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Department of the Treasury
Internal Revenue Service

EXTENSION ATTACHED

i

™ N .

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> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B S;‘;.?L‘ a'z'> N C Name of organization D Employer identification number
change. | OPEN SPACE INSTITUTE LAND TRUST, INC.
Nenee Doing Business As 13-3028060
rotien Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Lgrmun- 1350 BROADWAY 201 (212) 290-8200
nmended!  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 56,560,658.
woptea- | NEW YORK, NY 10018-7799 H(a) Is this a group retum
Pendind Tt Name and address of prncipal officer CHRISTOPHER J. ELLIMAN for subordinates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all subordinates |nc|uded7[:]Yes |:I No
| Tax-exempt status [ X1 501(c)3) [ 1 501(c)( ) (nsertno) [ 1 4947(a)(1)or [_] 527 If "No," attach a list. (see nstructions)
J Website: pr WAW.OSINY.ORG H(c) Group exemption number B>

K Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other

T Year of formation: 19 8 0| M State of legal domicile; NY

[ Part 1| Summary

o| 1 Bnefly descnbe the organization’s mission or most significant actvites A SUPPORTING ORGANIZATION OF THE
% QOPEN SPACE INSTITUTE, INC. THAT HOLDS LAND & CONSERVATION EASEMENTS.
GE, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 25
# | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
E_: 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 19,421.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
l L;; ’:‘h /,-‘ . ;H Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line|1h) Gy 5,091,149. 9,747,805.
g 9 Program service revenue (Part VI, hneEZg) 13 0. 150,233,
é 10 Investment income (Part VIlI, column (AjJi IIDGSE fArand 7d) 90« s Iu v 478,057. 4,904,056,
11 Other revenue (Part VIil, column (A), ines’s, 6d, 8c 90 100 and11e)"“ 114,9009. 107,981.
12 Total revenue - add lines 8 through 11 must-equal Part-Vill-column- (A}, line 12) 5,684,115.| 14,910,075.
13 Grants and similar amounts paid (Part X column.(A),iinés 1 S)J [ —J 4,107,406. 5,962,533,
14 Benefits paid to or for members (Part Imﬁ A ned 0. 0.
‘ @ | 15 Salanes, other compensation, employee benefits (Part IX, column (), lines 5-10) 3,955,768. 4,833,832,
R 2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
g § b Total fundraising expenses (Part iX, column (D), ine 25) P> 291,2717.
2 W 47 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) 4,486,472. 5,524,123,
% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 12,549 ,646. 16,320,488.
W) 19 Revenue less expenses. Subtract line 18 from ling 12 -6,865,531., -1,410,413.
o §§ Beginning of Current Year End of Year
%gg 20 Total assets (Part X, line 16) 251,658,149, 277,340,023.
Fgg.""z 21 Total liabilities (Part X, line 26) 11,647,888.] 21,009,167.
& 32| 22 Net assets or fund balances Subtract line 21 from line 20 240,010,261, 256,330,856.

I_ért 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 1s

~ true, correct, and comple

4

e. Declaratign of K\arer (other than officer) 1s based on all information of which preparer has any knowledge.

} Ao~ [ §//B/1F
Sign Signaflre of 0 celr il Date
Here ROBERT K. ANDERBERGY ESQ., V.P. & GENERAL COUNSEL
Type or print name and title
Print/Type preparer's name mn% Date 5““" (]| PTIN
Paid ROBERT LYONS MH/JL/ seiempioyes [P00227472
Preparer |Frm'sname p MARKS PANETH LLP I/ |Frm'sENp 11-3518842
Use Only | Firm's address 6 85 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212 503-8800
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes l:] No
332001 10-26-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part llI R |__X]

1

Briefly descnbe the organization’s mission:

OPEN SPACE INSTITUTE LAND TRUST, INC. IS A SUPPORTING ORGANIZATION OF
OPEN SPACE INSTITUTE, INC., WHICH PROTECTS SCENIC, NATURAL AND
HISTORIC LANDSCAPES TO ENSURE PUBLIC ENJOYMENT, CONSERVE HABITATS AND
SUSTAIN COMMUNITY CHARACTER.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27? . . C]Yes @ No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes LTﬂ No

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

Descnbe 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

4a

(Code ) (Expenses$ 7 7 4 6 3 i 0 2 7 ¢ including grants of $ 2J 6 4 7 1 1 3 3 . ) (Revenues )
THE OPEN SPACE INSTITUTE LAND TRUST, INC. ("OSILT") AND ITS SUPPORTED
ORGANIZATION, THE OPEN SPACE INSTITUTE, INC. ("OSI") BOTH BUY LAND AND
EASEMENTS IN NEW YORK STATE, ITS HOME AND HISTORIC BASE OF OPERATIONS.
THIS PROGRAM FOCUSES ON PROTECTING SCENIC, HISTORIC, RECREATIONAL AND
AGRICULTURAL LANDSCAPES IN THREE PRINCIPAL REGIONS - THE HUDSON RIVER
VALLEY, THE CATSKILLS AND THE ADIRONDACKS. THIS PROGRAM INCLUDES THE
SALE OR DONATION OF PROTECTED PROPERTIES TO CONSERVATION BUYERS, BOTH
PUBLIC AND PRIVATE. IN 2013, OSTI AND OSILT PROTECTED 3,098 ACRES
HAVING A FAIR MARKET VALUE OF $5.3 MILLION.

ab

(Code )(ExpensesS 3,957,401. including grants of $ 2,4644 359- ) (Revenues 150,233. )
OSILT AND OSI BOTH ADMINISTER A CONSERVATION CAPITAL PROGRAM WHICH
PROVIDES GRANTS AND LOANS, PRIMARILY TO OTHER LAND TRUSTS, TO PROTECT
DIVERSE LANDSCAPES THAT INCLUDE PARKS AND PRESERVES AS WELL AS WORKING
FARMS AND FORESTS IN THE EASTERN UNITED STATES AND CANADA. THIS PROGRAM
ALSQO CONDUCTS RESEARCH AND EDUCATION ACTIVITIES TO IDENTIFY
CONSERVATION PRIORITIES AND METHODS OF ATTRACTING OR DEVELOPING NEW
FINANCING FOR PERMANENT CONSERVATION. IN 2013, OSI AND OSILT MADE 33
GRANTS AND 1 LOAN, TOTALING $4.4 MILLION RESULTING IN THE PROTECTION OF
26,573 ACRES IN 9 STATES AND PROVINCES WITH A FAIR MARKET VALUE OF $32
MILLION.

(Coda ) (Expenses $ 1 z 2 3 9 1 8 4 3 e Including grants of § 2 5 0 I 8 4 1 ) ) (Hevenue $ )
UNDER THE STEWARDSHIP PROGRAM, OSILT AND OSI ARE BOTH RESPONSIBLE FOR
MONITORING AND ENFORCING MORE THAN 330 CONSERVATION EASEMENTS,
IMPLEMENTING COMPLEX DISPOSITION PLANS, OVERSEEING THE MANAGEMENT OF
DOZENS OF CONSERVATION PROPERTIES BY THIRD-PARTY PARTNERS AND PROVIDING
INTERIM MANAGEMENT FOR PROPERTIES THAT ARE BEING CONVEYED TO THIRD
PARTIES, SUCH AS THE STATE OF NEW YORK. THIS PROGRAM ALSO INCLUDES THE
ACTIVITIES OF BEAVERKILL VALLEY LAND TRUST, INC.

4d Other program services (Describe in Schedule O)

(Expenses 3$ 1 1 5 8 2 7 1 4 1 e _including grants of $ 6 0 0 1 2 0 0 . ) (Revanue $ )
4e Total program service expenses P> 14,242,412,

332002

Form 990 (2013)

10-28-13




Form 990 (2013) OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Page3
[Part IV [ Checklist of Required Schedules
N Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes,* complete Schedule A 1 (X
2 Is the organization required to complete Schedu/e B, Schedule of Contnibutors? 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 actlvrtles or have a section 501 (h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Ii 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) orgamzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part li 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
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, Part Il 7 X
8 Did the organization mamtain collections of works of art, histoncal treasures, or other similar assets? If "Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, Viil, IX, or X -
as applicable. ‘ -
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16?2 If "Yes, " complete Schedule D, Part ViI 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, iine 167 If "Yes," complete Schedule D, Part IX 11d] X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 111 | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xil 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 X! and Xil 1s optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 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 Il and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 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), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? /f "Yes," complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a? If "Yes,"
complete Schedule G, Part Il 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
Form 990 (2013)
332003
10-29-13




Form 990 (2013) OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060_ Page4
[Part IV ] Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants or other asststance to any domesttc organization or
government on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 29 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . l2s X

24a Did the organization have a tax-exempt bond 1ssue 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
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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 dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 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? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part [} 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other simtlar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M 301 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part II 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, or IV, and
Part V, line 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 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)? /f "Yes, " complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13




Form 990 (201 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060

Statements Regarding Other IRS Filings and Tax Compliance

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

Page 5

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
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 retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3| X
b If "Yes," has tt filed a Form 990-T for this year? If “No," to ine 3b, provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty 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: P> 1»
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. R o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b 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? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibie? . 6b
7 Organizations that may receive deductible contributions under section 170(c). - L
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
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng 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 persona! benefit contract? 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79 | N/A
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/ A 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contrnibutions included on Part VilI, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter -
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lreu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A l 12b I
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? N / A 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 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services durning the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13



Form 990 (2013) OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Page6

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 in Schedule O See instructions

Check if Schedule O contains a response or note to any line n this Part Vi lz]

Section A. Governing Body and Management

1a

3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year | X 1a 26
If there are matenal differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1ib 25
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

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

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? X 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: )
The governing body? g8a | X
Each committee with authonty to act on behalf of the governing body? gb | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

N
5

o (o [& [e0
>

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

10a
b

11a

12a

13
14
15

162

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) U X
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity duning the year? 16a X
If "Yes," did the organization follow a wntten 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 to such arrangements? 16b

O DY R PV [N ¥

>

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed »NY ,CA ,CT ,GA,MA ,ME,NC,NJ ,NH,PA,SC, TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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
D Own website [:] Another’s website lzl Upon request E] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
JOSEPH HOLLAND - (212) 290-8200
1350 BROADWAY, SUITE 201, NEW YORK, NY 10018-7799
332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
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Form 990 (201 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII ) ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.

® st 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) f no compensation was paid

® [ist all of the organization’s current key employees, If any See instructions for defintion of "key employee."

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repont-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® st 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.

® | ist 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.

List persons in the following order' individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees;
and former such persons

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

(A) (B) ) (D) (E) (F)
Name and Title Average | ... cfegf':"g:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_ff'°e' and a drrector/trustee) from from related other
(st any 2 the organizations compensation
hours for E R B organization (W-2/1099-MISC) from the
related 8 § . :i’ (W-2/1099-MISC) organization
organizations| £ | 5 215, and related
below HEIRIHESE organizations
Iine) 2|2|5|&|2g| 3
(1) JOHN H, ADAMS 3.00
CHATIRMAN 3.00(X X 0. 0. 0.
(2) PETER A. BIENSTOCK 3.00
VICE-CHAIR 3.00(X X 0. 0. 0.
(3) CAROLINE NIEMCZYK 3.00
VICE-CHAIR 3.00(X X 0. 0. 0.
(4) ELIZABETH BORDEN 3.00
TREASURER 3.00(X X 0. 0. 0.
(5) EDWARD A, AMES 3.00
SECRETARY 3.00(X X 0. 0. 0.
(6) CAROL ASH 3.00
TRUSTEE 3.00(X 0. 0. 0.
(7) SUSAN BABCOCK 3.00
TRUSTEE 3.00(X 0. 0. 0.
(8) DALE S. BRYK 3.00
TRUSTEE 3.00(X 0. 0. 0.
(9) GILMAN S. BURKE 3.00
TRUSTEE 3.00X 0. 0. 0.
(10) JOHN CAHILL 3.00
TRUSTEE 3.00|X 0. 0. 0.
(11) STEPHEN J, CLEARMAN 3.00
TRUSTEE 3.00(X 0. 0. 0.
(12) T. JEFFERSON CUNNINGHAM III 3.00
TRUSTEE 3.00(X 0. 0. 0.
(13) J. MATTHEW DAVIDSON 3.00
TRUSTEE 3.00(X 0. 0. 0.
(14) PAUL J. ELSTON 3.00
TRUSTEE 3.00(X 0. 0. 0.
(15) JOHN ERNST 3.00
TRUSTEE 3.00(X 0. 0. 0.
(16) JOSHUA GINSBERG 3.00
TRUSTEE 3.00(X 0. 0. 0.
(17) JEREMY GUTH 3.00
TRUSTEE 3.00(X 0. 0. 0.
332007 10-29-13 Form 990 (2013)




Form 990 (2013) OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Page8
Part Y" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average (do not cfe‘c’fﬁ"gg than one Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |5 the organizations compensatton
hours for | B organization (W-2/1099-MISC) from the
related g £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g|g and related
below |El2|_|2(38 s organizations
(18) HOLLY HEGENER 3.00
TRUSTEE 3.001X 0. 0. 0.
(19) SAMUEL G. HUBER 3.00
TRUSTEE 3.00iX 0. 0. 0.
(20) SAMUEL W, LAMBERT III 3.00
TRUSTEE 3.00|X 0. 0. 0.
(21) YUKI MOORE LAURENTI 3.00
TRUSTEE 3.00|X 0. 0. 0.
(22) W, BARNABAS MCHENRY 3.00
TRUSTEE 3.00|X 0. 0. 0.
(23) KATHERINE O, ROBERTS 3.00
TRUSTEE 3.00(X 0. 0. 0.
(24) AMELTA SALZMAN 3.00
TRUSTEE 3.00(X 0. 0. 0.
(25) HUME R, STEYER 3.00
TRUSTEE 3.00|X 0. 0. 0.
(26) PATRICIA F, SULLIVAN 3.00
TRUSTEE 3.00(X 0. 0. 0.
1b Sub-total 4 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » | 2,255,818. 114,418. 489,724.
d_Total (add lines 1b and 1c) » | 2,255,818. 114,418.) 489,724.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 10
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on i
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization R i
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ’
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) €)

Name and business address Description of services Compensation
PRIME BUCHHOLZ & ASSOCIATES INVESTMENT
273 CORPORATE DR, PORTSMOUTH, NH 03801 CONSULTANT 143,030.
WORKING LANDS
775 BLOOMFIELD AVENUE, WINDSOR, CT 06095 CONSULTING 108,329.
BROOKS AND BROOKS P.C. SURVEYOR OF REAL
11 MAIN STREET , HIGHLAND, NY 12528 ESTATE 102,030.

2 Total number of independent contractors (including but not imited to those listed above) who received more than ,
$100,000 of compensation from the organization P> 3 !
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

332008
10-29-13

10




Form 990 (2013} OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060  Page9
Part Vill ] Statement of Revenue
' Check if Schedule O contains a response or note to any line in this Part VIII L]
(A) (B) €) (D)
Total revenue Related or Unrelated Revenue excluded
) exempt function business hogegalfolr’]gder
revenue revenue 512 - 514
2 £| 1 a Federated campaigns 1a ’
g 3 b Membership dues 1b LT
.,,-E ¢ Fundraising events 1c R I PE R .
gg d Related organizations 1d 3,356,855, i e g
g £ e Govermnment grants (contnbutions) 1e 989,638, P )
-,9_,03 f All other contributions, gifts, grants, and
_.Eg similar amounts not included above o L1f 5,401,312,
gg g Noncash contributions included in knes 1a-1f $ 331 024,
o6 h_Total. Add lines 1a-1f | 2
Business Code|
3 2 a SERVICE INCOME 900099
o f All other program service revenue
g _Total. Add lines 2a-2f > 150,233, o ot | T 2 N -
3 Investment income (including dividends, interest, and
other similar amounts) | 617 .617. 19 421, 598 196,
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes | 2
(1) Real () Personal ’ R 7 N =
6 a Gross rents 77,699, . - %
b Less: rental expenses 0, .
¢ Rental income or (loss) 77,699, . 2 ‘ . e -' B -
d Net rental Income or (loss) > 77,699, 77,699,
7 a Gross amount from sales of () Securities (n) Other ’ . - "
assets other than inventory 35,937,191, 9 999 831.
b Less: cost or other basis
and sales expenses 34,633,634, 7.016_,949,
¢ Gain or (loss) 1,303,557, 2,982 882, L -
d Net gain or (loss) > 4 286,439, 4,286,439,
o | 8 a Gross income from fundraising events (not
g including $ of :
é contnbutions reported on line 1¢) See
5 Part IV, line 18 a )
g b Less' direct expenses b i
¢ Net income or (loss) from fundraising events > _
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less. direct expenses b . R
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b N .
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code| . L . - R S
11 a MISCELLANEOUS 900099 30,282, 30,282,
b
c
d All other revenue
e Total. Add lines 11a-11d > 30,282,
12 Total revenue. See instructions. | 14 910,075, 150 233, 19 4231, 4,992 616
Sooecs Form 990 (2013)
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Form 890 (2013)

OPEN SPACE INSTITUTE LAND TRUST,

INC *

13-3028060 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(:s any line in this Part l)((B ) .D) . |:|
Do not include amounts reported on lines 6b, )
7b, 8b, 9b, and 10b of Part VIl Total expenses P manses | oo axpenass F::é;ﬁfgzg
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 5,806,428.] 5,806,428.
2 Grants and other assistance to indviduals i
the Unrted States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 156,105. 156,105. .
4 Benefits paid to or for members . =
5 Compensation of current officers, directors,
trustees, and key employees 2,199,396.] 1,621,155, 465,765. 112,476.
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 salanes and wages 1,549,607.] 1,142,201. 328,160. 79,246.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 258,397. 190,462. 54,721, 13,214.
9 Other employee benefits 576,560. 369,367. 177,708. 29,485,
10 Payroll taxes 249,872. 184,179. 52,915. 12,778.
11 Fees for services (non-employees)

a Management

b Legal 42,344. 23,230. 19,114,

¢ Accounting 66,936. 49,757. 17,179.

d Lobbying 62,141. 62,141.

e Professional fundraising services. See Part IV, line 17

f Investment management fees 484,390. 484 ,390.

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

column (A) amount, fist ine 11g expenses on Sch 0.) 479,895. 479,895.
12  Advertising and promotion 49,393. 49,393.
13 Office expenses 17,961. 17,710. 251.
14 Information technology
15 Royalties
16 Occupancy 831,326. 611,718. 178,370. 41,238.
17 Travel 119,690. 117,864. 1,645. 181.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 64,158. 64,158.
21 Payments to affilates
22 Depreciation, depletion, and amortization 194,114. 194,114.
23 Insurance 133,229. 133,229.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line - --- -
24e amount exceeds 10% of hne 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

a COST OF EASEMENTS 1,666,635.] 1,666,635.

b LOSS ON SALE/TRANSFER 726,252, 726,252.

¢ REAL ESTATE TAXES 355,141. 355,141.

d PROPERTY MAINTENANCE 195,362. 195,362.

e All other expenses 35,155. 25,916. 6,581. 2,659.
25 Total functional expenses Add Iines 1through24e | 16 ,320,488.] 14,242,412.1 1,786,799. 291,277.
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 P i following SOP 88-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Page 11
[Part X | Balance Sheet
ﬁCheck if Schedule O contains a response or note to any line in this Part X |:|
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng . 1
2  Savings and temporary cash investments 30,141,967, 2 40,232,935,
3 Pledges and grants recewvable, net 846,845.] 3 2,382,932.
4  Accounts recevable, net 450,450.| 4 278,168.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete ~ R T . N
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary - i _ T " o
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 3,666,347.| 7 4,706,188.
< 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 849,236.] 9 421 ,164.
10a Land, builldings, and equipment' cost or other
basis. Complete Part VI of Schedule D 10a| 29,116,206. _ ' o
b Less: accumulated depreciation 10b 1,898,271.] 34,390,141.] 10¢c 27,217,935,
11 Investments - publcly traded secunties 36,147,595.] 11 42,905,160.
12  Investments - other secunties. See Part IV, line 11 142,114,987.; 12| 151,326,988.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 3,050,581.] 15 7,868,553,
16 Total assets. Add lines 1 through 15 (must equal line 34) 251,658,149, 6| 277,340,023,
17 Accounts payable and accrued expenses 805,764.{ 17 1,252,288.
18 Grants payable 18
19 Deferred revenue 2,500,000- 19 11,092,580.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 5,785,775.| 238 5,149,019.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 2,556,349.| 25 3,515,280,
___ 126 _Totallliabilities. Add lines 17 through 25 11,647,888, 26 21,009,167,
Organizations that follow SFAS 117 (ASC 958), check here P> III and
@ complete lines 27 through 29, and lines 33 and 34. R i R |
g 27  Unrestricted net assets 70,829,821.| 27 74 ,570,739. |
S |28 Temporarly restricted net assets 169,180,440.] 28| 181,760,117.
T 290 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| )
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
;3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
® |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 240,010,261.| 33| 256,330,856.
34 Total habilities and net assets/fund balances 251,658,149.) 34| 277,340,023,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Page12

| Part XI | Reconciliation of Net Assets

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

X1

© O ~NOOODdDON

-
o

Total revenue (must equal Part VIII, column (A), line 12)

14,910,075.

Total expenses (must equal Part X, column (A), line 25)

16,320,488.

Revenue less expenses. Subtract line 2 from line 1

-1,410,413.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

240,010,261.

Net unrealized gains (losses) on investments

24,266,026.

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© (0[N0 |0 (H (DN |-

Other changes In net assets or fund balances (explain in Schedule O)

-6,535,018.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

256,330,856.

Part Xll| Financial Stateménts and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990. E| Cash EI Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both:

E] Separate basis |:] Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audrited on a separate basis,
consolidated basis, or both:

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

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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-1337? .

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

2al | X

BN CEN (VIO
2b | X
¢ k2

e

3a X

3b

332012

10-28-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department ofthe Treasury P> Attach to Form 990 or Form 990-EZ. * Open to Public

Intemal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060

[Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization Is not a private foundation because it 1s. (For lines 1 through 11, check only one box)

[
[}
]
[

(4] HWN =

0 00 0

10
1"

bl

el ]

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

A school descnbed in section 170(b)( 1)(A)(ii). (Attach Schedule E)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b)( 1)(Aiii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 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 descnbed in
section 170(b)(1){(A)(vi). (Complete Part i)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1Il.)

An organization orgamzed 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 pubiicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a '_Y_l Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box l:‘
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? . 11g(i) X
(i) A family member of a person described In (1) above? 11g(ii) X
(ili) A 35% controlled entity of a person descnibed in (i) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization (v} Did you notify the orgam;)atl%:]h% col. | (vi) Amount of monetary
organization {described on hnes 1-9 I col. (i} isted in your grganlzatlon in col. (i) organized In the support
above or IRC section  [governing document?| (i) of your support? U.8.?
(see instructions)) Yes No Yes No Yes No
OPEN SPACE
INSTITUTE 52-1053406 7 X X X 0.
Total 1 . . 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
| Part ll| 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 Il If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > | (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business s regularly carned on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 .

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

13 First five years. If the Form 990 1s 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 > D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 . 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » [:l

b 33 1/3% support test - 2012. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization N |:|
b 10% -facts-and-circumstances test - 2012. 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 IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 [:l
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

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

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

4 Tax revenues levied for the organ-
1zation'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 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add hnes 7aand 7b

8 Public support (Subtractine 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Exptain in Part IV.)

13 Total support. (Add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s 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 [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2012 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by fine 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part ili, ine 17 18 %
19a 33 1/3% support tests - 2013. If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » L]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013

18




Schedule A (Form 990 or 990-E2) 2013 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Pages
-Part IV | Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b; and Part H, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
F 990 or 990-EZ
(Form 980 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. | - Open to Publi
Depa""‘;“t of the Treasury P> See separate instructions. P> Information about Schedule C ;Form 990 or 990-EZ) and its pen to Fublic
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

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

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

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

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

OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060
|PartI-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
2 Political expenditures » 3
3 Volunteer hours

|Part1-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 . Ps
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ‘:| Yes |:| No
4a Was a correction made? |:| Yes D No

b If "Yes," descnbe in Part IV.
|[PartI-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 activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? [___l Yes D 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 filng organization’s funds. Also enter the amount of poiitical
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 i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contnbutions received and
funds If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
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Schedule C (Form 990 or 990-£2) 2013 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P [__K—] if the filing organization belongs to an affilated group (and hist in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "imited control” provisions apply.

Limits on Lobbying Expenditures oré::,.igﬂgnvs ©) Afﬁ'ltl:tt:g group
(The term "expenditures"” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 42,348. 171,046.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 19,793. 124,723.
¢ Total lobbying expendrtures (add lines 1a and 1b) . 62,141. 295,769.
d Other exempt purpose expenditures 16,258,347.22,837,317.
e Total exempt purpose expenditures (add lines 1c and 1d) 16,320,488.[23,133,086.
f Lobbying nontaxable amount Enter the amount from the following table in both columns. 966,024./ 1,000,000,

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 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 241,506. 250,000.
h Subtract ine 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1¢ If zero or less, enter -0- 0. 0.
j If there 1s an amount other than zero on either ine 1h or ine 1, did the organization file Form 4720

reporting section 4911 tax for this year? |:| Yes D 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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬂscgf‘;‘:;‘:égeﬁ::mg ) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 892,949. l,OOOLOOO. 1,000,000. 1,000,000. 3,892,949.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 5,839,424.
¢ _Total lobbying expendrtures 580,820. 394,248. 242,187, 295,769.11,513,024.
d Grassroots nontaxable amount 223,237, 250,000. 250,000. 250,000. 973,237.
e Grassroots ceiing amount

(150% of line 2d, column (e)) 1,459,856.
f _Grassroots lobbying expenditures 176,819, 122,278. 121,227. 171,046. 591,370.

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E7) 2013 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Pages
| 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)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity.

Yes No Amount

1 Durning 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:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total. Add hnes 1c¢ through 1
Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part III-A] Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section

- - JE -~ 0 a0 U o

N
[

o

(¢}

501(c)(6).
Yes No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 D 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 expenditures from the prior year? 3

|Part II-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar 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 Current year 2a
b Carryover from last year 2b
¢ Total 2c
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 ine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expendltures (see instructions) 5

ﬁ’art IV | Supplemental Information
Provide the descnptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, line 5, Part ||-A (affihated group list); Part II-A, ine 2; and Part |I-B, line 1
Also, complete this part for any additional information

PART II-B, AFFILIATED GROUP RETURN STATEMENT :

EXPLANATION: PURSUANT TO REGULATIONS SECTION 56.4911-8(B) AND IRC

SECTION 4911(F), AN AFFILIATED GROUP OF ORGANIZATIONS IS TREATED AS A

SINGLE ORGANIZATION FOR THE PURPOSES OF THE TAX IMPOSED BY IRC SECTION

4911(A). THEREFORE, SINCE THE AFFILIATED GROUP DID NOT HAVE ANY EXCESS

LOBBYING EXPENDITURES OR EXCESS GRASSROOTS LOBBYING EXPENDITURES, THE

Schedule C (Form 990 or 990-EZ) 2013
s
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Schedule C (Farm 990 or 990-€2) 2013 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Pages

] Part IV | Supplemental Information (continued)

FILING ORGANIZATION IS DEEMED TO NOT HAVE EXCESS LOBBYING EXPENDITURES

OR EXCESS GRASSROOTS LOBBYING EXPENDITURES FOR THE PURPOSES OF THE

DISCLOSURE ON PART II-A, LINE 1(H) AND 1(I), COLUMN A.

AFFILIATED GROUP MEMBER:

OPEN SPACE INSTITUTE, INC. (EIN 52-1053406)

1350 BROADWAY, SUITE 201

NEW YORK, NY 10018

Schedule C (Form 990 or 990-EZ) 2013
i

28




Schedule C (Form 990 or 980 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Pages
] Part IV | Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Partll -A
Name of Affiliated Group Member Employer ID Number
OPEN SPACE INSTITUTE, INC. 52-1053406
Affihated Group Member Address Electing Member
1350 BROADWAY, SUITE 201 NO

NEW YORK, NY 10018

Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 128,698. | 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 104,930. b
Total lobbying expenditures (add lines 1a and 1b) 233,628. c
Other exempt purpose expenditures 233,628. d
Total exempt purpose expenditures (add lines 1c and 1d). 467, 256. e

Lobbying nontaxable amount
Enter the amount from the following table*

If the amount on The lobbying nontaxable
ine e I1s. amount is
Not over $500,000 20% of the amount on kne 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000

Over $17,000,000 $1,000,000 93 , 451. p
Grassroots nontaxable amount (enter 25% of line 11) 23,363. g
Subtract line 1g from line 1a (Imit to zero) . 105, 335. h
Subtract line 1f from line 1¢ (imit to zero) 140,177. I
Member's share of excess lobbying expenditures 0.

Schedule C (Form 990 or 990-EZ)
332281
05-01-13
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SCHEDULE D Supplemental Financial Statements Y YT %
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 3

* Part v, line6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060

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

organization answered "Yes" to Form 980, Part IV, line 6.

N ON =

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? E] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? . El Yes |:] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0o T o

Purpose(s) of conservation easements held by the organization (check all that apply)
KI Preservation of land for public use (e.g., recreation or education) II] Preservation of an historically important land area
m Protection of natural habrtat l:] Preservation of a certified histonc structure
m Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a 331
Total acreage restricted by conservation easements 2b 37,308.00
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p» 33

Number of states where property subject to conservation easement is located p> 1

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

violations, and enforcement of the conservation easements it holds? II] Yes I:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year p» 3691

Amount of expenses Incurred In monitoring, INnspecting, and enforcing conservation easements during the yearp $ 243 ,349.

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

and section 170(h)(4)(B)(i)? L lves [INo
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" to Form 990, Part IV, line 8

1a

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

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

(i) Revenues included in Form 980, Part VIil, ine 1 . > 3
(ii) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIII, line 1 » 8
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D {Form 990) 2013 OPEN SPACE INSTITUTE LAND TRUST, INC.

|T°art |‘|| | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

13-3028060 Page2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a D Public exhibition
b I:] Scholarly research

d |:| Loan or exchange programs

e |:] Other

c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part X!l

5§ Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

l Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table

D Yes D No

Amount

¢ Beginning balance 1c

d Addrtions dunng the year 1d

e Distnbutions during the year 1e

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 L 1ves L Ino

b_If "Yes," explain the arrangement in Part Xil. Check here if the explanation has been provided in Part Xl D

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 155,092,616, 141,803,316, 144,825,486, 133,520,698, 116,475,276,

b Contnbutions

¢ Netinvestment earnings, gains, and losses 21 719 924, 21,817,706, 1,454,134, 16,083,197, 20,769,161,

d Grants or scholarships

e Other expenditures for facilities

and programs 8 634 227, 8,528,406, 4. 476,304, 4. 778,409, 3,723,739,
f Administrative expenses
g End of year balance 168,178 313, 155,092,616, 141,803,316, 144,825 ,486. 133,520,698,

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

a Board designated or quasi-endowment P>
b Permanent endowment p>

%

%

¢ Temporanly restricted endowment » 100,00 %

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

by Yes | No
(i) unrelated organizations | 3afi) X
(ii) related organizations 3a(ii)] X
b If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R? 3 | X
4 Describe in Part Xlll the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis {other) depreciation
1a Land 24,138,058. 24,138,058.
b Buidings 3,635,764.] 1,182,024.] 2,453,740.
¢ Leasehold improvements 1,083,153, 457,347. 625,806.
d Equipment 258,900. 258,900. 0.
e Other 331. 331.
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c} ) » |1 27,217,935,
Schedule D {(Form 990) 2013
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Schedule D (Form 990) 2013 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Page3
[Part VI[ Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, ine 12.

(a) Description of security or category ncluding name of security)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other

(0 PRIVATELY MANAGED

(8) INVESTMENTS

151,326,988.

END-QOF-YEAR MARKET VALUE

©)

(&)

(E)

6)

G

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

151,326,988.

Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment

({b) Book value

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

(U]

@

(©)]

4

(©)]

()]

@)

8

9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) RECEIVABLE - REDEEMED INVESTMENTS 7,868,553,
(2}

(&)]

4

)]

(6)

@)

(G

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.)

> 7,868,553,

Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Descnption of iability {b) Book value
(1) Federal Income taxes
(2 DEPOSIT ON SALE 1,521,757,
(3 DUE TO RELATED ORGANIZATIONS 156,789.
(4) DUE TO RELATED ORGANIZATIONS -
(5) UNITIZED INVESTMENT POOL 1,836,734.
6
@
(8
©)_
Total. (Column (b) must equal Form 990, Part X, col. (B) iine 25.) » 3,515, 280.

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax posmions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlil m

332053
09-25-13
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Schedule D (Form 990) 2013 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12.

a Net unrealized gains on investments i . 2a

b Donated services and use of facilities X . i 2b

¢ Recoveries of prior year grants | . i . 2c

d Other (Describe n Part XIIl.) 2d o

e Add lines 2a through 2d . 2e
8 Subtract line 2e from hine 1 3
4 Amounts included on Form 990, Part Vi, ine 12, but not on ime 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a )

b Other (Descnbe in Part XIL) . Lab

¢ Add lines 4a and 4b i . 4c

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

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 Sy
a Donated services and use of facilities 2a
b Prior year adjustments 2b B
¢ Other losses 2c RS
d Other (Describe in Part XIil ) 2d e .
e Add lines 2a through 2d i i 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIli ) 4b o
¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5

| Part XHI| Supplemental information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, ine 2; Part XI,
lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional nformation.

PART II, LINE 9:

EXPLANATION: PURCHASED EASEMENTS THAT HAVE A RESALE VALUE ARE RECORDED AT

THE LOWER OF COST OR MARKET. DONATED EASEMENTS THAT HAVE A RESALE VALUE

ARE RECORDED AT THE LOWER OF THE DONATED VALUE OR MARKET. CONSERVATION

EASEMENTS DETERMINED BY OSI TO HAVE NO RESALE VALUE ARE WRITTEN DOWN TO A

$1 CARRYING VALUE.

PART V, LINE 4:

EXPLANATION: THE WALLACE ENDOWMENT IS INTENDED TO BE USED FOR THE PURPOSE

OF ACQUIRING AND/OR HOLDING LAND IN THE HUDSON RIVER VALLEY, CATSKILLS AND

ADIRONDACKS IN ORDER TO PRESERVE AND PROTECT SUCH LAND FOR THE BENEFIT OF

THE PUBLIC, AND SECONDARILY FOR OTHER PURPOSES THAT ARE IN FURTHERANCE OF
892518 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Pages
[Part XIll | Supplemental Information (continued)

THE CONSERVATION OF THE SCENIC BEAUTY, HISTORIC VALUES AND RESOURCES OF

THE REGIONS.

THE MALCOLM GORDON CHARITABLE TRUST (THE "TRUST") ENDOWMENT FUNDS WERE

CLASSIFIED AS TEMPORARILY RESTRICTED BECAUSE THE GRANTOR WHO ESTABLISHED

THE TRUST REQUIRED THAT THE FUNDS BE DEVOTED TO ENVIRONMENTAL EDUCATION

GRANTS. AFTER THE TRUST WAS DISSOLVED IN AUGUST 2012, THE ORGANIZATION

CONTINUED TO CONSIDER THESE FUNDS TO BE TEMPORARILY RESTRICTED.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS AS OF

DECEMBER 31, 2013 AND 2012 IN ACCORDANCE WITH ACCOUNTING STANDARDS

CODIFICATION ("ASC") TOPIC 740, "INCOME TAXES," WHICH PROVIDES STANDARDS

FOR ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX

POSITIONS. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO

FEDERAL OR STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR

THE YEAR ENDED DECEMBER 31, 2010 AND PRIOR YEARS.

Schedule D (Form 990) 2013
332055
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SCHEDULE F
(Form_990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form9890.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

OPEN SPACE INSTITUTE LAND TRUST,

INC.

Employer identification number

13-3028060

|Part| | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part 1V, Iine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of ts grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

@ Yes

DNO

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed )

(a) Region (b) Number of | (¢} Number of | (d) Activities conducted in region (e) If activity listed n (d) (f) Total
offices g&%@,’eaensd (by type) (e.g , fundraising, program IS a program service, exag?g::’es
in the region .2gﬁ rg;é?;gt services, investments, grants to descnbe specific type investments
I redon recipients located in the region) of service(s) in region in region
GRANTS TO RECIPIENTS
[LOCATED IN TRANSBORDER LAND ACQUISITION AND
NORTH AMERICA 0 0 CANADA STEWARDSHIP 156,105,
NORTH AMERICA 0 0 PPASSIVE FOREIGN INVESTMENTS N/A 3,213,292,
3 a Sub-total 0 0 3,369,397,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0] 0 3,369 397,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

332071
10-03-13
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Schedule F (Form 990) 2013 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060_ Pages
PartIV| Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation dunng the tax year? If *Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) i IX] Yes |___| No

2 Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,® the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . L . . D Yes m No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes, "
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) |:] Yes IK] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) @ Yes [:l No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) l:] Yes [X} No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes, " the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) _ [ Jves [XINo

Schedule F (Form 990) 2013

332074
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Schedule F (Form 990)2013 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Pages
| PartV | Supplemental Information
) Provide the information required by Part |, line 2 (monitoning of funds); Part |, ine 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part il (accounting method);, and Part |ll, column (c)
(estimated number of recipients), as applicable. Also complete thus part to provide any additional information

SCHEDULE F PART 1,LINE 2:

EXPLANATION: GRANTEES EXECUTE A WRITTEN AGREEMENT WHICH REQUIRES THEM

TO SUBMIT WRITTEN REPORTS TO OSILT FOR THE PERIOD OF THE AGREEMENT.

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part 1l to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax ndemnification and gross-up payments |:] Health or social club dues or inttiation fees - .
D Discretionary spending account D Personal services (e.g , maid, chauffeur, chef) %
b If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment or . =
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1b
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 in line 1a? 2
3 Indicate which, If any, of the following the filing 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 Ill. ..
Compensation committee [:I Wntten employment contract
m Independent compensation consultant [X] Compensation survey or study
m Form 990 of other organizations [XI Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VI, Section A, hne 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {ll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of R
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe In Part lll.
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to hne 6a or 6b, descnibe 1n Part Il
7 For persons listed in Form 990, Part V|, Section A, ine 1a, did the organization provide any non-fixed payments ~
not described in lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part lIl 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE L

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

OPEN SPACE INSTITUTE LAND TRUST,

INC.

Employer identification number

13-3028060

I Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b) Relationship between disqualified

person and organization

{c) Description of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

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

> 3
> 3

Part li | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part IV, hne 26, or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose [{d) Loan toor {e) Onginal (f) Balance due (g)In (B) ﬁgg;g":rd (i) Wnitten
interested person with organization of loan or;;'l';;:gm principal amount default? cgmmlttee’? agreement?
To |From Yes | No | Yes [ No | Yes [ No

Total

|_2)

Part lll ] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, hine 27

(a) Name of interested person

(b) Relationship between
interested person and

the organization

{c) Amount of
assistance

(d) Type of
assistance

(e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332131
09-25-13

48

Schedule L (Form 990 or 990-EZ) 2013




Schedule L (Form 990 or 990-E7) 2013 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Page2
- Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of ((;) asr';:gg{:gn?;
person and the organization transaction transaction r%venues’7
Yes No
STEPHEN CLEARMAN SEE PART V 193,089.SEE PART V X

|PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV:

STEPHEN CLEARMAN, AN OSI/OSILT BOARD MEMBER, IS ALSO A MANAGING PARTNER

OF KINDERHOOK, L.P. IN WHICH OSI/OSILT IS AN INVESTOR. MANAGEMENT FEES

PAID BY OSI/OSILT TO KINDERHOOK, L.P. DURING THE YEAR ENDED DECEMBER

31, 2013 AMOUNTED TO $193,089.

Schedule L (Form 990 or 990-EZ) 2013
332132
09-25-13

49




SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 20 1 3

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

Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060
[Partl | Types of Property
(a) (b) {c) ' (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part VIII, ine 1g
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualffied conservation contribution - Other X 1 130,109. APPRAISAL
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (SEE SCH. O ) X 1 200,915. NET BOOK VALUE
26 Other P ( )
27 Other P ( )
28 Other P ( )
28 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, iines 1 - 28, that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for }
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part Il. R
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
08-03-13

50




Schedule M (Form 990) (2013) OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Page 2

I Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

1s reporting in Part I, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)

51




SCHEDULE 0 Supglemental Information to Form 990 or 990-EZ ATy
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
* Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. " " Open to Pubiic

Internal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form9890. Inspection

Name of the organization Employer identification number
OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

OSILT AND OSI'S PUBLIC POLICY PROGRAM INCLUDES BOTH THE OUTDOORS

AMERICA CAMPAIGN AND THE ALLIANCE FOR NEW YORK STATE PARKS. OUTDOORS

AMERICA WAS FORMED TO EDUCATE AND ADVOCATE FOR INCREASED SUPPORT FOR

THE FEDERAL LAND AND WATER CONSERVATION FUND. THE ALLIANCE FOR NEW YORK

STATE PARKS ADVOCATES FOR GREATER PUBLIC SUPPORT FOR THE NEW YORK STATE

PARKS SYSTEM, AND WORKS TO MARSHAL PRIVATE DOLLARS IN SUPPORT OF

IMPROVED NEW YORK STATE PARKS MAINTENANCE AND DEVELOPMENT.

ALL PROGRAM ACTIVITIES ARE SUPPORTED BY CONTRIBUTIONS AND INCOME AS

DISCLOSED IN PART T.

EXPENSES $ 1,582,141. INCLUDING GRANTS OF $ 600,200. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: THE ORGANIZATION CHANGED ITS NAME FROM OPEN SPACE CONSERVANCY,

INC. TO OPEN SPACE INSTITUTE LAND TRUST, INC. DURING 2013.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE SOLE MEMBER OF OPEN SPACE INSTITUTE LAND TRUST, INC. IS

OPEN SPACE INSTITUTE, INC.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE TRUSTEES OF OPEN SPACE INSTITUTE LAND TRUST, INC. SHALL BE

ELECTED AT THE ANNUAL MEETING OF THE BOARD OF TRUSTEES OF THE SOLE MEMBER

(OPEN SPACE INSTITUTE, INC.) AND ANY TRUSTEE MAY BE REMOVED, WITH OR

WITHOUT CAUSE, BY THE SOLE MEMBER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13

52




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: OUR 990 IS PREPARED BY AN OUTSIDE INDEPENDENT ACCOUNTING FIRM.

THE DRAFT FORM 990 IS REVIEWED BY THE CONTROLLER, CHIEF FINANCIAL OFFICER &

GENERAL COUNSEL. AFTER THE STAFF REVIEW THE RETURN, IT IS THEN REVIEWED BY

THE AUDIT COMMITTEE. THE REVIEWED AND CORRECTED 990 FORM IS THEN SENT OUT

TO ALL THE BOARD MEMBERS OF THE ORGANIZATION FOR THEIR REVIEW AND COMMENTS.

THE RETURN IS FILED ONCE ALL PARTIES HAVE COMPLETED THEIR REVIEW AND

REQUIRED EDITS HAVE BEEN MADE.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: OPEN SPACE INSTITUTE LAND TRUST, INC. HAS A CONFLICT OF

INTEREST POLICY WHICH REQUTRES ALL INTERESTED PERSONS TO DISCLOSE CONFLICTS

AND POTENTIAL CONFLICTS AS SOON AS THEY ARISE. ONCE A CONFLICT OR POTENTIAL

CONFLICT HAS BEEN DISCLOSED, THE INTERESTED PERSON MAY NOT DISCUSS THE

TRANSACTION THAT IS THE BASIS OF SUCH CONFLICT, AND MUST RECUSE HIMSELF OR

HERSELF FROM ANY VOTE ON SUCH TRANSACTION. THE PRESIDENT EACH YEAR REPORTS

TO THE BOARD OF TRUSTEES ALL CONFLICT TRANSACTIONS AND HOW THEY WERE

HANDLED. THE BOARD OF OPEN SPACE INSTITUTE LAND TRUST, INC. HAS THE POWER

TO TAKE REMEDIAL ACTION IF THE CONFLICT POLICY IS VIOLATED.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE PROCESS OF DETERMINING COMPENSATION FOR TOP MANAGEMENT AND

KEY EMPLOYEES INVOLVES OUR COMPENSATION COMMITTEE WORKING WITH AN

INDEPENDENT COMPENSATION CONSULTANT. THE COMMITTEE PERFORMS AN ANNUAL

ASSESSMENT OF THE RESPONSIBILITIES AND PERFORMANCE OF THE CEO/PRESIDENT

(OTHER TOP MANAGEMENT AND KEY EMPLOYEES ARE REVIEWED AT LEAST ANNUALLY BY

THE CEQO/PRESIDENT). THE COMMITTEE ALSO UTILIZES COMPENSATION SURVEYS AND
4 Schedule O (Form 990 or 990-EZ) (2013)

53




Schedule O (Form 990 or 990-EZ) (2013} Page 2
Name of_the organization Employer identification number

OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060

INFORMATION GLEANED FROM FORM 990S OF COMPARABLE ORGANIZATIONS TO DETERMINE

APPLICABLE COMPENSATION RATES. ONCE REASONABLE AND COMPETITIVE COMPENSATION

RATES ARE ESTABLISHED, THEY ARE APPROVED BY THE COMPENSATION COMMITTEE.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

NY,CA,CT,GA ,MA ,ME,NC,NJ,NH,PA,SC, TN,WA

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: OPEN SPACE INSTITUTE, INC. MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, WHISTLEBLOWER POLICY, DOCUMENT RETENTION AND

DESTRUCTION POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL

PUBLIC. THESE DOCUMENTS ARE SENT TO ANYONE WHO CONTACTS OUR ORGANIZATION

AND REQUESTS SUCH INFORMATION.

FORM 990, PART XT, LINE 9, CHANGES IN NET ASSETS:

LOSS ON IMPATRMENT OF REAL ESTATE -6,016,876.
IN-KIND INTEREST INCOME 13,853.
IN-KIND INTEREST EXPENSE -63,656.
DISCOUNT INCOME ON LOANS PAYABLE 4,060.
PROGRAM-RELATED LOANS AT LESS THAN MARKET INTEREST RATE -328,613.
LOAN LOSS RESERVE -143,786.
TOTAL TO FORM 990, PART XI, LINE 9 _-6,535,018.

PART XI, LINE 9 - EXPLANATION FOR OTHER CHANGES IN NET ASSETS:

EXPLANATION: THE ORGANIZATION HAS ADOPTED A WRITTEN POLICY ON THE

IMPATRMENT OF LAND ASSETS. IN ACCORDANCE WITH THIS POLICY, EACH YEAR

THE ORGANIZATION CONDUCTS A REVIEW OF ITS PROPERTY HOLDINGS TO

DETERMINE WHETHER EVENTS OR CIRCUMSTANCES INDICATE THAT THE VALUE OF A

e lzs Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Forn 990 or 990-EZ7) (2013) Page 2
Name of the organization Employer identification number

OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060

LAND HOLDING MAY BE OTHER THAN TEMPORARILY IMPAIRED AND THAT ITS BOOK

VALUE SHALL BE REDUCED. DURING THE YEAR ENDED DECEMBER 31, 2013, THE

ORGANIZATION IDENTIFIED SEVERAL PROPERTIES WHICH, DUE TO NEGATIVE CASH

FLOWS AND GENERAL LACK OF MARKETABILITY, WERE DEEMED TO HAVE BOOK

VALUES IN EXCESS OF THEIR MARKET VALUES. THE IMPAIRMENT IN VALUE FOR

THESE PROPERTIES AMOUNTED TO $6,316,541 (ON A CONSOLIDATED BASIS) AND

RELATED PRIMARILY TO APPROXTMATELY 2,000 ACRES OF CONSERVED LAND TO BE

SOLD OR DONATED TO CONSERVATION BUYERS.

PART XTI, LINE 2C:

EXPLANATION: DESCRIPTION OF THE ORGANIZATION'S AUDIT COMMITTEE:

THE AUDIT COMMITTEE OF THE OPEN SPACE INSTITUTE, INC., A SUPPORTED

ORGANIZATION OF THE OPEN SPACE INSTITUTE LAND TRUST, INC., IS ALSO THE

AUDIT COMMITTEE OF OPEN SPACE INSTITUTE LAND TRUST, INC. AND IS

RESPONSIBLE FOR THE OVERSIGHT OF OUR FINANCIAL STATEMENTS AND SELECTION

OF OUR INDEPENDENT ACCOUNTANT. THE COMMITTEE MEETS QUARTERLY TO REVIEW

COMPLEX TRANSACTIONS AND INTERIM FINANCIAL STATEMENTS TO OBTAIN A

BETTER UNDERSTANDING OF THE CURRENT FINANCIAL CONDITION OF THE

ORGANIZATION. ON AN ANNUAL BASTIS, OUR AUDIT COMMITTEE REVIEWS THE

REPORT TO THE AUDIT COMMITTEE PREPARED BY OUR OUTSIDE AUDITORS AND THE

CONSOLIDATED FINANCIAL STATEMENTS OF OUR ORGANIZATION. THE AUDIT

COMMITTEE PERIODICALLY REVIEWS, NOT LESS THAN EVERY FIVE YEARS, THE

NEED TO REPLACE QOUR INDEPENDENT ACCOUNTANT BASED ON CERTAIN CRITERIA.

THE CRITERIA CONSIDERED INCLUDE DETERMINING IF THE INDEPENDENT

ACCOUNTANT POSSESSES A HIGH LEVEL OF KNOWLEDGE OF ACCOUNTING STANDARDS

AND PRINCIPLES, GENERALLY, AND NOT FOR PROFIT ACCOUNTING KNOWLEDGE,

SPECIFICALLY, AND IF THEY CAN COMPLETE THE REQUIRED WORK IN A TIMELY

s Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the organization

OPEN SPACE INSTITUTE LAND TRUST,

INC.

Employer identification number

13-3028060

MANNER AT A COMPETITIVE PRICE.

SCHEDULE M, PART I, LINE 25:

EXPLANATION: DESCRIPTION OF NONCASH CONTRIBUTIONS

THE NONCASH CONTRIBUTIONS OF $200,915 REPRESENT THE NET BOOK VALUE OF

THE NATURAL LAND AREAS AND IMPROVEMENTS, CONSERVATION EASEMENTS, LOANS

RECEIVABLE AND LOANS PAYABLE TRANSFERRED BY OSI TO OSILT IN 2013. REFER

TO SCHEDULE R, PART VII FOR DETAILS OF THE ASSETS TRANSFERRED.

332212
08-04-13

56

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Pages
| Part VIl | Supplemental Information

Provide addrtional information for responses to questions on Schedule R (see instructions).

SCHEDULE R, PART IV

EXPLANATION: DURING THE YEAR ENDED DECEMBER 21, 2013 JOHNSON HILL

ASSOCIATES, INC., A WHOLLY OWNED TAXABLE ENTITY OF OSILT WAS DISSOLVED

AND ITS NET ASSETS WERE DISTRIBUTED TO OSILT.

SCHEDULE R, PART V, LINE 1S:

EXPLANATION: TRANSFER OF PROPERTY FROM A RELATED ORGANIZATION:

SEVERAL OVERLAPPING PROGRAMS OF OPEN SPACE INSTITUTE, INC. WERE

TRANSFERRED TO OPEN SPACE INSTITUTE LAND TRUST, INC. DURING 2013 TO

CONSOLIDATE SIMILAR PROGRAMS INTO ONE ENTITY. THE NET ASSETS OF

$3,356,855 TRANSFERRED TO OPEN SPACE INSTITUTE LAND TRUST, INC.

CONSISTED OF THE FOLLOWING:

1) NATURAL LAND AREAS AND IMPROVEMENTS WITH A NET BOOK VALUE OF

$873,882 AND TOTAL ACREAGE OF 111.56 ACRES,

2) CONSERVATION EASEMENTS WITH A NET BOOK VALUE OF $33 AND TOTAL

ACREAGE OF 9,459.15 ACRES,

3) LOANS RECEIVABLE WITH A NET BOOK VALUE OF $587,000,

4) LOANS PAYABLE WITH A NET BOOK VALUE OF ($1,260,000),

5) OTHER DONOR-RESTRICTED FUNDS FOR SPECIFIC PROGRAMS WITH A NET BOOK

VALUE OF $2,348,426, AND

6) A GRANT TO SETTLE THE YEAR-END RECEIVABLE BALANCE OWED BY OPEN SPACE

INSTITUTE LAND TRUST, INC. TO OPEN SPACE INSTITUTE, INC. OF $807,514.

SCHEDULE R, PART V, LINE 1S:

EXPLANATION: TRANSFER OF PROPERTY FROM A RELATED ORGANIZATION:

332165 09-12-13 Schedute R (Form 990) 2013
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Schedule R (Form 990) 2013 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Pages
-Part VIl | Supplemental Information

Provide addrtional information for responses to questions on Schedule R (see instructions).

DURING THE YEAR ENDED DECEMBER 31, 2013, THE BEAVERKILL VALLEY LAND

TRUST TRANSFERRED TWO PARCELS TOTALING 13.26 ACRES AND WITH A BOOK

VALUE OF $30,560 TO OPEN SPACE INSTITUTE LAND TRUST, A RELATED

ORGANIZATION. BOTH ORGANIZATIONS ARE SUPPORTING ORGANIZATIONS OF OPEN

SPACE INSTITUTE, INC.

332165 09-12-13 Schedule R (Form 990) 2013
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N. Y. S. DEPARTMENT OF STATE
DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

FILING RECEIPT

ENTITY NAME: OPEN SPACE INSTITUTE LAND TRUST, INC.

DOCUMENT TYPE: AMENDMENT (DOMESTIC NFP) COUNTY: NEWY
PROCESS NAME

FILED:03/12/2014 DURATION:****x%*%%% CASH#:140312000492 FILM #:140312000461

PATTERSON BELKNAP WEEB

& TYLER LLP

1133 AVENUE OF THE AMERICAS
NEW YORK, NY 10036-6710

ADDRESS FOR PROCESS:

THE CORPORATION
1350 BROADWAY ROOM 201
NEW YORK, NY 10018

REGISTERED AGENT:

SERVICE COMPANY: CORPORATION SERVICE COMPANY - 45 SERVICE CODE: 45
FEES 65.00 PAYMENTS 65.00
FILING 30.00 CASH 0.00
TAX 0.00 CHECK 0.00
CERT 0.00 CHARGE 0.00
COPIES 10.00 DRAWDOWN 65.00
HANDLING 25.00 OPAL 0.00
REFUND 0.060

992418KXK DOS-1025 (04/2007)




STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the

original document in the custody of the Secretary of State and that the same
1s a true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany,
on March 13, 2014.

Lty ot

Anthony Giardina
Executive Deputy Secretary of State

ML TOPSPEY b

Rev. 06/13
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Certificate of Amendment of the Certificate of Incorporanon
of
" Open Space Conservancy, Inc.

T - Under Section 803 of the Not-for-Profit Corporation Law

o herebyoemﬁedﬁlat
R FIRST: The name of the corporation is Open Space Conservancy, Inc. The
corporation was formed under the name "Beaverkill Conservancy, Inc."

. SECOND: The Certificate of Incorporation of the corpofation was filed by the
Department of State on April 3, 1980.

THIRD: The corporation was formed under the Not-for-Profit Corporation Law,

A : ) FOURTH: The corporation is a corporation as defined in subparagraph (a)(5) of
“-.. ..~ .Section 102 of the Not-for-Profit Corporation Law.

. FIFTH: The corporation is a Type B corporatlon under Sect:on 201 of the -
'Not-for-Proﬁt Corporation Law. . i

‘ : SIXTH: The amendment of the Certificate of Incorporation of the corporanon
effected by this Certificate of Amendment is to change the name of the corporation. :

SEVENTH: To accomplish the foregoingamendment:

@) Article FIRST of the Certificate of Incorporation of the corporation, relating to the
- .pame of the corporanon, is hereby amended to read in its entirety as follows:

‘FIRST . The name of the corporation is OPEN SPACE INSTITUTE LAND
TRUST, INC. (hereinafter called the “Corporation”).”

. (u) * There being no members of the corporation, the foregomg -amenduaient to the
Certificate of Incorporation was authorized by the vote of a-majority of the entire Board"of
Trustees of the corporatxon ataduiy cafled miesting of the Board held on June 7, 2013.

EIGHTH: The: Secretary of State is de51gnatéd as the agent of the corpomﬁon
' qpon whom process against the corporation may be served. The address to which the Secretary
of State shall forward copies of process accepted 61 ‘Behalf of the corporatmn is: Open Space
‘Institute Land Trust, Inc., 1350 Broadway, Room 201, New York, NY 10018.

Signed on_Lseoanlisn L3 ,2013 by: ) | 9 & Om_u

‘T - Edward A, Ames
- . Secretary

-6558422v.1

140312000461
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STATE OF NEW YORK
THE STATE EDUCATION DEPARTMENT
Albany, New York

CONSENT TO FILING WITH THE DEPARTMENT OF STATE
(Certificate of Amendment with Name Change)

Consent is hereby given to the filing by

OPEN SPACE CONSERVANCY; INC.

[mame of entity]
of the annexed certificate of amendment, including a change of name to

OPEN SPACE INSTITUTE LAND TRUST, INC.

[pew name]
pursuant to the applicable provisions of the Education Law, the Not-for-Profit Corporation Law,
the Business Corporation Law, the Limited Liability Company Law or any other applicable
statute.

This consent it issued solely for purposes of filing the annexed document by the
Department ‘of State and shell not be construed as approval by the Board of Regents, the
Cominiigdioner of Education or the State Education Department of the purposes or objects of such
entity, nor shall it be constrned as giving the officers or agents of such entity the right to use the
name of the Board of Regents, the Commissioner of Education, the University of the State of
New York or the State Edication Department in its publications or advertising matter.

IN WITNESS WHEREOF this instrument is
executed and the seal of the State Education
Department is affixed.

JOHN B. KING, JR.
Commissioner of Education

By: %pé’b&rmﬂ[/

Seth D. Gilboord
Commissioner’s authorized designee

d48 2 8 i

Date

THIS DOCUMENT IS NOT VALID WITHOUT THE SIGNATURE-OF THE
COMMISSIONER'S AUI‘HdRIZED DESIGNEE AND THE OFFICIAL SEAL OF THE
STATE EDUCATION DEPARTMENT.

S —— M d s AT vy . —_— PO PR - “ e



et PDork State
Bepartment of Financial Serbices

I, Gene Brooks, First Assistant Counsel for Banking, New York State Department of Financial
Services, hereby approve, pursuant to the New York Not-for-Profit Corporation Law Section
301(a){5)(B), as amended, the use of the word or a derivative of the word "trust” in the name

of OPEN SPACE INSTITUTE LAND TRUST, INC.

THE APPROVAL GRANTED HEREIN DOES NOT CONSTITUTE A LICENSE TO ENGAGE IN ANY
PARTICULAR ACTIVITY OR INDICATE A DETERMINATION THAT NO SUCH LICENSE IS NECESSARY.

IT DOES NOT ITSELF OPERATE TO RESERVE THE NAME WITH THE SECRETARY OF STATE.

- Im Witness Whereof, I have hereunto set my hand and affixed the official seal of the
Department this 28 day of February 2014.

Gene Brooks
First Assistant Counsel
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Form 8868 (Rev.1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. ... .. . . > [E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
risbythe OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060
:l‘l‘:g"x:r"’ Number, street, and room or surte no. If a P.O. box, see instructions. Social secunty number (SSN)
return See 1 3 50 BROADWAY 7 NO ) 201

imstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10018-7799

Enter the Return code for the retum that this application is for (file a separate application for each retum) o o m
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 03
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JOSEPH HOLLAND

® Thebooksareinthecareof » 1350 BROADWAY, SUITE 201 - NEW YORK, NY 10018-7799

Telephone No.p> (212) 290-8200 Fax No. B>
® |f the organization does not have an office or place of business in the United States, check this box | e > [:]
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ 1. iitisfor part of the group, check this box B> [ land attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of tmeunti _ NOVEMBER 15, 2014.
6 Forcalendaryear 201 3 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: [:] Initial return l:l Final retum
Change in accounting penod
7  State in detal why you need the extension

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sb| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Titie p» CPA Date p»
Form 8888 (Rev. 1-2014)

323842
12-31-13

70




Form 990 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060
W V—"_rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) B) © () ) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 30;» the organizations compensation
(st any § E organization (W-2/1099-MISC) from the
hoursfor | 35| B (W-2/1099-MISC) organization
related 8|2 L& and related
organizations g é ;’E g organizations
oolow | 22118155
line) Elegls|&g|2|&

(27) CHRISTOPHER J. ELLIMAN 34.70

PRESIDENT & CEO 0.30 X 390,668. 9,102.] 60,569.

(28) PETER HOWELL 33.50

EXECUTIVE VP, CONSERVATION CAPITAL 1.50 X 204,292. 8,049.| 35,709.

(29) ROBERT K, ANDERBERG 32.30

VP_& GENERAL COUNSEL 2.70 X 179,772. 15,483.] 35,682.

(30) ALICE GLEASON 28.00

SENIOR VP _ FINANCE AND CFO 7.00 X 150,136. 2,092, 28,043.

(31) ANTONIA BOWRING (LEFT 6/20/13) 17.90

VP, CHIEF OPERATING OFFICER 17.10 X 52,618. 35,315, 21,122.

(32) JOSEPH G, HOLLAND 34.40

ASSISTANT TREASURER & CONTROLLER 0.60 X 106,863. 0.t 10,352.

(33) SAMAYLA DEUTCH 34.20

VP & ASSOCIATE GENERAL COUNSEL 0.80 X 165,409. 3,381.] 33,248.

(34) TALLY BLUMBERG 32.30

SENIOR VP OF PROGRAMS 2.70 X 172,220. 13,594., 36,730.

(35) ERIK KULLESEID 35.00

VP_ DIR. ALLIANCE FOR NYS PARKS 0.00 X 176,849. 0.l 42,369.

(36) TERRENCE NOLAN 35.00

SENIOR VP, CONSERVATION 0.00 X 173,304. 0. 41,277.

(37) JENNIFER MELVILLE 34.70

VP, CONSERVATION GRANTS & LOANS 0.30 X 91,140. 764.] 30,338.

(38) NATE BERRY 35.00

VICE PRESIDENT 0.00 X 90,181. 0.] 35,460.

(39) JEAN CHEN 28.80

ASST, SECRETARY & ASSOCIATE COUNSEL 6.20 X 88,991. 26,284.| 26,569.

(40) SUSAN BARBARISI 34.70

ASST, SECRETARY & DIR, OF ADMIN, 0.30 X 89,067. 354, 16,974.

(41) EILEEN LARRABEE 35.00

ASS, DIR,, ALLIANCE FOR NYS PARKS 0.00 X 124,308. 0.] 35,282.

Total to Part VIl, Section A, line 1c 2,255,818, 114,418.) 489,724.

332201
05-01-13
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