 2 X
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 filed? 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? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . ........... .. .. .. .. ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| 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? If “No,”" go to line123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 122b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done ... 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14| X
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 offical 15a| X
b Other officers or key employees of the organization 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 taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 SUCh armangemMeNtS ? . . . .. ..t iie.. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » AL, AK, AR, CA, GO, CT, FL, GA/H, I L, KS, KY, ME
18 Section 6104 requires an organization to make its Forms 1023 (1024 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 Another's website Upon request |:| 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
Thal i a Mck 2432 Main Street, 2nd Fl.
Longnont CO 80501 303-774- 7836

DAA Form 990 (2021




Form 990 (2021) Fi rst Nati ons Devel opnent | nstitut es54-1254491 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ... ... ... . |:|
Section A.. Officers, Directorsy Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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.

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

e 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e 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.

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

©
Position E £
Name(:m title Avfj:lge é?;y?&g::;igg;ei;hg gﬂ? r;i Repg?t)ablg Repgn)abl_e Estimatéd) amount
o T e
h(gitr: ?gr ;—% g g% 5 %%? g Orgigg:f;\jl,lr;((:\//v ? OrgT(;gzt-ll(\)AT;C(/W_Z/ orgafr:?zrztigzeand
relgteq gg‘ = % §:"-; 2 1099-NEC) 1099-NEC) related organizations
organizations |2 = 3 g| g
below s| = 2 3
dotted line) T % g
1 Benny Shendo, Jr.
EPRRURTURURUUUSRUPSRTRN IO 2.00
Chai r 0.00 X X 0 0
@Marguerite Smth
U USUURUURURRURURIIRN IO 2.00
Vice CQhair 0.00 X X 0 0
@ Susan Jenki ns
RO URUURUURURPRRTRN IO 2.00
Tr easur er 0.00 X X 0 0
@ Shyl a Sheppard
U URUURUURUSRPRRTRN IO 2.00
Secretary 0.00 X X 0 0
s Chandra Hanpson
PR URUURURUURUURRRRPSRORN IO 2.00
Director 0.00 [X 0 0
©Cel vin Stevenson
PO URUURURUURUURRURRSRTRN IO 2.00
Director 0.00 [ X 0 0
(7 Moni ca Nuvansa
PO URUURURUURUURRURRSRTRN IO 2.00
Director 0.00 [ X 0 0
® M chael Roberts 0. 00
4
Pr esi dent 0.00 X X 221, 260 16, 603
©Thal i a Mack 00
40
Fi nance O ficer 0. 00 X 78,714 12, 497
(10)
(11)

DAA
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Form 990 (2021) Fi rst  Nati ons Devel opnent I nstitut e54-1254491 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(G (B8) (do not check more than one () (G)] )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list.any = Bt 2 5 _gfsc 3 organization | (W-2/ organizations (W-2/ from the
hours for %g gl 8o |© A 1099-MISC/ 1099-MISC/ organization and
related gg g _g 8: 3 1099-NEC) 1099-NEC) related ‘organizations
organizations =4 2 g |5
below G 1 3 3
dotted line) gl 2 g
8 &
1b SUBLOtAl ... o > 299, 974 29, 100
c Total from continuation sheets to Part VII, Section A ....... >
d Total (add lines band 1¢) ... o\ooovoiiiiieiiiei > 299, 974 29, 100
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P> 1
Yes | No
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 . ... ... .. .. .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIBUBL 4 | X
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 such person.. . .. ... ........ .. ... .. ... ............... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and kgus)iness address Descripticgn )of services Coméer%sation

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 P>

DAA

Form 990 (2021



Form 990 (2021) Fi rst Nati ons Devel opnent | nstitut es54-1254491

Part VIl Statement of Revenue

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

GV
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g'__E_; la Federated campaigns | = la
&2 b Membership dues 1b
»u<| c Fundraising events 1c
5‘_3‘ d Related organizatons = 1d
U;_g e Government grants (contributions) le 866, 476
S(Q f Al other contributions, gifts, grants,
59 and similar amounts not included above . . .. .. 1f 39, 379, 637
ga g Noncash contributions included in
£g lines La-Lf ... ... 1g [$ 5,158, 236
S8 h Total. Addlinesla=1f ... ... ... ... . » | 40, 246, 113
Business Code
8 | 2a  Consulting fees . . . ... . ... ... ... 900099 124, 075 124, 075
.aE)m b Affiliate fees . ... 900099 32,830 32,830
©§ c©  Publications and Gher 900099 3, 600 3, 600
sg d
Uﬁ ...................................................
Sl e
f All other program service revenue ................
g Total. Add lines 28—2f .. ... ..o, > 160, 505
3 Investment income (including dividends, interest, and
other similar amounts) > | 1,924,405 1, 924, 405
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. ... ... >
(i) Real (i) Personal
6a Gross rents 6a 7,150
b Less: rental expenses| 6b
C Rental inc. or (loss) | 6¢ 7, 150
d Net rental income or (10SS) ............................... > 7, 150 7, 150
7a SG;;SSSO?";Z:;‘;”O”‘ () Securities (i) Other
other than inventory | 7@ 103, 331
g b Less: cost or other
§ basis and sales exps.| 7b
¢ | ¢ Gainor(loss) | 7c 103, 331
B| d Netgainor(I0ss) ........c.ooooooiiiiiii > 103, 331 103, 331
& | 8a Gross income from fundraising events
(not including $
of contributions reported on line
1c). See Part IV, line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .............. >
9a Gross income from gaming
activities. See Part IV, line 19 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 .. ............. >
n Business Code
>
Sy lla
S5 LSRR
Ol C
s d All other revenue ... .. ... ... ... ... .. ... .........
e Total. Add lines 11a-11d ..............oooiiiiiiiiia.... >
12 Total revenue. See instructions .......................... > | 42, 441, 504 160, 505 2,034, 886

DAA

Form 990 (2021



Form 990 (2021)

First

Nat i ons Devel opnment

| nsti t ut es54- 1254491

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 any line in this Part IX

Do not include amounts reported on lines 6b, 7

b,

Q)

(B)

©)

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIIi expenses general /expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~ 9, 678, 212 9, 678, 212
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1, 432, 988 1, 432, 988
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 359, 352 171, 063 161, 384 26, 905
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,067,408 1,501, 386 241,773 324, 249
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 48,174 35, 447 5,017 7,710
9 Other employee benefits 315, 427 225, 165 42,513 47,749
10 Payroll taxes 185, 767 128, 693 30, 004 27,070
11 Fees for services (nonemployees):
a Management L
bolegal ... 3,123 2,993 128 2
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 1, 946, 295 1, 865, 502 79, 483 1, 310
12 Advertising and promoton
13 Office expenses 322, 596 193, 197 80, 841 48, 558
14 Information technology 155, 129 42, 108 68, 640 44, 381
15 Royalies
16 Occupancy . . . ... 80,478 34, 801 41,315 4, 362
17 Travel 224,077 204,103 12,324 7,650
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 79, 434 68, 904 10, 259 271
20 nterest ... 22, 423 22,423
21 Payments to affiliates
22 Depreciation, depletion, and amortization 38, 498 38, 498
23 nsurance ... 24, 775 24, 775
24 Other expenses. Itemize 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.)
a Qher expenses 307, 261 85,578 185, 846 35, 837
b . Equip. & software maint. 150, 067 128, 993 21,074
¢  Printing & publications 100, 491 56,117 12, 784 31,590
d " e e e ettt ettt e e e
e Al other expenses ..
25 Total functional expenses. Add lines 1 through 24e . . 17, 541, 975 15, 855, 250 1, 079, 081 607, 644
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) . ... ........
DAA
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Fomo990 (2021) First Nations Devel opnent Institute54-1254491 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
®) (B)
Beginning of year End of year
1 Cash—non-interestbearing DO 0 T S 1
2 Savings and temporary cash investments . 1,858,739] 2 23,897, 884
3 Pledges and grants receivable, net 0 S5, 637,051] 3 S, 287, 813
4 Accounts receivable, Nt ... 174,540 4 60, 000
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 5
6 Loans and other receivables from other disqualified persons (as defined
2] under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) =~ 6
5| 7 Notsandloans recevable, net 7
< 8 Inventones for Sale O USE 8
9 Prepaid expenses and deferred Charges . . ... ... ............ 74, 749 o 49, 560
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 1,127,270
b Less: accumulated depreciaton 10b 352, 796 769, 884 10c 774,474
11 Investments—publicly traded securies 42,601, 161| 11 40, 566, 028
12 Investments—other securities. See Part Iv, ine12 12
13 Investments—program-related. See Part IV, line122 13
14 Intangible assets 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (must equal i@ 33) .......................... 51,116,124 16| 70,635, 759
17 Accounts payable and accrued expenses 80,112] 17 155, 295
18 Grants payable ... 1,035,874 18] 2,290, 343
19 Deferred O UG 19
20 Tax-exempt bond liabilitles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 25
26 Total liabilities. Add lines 17 through 25 ..o oo 1,115,986 26 2,445, 638
@ Organizations t.hat follow FASB ASC 958, check here
Qo and complete lines 27, 28, 32, and 33.
T‘g 27 Net assets without donor restricions 19,496,251 27 22,098, 800
g 28 Net assets with donor restricons 30, 503, 887 28 46, 091, 321
= Organizations that do not follow FASB ASC 958, check here >|:|
"'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained eamings, endowment, accumulated income, or other funds 31
G |32 Total net assets or fund balances . ... 50, 000, 138 32| 68,190, 121
33 Total liabilities and net assets/ffund balances ........................................ 51,116,124 33 70, 635, 759

DAA

Form 990 (2021



Form 990 (2021) Fi rst  Nations Devel opnent | nstitut e54-1254491 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VI, column (A), line 12) ... 1| 42,441,504
2 Total expenses (must equal Part IX, column (A), line 25) L8 e 2 | 17,541,975
3 ReveNue less expenses. Subtractdine.2 from fined ), v [ L L AT L 87|, 124,899, 529
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) =~~~ 4 50, 000, 138
5 Net unrealized gains (losses) on investments [ 5] -6, 709, 546
6 Donated Sewlces and use Of faCIIItIeS ............................................................................. 6
7odnvestment eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COMUMN (B)) Lo\ 10] 68,190,121
Part Xl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1 ... .. ... ... ... . i, |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c 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? 2c | X
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 Circular A-133? 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
Form
( ° 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intermal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer /identification number

First Nations Developnent Institute 54-1254491

Part |

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

2
3
4

I

] [IJ ]

10

11
12

[T

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

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

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

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

Gity, @G SWAIET
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

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

U TSy
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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(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.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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 Il. 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 |:| 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 IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type |l non-functionally integrated supporting organization.
f  Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA



Schedule A (Form 990) 2021

First

Nat i ons Devel opnment

| nsti t ut es54- 1254491

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

() 2017

(b) 2018

(€)2019

(d) 2020

(€) 2021

(f) Total

Gifts, grants, ‘contributions, and
membership fees received. (Do not
include any "unusual grants.")

7, 307, 859

18, 643, 524

15, 133, 860

30, 099, 671

40, 246, 113

111, 431, 027

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3

7,307, 859

18, 643, 524

15, 133, 860

30, 099, 671

40, 246, 113

111, 431, 027

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 ()

28, 275,224

Public support. Subtract line 5 from line 4 .

83, 155, 803

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(€) 2021

(f) Total

Amounts from line 4

7,307, 859

18, 643, 524

15, 133, 860

30, 099, 671

40, 246, 113

111, 431, 027

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

302, 655

374, 256

637, 235

1,195,775

1,931,555

4, 441, 476

Net income from unrelated business
activities, whether or not the business

is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................

16, 915

Total support. Add lines 7 through 10

115, 889, 418

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

935, 671

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

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2020 Schedule A, Part Il, line 14
33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
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

10%-facts-and-circumstances

test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

71.75%

69. 76 %

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
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% 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

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

instructions

> X
> []

> []

> []
> []

DAA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 First Nations Devel opnent | nstituteb4-1254491 Page 3

Part Il 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 II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2017 (b).2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Add Ilnes 7a and 7b ..................
8 Public support. (Subtract line 7c from
line6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from Ilne 6 ..................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI)
13 Total support. (Add lines 9, 10c, 11,
and 12.) .
14  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 ... 4 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2020 Schedule A, Part lll, line 15 . . ... ... .. . i e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, colurn @) 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, ine17 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 ................ | 2 |:|
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
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... 4 |:|

DAA
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Schedule A (Form 990) 2021 First Nations Devel opnent 1nstituteb4-1254491 Page 4
Part IV Supporting Organizations
(Complete 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 I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, Dyand E. If you,checked box 12d, Part I, complete Sections A and D, .and complete Part V.)
Section A. All'Supporting Organizations

Yes No

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. 1

2 Did the organization have any supported organization that does not have an IRS determination 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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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. 3b
¢ 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. 3c
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 |, answer lines 4b and 4c below. 4a

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. 4b

¢ 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. 4c

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). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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, (i) 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? If "Yes," provide detail in Part VI. 6

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? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

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. 9a
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 VI. 9b
¢ 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? If "Yes," provide detail in Part VI. 9c

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 Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
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.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 First Nations Devel opment |nstituteb4-1254491 Page 5
Part IV Supporting Organizations (continued)

Yes No

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
11c below, the governing body of a:supported organization? 1la
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? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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. 1

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. 2

Section C. Type Il Supporting Organizations

Yes No

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). 1

Section D. All Type lll Supporting Organizations

Yes No

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? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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). 2

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. 3

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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
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. 2a
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. 2b

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? If “Yes” or “No,” provide details in Part VI. 3a
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. 3b

DAA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

First Nations Devel opnment

| nstituteb54-1254491 Page 6

Part V

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A= Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g |h (W IN =

(o200 (621 BN [OVIN |\ | o)

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)

[o)]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

la

b Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assets

1c

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

4

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)

Multiply line 5 by 0.035.

~N (o |on

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

@ N (o o |

Section C — Distributable Amount

Current Year

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

g |h W N e

1
2
3
4
5
6

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

6

~

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

(see instructions).

DAA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 First Nati ons Devel opnent

| nstituteb54-1254491 Page 7

Part V

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts _paid to supported organizations to.accomplish exempt purposes

N |

Amounts 'paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o0 N o || |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
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

From 2016

From 2017 ... .. .. .. ...

From2018 ...............................

From 2019

From 2020 ... .. ... ... .. ... .. ... .. .....

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

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.

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

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

8  Breakdown of line 7:

a Excess from 2017 ... ... .. ... .. .. .. ......
b Excess from 2018 .......................
c Excess from 2019 ... ... ... .. ... .. ......
d Excess from 2020 . ... ... ... ... ......
e Excess from 2021

DAA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 First Nations Devel opment |nstituteb4-1254491 Page 8
Part VI ~ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

“Part 'Il, Line 10 - Qher Incone Detail

- Mscel laneous income . $ 16,915

DAA Schedule A (Form 990) 2021



Schedule B

OMB No. 1545-0047

Schedule of Contributors

(Form 990)
» Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury . . .
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the.organization Employer identification number
First Nations Devel opnent | nstitute 54-1254491
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 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

|:| 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 331/3% 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 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| 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), II, and lIl.

|:| 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 year > 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 IV, 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 I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

DAA



Schedule B (Form 990) (2021)

Page 1 of 3

Page 2

Name of organization

Employer identification number

First Nations Developnent Institute 54- 1254491
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OO RO PURRORPPP Person
Payroll .
.............................................................................. 1,000,000 | nNoncash | |
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll .
.............................................................................. 1,000,000 | nNoncash | |
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
.............................................................................. 1,500, 000 | nNoncash [ |
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
....5,,000, 000 | nNoncash [ |
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll .
.............................................................................. 1,350,000 | nNoncash | |
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T U OO U DTSR PORRPOPRROO Person i
Payroll .
5, 000, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2 of 3

Name of organization

Employer identification number

First Nations Developnent Institute 54- 1254491
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L LSOO SO UORRPOPOROO Person
Payroll .
.............................................................................. 1,000,000 | nNoncash | |
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll .
.............................................................................. 1,000,000 | nNoncash | |
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll .
.............................................................................. 1,500, 000 | nNoncash [ |
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Person
Payroll .
............................................................................. 4,000,000 | noncash [ |
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OO OO PURRORPPPN Person
Payroll .
.............................................................................. 1,700,000 | wNoncash [ |
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)

Page 2



Schedule B (Form 990) (2021)

Page 3 of 3

Page 2

Name of organization

First

Nat i ons Devel opnent Institute

Employer identification number

54- 1254491

Part |

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

(b)

Name, address, and ZIP + 4

©

Total contributions

@

Type of contribution

Person

Payroll .
Noncash .

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 1 of 1

Name of organization

Employer identification number

First Nations Developnent Institute 54- 1254491
Part 1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. (©)
from Description of no(:iash roperty given W NesStiina) Date Eiz:eived
Part | P property @ (See instructions.)
Amazon Stock

T OO RO PO OPRSRTPOO

DRSO .....5,,000, 000 12/20/ 21
(a) No. (©
from Description of no(:iash roperty given FMV (or estimate) Date Ezg:eived
Part | P property @ (See instructions.)
(a) No. (©
from Description of no(:iash roperty given FMV (or estimate) Date Ezg:eived
Part | P property @ (See instructions.)
(a) No. (©
from Description of no(:iash roperty given FMV (or estimate) Date Ezg:eived
Part | P property @ (See instructions.)
(a) No. (©
from Description of no(:iash roperty given FMV (or estimate) Date Ezg:eived
Part | P property @ (See instructions.)
(a) No. (©
from Description of no(:iash roperty given FMV (or estimate) Date Ezg:eived
Part | P property @ (See instructions.)

DAA

Schedule B (Form 990) (2021)

Page 3



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047

(Form 990) 2021
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P> Complete if the organization is described below. P Attach to Form 990 or Form 990-Ez. |Open to Public

Department of the Treasury .
Inteal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3,/or Form 990-EZ, Part V; line 46 (Political Campaign Activities), then

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

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

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

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

First Nations Developnent Institute 54- 1254491
Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”

2 Political campaign activity expenditures. See instructions S

3 Volunteer hours for political campaign activities. See iNSIUCHIONS . .. .. ... .ottt

Part I-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | 5 T
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »Ss
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
42 Was & COMECON MAUE? | ... ... oo i []ves []no

b If “Yes,” describe in Part IV.
Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

QCUVIES >SS
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities >SS
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

N A7 L TR
4 Did the filing organization file Form 1120-POL for thisyear? ... []ves [ No

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

(a) Name (b) Address (c) EIN (d) Amount paid from () Amount of political
fiing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political - organization.
If none, enter -0-.

@

@

©)

)

©)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990) 2021

DAA



Schedule C (Form 990) 2021 First Nations Devel opnment |nstituteb4-1254491 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN; expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box Arand “limited. control”, provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization'Stotals groyp’ totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0
d Other exempt purpose expenditures 16, 934, 331
e Total exempt purpose expenditures (add lines 1cand d) 16,934, 331
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 996, 717
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 29 249,179
h Subtract line 1g from line 1a. If zero or less, enter -0- . 0
i Subtract line 1f from line 1c. If zero or less, enter-0- 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? .. ... [ Jves [ ]No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total
2a Lobbying nontaxable amount 498, 425 636, 305 725, 350 996, 717| 2, 856, 797
b Lobbying ceiling amount
(150% of line 2a, column (e)) 4,285, 196
¢ Total lobbying expenditures 0
d Grassroots nontaxable amount 124, 606 159, 076 181, 338 249, 179 714, 199
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,071, 299
f Grassroots lobbying expenditures 0

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 First Nations Devel opnment |nstituteb4-1254491 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the_lobbying_activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOIunteers’) .................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
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d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . .. .. . . . . .. .. .. ..
Part IlI-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members> 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ... .. ... ... .. 3

Part IlI-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues’ assessments and SImIIar amounts from members .......................................................... 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITBNL YA 2a
b Carryover from last year 2b
C TOtaI .............................................................................................................. 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures. See INStructions ... ............. ... ... ... .. ... ..c.......... 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990) 2021
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Part IV Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

First Nati ons Devel opnent | nstitute 54-1254491

Part | 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 Total number atend of year ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year L
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 |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private BeNefit? .. . . . ... il |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@ 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 ... 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 it holds? | ... ... [ ves [] no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)(B)()2 .. . ... . . . |:| Yes |:| No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la 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

a
b

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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
(if) Assets included in Form 990, Part X

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:
Revenue included on Form 990, Part VIII, line 1

Assets included in FOrm 990, Part X . ... ...

|

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

DAA
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Schedule D (Form 990) 2021 Fi rst  Nations Devel opnent | nstit ut e54- 1254491 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 Loan or exchange program

b Scholarly [research € Other & 4 Lo Lk

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
InCIUded on Form 990’ Part X’) ..................................................................................................
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance 1lc
d Additions during the Year id
e Distributions during the year . le
fOENding balance | 1f

[ ] ves [ ] no

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlI|

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

la Beginning of year balance 8, 862, 790 8,422,037 8, 309, 586 3,127,700| 3,127,700
b Contributons 12, 763, 952 20, 000 5, 000, 000
¢ Net investment earnings, gains, and

losses o - 812’ 444 829’ 022 124’ 959 181’ 886

Grants or scholarships

Other expenditures for facilities and

pograms 11, 635 408, 269 12, 508

Administrative expenses
g End of year balance 20, 802,663| 8,862,790 8,422,037 8,309,586| 3,127,700
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 61 36%

Permanent endowment P 3864 %

Term endowment®» %

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

organization by: Yes | No

() Unrelated Organizations .. ... 3a(i) X

(i) Related OfGaNIZatioNs | . .. ..l 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XIll 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 (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land 374,881 374,881
b Buidings 642, 146 250, 251 391, 895
c Leasehold improvements
d Equipment . 110, 243 102, 545 7,698
e Other .. ...\
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... ... . ... . . .. .. > 174, 474

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Fi rst  Nations Devel opnent | nsti t ut e54- 1254491 Page 3
Part VII Investments — Other Securities.
Complete 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 (b) Book value (c) Method of valuation:

(including.name of security) Cost or end-of-year market value

Part VIII Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 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

)
)

1
2

3)
4)
5
6

)
)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. B
Part IX  Other Assets.
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

(
(
(
(
(
(
(
(

)
)

1
2

3)
4)
5
6

)
)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... ... .. ... .. .. . .. il >
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

3

@

)

6

)

G

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ...............ccouiiuieiiiiiiiiiiiiiiieiei >
2. Liability for uncertain tax positions. In Part Xlll, 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 XIIl ......... |_|_
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Schedule D (Form 990) 2021 Fi rst  Nations Devel oprment | nstit ut e54- 1254491 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 35, 731, 958
2 Amounts.included onyline 1 but:not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments = |7 & % o o o 2a i 6, 709, 546

b Donated Sewlces and use Of faCIIItIeS ............................................. 2b

C Recoveries of prior year grants 2¢

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d .. 2¢| -6,709, 546
3 Subtract line 2e from fine 1 .. 3 | 42, 441, 504
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 70 4a

b Other (Describe in Part XIIL) | ... 4b

C Add Ilnes 4a and 4b .............................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... .. ... .. . . . .. . .. ... .. ...... 5 42, 441, 504

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 17,541, 975
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated Sewlces and use Of faCIIItIeS ............................................. 2a

b Prior year adjustments 2b

C Other Iosses ...................................................................... 20

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e

3 subtract line 2e from line 3 | 17,541,975
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 70 4a

b Other (Describe in Part XIIL) | ... 4b 0

C Add Ilnes 4a and 4b .............................................................................................. 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. ... . . ... . .. ... . ... .. ... ... 5 17,541, 975

Part XIll  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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Part Xlll Supplemental Information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or @SSIStaNCE? . ... ... .. ... . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Absent ee Shawnee Tribe of Indians| o
2025 S Gordon Cooper Dr Econoni ¢ Devel opment
Shawnee OK 74801 73-0772869 | Tri be 15, 000
(2) Al na Monona
POBox 376 Econoni ¢ Devel opment
Kaunakakai H 96729 82- 1366588 | 501c3 10, 000
3) Al na Monona
POBox 376 Econoni ¢ Devel opment
Kaunakakai H 96729 82- 1366588 501c3 10, 000
@ Ajo Center for Sustainable Agricpul
POBox 1790 Economi ¢ Devel opnent
Sells AZ 85634 38- 3909062 | 501c3 10, 000
5 Ao Center for Sustainable Agricpul
PO Box 1790 Economi ¢ Devel opnent
Sells AZ 85634 38- 3909062 | 501c3 10, 000
6) Alaska Native Tribal Health Consdgrt
400 Ambassado Dr . .. ... Economi ¢ Devel oprrent
Anchor age AK 99508 92-0162721|501c3 10, 000
7 Al buquerque Area Indian Health Bdar
7001 Prospect Pl NE Economi ¢ Devel opnent
Al buquer que NM 87110 85- 0255630 501c3 10, 000
8 Aleut Community of St Paul |sland
2050 Venia Mnor Rd Box 86 Economi ¢ Devel oprrent
St Paul 1sland AK 99660 92- 0060403 | Tri be 30, 000
(9 Aleut Community of St Paul |sland
2050 Venia Mnor Rd Box 86 Economi ¢ Devel oprent
St Paul 1sland AK 99660 92- 0060403 | Tri be 50, 000
2 Enter total number of section 501(c)(3) and goverment organizations listed in the line 1 table > 248
3 Enter total number of other organizations listed in the line 1 table | » 250
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
1 Al Nations Health Center
2100 Stephens Avenue Suite 105 Economi ¢ Devel oprent
M ssoul a Ml 59801 81- 0330646 [501c. 3 10, 000
2 Amrerican Indian Center of Chicagg
3401 WAnslie St Econoni ¢ Devel opment
Chi cago IL 60625 36- 2382840 501c3 10, 000
3 Arerican Indian Famly Center
579 Mells st o Economi ¢ Devel opnent
Sai nt  Paul MN 55130 42-1841352(501c3 23,488
@ Anchorage Tribes Tlingit and Haida
PO Box 211854 840 N Bragaw St Economi ¢ Devel opnent
Anchor age AK 99521 92- 0164829 | Tri be 15, 000
(5 Arctic Slope Native Assocation Ltld
PO Box 1232 7000 Wila St Econoni ¢ Devel opment
U gi agvi k AK 99723 91-0873623|501c3 10, 000
6) Arl ee Community Devel opment Corp
POBox 452 Economi ¢ Devel opnent
Al ee Ml 59821 77-0591042|501c3 10, 000
(7) Aroost ook Band of M cMacs
7 Northern R Economi ¢ Devel oprrent
Presque lIsle ME 04769 01- 0472707 Tri be 15, 000
8 Augustine Band of Cahulla Indiang
POBox 846 Econoni ¢ Devel opment
Coachel | a CA 92236 93-1136462| Tri be 30, 000
(9) Augustine Band of Cahulla Indiang
PO Box 846 Econoni ¢ Devel opment
Coachel | a CA 92236 93-1136462 | Tri be 20, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Bay MIls Indian Community
12140 W Lakeshore Dr Economi ¢ Devel opnent
Brinmey M 49715 38-1970365]| Tri be 15, 000
(2) Bear River Band of the Rohnervillle
(266 Keisner Rd Economi ¢ Devel oprent
Lol et a CA 95551 68- 0085465 Tri be 100, 000
(3) Bering Sea Fishermans Associ ation
821 NSt Suite 103 Econoni ¢ Devel opment
Anchor age AK 99501 92- 0074000|fi scal 35, 000
@ Big Valley Rancheria Band of Pono I
2726 _Mssion Rancheria Rd Economi ¢ Devel oprrent
Lakeport CA 95453 68-0091190| Tri be 35, 000
5) Bl ackfeet Community College
POBox 819 Econoni ¢ Devel opment
Br owni ng Ml 59417 81-0378943|501c3 10, 000
6) Bl ackfeet Community College
POBox 819 Econoni ¢ Devel opment
Br owni ng Ml 59417 81-0378943|501c3 100, 000
(7) Bl ackfeet Tribe
POBox 80 Econoni ¢ Devel opment
Br owni ng Ml 59417 81-0212955|501c3 15, 000
8) Bl ackfeet Tribe
POBox 80 Econoni ¢ Devel opment
Br owni ng MI 59417 81-0212955|501c3 15, 000
(9) Bl ackfeet Tribe
POBox 80 Econoni ¢ Devel opment
Br owni ng Ml 59417 81-0212955|501c3 15, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) Blue Lake Rancheria

POBox 428 Econoni ¢ Devel opment
Bl ue Lake CA 95525 68- 0078113 | Tri be 15, 000
(2) Bois Forte Band of Chippewa

5344 Lakeshore Dr . ... Economi ¢ Devel oprent
Nette Lake MN 55772 41- 0954784 | Tri be 32, 000
(3) Bois Forte Band of Chippewa

. .5344 Lakeshore Dr . . . Econoni ¢ Devel opnent
Nette Lake MN 55772 41- 0954784 | Tri be 15, 000
(4 Brave Heart Society

300 Main St PO Box 667 Econoni ¢ Devel opment
Lake Andes SD 57356 54-1594578|501c3 30, 000
(5) Bristol Bay Area Health Corporatilon

POBox 130 Econoni ¢ Devel opment
D Ilingham AK 99576 92- 0044965 501c3 15, 000
(6) Bristol Bay Area Health Corporatilon

POBox 130 Econoni ¢ Devel opment
D Ilingham AK 99576 92- 0044965 501c3 15, 000
(7) Brothertown Indian Nation

PO Box 2206 Economi ¢ Devel opnent
Fond du Lac W 54936 39-1419745|501c3 10, 000
@ Buffalo Nations Gasslands Alliarce

22695 Little Bend RA Econoni ¢ Devel opment
Lower Brule SD 57548 86-3303913|501c3 30, 000
(9 California Indian Basketweavers Ass

428 Main Street Economi ¢ Devel oprent
Wodl and CA 95695 68- 0290749 501c3 7, 500

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) California Indian Miseum & Cul turfal
5250 Aero Drive Economi ¢ Devel opnent
Santa Rosa CA 95403 94- 3244506 | 501c3 25, 000
@ California Indian Miseum & Cul turfal
5250 Aero Drive Economi ¢ Devel opnent
Santa Rosa CA 95403 94- 3244506 | 501c3 35, 000
3 Canp Laugh A Lot
PO Box 5055 Economi ¢ Devel opnent
Cust er SD 57730 41-2226965(501c3 12, 500
@ Can W gnunke
POBox 53 Economi ¢ Devel opnent
Martin SD 57551 20-5841872|501c3 25, 000
(5) Can W gnunke
POBox 53 o Economi ¢ Devel opnent
Martin SD 57551 20-5841872|501c3 15, 000
(6) Cankdeska Ci kana Community Collgge
PO Box 269 Econoni ¢ Devel opment
Fort Totten ND 58335 45- 0350756 | 501c3 10, 000
(7 Carrizo Conecrudo Nation of Texas| |
1250 Roemer Lane, Unit C Economi ¢ Devel opnent
Fl oresville TX 78114 75-2830923|501c3 20, 000
8 Carrizo Conecrudo Nation of Texas| |
1250 Roemer Lane, Unit C Economi ¢ Devel opnent
Fl oresville TX 78114 75-2830923|501c3 10, 000
(9) Cat awba I ndian Nation
996 Avenue of the Nations . . . Economi ¢ Devel oprent
Rock Hill SC 29730 57-1001665]| Tri be 32, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) Center of Southwest Culture

505 Marguette Ave NW #1610 Economi ¢ Devel opnent
Al buquer que NM 87102 85-2478331|fi scal 35, 000
@ Central Council Tlingit & Haida Ind

9097 Gacier Hghway . Economi ¢ Devel oprent
Juneau AK 99801 92- 0036505 Tri be 15, 000
3 Central kl ahoma Anerican |ndian |He

4913 WReno Ave Economi ¢ Devel opnent
Ckl ahoma Gty K 73127 73- 0955756 | 501c3 10, 000
(@) Cherokee Nation

PO Box 1669 Econoni ¢ Devel opment
Tahl equah K 74465 73- 0757033 | Tri be 15, 000
5) Chevak Native Village

_POBox 140 Economi ¢ Devel opnent
Chevak AK 99563 92- 0063783 | Tri be 15, 000
(6) Cheyenne River Sioux Tribe

POBox 590 Econoni ¢ Devel opment
Eagl e Butte SD 57625 46- 0217757 Tri be 15, 000
(7 Cheyenne R ver Sioux Tribe

POBox 590 Econoni ¢ Devel opment
Eagl e Butte SD 57625 46- 0217757 Tri be 25, 000
8 Cheyenne River Sioux Tribe

POBox 590 Econoni ¢ Devel opment
Eagl e Butte SD 57625 46- 0217757 Tri be 30, 000
@ Chi ckahom ny Indian Tribe

8200 Lott Cary Road Econoni ¢ Devel opment
Provi dence Forge VA 23140 50- 1315904 | Tri be 15, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

@) Chi ckahom ny Indian Tribe

8200 Lott Cary Road Econoni ¢ Devel opment
Provi dence Forge VA 23140 50- 1315904 | Tri be 31, 962
2 Chi ckal oon Native Village

_POBox 1105 Economi ¢ Devel opnent
Chi ckal oon AK 99674 92- 0120907 | Tri be 15, 000
@) Chief Dull Knife College

"POBox 98 Econoni ¢ Devel opment
Lame Deer Ml 59043 81- 0351900|501c3/ 10, 000
@ Children of the Setting Sun Prodyct

_POBox 1571 Economi ¢ Devel opnent
Bel | i ngham WA 98227 47- 5005550 501c3 25, 000
) Chillkat Indian Village

HC 60 Box 2207 Econoni ¢ Devel opment
Hai nes AK 99827 92- 0041889 | Tri be 20, 000
6) Chillkat Indian Village

HC 60 Box 2207 Econoni ¢ Devel opment
Hai nes AK 99827 92- 0041889 | Tri be 15, 000
(7 Chi ppewa Cree Indians of the Rocky

98 Veterans Park Rd .. Economi ¢ Devel oprrent
Box El der Ml 59521 81-0242827 | Tri be 10, 000
@8 Chi ppewa Cree Tribe

98 Vererans Park Rd . Economi ¢ Devel oprrent
Box El der Ml 59521 81-0242827 | Tri be 10, 000
@) Chi ppewa Cree Tribe

98 Vererans Park Rd .. . Economi ¢ Devel oprent
Box El der Ml 59521 81-0242827 | Tri be 25, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3  Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grantS OF @SSISTANCE? .. ... ... ... . e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
1) Chi ppewa Cree Tribe
98 Vererans Park Rd . Economi ¢ Devel oprent
Box El der Ml 59521 81- 0242827 | Tri be 15, 000
2 Chi ppewa Cree Tribe
98 Vererans Park Rd . Economi ¢ Devel oprent
Box El der Ml 59521 81- 0242827 | Tri be 15, 000
@) Chitinmacha Tribe of Louisiana
155 Chitimacha Loop . . .. . ... .. . Economi ¢ Devel oprent
Char ent on LA 70523 72- 0705406 | Tri be 15, 000
(4 Chugach Regional Resources Conmi §si
1840 Bragaw St, Suite 150 Econoni ¢ Devel opment
Anchor age AK 99508 92-0126412|501c3 27,815
(5) Chugach Regi onal Resources Comm g§si
1840 Bragaw Street, Suite 150 Economi ¢ Devel oprrent
Anchor age AK 99508 92-0126412|501c3 10, 000
6) Chugachmuit, 1nc
1840 Bragaw St, Suite 10 Econoni ¢ Devel opment
Anchor age AK 99508 92- 0046614 |501c3 10, 000
(7 Chugachmuit, Inc
1840 Bragaw St, Suite 10 Econoni ¢ Devel opment
Anchor age AK 99508 92- 0046614 |501c3 10, 000
@ Gty of Hoonah
POBOX360 Econoni ¢ Devel opment
Hoonah AK 99829 92- 6001151 |gov en 15, 000
(9 Coalition to Stop Violence against
4600 Montgomery Blvd NE Suite 202B Econoni ¢ Devel opment
Al bequer que NM 87109 20- 1735061 |501c3 17,978
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) Coeur D Al ene Tribe

_POBox 408 Econoni ¢ Devel opment
Pl unmrer | D 83851 82- 0255476 | Tri be 15, 000
(2 Coeur D Al ene Tribe

PO Box 408 Econoni ¢ Devel opment
Pl unmrer | D 83851 82- 0255476 | Tri be 15, 000
3) Col | ege of Menom nee Nation

~ PO Box 1179 NI72 St Hwy 47/55 Economi ¢ Devel opnent
Keshena W 54135 39-1773613|501C3 10, 000
4 Col orado River Indian Tribes

26000 Mohave RA Econoni ¢ Devel opment
Par ker AZ 85344 86- 0092226 | Tri be 15, 000
(5) Col orado River Indian Tribes

26600 Mohave Road Econoni ¢ Devel opment
Par ker AZ 85344 86- 0092226 | Tri be 100, 000
6) Col unbia River Inter Tribal Fish [Co

700 N E Miltnoneh St, Suite 1200 Econoni ¢ Devel opment
Portl and OR 97232 93- 0695227 |501c3 10, 000
(7) Comanche Nati on

"POBox 908 Econoni ¢ Devel opment
Lawt on OK 73502 73-0978251 | Tri be 15, 000
8 Confederated Salish & Kootenai Trfib

POBox 278 Econoni ¢ Devel opment
Pabl o Ml 59855 81- 0230409 | Tri be 15, 000
(9) Confederated Tribes of the Umtil|la

46411 Timine Vay Economi ¢ Devel opnent
Pendl et on OR 97801 93- 0624734 | Tri be 15, 000

2 Enter total number of section 501(c)(3) and goverment organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) Confederated Tribes of Warm Springs

POBox ¢ Economi ¢ Devel opnent
WARM SPRI NGS OR 97761 93- 0383362 | Tri be 20, 000
2 Consul tants for Indian Progress

2304 S 16th Street Econoni ¢ Devel opment
Taconma WA 98405 42- 1709943 |f i scal 32, 000
(3) Cooperation Cannon River

1275 62nd St Vest Econoni ¢ Devel opment
Northfield MN 55057 82- 0855227 |fi scal 15, 000
(4 Cooperation Cannon River

1275 62nd St Vest Econoni ¢ Devel opment
Northfield MN 55057 82- 0855227 |fi scal 10, 000
5 Cowl itz Indian Tribe

PO Box 2547 Economi ¢ Devel opnent
Longvi ew WA 98632 91- 1265477 | Tri be 28, 000
6) Craig Tribal Association

POBox 828 Econoni ¢ Devel opment
Caig AK 99921 92- 0064240 Tri be 15, 000
(7 Crow Tribe of Mntana

_POBox 1589 Economi ¢ Devel opnent
Crow Agency Ml 59022 81- 0372588 | Tri be 15, 000
8 Crow Tribe of Mntana

_POBox 1589 Economi ¢ Devel opnent
Crow Agency Ml 59022 81- 0372588 | Tri be 15, 000
(9) Dakota Rural Action

_POBox 549 Economi ¢ Devel opnent
Br ooki ngs SD 57006 46- 0398656 |fi scal 20, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Dakota W cohan
POBOX 2 Econoni ¢ Devel opment
Mor t on MN 56270 42- 1552956 |501c. 3 25, 000
(2) Day Eagl e Hope Proj ect
PO Box 1152 Economi ¢ Devel opnent
Har | em Ml 59526 83-3576145|501c3 10, 000
3) Del aware Tribe of Indians
5100 Tuxedo Blvd Economi ¢ Devel opnent
Bartlesville K 74006 73- 0948981 | Tri be 15, 000
4 Denver Fanily Resource Center
1633 Fillmore St. @2 Econoni ¢ Devel opment
Denver CO 80206 84- 1568837 |501c3 10, 000
) Denver Indian Fanmily Resource Certe
1633 Fillnore St. @2 Econoni ¢ Devel opment
Denver CO 80206 84- 1568837 |501c3 28, 000
(6) Dream of WId Health
1308 East Franklin Ave . . Economi ¢ Devel oprrent
M nneapol i s WN 55404 41- 1632662 | 501c3 10, 000
7 Dry Ceek Ponmo Traditional Dancer|s
POBox 766 Econoni ¢ Devel opment
Ceyserville CA 95441 94- 3172760 501c3 15, 000
@® Dry Ceek Ponmo Traditional Dancer|s
POBox 766 Econoni ¢ Devel opment
Ceyserville CA 95441 94- 3172760 501c3 15, 000
(9) Eastern Pequot Tribal Nation
391 Norwich Vesterley Road Economi ¢ Devel oprent
North Stonington CT 06359 06-1362735[501c3 15, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Eastern Shoshone Tribe
POBox 538 Econoni ¢ Devel opment
Fort Washaki e WY 82514 83- 0261946 | Tri be 15, 000
(2) Eastern Shoshone Tribe
POBox 538 Econoni ¢ Devel opment
Fort Washaki e WY 82514 83- 0261946 | Tri be 15, 000
@) Ekvn Yefol ecvl ke
PO Box 148 Economi ¢ Devel opnent
Veoguf ka AL 35183 81-2293314|501c3 32, 000
(4 Euchee (Yuchi) Language Project, |In
PO Box 1204 Economi ¢ Devel opnent
Sapul pa K 74066 45- 3975380( 501c3 75, 000
(5) Fast Bl ackf eet
POBox 1752 Economi ¢ Devel opnent
Br owni ng Ml 59417 81- 3755269 501c3 10, 000
(6) Fast Bl ackf eet
POBox 1752 Economi ¢ Devel opnent
Br owni ng Ml 59417 81- 3755269 |501c3 15, 000
(7) Fast Bl ackf eet
_POBox 1752 Economi ¢ Devel opnent
Br owni ng Ml 59417 81- 3755269 501c3 35, 000
8) Fast Bl ackf eet
POBox 1752 Economi ¢ Devel opnent
Br owni ng MI 59417 81- 3755269 501c3 10, 000
(9 First A askans Institute
606 E Street, #200 Econoni ¢ Devel opment
Anchor age AK 99501 92-0174854|501c3 25, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3  Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1 First Alaskans Institute
606 E Street, #200 Econoni ¢ Devel opment
Anchor age AK 99501 92-0174854|501c3 10, 000
(2 Fond du Lac Band of Lake Superior| C
1720 Big Lake RA Economi ¢ Devel opnent
d oquet MN 55720 41- 0965719 Tri be 15, 000
(3) Forest County Potawatoni Conmuni tly
PO Box 340 5416 Everybody's Rd Economi ¢ Devel opnent
Crandon W 54520 39- 1225059 | Tri be 20, 000
(4 Fort Bel knap Community Econonic Dev
PO Box 1177 Economi ¢ Devel opnent
Har | em Ml 59526 47-1275202[501c3 30, 000
(5) Fort Bel knap Community Econonic [DOev
PO Box 1177 Economi ¢ Devel opnent
Har | em Ml 59526 47-1275202[501c3 90, 000
(6) Fort Bel knap Community Econonic [Dev
PO Box 1177 Economi ¢ Devel opnent
Har | em Ml 59526 47-1275202[501c3 25, 000
(7) Fort Bel knap I ndian Conmmunity
656 Agency Main St . . Economi ¢ Devel oprrent
Harl em MI' 59526 81- 0216424 | Tri be 15, 000
8 Fort Bel knap Indian Conmmunity
656 Agency Main St . . Economi ¢ Devel oprrent
Harl em MI' 59526 81- 0216424 | Tri be 15, 000
(9 Fort Peck Community College
POBox 398 Econoni ¢ Devel opment
Popl ar Ml 59255 81-0374399|501c3 15, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3  Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Fort Peck Tribes Assiniboine and |Si
PO Box 1027, 501 Medicine Bear Rdad Economi ¢ Devel opnent
Popl ar Ml 59255 81- 0292623 | Tri be 15, 000
(2) Four Bands Community Fund
101 South Main Street .. ... .. . . Economi ¢ Devel oprent
Eagle Butte SD 57625 46- 0456528 [ 501c3 10, 000
@) Friends of the Akwesasne Freedom |Sc
POBox 290 o Economi ¢ Devel opnent
Roosevel t own NY 13683 16- 1451492|501c3 10, 000
(4 ol dbelt Heritage Foundation
One Seal aska Plaza Ste 201 Economi ¢ Devel oprrent
Juneau AK 99801 81-0645819|501c3 75, 000
(5) G eat Lakes Inter-Tribal Council |[In
~ PO Box 9, 2932 Hwy 47 North Economi ¢ Devel opnent
Lac du Fl anbeau W 54538 39-1077479|501c3 32, 000
6) Geenville Rancheria
1425 Montgonery Rd. Economi ¢ Devel oprrent
Red Bl uff CA 96080 68- 0052490 | Tri be 20, 000
(7 Ginding Stone Collective
8255 88th Ln Economi ¢ Devel opnent
d endal e NY 11385 86- 3022293 |501c3 10, 000
8 Gnichin Social and Cultural Instiftu
;400CsSt Economi ¢ Devel opnent
Beaver AK 99724 85-1277134|501c3 25, 000
(9) Havasupai Tri be
POBox 10 Economi ¢ Devel opnent
Supai AZ 86435 86- 0118596 | Tri be 15, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line L table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Ho- Chunk Nation of Wsconsin
PO Box 667 V@814 Airport Rd Economi ¢ Devel opnent
Black River Falls W 54615 39-1140880| Tri be 15, 000
(2 Hol ani Hana Inc
Po Box 187 Economi ¢ Devel opnent
Hana H 96713 26-4836145|501c3 100, 000
@3 Hopi Reli ef
12129 N 140th tane Economi ¢ Devel opnent
Surpri se AZ 85379 85- 2055678 | 501c3 34, 950
(4 Houl ton Band of Maliseet I|ndians
88 Bell Road Economi ¢ Devel opnent
Littleton VE 04730 01- 0374069 | Tri be 15, 000
(5) Hual apai Tri be
PO Box 179 941 Hualapai Vay Econom ¢ Devel oprent
Peach Springs AZ 86434 86- 0092282 | Tri be 15, 000
(6) Hual apai Tribe of Northwestern Arfiz
POBox 310 Economi ¢ Devel opnent
Peach Springs AZ 86434 86- 0092282 | Tri be 33, 862
(7 Hui Al oha Ai na Monona
47540 Ahuinmenu Road Economi ¢ Devel opnent
Kaneohe H 96744 27-3930989|501c3 25, 800
@ Ilisagvik College
_POBox 749 o Economi ¢ Devel opnent
Bar r ow AK 99723 92-0158414|501c3 10, 000
(9 I ndian Land Tenure Foundation
151 Canada Road B2E Economi ¢ Devel opnent
Littl e Canada IMN 55117 86- 3303913 |fi scal 15, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3  Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury - B Attach to Form 990. . . Open to PUbIIC
Internal Revenue Service P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number
First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) I'ndian Land Tenure Foundation
151 Canada Road B2E Economi ¢ Devel opnent
Littl e Canada IMN 55117 86- 3303913 |fi scal 15, 000
2 I ndi genous Vi sion
2390 E Camel back Rd Suite 130 Econoni ¢ Devel opment
Phoeni x AZ 86016 47- 4307849 |fi scal 30, 000
@) I ndi genous Vi sion
2390 E Camel back Rd Suite 130 Econoni ¢ Devel opment
Phoeni x AZ 86016 47- 4307849 |fi scal 15, 000
@ I ndi genous Vi sion
2390 E Camel back Rd Suite 130 Econoni ¢ Devel opment
Phoeni x AZ 86016 47- 4307849 |fi scal 15, 000
(5) I ndi genous Vi si on
2390 E Camel back Rd Suite 130 Econoni ¢ Devel opment
Phoeni x AZ 86016 47- 4307849 |fi scal 10, 000
@) Infinite Reach
PO Box 893900 Econoni ¢ Devel opment
M 1il ani H 96789 83-2973746|501c3 32, 000
(7 lowa Tribe of Kansas and Nebraskg
3345 B Thrasher Road . .. . Economi ¢ Devel oprrent
Wiite d oud KS 66439 48- 0799251 | Tri be 15, 000
8) Ka Ehu
PO Box 3064 Econoni ¢ Devel opment
Wi | uku H 96793 46- 0878846 [501c3 28, 000
(9) Kahul'i Leo Lea
47430 Hui Nene St Economi ¢ Devel opnent
Kaneohe H 96744 84-3718571|501c3 25, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Kai Poma
190 Sherwood H Il Drive Econoni ¢ Devel oprent
Willits CA 95490 88- 0548030 501c3 35, 000
(2 Kal i spel Tribe of Indians
POBOX 39 Econoni ¢ Devel opment
Usk WA 99180 91- 0875018 | Tri be 10, 000
(3) Kawerak Inc
PO Box 948 Econoni ¢ Devel opment
None AK 99762 92-0047009|501c3 30, 000
(@) Kawerak |nc
POBox 948 Econoni ¢ Devel opment
None AK 99762 92-0047009|501c3 100, 000
(5) Ke Kula Nui O Vi manal o
POBoX 723 Econoni ¢ Devel opment
Wi nanal o H 96793 82-3955043|501c3 10, 000
(6) Ke Kula Nui O Vi manal o
POBox 723 Econoni ¢ Devel opment
Wi nanal o H 96793 82-3955043|501c3 25, 000
7 Ke Kula O Piilani
875 Lao Vallen Rd . . Economi ¢ Devel oprrent
Wi | uku H 96793 81- 2656151 |501c3 45, 800
@8 Keres Children's Learning Center
POBOX 113 Economi ¢ Devel opnent
COCH Tl  PUEBLO NM 87072 45-4511408] 501c3 25, 000
9 Keres Children's Learning Center
POBOX 113 Economi ¢ Devel opnent
COCH TI  PUEBLO NM 87072 45- 4511408 ] 501c3 10, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 () IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ’ ®) (i 2;;}:82b|e) @ grant non(c;sh assistance book, Fmér? ppraisal, ni?\)cash aspsistance ( )or aF;sistancg
(1) Keres Children's Learning Center
POBOX 113 Economi ¢ Devel opnent
COCH TI PUEBLO NM 87072 45- 4511408 501c3 7, 500
2 Ketchi kan Indian Conmmunity
2960 Tongass Ave . . .. ... Economi ¢ Devel oprent
Ket chi kan AK 99901 92- 6002696 | Tri be 15, 000
(3) Keweenaw Bay I ndian Community
16429 Beartown Rd Econoni ¢ Devel opnent
Bar aga M 49908 38-1743340| Tri be 15, 000
4 Kiowa Gourd d an
POBox 548 Economi ¢ Devel opnent
Car negi e K 73015 82-1940564 | Tri be 15, 000
(5) Kiowa Gourd d an
_POBox 548 Economi ¢ Devel opnent
Car negi e K 73015 82-1940564 | Tri be 10, 000
6) Kiowa Gourd d an
_POBox 548 Economi ¢ Devel opnent
Car negi e K 73015 82- 1940564 | Tri be 12, 000
(7 Kiowa Tribe of Cklahona
_POBox 548 Economi ¢ Devel opnent
Car negi e K 73015 82- 1940564 | Tri be 15, 000
@ Knife Chief Buffalo Nation Societly
PO Box 464 Economi ¢ Devel opnent
Por cupi ne SD 57772 82-3278437|501c3 25, 000
9 Knik Tribe
1744 Prospect Dr Economi ¢ Devel opnent
Pal mer AK 99645 92- 0076275]| Tri be 34, 996
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) La Posta Band of M ssion Indians

8 1/2 Gestwood Road Economi ¢ Devel oprent
Boul evard CA 91905 95- 3736270 | Tri be 10, 000
(2 Lac Courte Oeilles Band of Lake |Su

13394 W Trepannia Rd . Economi ¢ Devel oprent
Haywar d W 54843 39-1165322| Tri be 15, 000
(3 Lac Courte QOeilles Gibwa Conmmunit

13466 W Trepania Rd .. . .. Economi ¢ Devel oprent
Haywar d W 54843 39- 1453493 |501c3 10, 000
(4 Lac Vieux Desert Band of Lake Super

POBox 67 Economi ¢ Devel opnent
Lac Du Fl anbeau W 54538 39- 0817274 | Tri be 15, 000
(5) Lakota Vel | ness Society Inc

25343 BIA 4, POBox 7 Economi ¢ Devel opnent
Par nel ee SD 57566 82-4390032|501c3 10, 000
6) Lakota Youth Devel opnent

CPOBox 277 Economi ¢ Devel opnent
Herri ck SD 57538 46- 0436638 [ 501c3 30, 000
(7 Lakota Youth Devel opnent

PO Box 277 Economi ¢ Devel opnent
Herri ck SD 57538 46- 0436638 [ 501c3 15, 000
@ Learning Center at the Euchee Butfte

JPOBox 21 Economi ¢ Devel opnent
Leonard K 74043 46- 4825260 | 501c3 32, 000
(9) Leech Lake Band of g ibwe

190 Sailstar Drive N\W . Economi ¢ Devel oprent
Cass Lake MN 56633 41- 1242052 | Tri be 15, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1 Lhaq' teni sh Foundati on
2665 Kwna Road Econoni ¢ Devel opment
Bel | i ngham WA 98226 91- 1836621 |501c3 15, 000
@ Li pan Apache Tribe of Texas
PO Box 5218 Economi ¢ Devel opnent
MAl | en TX 78502 33-1174840| Tri be 15, 000
@ Little Priest Tribal College
PO Box 270 601 E College Dr Econoni ¢ Devel opment
W nnebago NE 68071 97-1849962|501c3 10, 000
(@ Lower Brule Sioux Tribe
POBox 246 Econoni ¢ Devel opment
Lower Brule SD 57548 46- 0222351 | Tri be 90, 000
(5) Lower Sioux Indian Comrunity
POBox 308 Econoni ¢ Devel opment
Mor t on MN 56270 41- 0991683 | Tri be 20, 000
6) Lunal il o Homre
501 Kekaul uohi Street . Econoni ¢ Devel opnent
Honol ul u H 96825 99- 0075244 |501c3 10, 000
(7 Ma Ka Hana Ka lke Building Progrdgm
POBox 968 Econoni ¢ Devel opment
Hana H 96713 02- 0556883 [ 501c3 25, 000
8 Maidu Summit Consortium
POBox 682 Econoni ¢ Devel opment
Chest er CA 96020 27-1129385|501c3 15, 000
(9) Makoce Agricultural Deveopnent
PO Box 163 Econoni ¢ Devel opment
Por cupi ne SD 57772 84- 4595782 |501c3 15, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) Makoce Agricultural Deveoprent

POBox 163 Economi ¢ Devel opnent
Por cupi ne SD 57772 84- 4595782 |501c3 25, 000
(2 Mal ki Museum Inc

POBox 578 Economi ¢ Devel opnent
Banni ng CA 92220 23-7295738|501c3 10, 000
3 Maniiliqg Association

PO Box 256,733 2nd Ave Economi ¢ Devel opnent
Kot zebue AK 99752 92-0041461|501c3 10, 000
(4 Mat ch- e-be-nash-she-wi sh Band of |Po

2872 Mssion Drive . . Economi ¢ Devel oprrent
Shel byville M 49344 38- 3563221 | Tri be 15, 000
(5) Mechoopda | ndian Tribe

125 Mssion Ranch Bivd Economi ¢ Devel oprrent
Chi co CA 95926 68- 0226336 | Tri be 10, 000
(6) Menomi nee Indian Tribe of Wscongin

POBox 910 Economi ¢ Devel opnent
Keshena W 54135 39- 1205576 | Tri be 20, 000
(7 Mesa Grande Business Devel opnent (Co

27236 Hghway 78 Economi ¢ Devel opnent
Ranona CA 92065 85-5263270| 7871 10, 000
8 Mesa Grande Business Devel opnent [Co

27236 Hghway 78 Economi ¢ Devel opnent
Ranona CA 92065 85-5263270| 7871 10, 000
(9) Mewi nzha Ondaadi zi i ke Wi gami ng

802 Paul Bunyan Drive, Suite 12 Economi ¢ Devel oprent
Bemi dj i MN 56601 46- 2523191 [ 501c3 25, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line L table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
ﬂfgﬁgmgﬁ,@;ﬁzeszﬁ?;uw P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Mca Goup Inc
5301 Springlake Wy .. Economi ¢ Devel oprent
Bal tinore MD 21212 82- 1503506 |fi scal 25, 000
(2 Mca Goup Inc
5301 Springlake Wy .. Economi ¢ Devel oprent
Bal tinore MD 21212 82- 1503506 |fi scal 15, 000
3) M ccosukee Tribe of Indians
PO Box 440021 Econoni ¢ Devel opment
M am FL 33144 59- 0996784 | Tri be 15, 000
(4 M nnesota Breastfeeding Coalition
1941 pshland Ave Economi ¢ Devel opnent
St Paul MN 55104 32- 0293108 |fi scal 32, 000
5) M nnesota Indian Wnen's Sexual Abu
1619 Dayton Ave, Ste 303 Econoni ¢ Devel opment
St. Paul MN 55104 20-1421325|501c3 20, 000
(6) M ssi ssi ppi Band of Choctaw I ndigns
PO Box 6001 Econoni ¢ Devel opment
Choct aw M5 39350 64- 0345731 | Tri be 15, 000
(7 M ssissippi Band of Choctaw Tri be
101 Industrial Road .. ... Economi ¢ Devel oprrent
Choct aw M5 39350 64- 0345731 | Tri be 15, 000
8 M ssoula U ban Indian Health Centler
2100 Stephens Avenue Suite 105 Economi ¢ Devel oprrent
M ssoul a Ml 59801 81- 0330646 | 501c3 10, 000
(9 Mii Wconi Health dinic
3904 Lilliana Econoni ¢ Devel opment
Mandan ND 58554 81-4411144]501c3 75, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) Modoc Tribe of Cklahoma

22 North Eight Tribes Trail Econoni ¢ Devel oprent
M ami K 74354 73-1183375| Tri be 35, 000
(2) Muscogee (Creek) Nation

POBox 580 Economi ¢ Devel opnent
Cknul gee K 74447 73-0932018| Tri be 15, 000
3 National Center for American Indijan

953 E Juanita Ave Economi ¢ Devel opnent
Mesa AZ 85204 95- 2627645 501c3 8, 000
@ National Indian Child Wl fare Assoc

5100 SW Macadam Ave, Suite 300 Economi ¢ Devel opnent
Portl and OR 97239 93-0951531|501c3 50, 000
(5) National Indian Youth Leadership (De

2501 San Pedro, NE Suite 116 Economi ¢ Devel opnent
ALBequer que NM 87110 85- 0373602 501c3 21,596
(6) National Native Amrerican Hall of [Fa

1720 10th Ave S, Suite 4 Economi ¢ Devel opnent
Geat Falls Ml 59405 81-3870734|501c3 10, 000
(7 Native Amrerican Advancenent Foundat

PO Box 64877 Economi ¢ Devel opnent
Tucson AZ 85728 45- 2725155]501c3 10, 000
@ Native American Advancenent Foundat

PO Box 64877 Economi ¢ Devel opnent
Tucson AZ 85728 45- 2725155]501c3 33, 000
() Native Amrerican Community Board

"POBox 572 Economi ¢ Devel opnent
Lake Andes SD 57356 46- 0392867 [501c3 34, 610

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line L table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Native Anerican Community Board
" POBox 572 Economi ¢ Devel opnent
Lake Andes SD 57356 46- 0392867 [501c3 20, 000
(2 Native Anerican Community dinic
1213 E Franklin Ave Economi ¢ Devel opnent
M nneapol i s MN 55404 03-0445789[501c3 10, 000
(3) Native Anerican Land Conservancy
PO Box 3074 Economi ¢ Devel opnent
I ndi o CA 92202 33-0832220|501c3 10, 000
(4 Native Anerican Land Conservancy
POBox 3074 Economi ¢ Devel opnent
I ndi o CA 92202 33-0832220|501c3 35, 000
(5) Native American Rehabilitation Agsn
1776 SWMdison St Economi ¢ Devel opnent
Portl and OR 97205 23-7098400|501c3 10, 000
(6) Native Anerican Youth and Famly (Ce
5135 Ne Columbia Blvd Economi ¢ Devel opnent
Portl and OR 97218 93-1141536|501c3 10, 000
(7) Native Conservancy
_POBox 456 Economi ¢ Devel opnent
Cor dova AK 99574 30-0131766|501c3 34, 425
8 Native Conservancy
_POBox 456 Economi ¢ Devel opnent
Cor dova AK 99574 30-0131766|501c3 100, 000
(@ Native Village of Eklutna
26339 Eklutna Village Road Econoni ¢ Devel oprent
Chugi ak AK 99567 92- 0115246 | Tri be 15, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line L table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) Native Village of GCeorgetown

5313 Arctic Blvd 104 Economi ¢ Devel opnent
Anchor age AK 99518 92- 0130299 | Tri be 25, 000
(2 Native Village of Port Heiden

PO Box 49007 Econoni ¢ Devel opment
Port Hei den AK 99549 92- 0059922 | Tri be 15, 000
@) Native Village of Tazlina

POBox 87 o Economi ¢ Devel opnent
d ennal | en AK 99588 92- 0068390 | Tri be 15, 000
(@ Native Village of Venetie Tribal [Go

PO Box 81080 Econoni ¢ Devel opment
Veneti e AK 99781 92- 0065694 | Tri be 20, 000
5) NDN Col | ective Inc

408 Knollwood DX Economi ¢ Devel opnent
Rapid Gty SD 57701 82- 3776329 |f i scal 15, 000
(6) Nebraska Indian Community Coll eg¢g

PO Box 428 1111 Hw 75 ~ Economi ¢ Devel opnent
Macy NE 68039 47- 0623553 | 7871 10, 000
(7) New Mexi co Foundati on

8 Calle Medico .. Economi ¢ Devel oprrent
Santa Fe NM 87505 85-0311210|501c3 10, 000
8) New Mexi co Foundati on

8 Calle Medico .. Economi ¢ Devel oprrent
Santa Fe NM 87505 85-0311210|501c3 10, 000
(9) New Mexi co Foundati on

8 Calle Medico .. Economi ¢ Devel oprent
Santa Fe NM 87505 85-0311210|501c3 25, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grantS OF @SSISTANCE? .. ... ... ... . e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) New Mexi co Foundati on

8 Calle Medico . Economi ¢ Devel oprent
Santa Fe NM 87505 85-0311210|501c3 10, 000
(2 New Mexi co Foundati on

8 Calle Medico . Economi ¢ Devel oprent
Santa Fe NM 87505 85-0311210|501c3 32, 000
(3 New Mexi co Foundati on

8 Calle Medico . Economi ¢ Devel oprent
Santa Fe NM 87505 85-0311210|501c3 10, 000
@ New Mexico Foundation

8 Calle Medico . .. .. .. Economi ¢ Devel oprrent

Santa Fe NM 87505 85-0311210|501c3 10, 000
(5) Nez Perce Tribe

"POBox 305 Econoni ¢ Devel opment
Lapwai | D 83540 82- 0255928 | Tri be 15, 000
6) Nkwusm Sal i sh Language School

CPOBox 5 Economi ¢ Devel opnent
Al ee Ml 59821 30- 0086748 501c3 10, 000
(7 Nonprofit Fiscal Services

623 E 2100 South, Suite BL Econoni ¢ Devel opment
Salt Lake Gty UT 84106 85- 0573960 |f i scal 28, 000
8 Nonprofit Fiscal Services

623 E 2100 South, Suite BL Econoni ¢ Devel opnmen
Salt Lake Gty UT 84106 85- 0573960 |Fi scal 10, 000
() North Dakota Community Foundati on

POBox 387 Econoni ¢ Devel opment
Bi srmar k ND 58502 45- 0336015 |fi scal 30, 000

2 Enter total number of section 501(c)(3) and goverment organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1 North Dakota Community Foundati on

POBox 387 Econoni ¢ Devel opment
Bi smar k ND 58502 45- 0336015 [fi scal 15, 000
(2 Northeast Native Network of Kinship

PO Box 2236 Econoni ¢ Devel opment
Vi neyard Haven MA 02568 85-4370212]501c3 10, 000
3 Northern Arapaho Tribe

POBox 396 Econoni ¢ Devel opment
Ft Washaki e WY 82514 83- 0254253 | Tri be 15, 000
@ Northern California Tribal Court |Co

728 Fourth St PMBM Economi ¢ Devel opnent
Eur eka CA 95501 26-4323129|501c3 35, 000
(5) Nort hern Cheyenne Tri be

"POBox 128 Econoni ¢ Devel opment
Lame Deer Ml 59043 81- 0432358 | Tri be 25, 000
6) Nort hern Cheyenne Tri be

“POBox 128 Econoni ¢ Devel opment
Lame Deer Ml 59043 81- 0432358 | Tri be 15, 000
(7 Northwest Indian College

2522 Kwina Rd Econoni ¢ Devel opment
Bel | i ngham WA 98226 91- 0905344 |501c3 10, 000
8 Northwest Indian Comunity Devel gpm

1818 Benidji Ave N Suite 1 Economi ¢ Devel opnent
Bemi dj i MN 56601 36- 3505641 | 501c3 10, 000
() Nort hwestern Band of Shoshone Natfi o

2575 Commerce Wy Economi ¢ Devel opnent
Qgden UT 84401 83- 0273501 | Tri be 15, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
ﬂfgﬁgmgﬁ,@;ﬁzeszﬁ?;uw P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grantS OF @SSISTANCE? .. ... ... ... . e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Nott awaseppi Huron Band of the Pqgta
1474 MoBmadzewen WMy Economi ¢ Devel opnent
Ful t on M 49052 38-2142598| Tri be 15, 000
(2 Oglal a Sioux Nation
_POBox 2070 Econoni ¢ Devel opment
Pi ne R dge SD 57770 46- 0217222 | Tri be 15, 000
3) Chana Makanae |nc
PO Box 914 Economi ¢ Devel opnent
Hana H 96713 99- 0342126 501c3 10, 000
@ Omaha Tribe of Nebraska
101 Main Street, PO Box 368 Econoni ¢ Devel opment
Macy NE 68039 47- 0429805 | Tri be 25, 000
(5) Onei da Nati on
POBox 365 Econoni ¢ Devel opment
Onei da W 54155 39- 6081138 | Tri be 20, 000
(6) Onei da Nati on
POBox 365 Econoni ¢ Devel opment
Onei da W 54155 39- 6081138 | Tri be 35, 000
@ Onkwe
112 Jock Road Economi ¢ Devel opnent
Bonbay NY 13655 83-4695446 | 501c3 25, 000
8) Onkwe
112 Jock Road Econoni ¢ Devel opnent
Bonbay NY 13655 83-4695446 | 501c3 10, 000
() Open Arms Native M ssions
1555 Jackson St Economi ¢ Devel opnent
Sai nt  Paul MN 55117 83-2786766|501c3 10, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

@ Opt-In Kiana

_POBox 15 Economi ¢ Devel opnent
Li ana AK 99749 82-4711825|501c3 25, 000
(2 Organized Village of Kake

POBox 316 Econoni ¢ Devel opment
Kake AK 99830 92- 0074844 | Tri be 15, 000
3 Organized Village of Kake

POBox 316 Econoni ¢ Devel opment
Kake AK 99830 92- 0074844 | Tri be 100, 000
(@ Orutsaram ut Native Council

117 Katie Hately Lane Economi ¢ Devel opnent
Bet hel AK 99559 92- 0074128 | Tri be 20, 000
(5) Csage Nation

627 Qandview Econoni ¢ Devel opment
Pwhuska K 74056 73- 1509406 | Tri be 15, 000
(6) @t oe-Mssouria Tribe

8151 Hwy 177 Economi ¢ Devel opnent
Red Rock K 74651 73-1144677 | Tri be 15, 000
(7) Oyate Networking Project Inc

POBox 316 Econoni ¢ Devel opment
Kyl e SD 57752 46- 0438929 [501c3 15, 000
8 Painted Desert Denonstration Projlec

145 Lewpp RA Economi ¢ Devel opnent
Fl agst af f AZ 86004 86-0710679|501c3 10, 000
() Paiute Indian Tribe of Wah

440 N paiute DX Economi ¢ Devel opnent
Cedar Gty UT 84721 87- 0365095 Tri be 15, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Pascua Yaqui Tribe of Arizona
7474 S Canmino de Ceste .. . Economi ¢ Devel oprent
Tucson AZ 85757 86- 0203228 | Tri be 15, 000
(2) Paupena Community Devel oprent
96 Ahulua st Econoni ¢ Devel opment
Kul a H 96790 81-4541775|501c3 10, 000
(3) Pawnee Nation of Cklahoma
881 Little Dee Dr PO Box 470 Economi ¢ Devel opnent
Pawnee OK 74058 73- 0725058 | Tri be 15, 000
(4) Peacekeeper Society
POBox 441 Economi ¢ Devel opnent
Har r ah WA 98933 47- 3686988 [ 501c3 10, 000
(5) Penobscot Nation - DV/ SA
12 Wbanaki Vay Economi ¢ Devel opnent
ad Town ME 04468 01- 0327623 | Tri be 25, 000
(6) Penobscot Nation - DV/ SA
12 Wbanaki Vay Economi ¢ Devel opnent
ad Town ME 04468 01- 0327623 | Tri be 15, 000
(7) Penobscot Nation Boys and Grls Qu
7 Northern Road . . . . ... Economi ¢ Devel oprrent
Presque lIsle ME 04769 26- 0250671 |501c3 10, 000
8 People's Partners for Comunity Dev
CPOBox 955 Economi ¢ Devel opnent
Lame Deer Ml 59043 41-2102823[501c3 10, 000
9 Plenty Doors Community Devel oprent
PO Box 1061 Economi ¢ Devel opnent
G ow Agency Ml 59022 82-2045927|501c3 100, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) Potter Valley Tribe Mendocino

2251 S State Street Econoni ¢ Devel opment
WKi ah CA 95482 68- 0210870 Tri be 35, 000
(2) Puebl o de Cochiti

POBox 255 o Economi ¢ Devel opnent
Cochiti Puebl o NM 87072 85- 0216637 | Tri be 10, 000
(3) Puebl o of Acona

PO Box 410 Economi ¢ Devel opnent
Puebl o of Acona NM 87034 85- 0194359 | Tri be 15, 000
(4 Puebl o of Jenez

~POBox 100 Econoni ¢ Devel opment
Jermez Puebl o NM 87144 85- 0213473 | Tri be 10, 000
(5) Puebl o of Laguna

PO Box 194 Economi ¢ Devel opnent
Laguna NM 87026 85- 0138325| Tri be 15, 000
(6) Puebl o of Poj oaque

2 Petroglyph Crcle ... . . ... Economi ¢ Devel oprrent
Santa Fe NM 87506 85-0219423| 7871 15, 000
(7) Puebl o of Poj oaque

2 Petroglyph Grcle . ... Economi ¢ Devel oprrent
Santa Fe NM 87506 85-0219423| 7871 20, 000
8 Qagan Tayagungin Tri be

PO Box 447 Economi ¢ Devel opnent
Sand Poi nt AK 99661 92- 0139729 | Tri be 15, 000
(9) Qawal angin Tri be of Unal aska

“POBox 334 Econoni ¢ Devel opment
Unal aska AK 99685 92- 0134953 | Tri be 50, 000

2 Enter total number of section 501(c)(3) and goverment organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Red d oud Renewabl e
1001 Solar Marrior Rd . . Economi ¢ Devel oprent
Pi ne R dge SD 57770 81-1578843|501c3 100, 000
(2) Red Lake Band of Chippewa | ndi ang
_POBox 550 o Economi ¢ Devel opnent
Red Lake MN 56671 41- 0692381 Tri be 15, 000
(3) Red Lake Band of Chippewa | ndiang
_POBox 550 Economi ¢ Devel opnent
Red Lake MN 56671 41- 0692381 | Tri be 10, 000
(4 Red Paint Oeek Cooperative Inc.
3527 Monument Peak Rd Economi ¢ Devel oprrent
Dodson Ml 59524 81- 2884581 |fi scal 10, 000
(5) Red Paint Creek Cooperative Inc.
3527 Monument Peak Rd Economi ¢ Devel oprrent
Dodson Ml 59524 81- 2884581 |fi scal 15, 000
6) Red WIlow Center
PO Box 2063 Econoni ¢ Devel opment
TACS NM 87571 27-3196148|501c3 32, 000
7 Ros to Rvers
266 Wldwood Lane . .. Economi ¢ Devel oprrent
Aspen CO 81611 46- 0720031 |fi scal 25, 000
8) Robi nson Rancheri a
PO Box 1580 Economi ¢ Devel opnent
N ce CA 95464 94- 2603481 | Tri be 75, 000
(9) Rocky Boy Veterans Center
46 Veterans Park Rd Econoni ¢ Devel opnent
Box El der Ml 59521 47-4055811[501c3 28, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Rocky Mbuntain TLC
2929 3rd Avenue N Economi ¢ Devel opnent
Billings Ml 59101 81-0509779| 7871 10, 000
(2) Rosebud Econoni ¢ Devel opnent Cor gor
27565 Research Park Drive . Econoni ¢ Devel opnent
M ssi on SD 57555 46- 0454387 | Tri be 30, 000
(3) Rosebud Econoni ¢ Devel opnent Cor gor
27565 Research Park Drive Economi ¢ Devel oprent
M ssi on SD 57555 46- 0454387 | Tri be 15, 000
@ Running Strong for American YoutHh
2550 Huntington Ave, Suite 200 Economi ¢ Devel oprrent
Al exandri a VA 22303 54- 1594578 |f i scal 15, 000
5) Running Strong for American Youth
2550 Huntington Ave, Suite 200 Economi ¢ Devel oprrent
Al exandri a VA 22303 54- 1594578 |f i scal 10, 000
(6) Sac and Fox Tribe of the M ssissilpp
349 Meskwaki RJ. Econoni ¢ Devel oprent
Tama | A 52339 41- 6053373 | Tri be 15, 000
(7) Sagi naw Chi ppewa Tribal Coll ege
2274 Enterprise Dr Economi ¢ Devel oprrent
Mount Pl easant M 48858 38-6178758| 7871 10, 000
8 Sai nt Regis Mhawk Tribe
71 Margaret Terrance Menorial Wy Economi ¢ Devel oprrent
Akwesane NY 13655 16- 1007650 | Tri be 15, 000
(9) Sal i sh School of Spokane
PO Box 10271 Economi ¢ Devel opnent
Spokane WA 99209 27-1126478|501c3 74, 200
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line L table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 () IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ’ ®) (i 2;;}:82b|e) @ grant non(c;sh assistance book, Fmér? ppraisal, ni?\)cash aspsistance ( )or aF;sistancg
(1) Santa d ara Puebl o
PO Box 580 588 Kee St Economi ¢ Devel opnent
Espanol a NM 87532 85-0216550| Tri be 23,000
(2) Seal aska Heritage Institute
105 S Sevard St, Suite 201 Economi ¢ Devel opnent
Juneau AK 99801 92-0081844|501c3 28, 000
(3) Seeds worth Sew ng
1012 E Travelers Trai ... .. ... Economi ¢ Devel oprent
Burnsville MN 55337 85-4325771|fi scal 32, 000
(4 Seneca Nation of Indians
12857 Route 438 Economi ¢ Devel opnent
I rving NY 14081 16- 0786768 | Tri be 15, 000
(5) Seven Dancers Coalition Inc
1569 State Route 37 Economi ¢ Devel opnent
Akwesane NY 13655 27-1010636|fi scal 25, 000
(6) Shawnee Tri be
29 S Hw 69A P O Box 189 Econoni ¢ Devel opment
M ami K 74354 73-1611444 | Tri be 15, 000
(7) Sherwood Val | ey Rancheri a
190 Sherwood H Il Drive Econoni ¢ Devel oprent
Willits CA 95490 64- 2447327 | Tri be 10, 000
8) Shoshone Bannock Tri bes
POBox 306 Economi ¢ Devel opnent
Fort Hall | D 83203 82- 0197554 | Tri be 15, 000
(9) Si cangu Community Devel oprment Corlpo
PO Box 236 Economi ¢ Devel opnent
M ssi on SD 57555 83-3857527|501c3 15, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line L table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1 Sicangu Community Devel oprment Cor|po

POBox 236 Econoni ¢ Devel opment
M ssi on SD 57555 83- 3857527 |501c3 10, 000
(2) Si sseton Wahpeton Coll ege

POBox 689 Econoni ¢ Devel opment
Agency Viliage SD 57262 46- 0357254 | 501c3 10, 000
@3) Si sseton Wahpeton Oyate

POBox 689 Econoni ¢ Devel opment
Agency Vill age SD 57262 46- 0357254 | Tri be 30, 000
(4 Si sseton Wahpeton Oyate

POBox 689 Econoni ¢ Devel opment
Agency Vill age SD 57262 46- 0357254 | Tri be 15, 000
5) Sitka Tribe of Al aska

456 Katlian Street . ... . ... .. Economi ¢ Devel oprrent
Sitka AK 99835 92- 0060383 | Tri be 15, 000
(6) Sogorea Te Land Trust

2501 Harrision St .. ... ... Economi ¢ Devel oprrent
Cakl and CA 94612 82-4415931|501c3 35, 000
(7) Sokaogen Chi ppewa Conmunity

3051 Sand lake R Econoni ¢ Devel oprent
Crandon W 54520 39-1180139| Tri be 15, 000
8 Sout hcentral Foundati on

4501 Diplomacy OX Economi ¢ Devel opnent
Anchor age AK 99508 92- 0086076 | 501c3 10, 000
() Sout hern Plains Tribal Health Bogrd

PO Box 16457 Econoni ¢ Devel opnent
Ckl ahoma Gty K 73113 73-1606600|501c3 10, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Southern We Indian Tribe
35 Quray . Econoni ¢ Devel opment
Aur or a CO 80017 84- 0404384 | Tri be 15, 000
(2) Southern Vision Aliance
PO Box 51698 Econoni ¢ Devel opment
Dur ham NC 27717 61- 1639641 |fi scal 25, 000
(3 Spirit Lake Nation
POBOX414 Economi ¢ Devel opnent
FORT TOITEN ND 58335 45- 0314494 | Tri be 10, 000
@ Spirit Lake Nation
_POBOX414 Economi ¢ Devel opnent
FORT TOITEN ND 58335 45- 0314494 | Tri be 75, 000
(5) Spirit of the Sun, Inc.
1290 N Wlliams St #9 Econoni ¢ Devel opment
Denver CO 80218 03-0442292[501c3 10, 000
6 St. Ann's Catholic Church of Bel dou
PO Box 2000 Econoni ¢ Devel opment
Bel court ND 58316 45- 0250364 |fi scal 15, 000
m St. Ann's Catholic Church of Bel dou
PO Box 2000 Econoni ¢ Devel opment
Bel court ND 58316 45- 0250364 |fi scal 35, 000
8 Standi ng Rock Community Devel opmgnt
POBox DB4 T Economi ¢ Devel opnent
Fort Yates ND 58538 37-1845443|501Cc3 15, 000
(9) Standi ng Rock Sioux Tribe
POBox DB4 Economi ¢ Devel opnent
Fort Yates ND 58538 45- 0220519 | Tri be 15, 000
2 Enter total number of section 501(c)(3) and goverment organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
ﬂfgﬁgmgﬁ,@;ﬁzeszﬁ?;uw P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grantS OF @SSISTANCE? .. ... ... ... . e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ’ ®) (i gf)f,ﬂggme) @ grant non(czish assistance book, Fmér? ppraisal, nf)?\)cash aspsistance ( )or aF;sistancg

(1) Stockbridge Minsee Comunity

CPOBoX 70 o Economi ¢ Devel opnent
Bowl er W 54166 39-1145449|Tri be 15, 000
(2 Stronghol d Soci ety

2022 E 134th Wy = Econoni ¢ Devel opment
Thor nt on CO 80241 27-3621140|501c3 25, 000
(3) Susanville Indian Rancheria

745 Joaquin St Economi ¢ Devel opnent
Susanville CA 96130 94- 2165016 | Tri be 15, 000
(4 Sust' aina ble Ml okai

POBox 250 Econoni ¢ Devel opment
Kaunakakai H 96748 27-3261673|501c3 10, 000
(5) Sust' aina ble Ml okai

POBox 250 Econoni ¢ Devel opment
Kaunakakai H 96748 27-3261673|501c3 30, 037
(6) Sust ai nabl e Econoni es Law Center

1428 Franklin St Economi ¢ Devel oprent
Cakl and CA 94612 46- 2210531 [fi scal 10, 000
(7 Swinomi sh Indian Tribal Community

17337 Reservation Rd . Economi ¢ Devel oprrent
La GConner WA 98257 91- 0434170| Tri be 15, 000
8 Tanana Chiefs Conference

122 First Ave Suite 600 Econoni ¢ Devel opment
Fai r banks AK 99701 92- 0040308 501c3 32, 000
(9) Tanana Chi efs Conference

122 First Ave Suite 600 Economi ¢ Devel opnent
Fai r banks AK 99701 92- 0040308 501c3 10, 000

2 Enter total number of section 501(c)(3) and goverment organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury B Attach to Form 990. . Open to PUbIIC
Internal Revenue Service P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number
First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1 Tanka Fund
287 \ater Tower Road . . ... Economi ¢ Devel oprent
Kyl e SD 57752 82-5315136|501c3 30, 000
(2) Tanka Fund
287 \ater Tower Road . . ... Economi ¢ Devel oprent
Kyl e SD 57752 82-5315136|501c3 15, 000
(3) Tatavi am Land Conservancy
1019 2nd St Econoni ¢ Devel opment
San Fer nando CA 91340 83-1446244|501c3 35, 000
(@ Texas Tribal Buffalo Project
PO Box 701 Economi ¢ Devel opnent
Wael der TX 78959 85-3887724|501c3 32, 000
(5) The Chi ckasaw Nati on
POBox 1548 Economi ¢ Devel opnent
Ada K 74821 73-1374986| Tri be 15, 000
(6) The Hopi Foundati on
POBox 301 Econoni ¢ Devel opment
Kykot snovi AZ 86039 74- 2488628 | 501c3 15, 000
(m The Hopi School, Inc.
POBOXS56 Econoni ¢ Devel opment
HOTEVI LLA AZ 86030 48-1269229(501c3 25, 000
8 The Human Famly
417 Main Ave, Suite 401 Economi ¢ Devel opnent
Far go ND 58103 82- 0859267 |fi scal 25, 000
(9 The Native Anmerican Rehabilitatign
1776 SWMadison St Economi ¢ Devel opnent
Portl and OR 97201 23- 7098400 Tri be 10, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) The Seventh Ceneration Fund for I|nd
PO Box 4569 Economi ¢ Devel opnent
Arcata CA 95518 68- 0027247 |fi scal 15, 000
(2 Three Affialiated Tribes
404 Frontage Rd . Economi ¢ Devel oprent
New Town ND 58763 91-2184912| Tri be 15, 000
@) Three Sisters Gardens
PO Box 108 Economi ¢ Devel opnent
V¥st  Sacranent o CA 95605 83-1875184|501c3 10, 000
@ Thunder Valley CDC
POBox 290 Economi ¢ Devel opnent
Por cupi ne SD 57772 20- 8090454 |501c3 15, 000
(5) Thunder Valley CDC
POBox 290 Economi ¢ Devel opnent
Por cupi ne SD 57772 20- 8090454 |501c3 75, 000
(6) Thunder Valley CDC
POBox 290 Economi ¢ Devel opnent
Por cupi ne SD 57772 20- 8090454 | 501c3 100, 000
@ Tiwa Lending Services
CPOBox 902 Economi ¢ Devel opnent
Isleta Pueblo NM 87022 80- 0742774]1501c3 7, 000
@ Tol ani Lake Livestock and Water Use
HC 61 Box 3037 Economi ¢ Devel opnent
W nsl ow AZ 86047 47- 3057105| 7871 10, 000
(9 Tol ani Lake Livestock and Water Use
HC 61 Box 3037 Economi ¢ Devel opnent
W nsl ow AZ 86047 47- 3057105] 7871 10, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line L table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Tongva Taraxat Paxaavxa Conservarlcy
POBox 608 Econoni ¢ Devel opment
d ar enont CA 91711 87-1422866|501c3 35, 000
@ Tribal Nations Research G oup
PO Box 1906 Econoni ¢ Devel opment
Bel court ND 58316 46- 5453270(501c3 32, 000
3 Trickster Art Gallery
190 S Roselle R~ Econoni ¢ Devel opment
Schaunbur g IL 60193 46- 1640865|501c3 10, 000
(4 Ttawaxt Birth Justice Center
71 Mckee RA Economi ¢ Devel opnent
Sel ah WA 98942 84- 2803522 |501c3 32, 000
(5) Tunica Biloxi Tribe
150 Melancon Drive .. . . ... Economi ¢ Devel oprrent
Marksvill e LA 71351 72- 0942856 | Tri be 15, 000
6) Tuol ume Band of Me-Wk | ndians
POBox 699 Econoni ¢ Devel opment
Tuol ume CA 95379 77-0121021|Tri be 45, 000
(7 Tuol ume Band of Me-Wk | ndians
POBox 699 Econoni ¢ Devel opment
Tuol ume CA 95379 77-0121021|Tri be 35, 000
@ Turtle Muntain Band Chi ppewa
~ PO Box 900 4180 US Hwy 281 Econoni ¢ Devel opment
Bel court ND 58316 45- 0223071 | Tri be 15, 000
(9) Two Feathers Native American Fam|ly
1560 Betty Court Econoni ¢ Devel opment
MEKi nl eyville CA 95519 68- 0285726 501c3 10, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line L table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

1) Wkwakhwa | nc

N 6019 Lanbie R Econoni ¢ Devel opment
D Pere W 54115 86-3764912|501c3 20, 000
2 kwakhwa | nc

N 6019 Lanbie Road Economi ¢ Devel opnent
De Pere W 54115 86-3764912|501c3 10, 000
3 United Hounma Nation

20986 Hwy 1 Econoni ¢ Devel opment
ol den Meadow LA 70357 72- 0742264 |501c3 15, 000
@ United South and Eastern Tribes lnc

711 Stewards Ferry Pike, Suite 100 Economi ¢ Devel oprrent
Nashville TN 37214 59- 1315904 | Tri be 10, 000
(5 United Tribes Technical College

3315 Wiversity D Economi ¢ Devel opnent
Bi smar k ND 58504 45- 0314233[501c3 10, 000
6) United Tribes Technical College

3315 University Drive Economi ¢ Devel opnent
Bi srmar ck ND 58504 45- 0314233[501c3 15, 000
(7 Upper Skagit Indian Tribe

25944 Community Plaza Wy Economi ¢ Devel opnent
Sedr o- Wol | ey WA 98284 91- 0936960 Tri be 15, 000
8 Ue Muntain Ue

125 Mke Vash Road Econoni ¢ Devel oprent
Towaoc CO 81334 84- 0404385 | Tri be 25, 000
(9 Ube Mountain Ue

125 Mke Vash Road Econoni ¢ Devel oprent
Towaoc CO 81334 84- 0404385 Tri be 32, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
1 UWe Muntain We Tribe
POBOX308 Econoni ¢ Devel opment
Towaoc CO 81334 84- 0404385 | Tri be 15, 000
(2) Wabanak Health and Wl |l ness Inc
1 Merchants Plz, Suite 401 Economi ¢ Devel oprent
Bangor ME 04401 04- 3337456 [ 501C3 10, 000
(3) Wi nea Hawai i an Honesteaders' Assoc
POBox 126 Econoni ¢ Devel opment
Kamuel a H 96743 99- 0317807 501c3 20, 000
(4 Wai nea Hawaii an Honesteaders' Assoc
PO Box 126 Economi ¢ Devel opnent
Kamuel a H 96743 99- 0317807 501c3 10, 000
(5) Val ker River Paiute Tribe
PO Box 220,1022 Hospital Rd Econoni ¢ Devel opment
Schur z NV 89427 88- 0139307 | Tri be 10, 000
6) Val ker River Paiute Tribe
~ PO Box 220,1022 Hospital Rd Econoni ¢ Devel opment
Schur z NV 89427 88- 0139307 | Tri be 15, 000
(7 Wl ker River Paiute Tribe
PO Box 220,1022 Hospital Rd Econoni ¢ Devel opment
Schur z NV 89427 88- 0139307 | Tri be 35, 000
8 Wl ks On The Day
£ 38307 Oottonwood Ln Econoni ¢ Devel opment
Lake Andes SD 57356 84- 3402789 501c3 10, 000
(99 W Care Shi Cheii Doo Shi Masani
_POBox 1160 Economi ¢ Devel opnent
Pi non AZ 86510 84- 4026854 | 501c3 25, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) V& Care Shi Cheii Doo Shi Masani
_POBox 1160 Economi ¢ Devel opnent
Pi non AZ 86510 84- 4026854 | 501c3 9,120
2 Wiite Earth Band of Qibwe
35500 Eagle View Road Economi ¢ Devel opnent
gena MN 56569 41- 1737979 Tri be 15, 000
3) Wiite Muntain Apache Tribe
_POBox 700 Econoni ¢ Devel opment
Wi teriver AZ 85941 86- 0092030 Tri be 28, 000
@ White Muntain Apache Tribe
POBox 708 Econoni ¢ Devel opment
Fort Apache AZ 85926 86- 0092030 Tri be 25, 000
(5) Wi te Muntain Apache Tribe
POBox 708 Econoni ¢ Devel opment
Fort Apache AZ 85926 86- 0092030 Tri be 15, 000
6) Wi te Muntain Apache Tribe
POBox 708 Econoni ¢ Devel opment
Fort Apache AZ 85926 86- 0092030 Tri be 20, 086
(7 Wnnebago Conprehensive Healthcarle
225 South Bluff Street Econoni ¢ Devel opment
W nnebago NE 68071 37-1889645| 7871 25, 000
8 Wnnebago Tribe of Nebraska
PO Box 687 100 Bluff st Econoni ¢ Devel opment
W nnebago NE 68071 47-0489118| Tri be 15, 000
(9) Wsconsin Native Loan Fund
"POBox 580 Econoni ¢ Devel opment
Lac Du Fl anbeau W 54538 43-2116172]501c3 10, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Wyot Tribe
© 1000 Wyot Drive Econoni ¢ Devel opment
Lol eta CA 95551 94- 2711453 | Tri be 25, 000
(2) Wodl and Boys and Grls CQub Inc
PO Box 261 W719 Véter St Econoni ¢ Devel opment
Neopi t W 54150 39-1423945|501c3 25, 000
(3 Wodl and Indian Art, Inc
POBox 116 Economi ¢ Devel opnent
(nei da W 54155 36-4769904|501c3 15, 000
@ Wodland Indian Art, Inc
POBox 116 Economi ¢ Devel opnent
Onei da W 54115 36-4769904 | 501c3 20, 000
(5 Wrld 1 ndigenous Nations Universifty
379 Pueo Dr Economi ¢ Devel opnent
Kul a H 96790 47- 3854459 [501c3 10, 000
6) Wrld Indigenous Nations Universifty
879 Pueo DX Economi ¢ Devel opnent
Kul a H 96790 47- 3854459 [501c3 25, 000
(7 Yakutat Tlingit Tribe
PO Box 418 Economi ¢ Devel opnent
Kakut at AK 99689 92-0170735]| Tri be 15, 000
® Yankton Sioux Tribe
PO Box 1153 Economi ¢ Devel opnent
\WWagner SD 57380 46- 0373220 Tri be 15, 000
(9) Yavapai - Apache Nation
2400 Vest Datsi Street .. ... Economi ¢ Devel oprent
Canp Verde AZ 86322 86- 0210241 | Tri be 15, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ P Go'to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identification number

First Nations Developnent Institute 54- 1254491
Part | 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 to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

@ YTT Northern Chumash Nonprofit

440 Vest Edmundson Ave Economi ¢ Devel oprent
Morgan Hill CA 95037 27-4006315|501c3 5, 500
2) Yukon- Kuskokwi m Heal th Corporatign

POBox 528 Econoni ¢ Devel opment
Bet hel AK 99559 92-0041414|501c3 10, 000
3) Yukon- Kuskokwi m Heal th Corporatign

POBox 528 Econoni ¢ Devel opment
Bet hel AK 99559 92-0041414|501c3 10, 000
@ Yurok Tribe

190 Kamath Blvd Econoni ¢ Devel oprent
Kl amat h CA 95548 68- 0178020 Tri be 10, 000
5) Yurok Tribe

190 Klamath Blvd Econoni ¢ Devel oprent
Kl amat h CA 95548 68- 0178020 Tri be 10, 000
6) Yurok Tribe

190 Kamath Blvd Econoni ¢ Devel oprent
Kl amat h CA 95548 68- 0178020 Tri be 25, 000
(7 Yurok Tribe

190 Klamath Blvd Econoni ¢ Devel oprent
Kl amat h CA 95548 68- 0178020 Tri be 32, 000
@® Yurok Tribe

190 Klamath Blvd Econoni ¢ Devel oprent
Kl amat h CA 95548 68- 0178020 Tri be 15, 000
9 Yurok Tribe

190 Kamath Blvd Econoni ¢ Devel oprent
Kl amat h CA 95548 68- 0178020 Tri be 35, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

P Go'to www.irs.gov/iForm990 for the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

First

Nat i ons Devel opnent

| nstitute

Employer identification number

54- 1254491

Part |

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 to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of {)) '\ﬂeﬂ&?ﬁ\f’f Valua_tiOP (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance |0 Othér)a PPIASE | oncash assistance or assistance

(1) Zi'i bi m jwang

5055 Gll Road Econoni ¢ Devel opnent
Carp Lake M 49718 38-3236295| 7871 20, 000
(@)
(€)
4
®)
(6)
)
®)
(€)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

DAA

Schedule | (Form 990) (2021)



Schedule | (Form 990) (2021) Fir st

Nat i ons Devel opnent

| nstitute54-1254491

Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.

Part lll 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 ofvaluation (book,
FMV, ‘appraisal, other)

(f) Description of noncash assistance

1 Sti pends for

gener al assi

275

1,432, 988

2

7

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

DAA

Schedule | (Form 990) (2021)



Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2021, or tax year beginning 07/ 01/ 21 ,andending 06/ 30/ 22 2021

Employer identification number

Name of the organization

Fi rst Nati ons Developnent ~lnstitute 54-1254491

narrative of the grantee's proposal and other relevant information. A




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
Department of the Treasury | 4 Attach_ to Form 990. . .
Internal Revenue.Service »Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization Employer/identification number,

First Nati ons Developnent |Institute 54-1254491

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (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, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

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 llI.
Compensation committee . Written employment contract
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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), 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:
a The organization?

If “Yes” on line 5a or 5b, describe in Part lIl.

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:
a The organization?

If “Yes” on line 6a or 6b, describe in Part lIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Ill

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)? If “Yes,” describe
in Part Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes No

1b

4a
4b
4c

XXX

5a
5b

XX

6a
6b

XX

9

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

Schedule J (Form 990) 2021



Schedule J (Form 990) 2021 Fi r st

Nat i ons Devel opnent

| nstituteb54-1254491

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 net list-any individuals that aren't:listed on-Form-990, Part VI
Note: The sum of-columns (B)(i)(iii) for each listed individual must equal the total-amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of'W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title o | O Do feenive | () e comparsaton OO | etemecion por
compensation Form 990

Mchael Roberts O 221,260] .. o ... 5,858 10,745 237,863| . 0
1 Presi dent (i) 0 0 0 0 0 0 0
(I) ..........................................................................................................................................

2 (i)
(I) ..........................................................................................................................................

3 (i)
(I) ..........................................................................................................................................

4 (i)
(I) ..........................................................................................................................................

5 (i)
(I) ..........................................................................................................................................

6 (i)
(I) ..........................................................................................................................................

7 (i)
(I) ..........................................................................................................................................

8 (i)
(I) ..........................................................................................................................................

9 (i)
(I) ..........................................................................................................................................

10 (i)
(I) ..........................................................................................................................................

11 (i)
(I) ..........................................................................................................................................

12 (i)
(I) ..........................................................................................................................................

13 (i)
(I) ..........................................................................................................................................

14 (i)
(I) ..........................................................................................................................................

15 (i)
(I) ..........................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2021



Schedule J (Form 990) 2021 Fi r st Nati ons Devel opnent | nsti t ut e54- 1254491 Page 3

Part 11l Supplemental Information
Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Board nenbers approve the President's salary. They are all famliar wth

the not-for-profit sector and the environnment in which First Nations works. ... .. ...

Schedule J (Form 990) 2021

DAA



SCHEDULE M Noncash Contributions o o e
(Form 990) 2021
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
o P Attach to Form 990. Open To Public
m‘fgﬁ';?“ﬁgbg;jgeszﬁﬁ“w P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer-identification. number
First Nations Developnent Tnstitute 54- 1254491
Part | Types of Property
@ ) © @
. L Noncash contribution .
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
l AI’T—WOI’kS Of art ..............
2  Art—Historical treasures =
3  Art—Fractional interests
4 Books and publications
5  Clothing and household

goods

Securities — Publicly traded X [ 22 5,158, 236| Subsequent selling price
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate —Commercial
17 Real estate —Other
18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22  Historical artifacts
23  Scientific specimens

24 Archeological artifacts

© o N o
=1
=
o
)
Q
Q
c
o
°
=
o
S
3

25 Oter»( )
26 Other»( )
27 Oter»( )
28 Other I )
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 291 0

Yes | No

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 for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COntribUthnS? .................................................................................................................. 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

DAA



Schedule M (Form 990) 2021 Fi r st Nat i ons Devel opnment 1 nstitut e54- 1254491 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the-Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go towwwiirs:gov/Form990, for the' latest information. Inspection
Name of the organization Employer identification number
First Nations Developnent Tnstitute 54- 1254491

~years, First Nations has held an annual L.E. A D. Institute Conference for

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

First Nations Devel opnent Institute 54- 1254491

Native communities about innovative ideas and best practices. Ve also
Nations conducts its work in this area under its broad Native Agriculture

Page 1 of 5

Schedule O (Form 990) 2021

DAA



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

First Nations Devel opnent Institute 54- 1254491

represent the future of Native comunities, and that their health and
works with our national and |ocal partners to identify, develop and .
community devel opnent financial institutions (CDFls), we share ideas .

Page 2 of 5

Schedule O (Form 990) 2021

DAA



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

First Nations Devel opnent Institute 54- 1254491

Incone Tax Assistance sites. W al so conduct research on issues related to
financial security. To create systemc econom c change, First Nations also
services, and reclaimdirect control of assets. W seek to help communities
Qur programs result in increased investnment |evels and economc growh in

Page 3 of 5

Schedule O (Form 990) 2021

DAA



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

First Nations Devel opnent Institute 54- 1254491

990 before it is filed wWith the | RS
sal aries of other key enployees. They are all famliar wth the not-for-

Page 4 of 5

Schedule O (Form 990) 2021

DAA



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

First Nations Devel opnent Institute 54- 1254491

The audited financial statenments and Form 990 are available at the /'
conflict of interest policy are also available from the O ganization upon
Form 990, Part |X Line 11g - Qher Fees for Services ... . ...

Page 5 of 5

Schedule O (Form 990) 2021

DAA
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