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Return of Organization Exempt From Income Tax OMB No 1545-0047

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

► Do not enter social security numbers on this form as it may be made public
► Information about Form 990 and its instructions is at www IRS gov/form990

A For the 2017 calendar year, or tax year beg innin g

B Check if applicable
C Name of organization

71 Address change
OPEN SPACE INSTITUTE LAND TRUST INC

q Name change

q Initial return
Doing business as

q Final return/terminated

q Amended return Number and street (or P 0 box if mail is not delivered to street address) Room/suite i eiepnone nurnuer

q Application pending
1350 BROADWAY NO 201

(212) 290-8200

City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 100187799

G Gross receipts $ 50,99 3,383

F Name and address of principal officer H(a) Is this a group return for
CHRISTOPHER J ELLIMAN

subordinates? 2 No1350 BROADWAY NO 201
NEW YORK, NY 100187799 H(b) Are all subordinates

YElincluded? es o
I Tax-exempt status R 501(c)(3) q 501(c) ( ) A (insert no 4947(a)(1)q or El 527 (If "No," attach a list see inst )ructions

J Website : ► WWW OSINY ORG H(c) Group exemption number ►

K Form of organization 9 Corporation q Trust q Association q Other ► L Year of formation 1980 M State of legal domicile NY

NLi^ Summary

1 Briefly describe the organization's mission or most significant activities
A SUPPORTING ORGANIZATION OF THE OPEN SPACE INSTITUTE, INC THAT HOLDS LAND & CONSERVATION EASEMENTS

w

p 2 Check this box Po, El if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . 3 27

4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26

5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0

6 Total number of volunteers (estimate if necessary) . . . 6 26

7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . 7a 175,681

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . 7b 77,984

Prior Year Current Year

8 Contributions and grants (Part VIII line 1h) . . . . . . . . 30 770 754 12 801 276, , , , ,

9 Program service revenue (Part VIII, line 2g) . . . 2,426,428 1,326,369

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d . . 10,139,339 19,660,630

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 69,957 78,665

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 43,406,478 33,866,940

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 . 10,935,026 8,565,728

14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,653,765 7,222,216

16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0

b Total fundraising expenses (Part IX, column (D), line 25)

17 Other expenses (Part IX, column (A), lines 11a-11d, llf-24e) . 11,072,571 12,364,099

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 28,661,362 28,152,043

19 Revenue less expenses Subtract line 18 from line 12 14,745,116 5,714,897

T Beginning of Current Year End of Year

'M 20 Total assets (Part X, line 16) . . . . . . . . . . . . 281,489,230 294,297,858

'.S 2 21 Total liabilities (Part X, line 26) . . . . . . . . . . . . 15,574,445 20,743,793

Z1 22 Net assets or fund balances Subtract l i n e 21 from l i n e 20 265,914,785 273,554,065

Si g nature Block
Under penalties of perjury, I declare that I have examined this return, inclu
knowl edge and belief, it is true, correct, and complete Declaration of prepa
any knowledge

Sign
Signature of officer

Here RACHEL PIVNICK SVP & CFO

Type or print name and title

Print/Type preparer's name Preparer's signature

Paid
MAGDALENA M CZERNIAWSKI MAGDALENA M CZERN

Preparer Firm's name ► MARKS PANETH LLP

Use Only
Firm's address ► 685 THIRD AVENUE

NEW YORK, NY 10017

May the IRS discuss this return with the preparer shown above? (see Instrui

01-01-2017 . and ending 12-31-2017

2017

D Employer identification number

13-3028060

For Paperwork Reduction Act Notice, see the separate instructio



Form 990 (2017) Page 2

Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III . . . . . . . . . . . . . .

1 Briefly describe the organization's mission

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

2

3

4

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

the prior Form 990 or 990 - EZ? . . . . . . . . . . . . . . . . . . . . . q Yes 2 No

If "Yes ," describe these new services on Schedule 0

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

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes 9 No

If "Yes ," describe these changes on Schedule 0

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

4a (Code ) ( Expenses $ 7,314,599 including grants of $ 3,278,627 ( Revenue $

See Additional Data

1 ,213,012

4b (Code ) ( Expenses $ 6,670 ,984 including grants of $ 4,762,193 ( Revenue $

See Additional Data

44,500

4c (Code ) ( Expenses $ 8,974,956 including grants of $ 480,275 ( Revenue $

See Additional Data

49,575

(Code ) ( Expenses $ 1,419,764 including grants of $ 44, 633 (Revenue $

STEWARDSHIP

19,282

4d Other program services ( Describe in Schedule 0

(Expenses $ 1,419, 764 including grants of $ 44,633 ( Revenue $ 19,282

4e Total program service expenses 11o, 24,380,303

Form 990 (2017)



Form 990 (2017) Page 3

FTTITTM Checklist of Req uired Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes

Schedule A . . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? °^ . 2 Yes

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No

for public office? If "Yes," complete Schedule C, Part I. . . . . . . . . . . . . . 3

4 Section 501(c )( 3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?

If "Yes, " complete Schedule C, Part II . . . . . . . . . . . . . . 4 Yes

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?

If "Yes, " complete Schedule C, Part III . . . . . . . . . . . . . . . . . 5 No

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?

If "Yes, " complete Schedule D, Part I ti) . . . . . . . . . . . . . . . . 6 Yes

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 II tj . 7 Yes

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?
N

If "Yes, " complete Schedule D, Part III . . . . . . . . . . . . . 8 o

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

N
services7If "Yes," complete Schedule D, Part IV °^ . 9 o

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V tj . .

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
Y

If "Yes, " complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . I la es

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII tj . 'lb Yes

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more of its

total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII °^ . Sic No

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
N

in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . . . . lld o

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX tj
Ile Yes

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
llf Yes

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)' If "Yes," complete Schedule D, Part X °^

12a Did the organization obtain separate, independent audited financial statements for the tax year?

If "Yes," complete Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . 12a No

b Was the organization included in consolidated, independent audited financial statements for the tax year'
12b Yes

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional °4^

13 Is the organization a school described in section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E
13 No

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No

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

14b Y
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . . . . . . •j es

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 II and IV . . . . . tj 15 Yes

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
N

or for foreign individuals? If "Yes, " complete Schedule F, Parts III and IV . . . tj 16 o

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and lie? If "Yes, " complete Schedule G, PartI (see instructions) . . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a' If "Yes," complete Schedule G, Part II . . . . . . . . . . . 18 No

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part III . . . . . . . . . . . . . . . . . . 19 No

Form 990 (2017)



Form 990 (2017) Page 4

Checklist of Required Schedules (continued)

Yes No

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes

government on Part IX, column (A), line 1' If "Yes, " complete Schedule I, Parts I and II . . . . . Ij

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 27 If "Yes, " complete Schedule I, Parts I and III . °^ No

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

complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . .

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

No

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c )( 3), 501 ( c)(4), and 501(c )( 29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,"

complete Schedule L, Part I . °^ 25a No

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-EZ7 25b No

If "Yes, " complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . .

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? 26 No
If "Yes, " complete Schedule L, Part II . . . . . . . . . . . . . . . . .

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 27 No

of any of these persons? If "Yes," complete Schedule L, Part III . . . . . . . . . Ij

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
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 No

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part

IV . . . . . . . . . . . . . °l 28b No

c 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 . . . tj 28c Yes

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 Yes

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M . °4^ 30 No

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I
31 No

32 Did the organization sell, exchange, dispose of, or transfer more than 251/o of its net assets?
If "Yes, " complete Schedule N, Part II . 32 No

33 Did the organization own 1001/6 of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3' If "Yes," complete Schedule R, Part I . tj 33 Yes

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV and

Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . 34 Yes

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)' 35a Yes

b If'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)' If "Yes," complete Schedule R, Part V, line 2 . tj
35b No

36 Section 501(c )( 3) organizations . Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . 36 No

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that

is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI °^ 37 No

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 197 Note.
All Form 990 filers are required to complete Schedule 0 . . . 38 Yes

Form 990 (2017)



Form 990 (2017) Page 5

MQU Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V . q

Yes No

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . la 0

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . lc

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
this return . . . . . . . . . . . . . . . . . 2a 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 la and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes

b If "Yes," has it filed a Form 990-T for this year7If "No" to line 3b, provide an explanation in Schedule 0 . . . 3b Yes

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

4a No

b If "Yes," enter the name of the foreign country ►
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .
Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . . . . . 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 7a No
provided to the payor7 . .

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? . . . . . . . . . 7c No

d If "Yes," indicate the number of Forms 8282 filed during the year . . . 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f No

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . . . . . . . . . . . . . . . . 7g

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

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? . . . . . . . . . . . . . . . . . . . . . . .

8

9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

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

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

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(c )( 12) organizations. Enter

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

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . ilb

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

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
12b

13 Section 501(c )( 29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state7Note . See the instructions for
additional information the organization must report on Schedule 0 13a

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b

c Enter the amount of reserves on hand . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a No

b If "Yes," has it filed a Form 720 to report these payments7If "No," provide an explanation in Schedule 0 14b

Form 990 (2017)



Form 990 ( 2017) Page 6

Kim=
Governance , Management, and DisclosureFor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or IOb below, describe the circumstances, processes, or changes in Schedule 0 See instructions

Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . .

Section A. Governinci Bodv and Management

Yes No

is Enter the number of voting members of the governing body at the end of the tax year
la 27

If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule 0

b Enter the number of voting members included in line la, above, who are independent
lb 26

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
3 No

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
. 4 No

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 No

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . 6 Yes

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . . . . . . . . . . . 7a Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? . . . . . . . . . . . . . . . . . . . . . . 8a Yes

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 . . . . . . 9 No

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

Yes

10a Did the organization have local chapters, branches, or affiliates? . .

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

Ila Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . .

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990 .

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . .

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule 0 how this was done . . . . . . . . . . . . . . . . . . .

13 Did the organization have a written whistleblower policy? . .

14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management official . .

b Other officers or key employees of the organization . .

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity during the year? . .

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

Section C. Disclosure

10a

10b

Ila Yes

12a Yes

12b Yes

12c Yes

13 Yes

14 Yes

15a

15b

16a

16b

No

No

No

No

No

17 List the States with which a copy of this Form 990 is required to be
NY, CA , CT, DC , FL, GA , MA , ME , NC , NJ , NH , PA , SC,
TN, WA

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

q Own website q Another's website 2 Upon request q Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
HOLLAND 1350 BROADWAY SUITE 201 NEW YORK, NY 100187799 (212) 290-8200

Form 990 (2017)



Form 990 (2017) Page 7

Compensation of Officers, Directors,Trustees , Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII q. . . . . . . . . . . . . .

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

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

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

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

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

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

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

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

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

(A)
Name and Title

(B)
Average
hours per
week (list
any hours

(C)
Position (do not check more
than one box, unless person

is both an officer and a
director/trustee)

(D)
Reportable

compensation
from the

organization (W-

(E)
Reportable

compensation
from related
organizations

(F)
Estimated

amount of other
compensation

from the
for related

organizations
below dotted

line)

1_

I•

-
t
-

,v

D

2 =

^

T

T

2/1099-MISC) (W- 2/1099-
MISC)

organization and
related

organizations

See Additional Data Table

Form 990 (2017)



Form 990 (2017) Page 8

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

(A) (B) (C) (D ) ( E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated

hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations (W- from the
for related W 2, =

_
2/1099-MISC) 2/1099-MISC) organization and

organizations 1 E I. ?,L n
related

below dotted ,I, organizations
line) 2 L_ _T

n 2
.t.

Co D

'I• co

L

See Additional Data Table

lb Sub -Total . . . . . . . . . . . . . . . . ►
c Total from continuation sheets to Part VII, Section A . . . ►
d Total ( add lines lb and 1c ) ► 0 3,238,670 597,780

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization ► 0

No

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line la? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . 3 No

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?lf "Yes," complete Schedule J for such person . . . . . . 5 No

Section B. Independent Contractors

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

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

QUATREFOIL INC LANDSCAPE ARCHITECTURE & 964,975
DESIGN

2177 1636 NY-9G
HYDE PARK, NY 12538

MOMBACCUS EXCAVATING INC TRAIL CONSTRUCTION 772,829

710 CHERRYTOWN ROAD
KERHONKSON, NY 12446

PE COLUCCI EXCAVATING INC BUILDING & TRAIL CONSTRUCTION 560,558

31 STEVES LN
GARDINER, NY 12525

BEN COX COMPANY LLC BUILDING & TRAIL CONSTRUCTION 471,888

7137 TEN ACRE RD
ANDREWS, SC 29510

SARGENT CORPORATION TRAIL CONSTRUCTION 431,978

378 BENNOCH RD
STILLWATER, ME 04489

2 Total number of independent contractors ( including but not limited to those listed above ) who received more than $ 100,000 of
compensation from the organization ► 26

Form 990 (2017)



Form 990 (2017) Page

Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII q

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from
function revenue tax under sections
revenue 512-514

la Federated campaigns . la

b Membership dues . lb

E c Fundraising events . lc

a d Related organizations id
tC

e Government grants (contributions) le 714,279

f All other contributions, gifts, grants,
p and similar amounts not included

If 12,086,997
61 above

0 g Noncash contributions included
in lines la-1f $ 2,392,355

h Total .Add lines la-1f . ►
12,801,276

Business Code

ti 2a SERVICE INCOME 900099 1,148,092 1,148,092

b 900099 178,277 178,277

S
C

d

c e
M

f All other program service revenue

0 1,326,369
gTotal.Add lines 2a-2f . ►

3 Investment income (including dividends, interest, and other
similar amounts) ► 359,244 175,681 183,563

4 Income from investment of tax-exempt bond proceeds ►

5 Royalties . . . . . . . . . . . ►

(i) Real (ii) Personal

6a Gross rents

78,665

b Less rental expenses 0

c Rental income or 78,665
(loss)

d Net rental income o r (loss) ► 78,665 78,665

(i) Securities (ii) Other

7a Gross amount
from sales of 36,427,829
assets other
than inventory

b Less cost or
other basis and 17,126,443
sales expenses

C Gain or (loss) 19,301,386

d Net gain or (loss) ► 19,301,386 19,301,386

8a Gross income from fundraising events
y (not including $ of

contributions reported on line 1c)
See Part IV, line 18 . . . . a

cc b Less direct expenses . b

c Net income or (loss) from fundraising ev ents . ►

9a Gross income from gaming activities
O See Part IV, line 19 . .

a

b Less direct expenses . b

c Net income or (loss) from gaming activit ies . ►

lOaGross sales of inventory, less
returns and allowances . .

a

b Less cost of goods sold . b

c Net income or (loss) from sales of inventory . ►
Miscellaneous Revenue Business Code

I l a

b

C

dAll other revenue . .

eTotal . Add lines 11a-11d ►

12 Total revenue . See Instructions ►
133, 866, 940 1,326,369 175, 681 19, 563, 614

Form 990 (2017)



Form 990 (2017)

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

Check iF Schedule n contains a res onse or note to , line in this Part IX qV y

Do not include amounts reported on lines 6b,
7b, 8b , 9b, and 10b of Part VIII .

(A)
Total expenses

. . . . . .

(B)Program service
expenses

. . . . .

(C)Management and
general expenses

. . .

(D)
Fundraisingexpenses

1 Grants and other assistance to domestic organizations and

domestic governments See Part IV, line 21

8,506,298 8,506,298

2 Grants and other assistance to domestic individuals See Part
IV, line 22

3 Grants and other assistance to foreign organizations, foreign

governments, and foreign individuals See Part IV, line 15

and 16

59,430 59,430

4 Benefits paid to or for members

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

3,569,312 2,225,840 1,139,810 203,662

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . .

7 Other salaries and wages 2,798,215 2,408,325 141,530 248,360

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

135,994 92,224 38,011 5,759

9 Other employee benefits . 522,212 354,137 145,961 22,114

10 Payroll taxes . 196,483 133,245 54,918 8,320

11 Fees for services (non-employees)

a Management . .

b Legal . .

c Accounting .

d Lobbying . 328,578 328,578

e Professional fundraising services See Part IV, line 17

f Investment management fees 701,838 701,838

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

(A) amount, list line 11g expenses on Schedule 0)

1,300,989 1,083,084 217,905

12 Advertising and promotion . 106,281 86,930 13,736 5,615

13 Office expenses . .

14 Information technology

15 Royalties

16 Occupancy . 1,576,563 1,154,783 356,062 65,718

17 Travel . .

18 Payments of travel or entertainment expenses for any

federal, state, or local public officials .

372,049 199,225 169,882 2,942

19 Conferences, conventions, and meetings .

20 Interest . 66,259 66,259

21 Payments to affiliates

22 Depreciation, depletion, and amortization 198,849 147,030 51,819

23 Insurance . .

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0 )

a PUBLIC REC ADDITIONS 6,888,360 6,888,360

b PROPERTY MAINTENANCE 309,086 309,086

c MISCELLANEOUS 300,802 123,024 175,334 2,444

d COST OF EASEMENTS 214,445 214,445

e All other expenses

25 Total functional expenses . Add lines 1 through 24e 28,152,043 24,380,303 3,206,806 564,934

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 ► q if following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017)

Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part IX

Page 11

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 1

2 Savings and temporary cash investments . 35,492,025 2 42,489,308

3 Pledges and grants receivable, net . 9,620,282 3 10,392,491

4 Accounts receivable, net . . . . . . . . . . . 144,411 4 815,832

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L . . . . . . . . . . . . .

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see instructions) Complete
Part II of Schedule L .

7 Notes and loans receivable, net . . . 3,319,295 7 5,061,516

8 Inventories for sale or use . 8

9 Prepaid expenses and deferred charges 675,063 9 1,002,228

10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 29,687,300

b Less accumulated depreciation 10b 1,722,978 43,610,826 10c 27,964,322

11 Investments-publicly traded securities 51,487,078 11 55,299,138

12 Investments-other securities See Part IV, line 11 127,688,900 12 138,647,098

13 Investments-program-related See Part IV, line 11 . 13

14 Intangible assets . . . . . . . . . . . . . 14

15 Other assets See Part IV, line 11 . . . . . . . . . 9,451,350 15 12,625,925

16 Total assets.Add lines 1 through 15 (must equal line 34) . 281,489,230 16 294,297,858

17 Accounts payable and accrued expenses 146,935 17 237,453

18 Grants payable . . 1,055,600 18 880,600

19 Deferred revenue 10,340,071 19 8,632,041

20 Tax-exempt bond liabilities . 20

21 Escrow or custodial account liability Complete Part IV of Schedule D 21

A 22 Loans and other payables to current and former officers, directors, trustees,

0 key employees, highest compensated employees, and disqualified

cZ persons Complete Part II of Schedule L . 22

23 Secured mortgages and notes payable to unrelated third parties 4,027,656 23 10,137,849

24 Unsecured notes and loans payable to unrelated third parties . 24

25 Other liabilities (including federal income tax, payables to related third parties, 4,183 25 855,850
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D

26 Total liabilities .Add lines 17 through 25 . 15,574,445 26 20,743,793

Organizations that follow SFAS 117 (ASC 958), check here ► and

complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets 80,982,033 27 74,581,530

C3 28 Temporarily restricted net assets . . . . . . . . . 184,932,752 28 198,972,535

29 Permanently restricted net assets 29

LL_ Organizations that do not follow SFAS 117 (ASC 958),

0 check here ► q and complete lines 30 through 34.
30 Capital stock or trust principal or current funds 30,

0
s

31 Paid-in or capital surplus, or land, building or equipment fund . . . 31

Q 32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances . . . . . . . . 265,914,785 33 273,554,065

Z 34 Total liabilities and net assets/fund balances . . . . . . 281,489,230 34 294,297,858

Form 990 (2017)



Form 990 (2017) Page 12

Reconcilliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI . . . . . . . . . . . . . .

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . 1 33,866,940

2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . 2 28,152,043

3 Revenue less expenses Subtract line 2 from line 1 . . . . . . . . . . . . 3 5,714,897

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 265,914,785

5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . 5 7,234,893

6 Donated services and use of facilities . 6

7 Investment expenses . . . . . . . . . . . . . . . . . . . . 7

8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . 8

9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . 9 -5,310,510

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 273,554,065

1:M. Wfillid Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII

Yes No

1 Accounting method used to prepare the Form 990 q Cash 2 Accrual q Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a No

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

q Separate basis q Consolidated basis q Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b Yes

If'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

q Separate basis Consolidated basis q Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

3a I I No

3b
Form 990 (2017)
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Software ID:

Software Version:

EIN: 13-3028060

Name : OPEN SPACE INSTITUTE LAND TRUST INC

Form 990 (2017)

Form 990, Part III , Line 4a:
LAND PROGRAM THIS PROGRAM BUYS LAND AND EASEMENTS TO PROTECT SCENIC, HISTORICAL, RECREATIONAL AND AGRICULTURAL LANDSCAPES, PREDOMINANTLY IN
THE EASTERN UNITED STATES AND SOUTHEASTERN CANADA THIS PROGRAM INCLUDES THE SALE OR DONATION OF PROTECTED PROPERTIES TO CONSERVAION
BUYERS, BOTH PUBLIC AND PRIVATE IN 2017, THE ORGANIZATION PROTECTED 5,318 ACRES HAVING A FAIR MARKET VALUE OF $7 7 MILLION



Form 990, Part III , Line 4b:
CONSERVATION CAPITAL PROGRAM THIS PROGRAM PROVIDES GRANTS AND LOANS, PRIMARILY TO OTHER LAND TRUSTS, TO PROTECT DIVERSE LANDSCAPES THAT
INCLUDES PARKS AND PRESERVES, AS WELL AS WORKING FARMS AND FORESTS IN THE EASTERN UNITED STATES AND CANADA THIS PROGRAM ALSO CONDUCTS
RESEARCH AND EDUCATION ACTIVITIES TO IDENTIFY CONSERVATION PRIORITIES AND METHODS OF ATTRACTING OR DEVELOPING NEW FINANCING FOR PERMANENT
CONSERVATION IN 2017, THE ORGANIZATION MADE 36 GRANTS, TOTALING $4 8 MILLION RESULTING IN THE PROTECTION OF 16,499 ACRES WITH A FAIR MARKET
VALUE OF $40 MILLION IN ELEVEN STATES AND PROVINCES



Form 990, Part III , Line 4c:
PARKS AND POLICY THIS PROGRAM INCLUDES BOTH THE PARKS PROGRAM AND THE OUTDOORS AMERICAN CAMPAIGN THE PARKS PROGRAM CHAMPIONS INCREASED
PUBLIC INVESTMENT AND RAISES PRIVATE FUNDS TO IMPROVE ACCESS TO PUBLIC RECREATION THE PROGRAM EXECUTES PARK IMPROVEMENT PROJECTS THAT MAKE
PARKS AND TRAILS MORE APPEALING AND WELCOMING OUTDOORS AMERICA EDUCATES AND ADVOCATES FOR INCREASED SUPPORT OF THE FEDERAL LAND AND WATER
CONSERVATION FUND THE PROGRAM ALSO ADDRESSES NON-FISCAL POLICY MATTERS IMPACTING OSI



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (C) (D ) ( E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated

hours per than one box, unless compensation compensation amount of other
week ( list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related 2, =

-n
(W- 2/1099- ( W- 2/1099- organization and

organizations 1 MISC) MISC) related
below dotted `-1 ! a v n ,I, 3 organizations

line) - - 9 1, I.
. , T 2

D

D

'I• co

JOHN H ADAMS 3 00

...................................................................... ................ X X 0 0 0
CO-CHAIR 3 00

AMELIA SALZMAN 3 00

...................................................................... ................ X X 0 0 0
CO-CHAIR 3 00

CAROLINE NIEMCZYK 1 00

...................................................................... ................ X X 0 0 0
VICE CHAIR 1 00

T JEFFERSON CUNNINGHAM III 3 00

...................................................................... ................ X X 0 0 0
TREASURER 3 00

HUME R STEYER 1 00

...................................................................... ................ X X 0 0 0
SECRETARY 1 00

CAROL ASH 2 00

...................................................................... ................ X 0 0 0
BOARD MEMBER 2 00

SUSAN BABCOCK 1 00

...................................................................... ................ X 0 0 0
BOARD MEMBER 1 00

DOUGLAS BATESON 1 00

...................................................................... ................ X 0 0 0
BOARD MEMBER 1 00

PETER A BIENSTOCK 3 00

...................................................................... ................ x 0 0 0
BOARD MEMBER 3 00

ELIZABETH BORDEN 1 00
................. X 0

^

0 0
BOARD MEMBER

1 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated

hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related 2, =

-n
(W- 2/1099- (W- 2/1099- organization and

organizations 1 MISC) MISC) related
below dotted `-1 ! a v n ,I, 3 organizations

line) - - 9 1, I.
. , T 2

D

D

'I• co

DALE S BRYK 1 00

...................................................................... ................ X 0 0 0
BOARD MEMBER 1 00

GILMAN S BURKE 1 00

...................................................................... ................ X 0 0 0
BOARD MEMBER 1 00

JOHN CAHILL 2 00

...................................................................... ................ X 0 0 0
BOARD MEMBER 2 00

STEPHEN J CLEARMAN 1 00

...................................................................... ................ X 0 0 0
BOARD MEMBER 1 00

JENNIFER CUNNINGHAM 1 00

...................................................................... ................ X 0 0 0
BOARD MEMBER 1 00

LEA PAINE HIGHET 1 00

...................................................................... ................ X 0 0 0
BOARD MEMBER 1 00

PAUL J ELSTON 1 00

...................................................................... ................ X 0 0 0
BOARD MEMBER 1 00

JOHN ERNST 1 00

...................................................................... ................ X 0 0 0
BOARD MEMBER 1 00

JOSHUA GINSBERG 1 00

...................................................................... ................ x 0 0 0
BOARD MEMBER 1 00

HOLLY HEGENER 1 00
................ x 0 0 0

BOARD MEMBER
1 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated

hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related 2, =

-n
(W- 2/1099- (W- 2/1099- organization and

organizations 1 MISC) MISC) related
below dotted `-1 ! a v n ,I, 3 organizations

line) - - 9 1, I.
. , T 2

D

D

'I• co

SAMUEL G HUBER 1 00

...................................................................... ................ X 0 0 0
BOARD MEMBER 1 00

SAMUEL W LAMBERT III 1 00

...................................................................... ................ X 0 0 0
BOARD MEMBER 1 00

YUKI MOORE LAURENTI 1 00

...................................................................... ................ X 0 0 0
BOARD MEMBER 1 00

W BARNABAS MCHENRY 1 00

...................................................................... ................ X 0 0 0
BOARD MEMBER 1 00

KATHERINE 0 ROBERTS 1 00

...................................................................... ................ X 0 0 0
BOARD MEMBER 1 00

ELIZABETH SMITH 1 00

...................................................................... ................ X 0 0 0
BOARD MEMBER (RESIGNED 12/15/17) 1 00

PATRICIA F SULLIVAN 1 00

...................................................................... ................ X 0 0 0
BOARD MEMBER 1 00

THOMAS WRIGHT 1 00

...................................................................... ................ X 0 0 0
BOARD MEMBER 1 00

CHRISTOPHER ELLIMAN 38 00

...................................................................... """"""""' X 0 461,131 50,688
PRESIDENT & CEO 2 00

PETER HOWELL 38 00

""""""""' X 0 240,633 37,955
EXECUTIVE VP, CONSERVATION

2 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated

hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related 2, =

-n
(W- 2/1099- (W- 2/1099- organization and

organizations 1 MISC ) MISC) related
below dotted `-1 ! a v n ,I, 3 organizations

line) - - 9 1, I.
. , T 2

D

D

'I• co

ROBERT K ANDERBERG 36 00

...................................................................... """"""""' X 0 218,266 38,660
SVP & GENERAL COUNSEL 4 00

JOSEPH HOLLAND 38 00

...................................................................... """"""""' X 0 125,985 13,158
ASST TREASURER & CONTROLLER 2 00

SAMAYLA DEUTCH 38 00

...................................................................... """"""""' X 0 196,328 36,663
SVP & GENERAL COUNSEL 2 00

TALLY BLUMBERG 38 00

...................................................................... """"""""' X 0 213,259 47,181
SVP, PROGRAMS 2 00

ERIK KULLESEID 38 00

...................................................................... """"""""' X 0 199,438 45,331
SVP, NYS PARKS 2 00

TERRENCE NOLAN 38 00

...................................................................... """"""""' X 0 198,244 45,331
SVP, CONSERVATION TRANSACTIONS 2 00

JENNIFER MELVILLE 38 00

...................................................................... """"""""' X 0 115,742 35,130
VP, CONSERVATION GRANTS & LOANS 2 00

NATE BERRY 38 00

...................................................................... """"""""' X 0 161,831 42,049
VICE PRESIDENT 2 00

RACHEL PIVNICK 38 00

...................................................................... """"""""' X 0 197,284 27,364
SVP & CFO 2 00

JEFFREY LEJAVA 33 00

""""""""' X 0 160,339 42,471
VP & ASSOCIATE GENERAL COUNSEL

7 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated

hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee ) organization organizations from the
for related 2, =

-n
(W- 2/1099- (W- 2/1099- organization and

organizations 1 MISC) MISC) related
below dotted `-1 ! a v n ,I, 3 organizations

line) - - 9 1, I.
. , T 2

D

D

'I• ,.o

LORIJEANE MOODY 38 00

...................................................................... """"""""' X 0 136,635 12,208
DIRECTOR, DEVELOPMENT 2 00

REBEKAH GERARD 38 00

...................................................................... """"""""' X 0 116,632 21,121
DIRECTOR OF ADMINISTRATION 2 00

LESLIE KANE SZYNAL 38 00

...................................................................... """"""""' X 0 212,613 46,407
DIRECTOR, OUTDOORS AMERICA 2 00

EILEEN LARABEE 38 00

...................................................................... """"""""' X 0 145,714 16,062
ASSOC DIR ALLIANCE FOR NY STATE 2 00

JOSEPH MARTENS 38 00

.. . ..... . .. . . . . . .. .................. """"""""' X 0 138,596 40,001S
ENIOR

OR
ED
D

S FELLOW RES IG N 0 17)( 08/0 4/2 2 00



l efile GRAPHIC p rint - DO NOT PROCESS I As Filed Data - I DLN: 93493295011298

SCHEDULE A Public Charity Status and Public Support
OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c )( 3) organization or a section
2017990EZ) 4947 ( a)(1) nonexempt charitable trust. 1

► Attach to Form 990 or Form 990-EZ.

Department of the Trea^un 10, Information about Schedule A (Form 990 or 990- EZ) and its instructions is at • '

Name of the organization
OPEN SPACE INSTITUTE LAND TRUST INC

Employer identification number

X13-3028060

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

The organization is not a private foundation because it is (For lines 1 through 12, check only one box )

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

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

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

4 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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv ). (Complete Part II )

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

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

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

9 An agricultural research organization described in 170 ( b)(1)(A)(ix ) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university

10 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509 (a)(2). (Complete Part III )

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

12 Q An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a )( 1) or section 509(a )(2). See section 509(a )(3). Check the box
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f Enter the number of supported organizations 1

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

(i) Name of supported
organization

( ii) EIN (iii) Type of
organization

(described on lines
1- 10 above (see
instructions))

( iv) Is the organization listed
in your governing document?

( v) Amount of
monetary support
( see instructions)

( vi) Amount of
other support (see

instructions)

Yes No

(A) OPEN SPACE INSTITUTE INC 521053406 7 Yes 0 8,401,016

Total 1 0 8,401,016

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017
Form 990 or 990-EZ.
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Support Schedule for Organizations Described in Sections 170(b )(1)(A)(iv), 170 (b)(1)(A)(vi ), and 170
(b)(1)(A)(ix)
(Complete only if you checked the box on line 5, 7, 8, or 9 of Part I or if the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Su pport
Calendar year

(or fiscal year beginning in) ►
(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ')

2 Tax revenues levied for the
organization'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 contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support . Subtract line 5 from
line 4

Section B. Total Su pport
Calendar year (a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (f)Total

(or fiscal year beginning in) ►
Amounts from line 4

{ Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
Total support . Add lines 7 through
10

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

13 First five years . If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ► q. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C . Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage for 2016 Schedule A, Part II, line 14 15

16a 33 1 / 3% support test-2017 . If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here . The organization qualifies as a publicly supported organization ► q

b 33 1/3% support test-2016 . If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here . The organization qualifies as a publicly supported organization ► q

17a 10%-facts -and-circumstances test-2017 . If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here . Explain
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization ► q

b 10%-facts-and-circumstances test-2016 . If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization ► q

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 ► q

Schedule A (Form 990 or 990-EZ) 2017
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INOMW Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Su pport
Calendar year

(or fiscal year beginning in) ►
(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

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

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on 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 disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b
8 Public support . (Subtract line 7c

from line 6

Section B. Total Support

Calendar year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
(or fiscal year beginning in) ►

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975

c Add lines 10a and 10b

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

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,
11, and 12)

14 First five years . If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ► q

Section C . Com p utation of Public Su pport Percenta g e

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part III, line 17 18

19a 331 /3% support tests-2017 . If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1 /3% support tests-2016 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is

not more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization ► q

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

Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V

Section A. All SuoDortina Oraanizations

Yes No

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

1 Yes

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

2 No

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

3a No

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

3b

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

3c

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

4a No

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes, " describe in Part VI how the organization had such control and discretion despite being controlled or
su ervised b or in connection with its su orted or anizations

4b
p y pp g

c Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used to ensure that all support
to the foreign supported organization was used exclusively for section 170(c)(2)(8) purposes

4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (I) the names and EIN numbers of the supported
organizations added, substituted, or removed, (u) the reasons for each such action, (Ili) the authority under the

'organization s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the or anizin document)

5a No
g g

b Type I or Type II only . Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

' " "organization s supported organizations? If provide detail in Part VI.Yes,
6 Yes

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a
substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 7 No

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,"
complete Part I of Schedule L (Form 990 or 990-EZ)

8 No

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

9a No

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting
organization had an interest? If "Yes, " provide detail in Part VI. 9b No

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in
" "which the supporting organization also had an interest? If provide detail in Part VI.Yes, 9c No

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,"
answer line IOb below

SOa No

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

lOb



Schedule A (Form 990 or 990-EZ) 2017 Page 5

Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization

Sla No

b A family member of a person described in (a) above? 11b No

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI Sic No

Section B. Type I Su pporting Org anizations

Yes No

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

1 Yes

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

2 No

Section C. Type 11 Su pportin g Org anizations

Yes No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees of
each of the or anization's su orted or anization(s)? If "No " describe in Part VI how control or mana ement of theg pp g g,
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type III Su pportin g Organizations

Yes No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization's
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization's governing
documents in effect on the date of notification, to the extent not previously provided' F
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported organization
(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Tvne III FunctionaIly-Integrated Sunnortina Organizations

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below

b The organization is the parent of each of its supported organizations Complete line 3 below

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

Activities Test Answer ( a) and ( b) below.

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

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

Parent of Supported Organizations Answer ( a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 3a
the supported organizations? Provide details in Part VI.

Yes I No

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

31b
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Type III Non-Functionally Integrated 509(a )( 3) Supporting Organizations

1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions . All other Type III non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1

a Average monthly value of securities la

b Average monthly cash balances lb

c Fair market value of other non-exempt-use assets Ic

d Total (add lines la, 1b, and 1c) id

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

2 Acquisition indebtedness applicable to non-exempt use assets 2

3 Subtract line 2 from line ld 3

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
instructions) 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by 035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

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

6

7 R Check here if the current year is the organization's first as a non-functionally- integrated Type III supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in
excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions . Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide
details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations ( see

instructions )

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2017

(iii)
Distributable

Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-- explain in Part VI)

See instructions

3 Excess distributions carryover, if any, to 2017

a

b From 2013.

c From 2014.

d From 2015.

e From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D, line 7

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount is greater than zero, explain in Part VI
See instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount is greater
than zero, explain in Part VI See instructions

7 Excess distributions carryover to 2018 . Add lines
3j and 4c

8 Breakdown of line 7

a Excess from 2013.

b Excess from 2014.

c Excess from 2015.

d Excess from 2016.

e Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)
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Supplemental Information . Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line he, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
instructions)

Facts And Circumstances Test

990 Schedule A, Su pp lemental Information

Return Reference Explanation

PART IV, SECTION A, LINE 6 OSILT PROVIDES GRANTS AND LOANS, PRIMARILY TO OTHER LAND TRUSTS, TO PROTECT DIVERSE LANDSC
APES THAT INCLUDE PARKS AND PRESERVES AS WELL AS WORKING FARMS AND FORESTS IN THE EASTERN
UNITED STATES AND CANADA
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SCHEDULE C
(Form 990 or 990-
EZ)

Political Campaign and Lobbying Activities
DLN:93493295011298

OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2017

'Complete if the organization is described below . 'Attach to Form 990 or Form 990 - EZ. Open to Public
Department of the Trea un 'Information about Schedule C ( Form 990 or 990 - EZ) and its instructions is at Inspection
Internal Rey enue Serv ice www.irs.gov/form990 .

If the organization answered "Yes" on Form 990, Part IV , Line 3 , or Form 990-EZ, Part V, line 46 ( Political Campaign Activities), then
. Section 501 ( c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
• Section 501(c) (other than section 501 ( c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
• Section 527 organizations Complete Part I-A only

If the organization answered "Yes" on Form 990, Part IV , Line 4 , or Form 990 -EZ, Part VI, line 47 ( Lobbying Activities), then
• Section 501 ( c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I I-B
• Section 501( c)(3) organizations that have NOT filed Form 5768 ( election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes" on Form 990, Part IV , Line 5 ( Proxy Tax ) ( see separate instructions ) or Form 990 - EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then
• Section 501 (c)(4), (5), or ( 6) organizations Complete Part III
Name of the organization Employer identification number
OPEN SPACE INSTITUTE LAND TRUST INC

13-3028060

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for definition of
"political campaign activities")

Political campaign activity expenditures (see instructions) ► $

3 Volunteer hours for political campaign activities (see instructions)

L^jl 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 ► $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ► $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? q Yes q No

4a Was a correction made?
q Yes q No

b If "Yes," describe in Part IV

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 ► $

Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities ►

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b ►

Did the filing organization file Form 1120-POL for this year?
q Yes q No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received
funds If none, enter and promptly and

-0- directly delivered to a
separate political

organization If none,
enter -0-

1

2

3

4

5

6

For Paperwork Reduction Act Notice , see the instructions for Form 990 or 990 -EZ. Cat No 50084S Schedule C ( Form 990 or 990-EZ) 2017
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Complete if the organization is exempt under section 501 ( c)(3) and filed Form 5768 ( election under
section 501(h)).

A Check ► 2 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures) Ij

B Check ► q if the filina organization checked box A and "limited control" orovisions aDDly

(a) riling (b) ,vrtiiiatec
organization's group totals

totals
Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

la Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines la and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line le, column ( a) or (b ) is: he lobbying nontaxable amount is:

Not over $500,000 I20% of the amount on line le

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

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

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

Over $17,000,000 $1,000,000

113,171 113,171

215,407 215,407

328,578 328,578

27,823,465 28,782,985

28,152,043 29,111,563

1,000,000 1 , 000,000

Grassroots nontaxable amount (enter 25% of line 1f) 250,000 250,000

Subtract line 1g from line la If zero or less, enter -0- 0 0

Subtract line if from line 1c If zero or less, enter -0- 0 0

If there is an amount other than zero on either line 1h or line ii, did the organization file Form 4720 reporting
section 4911 tax for this year? q Yes q No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the separate instructions for lines 2a through 2f.)

Lobbvina Expenditures During 4-Year Averaging Period

Calendar year ( or fiscal year
(a) 2014 ( b) 2015 (c) 2016 (d) 2017 ( e) Total

beginning in)

2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000

b Lobbying ceiling amount
150% of line 2a , column a

6,000,000

c Total lobbying expenditures 311,195 352,575 295,257 328,578 1,287,605

d Grassroots nontaxable amount 250 ,000 250,000 250,000 250,000 1,000,000

e Grassroots ceiling amount
150% of line 2d, column a

1,500,000

f Grassroots lobbying expenditures 117,937 193,248 121,538 113,171 545,894

Schedule C (Form 990 or 990-EL) 2017
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed

Form 5768 ( election under section 501(h)).

" "
) ( b )

For each Yes response on lines la through 1i below, provide in Part IV a detailed description of the lobbying
activity Yes No Amount

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

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

c Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies , demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c 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?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the organization agree to carry over lobbying and political expenditures from the prior year?

No

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 111-A, lines 1 and 2, are answered "No" OR (b) Part 111-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

c 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 line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions , and Part II-B, line 1 Also, com p lete this p art for an y additional information

Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2017



l efile GRAPHIC p rint - DO NOT PROCESS I As Filed Data - DLN: 93493295011298

TY 2017 AffiliatedGroupAttachment

Name : OPEN SPACE INSTITUTE LAND TRUST INC

EIN: 13-3028060

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 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 201NEW YORK, NY
10018
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TY 2017 Affiliated Group Schedule

Name : OPEN SPACE INSTITUTE LAND TRUST INC

EIN: 13-3028060

Hated Group Business Name:

ress. Either US or Foreign Type:

EIN:

Electing Organization Checkbox:

Total Grassroots Lobbying:

Total Direct Lobbying:

Total Lobbying Expenditures:

Other Exempt Purpose Expenditures:

Total Exempt Purpose Expenditures:

Lobbying Nontaxable Amount:

Grassroots Nontaxable Amount:

Tot Lobbying Grassroot Minus Non
Tx:

Lobby Expend Mns Lobbying Non

Share Of Excess Lobbying:

OPEN SPACE INSTITUTE INC

1350 BROADWAY SUITE 201
NEW YORK, NY 10018

52-1053406

0

0

0

959,520

959,520

168,928

42,232

0

0

0
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SCHEDULED Supplemental Financial Statements
(Form 990)

DLN:93493295011298

OMB No 1545-0047

► Complete if the organization answered " Yes," on Form 990,
Part IV, line 6 , 7, 8, 9, 10 , Ila, Ilb , 11c, lld , Ile, hlf, 12a, or 12b.

Department of the Trea"un ► Attach to Form 990.

Internal Revenue 5er. ice Information about Schedule D (Form 990 ) and its instructions is at www. irs.gov/forni990 .

Name of the organization
OPEN SPACE INSTITUTE LAND TRUST INC

2017

Employer identification number

13-3028060

JL^ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

10,000

50,000

1,018,083

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization's property, subject to the organization's exclusive legal control?

W Yes q No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
private benefit?

q Yes q No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

W Preservation of land for public use (e g , recreation or education) 9 Preservation of an historically important land area

Protection of natural habitat

Preservation of open space

q Preservation of a certified historic structure

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 Year

Total number of conservation easements 2a 252

Total acreage restricted by conservation easements 2b 36,492 77

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in ( c) acquired after 8/ 17/06 , and not on a historic
structure listed in the National Register

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

tax year ► 6

Number of states where property subject to conservation easement is located ►

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?

9 Yes q No

Staff and volunteer hours devoted to monitoring , inspecting , handling of violations , and enforcing conservation easements during the year

► 3008 00

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

► $ 178,754

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

q Yes q No

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

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

la 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 XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 ► $

(ii)Assets included in Form 990, Part X ► $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

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

b Assets included in Form 990, Part X ► $

For Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat No 52283D Schedule D (Form 990) 2017
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a q Public exhibition d q Loan or exchange programs

b
q Scholarly research

c q Preservation for future generations

e q Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? q Yes q No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

q Yes q No

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

c Beginning balance lc

d Additions during the year id

e Distributions during the year le

f Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? q Yes q No

b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . q

MUM Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

la Beginning of year balance .

b Contributions . .

c Net investment earnings, gains, and losses

d Grants or scholarships . .

e Other expenditures for facilities
and programs . .

f Administrative expenses

g End of year balance .

(a)Current year (b)Prior year (c)Two years back (d)Three years back (e)Four years back

152, 427, 587 151, 613, 634 161, 209, 214 164, 204, 03 2 155, 092, 616

21,481,583 8,437,190 -1,665,319 4,533,638 21,719,924

7,980,559 7,623,237 7,930,261 7,528,456 12,608,508

165, 928, 611 152, 427, 587 151, 613, 634 161, 209, 214 164, 204, 03 2

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

a Board designated or quasi-endowment ►

b Permanent endowment ►

c Temporarily restricted endowment ► 100 000 0/0

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations . . . . . . . . . . . . . . . . 3a(i) No

(ii) related organizations . . . . . . . . . . . . . . . . 3a(ii) No

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

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

LQLW Land , Buildings, and Equipment.
!`......... I..i.. C il.... .J I 'll 11 . ... !1!111 .... .. , ['.... r ..... (1ll l1 ....... , ll

Description of property (a) Cost or other basis
(investment)

(b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value

la Land 24,223,754 24,223,754

b Buildings . 3,146,375 1,434,696 1,711,679

c Leasehold improvements

d Equipment 419,309 283,054 136,255

e Other . 1,897,862 5,228 1,892,634

Total . Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . ► 27,964,322

Schedule D (Form 990) 2017
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Investments-Other Securities . Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990. Part X. line 12.
(a) Description of security or category

(including name of security )
( b) Book value ( c) Method of valuation

Cost or end - of-year market value

(1) Financial derivatives . . . . . . . . .

(2) Closely-held equity interests .

(3) Other
(A) PRIVATELY MANAGED INVESTMENTS 122,377,969 F

( B) COMMON/COLLECTIVE TRUST FUND 16,269,129 F

(C)

(D)

(E)

(F)

(G)

(H)

Total . (Column (b) must equal Fo m 990, Part X, col (B) l ne 12 ) ► 138,647,098

Investments- Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment ( b) Book value ( c) Method of valuation
Cost or end - of-year market value

(1)

( 2)

(3)

(4)

(5)

(6)

( 7)

(8)

(9)

Total . (Column (b) must equal Fo m 990, Part X, col (B) l ne 13 ) ►

Other Assets. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Liabilities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

SECURITY DEPOSIT PAYABLE 2,850

DEPOSIT ON SALE 853,000

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total . (Column (b) must equal Fo m 990, Part X, col (B) l ne 25 ) ► I 855,850

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Com p lete if the org anization answered 'Yes' on 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, line 12

a Net unrealized gains ( losses ) on investments 2a

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

c Recoveries of prior year grants . 2c

d Other (Describe in Part XIII ) . . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part XIII ) . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com p lete if the org anization answered 'Yes' on 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

a Donated services and use of facilities . . . . . . 2a

b Prior year adjustments . . . . . . . . . 2b

c Other losses . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIII . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . 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 VIII, line 7b 4a

b Other (Describe in Part XIII ) . . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . c

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

JCMJEM Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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I Return Reference I Explanation
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Additional Data

Software ID:

Software Version:

EIN: 13-3028060

Name : OPEN SPACE INSTITUTE LAND TRUST INC

Su pp lemental Information

Return Reference Explanation

PART II, LINE 9 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 OSILT TO HAVE NO RESALE VALUE ARE WRITTEN
DOWN TO A $1 CARRYING VALUE



Sunnlemental Information

Return Reference Explanation

PART V, LINE 4 THE WALLACE ENDOWMENT IS INTENDED TO BE USED FOR THE PURPOSE OF ACQUIRIING AND/OR HOLDING
LAND IN THE HUDSON RIVER VALLEY, CATSKILLS AND ADIRONDACKS IN ORDER TO PRESERVE AND PROTEC
T SUCH LAND FOR THE BENEFIT OF THE PUBLIC, AND SECONDARILY FOR OTHER PURPOSES THAT ARE IN
FURTHERANCE OF THE CONSERVATION OF THE SCENIC BEAUTY, HISTORIC VALUES AND RESOURCES OF THE
REGIONS THE MALCOLM GORDON CHARITABLE ENDOWMENT FUNDS WERE CLASSIFIED AS TEMPORARILY RES
TRICTED BECAUSE THE GRANTOR WHO ESTABLISHED THE TRUST REQUIRED THAT THE FUNDS BE DEVOTED T
O ENVIRONMENTAL EDUCATION GRANTS AFTER THE TRUST WAS DISSOLVED IN AUGUST 2012, THE ORGANI
ZATION CONTINUED TO CONSIDER THESE FUNDS TO BE TEMPORARILY RESTRICTED



emental Information

I Return Reference Explanation

PART X, LINE 2 THE ORGANIZATION BELIEVES IT HAD NO UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2017 AND 20
SSTANDARDS FOR EST1 6

IN
ACCORDANCE

AN D
WITH FASB

ANY TTOPROVISIONS740,
"INCOME

AXES,UNCERTAIN TAX POSITIONSA
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SCHEDULE F Statement of Activities Outside the United States
(Form 990)

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

► Attach to Form 990.

► Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.
Department of the Trea^un

Internal Rey enue Sen ice

Name of the organization
OPEN SPACE INSTITUTE LAND TRUST INC

2017

Employer identification number

13-3028060

IL^ General Information on Activities Outside the United States . Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.

For grantmakers . Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used

to award the grants or assistance's 9 Yes q No

For grantmakers . Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States

Activites per Region (The following Part I, line 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is a (f) Total expenditures
offices in the employees, agents, region (by type) (e g , program service, describe for and investments

region and independent fundraising, program specific type of in region
contractors in services, investments, grants service(s) in region

region to recipients located in the
re g ion )

1) See Add] Data

( 2)

( 3)

( 4)

( 5)

3a Sub-total 0 0 5,059,430

b Total from continuation sheets to 0
Part I

c Totals (add lines 3a and 3b) 0 0 5,059,430

DLN:93493295011298

OMB No 1545-0047

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 50082W Schedule F (Form 990) 2017
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Grants and Other Assistance to Organizations or Entities Outside the United States . Complete if the organization answered "Yes" to Form 990, Part
IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code ( c) Region ( d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non- cash valuation

and EIN (if disbursement assistance assistance (book, FMV,
a licable a pp raisal, other )

( 1) NORTH AMERICA LAND ACQUISITION 8,000 WIRE TRANSFER N/A N/A
AND STEWARDSHIP

( 2) NORTH AMERICA LAND ACQUISITION 51,430 WIRE TRANSFER N/A N/A
AND STEWARDSHIP

( 3)

(4)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-
exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . ►

3 Enter total number of other organizations or entities ► 2. . . . . . . . . . . . . . . . . . . . . .

Schedule F fForm 990) 2017
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Grants and Other Assistance to Individuals Outside the United States . Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation

(book, FMV,
a pp raisal, other )

( 1)

( 2)

( 3)

(4)

( 5)

( 6)

( 7)

(8)

(9)

( 10)

( 11)

( 12)

( 13)

( 14)

( 15)

( 16)

( 17)

( 18)

Schedule F (Form 990) 2017
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Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during 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) q Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately 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, do not file with Form 990)

q Yes R No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "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)

q Yes 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 Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621) 9 Yes q No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "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)

D Yes q No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990) q Yes No

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 Page 5

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

Return Reference Explanation

SCHEDULE F PART
1,LINE 2

GRANTEES EXECUTE A WRITTEN AGREEMENT WHICH REQUIRES THEM TO SUBMIT WRITTEN REPORTS TO
OSILT FOR THE PERIOD OF THE AGREEMENT



Additional Data

Software ID:

Software Version:

EIN: 13-3028060

Name : OPEN SPACE INSTITUTE LAND TRUST INC

Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities conducted (e) If activity listed in (d) (f) Total expenditures
offices in the employees or in region (by type) (i e , is a program service, for region

region agents in fundraising, program describe specific type of
region services, grants to service(s) in region

recipients located in the
region)

NORTH AMERICA 0 0 GRANT TO RECIPIENT LAND ACQUISITION AND 8,000
LOCATED IN STEWARDSHIP
TRANSBORDER CANADA

NORTH AMERICA 0 0 GRANT TO RECIPIENT LAND ACQUISITION AND 51,430
LOCATED IN STEWARDSHIP
TRANSBORDER CANADA



Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities conducted (e) If activity listed in (d) (f) Total expenditures
offices in the employees or in region (by type) (i e , is a program service, for region

region agents in fundraising, program describe specific type of
region services, grants to service(s) in region

recipients located in the
region)

CENTRAL AMERICA AND THE 0 0 PASSIVE FOREIN N/A 5,000,000
CARIBBEAN - ANTIGUA, INVESTMENT
BERMUDA, ARUBA, BAHAMAS



l efile GRAPHIC p rint - DO NOT PROCESS I As Filed Data - I DLN: 93493295011298

Schedule I OMB No 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
2017Governments and Individuals in the United States

Complete if the organization answered " Yes," on Form 990, Part IV, line 21 or 22.
Open to Public

Department of the ► Attach to Form 990.
Inspection

Treasury ► Information about Schedule I (Form 990) and its instructions is at www. irs.gov/form990 .
Internal Revenue Service

Name of the organization Employer identification number

OPEN SPACE INSTITUTE LAND TRUST INC
13-3028060

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . 9 Yes q No

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

IL^l Grants and Other Assistance to Domestic Organizations and Domestic Governments . Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient

that received more than 15.000 Part II can he duplicated if additional space is needed

(a) Name and address of
organization

or government

( b) EIN (c ) IRC section
(if applicable )

(d) Amount of cash
grant

( e) Amount of non-
cash

assistance

(f ) Method of valuation
(book, FMV, appraisal,

other)

( g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) See Additional Data

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . . . . . . . . . . . ► 39

3 Enter total number of other organizations listed in the line 1 table . ►

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 50055P Schedule I ( Form 990) 2017



Schedule I (Form 990) 2017 Page 2

Grants and Other Assistance to Domestic Individuals . Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be du p licated if additional s pace is needed

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

( c) Amount of
cash grant

( d) Amount of
noncash assistance

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

( f) Description of noncash assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

MZMEW Supplemental Information . Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference I Explanation

PART I, LINE 2GRANTEES EXECUTE A WRITTEN AGREEMENT WHICH REQUIRES THEM TO SUBMIT WRITTEN REPORTS TO OSILT FOR THE PERIOD OF THE AGREEMENT

Schedule I (Form 990) 2017



Additional Data

Software ID:

Software Version:

EIN: 13-3028060

Name : OPEN SPACE INSTITUTE LAND TRUST INC

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal , non-cash assistance or assistance

or government assistance other)

ADIRONDACK COUNCIL INC 14-1594386 501(C)(3) 10,000 KLIPPER DAF GRANT
103 HAND AVENUE 3
ELIZABETHTOWN, NY 12932

BEAR-PAW REGIONAL 04-3340659 501(C)(3) 100,000 FOR LAND
GREENWAYS ACQUISITION
PO BOX 19
DEERFIELD,NH 03037



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BRODHEAD WATERSHED 23-2564522 501(C)(3) 28,000 FOR PLANNING AND
ASSOCIATION RESEARCH
PO BOX 339
HENRYVILLE,PA 18332

CONSERVATION TRUST FOR 58-1552188 501(C)(3) 177,240 FOR LAND
NORTH CAROLINA ACQUISITION
1028 WASHINGTON STREET
RALEIGH, NC 27605



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

CONSERVING CAROLINA 56-6449365 501(C)(3) 225,000 FOR LAND
847 CASE STREET ACQUISITION
HENDERSONVILLE, NC 28792

FOOTHILLS LAND 62-1256238 501(C)(3) 155,000 FOR LAND
CONSERVANCY ACQUISITION
3402 ANDY HARRIS ROAD
ROCKFORD,TN 37853



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

FRIENDS OF HUDSON RIVER 13-4112913 501(C)(3) 15,000 KLIPPER DAF GRANT
PARK INC
305 7TH AVENUE 12TH FLOOR
NEW YORK, NY 10001

GLYNWOOD CENTER INC 13-3852957 501(C)(3) 50,000 FARM INCUBATOR
PO BOX 157
COLD SPRING, NY 10516



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal , non-cash assistance or assistance

or government assistance other)

JEWISH NATIONAL FUND 13-1659627 501(C)(3) 25,000 KLIPPER DAF GRANT
42 EAST 69TH STREET
NEW YORK, NY 10021

KENNEBEC ESTUARY LAND 01-0446468 501(C)(3) 10,000 FOR CLIMATE
TRUST COMMUNICATIONS
PO BOX 1128 SUPPORT
BATH,ME 04530



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal , non-cash assistance or assistance

or government assistance other)

KESTREL LAND TRUST 04-6243236 501(C)(3) 40,300 FOR LAND
PO BOX 1016 ACQUISITION
AMHERST, MA 01004

LAKE PLACID LAND 16-1452565 501(C)(3) 50,000 FOR LAND
CONSERVANCY ACQUISITION
PO BOX 1250
LAKE PLACID, NY 12946



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

LAND CONSERVATION OF NEW 22-2378868 501(C)(3) 35,000 FOR PLANNING AND
JERSEY RESEARCH
19 BOONTON AVENUE
BOONTON,NJ 07005

LAND TRUST ALLIANCE 04-2751357 501(C)(3) 40,000 FOR OPERATING
1660 L STREET NW SUPPORT
WASHINGTON, DC 20036



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

LAND TRUST FOR CENTRAL 56-1920846 501(C)(3) 110,920 FOR EASEMENT
NORTH CAROLINA INC ACQUISITION
PO BOX 4284
SALISBURY, NC 28145

LAND TRUST FOR TENNESSEE 62-1770549 501(C)(3) 191,796 FOR LAND
209 10TH AVENUE SOUTH NO ACQUISITION
327
NASHVILLE, TN 37203



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal , non-cash assistance or assistance

or government assistance other)

LOON ECHO LAND TRUST 22-2966924 501(C)(3) 17,765 FOR OPERATING
8 DEPOT STREET SUITE 4 SUPPORT
BRIDGETON, ME 04009

MAINE COAST HERITAGE 23-7099105 501(C)(3) 150,000 FOR LAND
TRUST ACQUISITION
1 BOWDOIN MILL ISLAND NO
201
TOPSHAM,ME 04086



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

MOHAWK HUDSON LAND 14-1754157 501(C)(3) 45,000 FOR PURCHASE OF
CONSERVANCYINC ELDRIDGE AND
425 KENWOOD AVENUE BOLOTSKY EASEMENTS
DELMAR, NY 12054

MOHONK PRESERVE INC 14-1609484 501(C)(3) 157,000 FOR STEWARDSHIP OF
PO BOX 715 EASEMENT (PATINKIN)
NEW PALTZ, NY 12561 AND THE REPLACEMENT

OF THE TRAPPS BRIDGE



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

NATURAL HERITAGE TRUST 16-1019635 501(C)(3) 2,200,600 FOR MANAGEMENT AND
625 BROADWAY OPERATIONS OF STATE
ALBANY, NY 12207 PARKS

NATURAL LANDS TRUST 23-6226151 501(C)(3) 435,060 FOR LAND
1031 PALMERS MILL ROAD ACQUISITION
MEDIA, PA 19063



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

NEW RIVER LAND TRUST 54-2053383 501(C)(3) 9,206 FOR PLANNING AND
PO BOX 11057 RESEARCH
BLACKSBURG,VA 24062

NEW YORK - NEW JERSEY 22-6042838 501(C)(3) 90,000 FOR LAND
TRAIL CONFERENCE INC ACQUISITION
600 RAMAPO VALLEY ROAD
MAHWAH, NJ 07430



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal , non-cash assistance or assistance

or government assistance other)

NYS OFFICE OF PARKS 14-6013200 115 85,115 FOR OPERATING
RECREATION & HISTORIC SUPPORT
PRESERVATION
625 BROADWAY
ALBANY, NY 12207

ORANGE COUNTY LAND TRUST 13-3692034 501(C)(3) 209,822 FOR LAND
PO BOX 269 ACQUISITION
MOUNTAINVILLE, NY 10953



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

REGIONAL PLAN ASSOCIATION 13-1624154 501(C)(3) 7,965 FOR PLANNING AND
ONE WHITE HALL STREET RESEARCH
16TH FLOOR
NEW YORK, NY 10004

SOUTHEAST LAND TRUST OF 02-0355374 501(C)(3) 459,470 FOR LAND
NEW HAMPSHIRE ACQUISITION
12 CENTER ST 2ND FLOOR
EXETER, NH 03833



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

TENNESSEE PARKS AND 62-1557574 501(C)(3) 600,000 FOR LAND
GREENWAY FOUNDATION ACQUISITION
117 30TH AVENUE SOUTH
NASHVILLE, TN 37212

THE CONSERVATION FUND 52-1388917 501(C)(3) 200,000 FOR LAND
1655 N FORT MYER DRIVE ACQUISITION
ARLINGTON, VA 22209



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

THE NATURE CONSERVANCY 53-0242652 501(C)(3) 1,383,941 FOR LAND
4245 N FAIRFAX DR SUITE 100 ACQUISITION
ARLINGTON, VA 22209

TRUST FOR PUBLIC LAND 23-7222333 501(C)(3) 163,800 FOR COMMUNITY
116 NEW MONTGOMERY FOREST SUPPORT AND
STREET OUTDOORS AMERICA
SAN FRANCISCO, CA 94105 CAMPAIGN



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

VERMONT LAND TRUST 03-0264836 501(C)(3) 47,000 FOR LAND
8 BAILEY AVENUE ACQUISITION
MONTPELIER, VT 05602

POUGHKEEPSIE-HIGHLAND 14-1753502 501(C)(3) 100,000 FOR SUPPORT OF STATE
RAILROAD BRIDGE CO INC PARK
PO BOX 889
POUGHKEEPSIE,NY 12602



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

WESTERN FOOTHILLS LAND 01-6083123 501(C)(3) 54,650 FOR OPERATING
TRUST SUPPORT
PO BOX 107
NORWAY, ME 04268

WILDLANDS CONSERVANCY 23-7401326 501(C)(3) 93,000 FOR LAND
INC ACQUISITION
3701 ORCHID PLACE
EMMAUS, PA 18049



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

WOODSTOCK LAND 22-2950482 501(C)(3) 60,000 FOR LAND
CONSERVANCY INC ACQUISITION
PO BOX 864
WOODSTOCK,NY 12498

TEATOWN LAKE RESERVATION 23-7154985 501(C)(3) 665,435 LAND DONATION LAND DONATION
1600 SPRING VALLEY RD
OSSINING,NY 10562



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

TOWN OF PHILIPSTOWN 14-6002369 115 8,213 LAND DONATION LAND DONATION
238 MAIN STREET
COLD SPRING, NY 10516



l efile GRAPHIC p rint - DO NOT PROCESS I As Filed Data - I DLN: 93493295011298

Schedule 7 Compensation Information OMB No 1545-0047

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

Compensated Employees
Complete if the organization answered " Yes" on Form 990, Part IV, line 23.00, 2017

► Attach to Form 990.

Department of the ^un ► Information about Schedule J (Form 990) and its instructions is at Open to Public

Internal Re^enueService www.irs.gov/form990 . Inspection

Name of the organization
OPEN SPACE INSTITUTE LAND TRUST INC

Employer identification number

13-3028060

lj^ Questions Regarding Compensation

la Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items

q First-class or charter travel q Housing allowance or residence for personal use

q Travel for companions q Payments for business use of personal residence

q Tax idemnification and gross-up payments q Health or social club dues or initiation fees

q Discretionary spending account q Personal services (e g , maid, chauffeur, chef)

No

b If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain lb

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
?directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line la

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 III

q Compensation committee q Written employment contract

q Independent compensation consultant q Compensation survey or study

q Form 990 of other organizations q Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

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

Only 501 ( c)(3), 501 ( c)(4), and 501 ( c)(29) organizations must complete lines 5-9.

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

a The organization? 5a No

b Any related organization? 5b No

If "Yes," on line 5a or 5b, describe in Part III

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

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed
payments not described in lines 5 and 67 If "Yes," describe in Part III 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)7 If "Yes," describe
in Part III

8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? g

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 50053T Schedule 3 (Form 990) 2017



Schedule J (Form 990) 2017 Page 2

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

For each individual whose compensation must be reported on Schedule 3, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii) Do not list any individuals that are not listed on Form 990, Part VII
Note . The sum of columns (B)(il-(iii) for each listed individual must equal the total amount of Form 990. Part VII. Section A. line la. aoolicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable (E) Total of (F)
compensation and other benefits columns Compensation in

(i) Base (ii) (iii) Other
deferred (B)(i)-(D) column (B)

compensation Bonus & incentive reportable
compensation reported as

deferred on prior
compensation compensation Form 990

See Additional Data Table



Schedule J (Form 990) 2017 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

Return Reference Explanation

Srhpdidp 1 (Form 9901 7n17



Additional Data

Software ID:

Software Version:

EIN: 13-3028060

Name : OPEN SPACE INSTITUTE LAND TRUST INC

Form 990, Schedule 3, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in

(i) Base Compensation (ii) (iii) other deferred benefits (B)(i)-(D) column (B)

Bonus & incentive Other reportable compensation reported as deferred on

compensation compensation prior Form 990

1CHRISTOPHER ELLIMAN (1) 0 0 0 0 0 0 0
PRESIDENT & CEO _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -------------

(ii) 461,131 0 0 21,600 29,088 511,819 0

1PETER HOWELL (1) 0 0 0 0 0 0 0
EXECUTIVE VP, _____________
CONSERVATION (ii) 240,633

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

0

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

0

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

19,662

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

18,293

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

278,588
-------------

0

2ROBERT K ANDERBERG (i) 0 0 0 0 0 0 0
SVP & GENERAL COUNSEL

_ _ _ _ _ _ _ _ _

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -------------
(ii) 218,266 0 0 17,735 20,925 256,926 0

3SAMAYLA DEUTCH (i) 0 0 0 0 0 0 0
SVP & GENERAL COUNSEL

_ - _ _ _ - _ _ _ - _ _

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -------------
(ii) 196,328 0 0 16,134 20,529 232,991 0

4TALLY BLUMBERG (i) 0 0 0 0 0 0 0
SVP, PROGRAMS - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -------------

(ii) 213,259 0 0 18,086 29,095 260,440 0

SERIK KULLESEID (i) 0 0 0 0 0 0 0
SVP, NYS PARKS _____________ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -------------

(ii) 199,438 0 0 16,236 29,095 244,769 0

6TERRENCE NOLAN (i) 0 0 0 0 0 0 0
SVP, CONSERVATION _____________
TRANSACTIONS (ii) 198,244

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

0

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

0

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

16,236

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

29,095

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

243,575
-------------

0

7JENNIFER MELVILLE (i) 0 0 0 0 0 0 0
VP, CONSERVATION _____________
GRANTS & LOANS (ii) 115,742

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

0

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

0

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

9,688

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

25,442

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

150,872
-------------

0

SNATE BERRY (i) 0 0 0 0 0 0 0
VICE PRESIDENT

_ _ _ _ _ _ _ _ _

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -------------
(ii) 161,831 0 0 13,154 28,895 203,880 0

9RACHEL PIVNICK (i) 0 0 0 0 0 0 0
SVP & CFO _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -------------

(ii) 197,284 0 0 16,000 11,364 224,648 0

10JEFFREY LEJAVA (i) 0 0 0 0 0 0 0
VP & ASSOCIATE GENERAL

_ _ _ _ _ _ _ _ _

COUNSEL (ii) 160,339
- - - - - - - - - - - - -

0

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

0

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

13,493

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

28,978

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

202,810

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

0

11LESLIE KANE SZYNAL (i) 0 0 0 0 0 0 0
DIRECTOR, OUTDOORS - - - - - - - - - - - - -
AMERICA (ii) 212,613

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

0

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

0

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

17,314

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

29,093

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

259,020

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

0

12EILEEN LARABEE (i) 0 0 0 0 0 0 0
ASSOC DIR ALLIANCE FOR

_ _ _ _ _ _ _ _ _

NY STATE (ii) 145,714
- - - - - - - - - - - - -

0

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

0

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

12,083

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

3,979

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

161,776

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

0

13JOSEPH MARTENS (i) 0 0 0 0 0 0 0
SENIOR FELLOW _____________
(RESIGNED 08/04/2017) (ii) 138,596

____________

0

____________

0

_________

11,088 28,913 178,597 0
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Schedule L
(Form 990 or 990-EZ)

Department of the Trea^un

Internal Rev enue Ser ice

DLN:93493295011298

Transactions with Interested Persons OMB No 1545 0047

► Complete if the organization answered " Yes" on Form 990 , Part IV, lines 25a, 25b, 26,
27, 28a , 28b, or 28c, or Form 990- EZ, Part V, line 38a or 40b.

► Attach to Form 990 or Form 990-EZ.
about Schedule L (Form 990 or 990- EZ) and its instructions is at

www.irs . gov/form990 .

2017

Name of the organization Employer identification number
OPEN SPACE INSTITUTE LAND TRUST INC

13-3028060

NOW Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by 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 . ► $

Loans to and / or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the organization

reoorted an amount on Form 990. Part X. line S. 6. or 22

(a) Name of
interested person

(b) Relationship
with organization

(c) Purpose
of loan

(d) Loan to or from the
organization?

(e)Original
principal
amount

(f)Balance
due

(g) In
default?

(h)
Approved by

board or
committee?

(i)Written
agreement?

To From Yes No Yes No Yes No

Total ► $

Grants or Assistance Benefiting Interested Persons.

Complete if the org anization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
interested person and the

organization

For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990 -EZ. Cat No 50056A Schedule L ( Form 990 or 990-EZ 2017



Schedule L (Form 990 or 990-EZ) 2017 Page 2

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
person and the
organization

(c) Amount of
transaction

( d) Description of transaction ( e) Sharing
of

organization's
revenues?

Yes No

(1) SUBSTANTIAL CONTRIBUTOR SEE PART V 3,729,000 SEE PART V No

(2) THOMAS WRIGHT BOARD MEMBER 7,965 SEE PART V No

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

Return Reference I Explanation

SCHEDULE L, PART IV IN 2017, OSILT ENTERED IN TO AN AGREEMENT TO SELL LAND IN MAINE AND SOUTH CAROLINA, AT THE
FAIR MARKET VALUE OF $3 7 MILLION, TO A 501(C)(3) EXEMPT PRIVATE FOUNDATION CONTROLLED BY A
SUBSTANTIAL CONTRIBUTOR THE PRIVATE FOUNDATION IS USING THE PARCELS IN THEIR OUTDOOR
EDUCATION PROGRAM WHICH PROVIDES EDUCATIONAL AND RECREATIONAL OPPORTUNITIES FOR
SCHOOL-AGE CHILDREN THE SUBSTANTIAL CONTRIBUTOR DONATED THE FUNDS FOR THE ORIGINAL
ACQUISITION OF THE PROPERTIES THE SALES PROCEEDS OF THE PROPERTIES ARE RESTRICTED TO
PUBLIC ACCESS PROJECTS IN THE SHAWANGUNK REGION OF NEW YORK STATE MR CHRISTOPHER J
ELLIMAN, PRESIDENT AND CEO OF OSI AND OSILT, SERVED AS A VOLUNTEER TRUSTEE OF THE BUTLER
FOUNDATION UNTIL SEPTEMBER 2017 WHEN HE RESIGNED MR ELLIMAN DISCLOSED TO THE OSI BOARD
HIS CONFLICT OF INTEREST IN THE TRANSACTIONS AND RECUSED HIMSELF FROM DISCUSSIONS BEFORE
THE BOARD, CONCERNING THIS ISSUE THOMAS WRIGHT, AN OSILT BOARD MEMBER, IS PRESIDENT AND
CEO OF THE REGIONAL PLAN ASSOCIATION AND RECEIVES COMPENSATION FOR HIS SERVICES IN 2017
OSILT MADE A $7,965 GRANT TO THE REGINAL PLAN ASSOCIATION

Schedule L (Form 990 or 990-EZ) 2017
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SCHEDULE M
Noncash Contributions(Form 990)

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

► Attach to Form 990.

un
ii-Information about Schedule M (Form 990 ) and its instructions is at www. irs.gov/fc

Internal Revenue Ser ice

Name of the organization
OPEN SPACE INSTITUTE LAND TRUST INC

2017

Employer identification number

13-3028060

Types of Property

(a)
Check if

applicable

(b)
Number of contributions or

items contributed

(c)
Noncash contribution
amounts reported on

Form 990, Part VIII, line
1g

(d)
Method of determining

noncash contribution amounts

1 Art-Works of art . . . .

2 Art-Historical 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 Securities-Publicly traded . X 8 2,392,355 FAIR MARKET VALUE

10 Securities-Closely held stock

11 Securities-Partnership, LLC,
or trust interests

12 Securities-Miscellaneous

13 Qualified conservation
contribution-Historic
structures

14 Qualified conservation
contribution-Other . . .

15 Real estate-Residential

16 Real estate-Commercial

17 Real estate-Other . . .

18 Collectibles . . . . .

19 Food inventory . . .

20 Drugs and medical supplies

21 Taxidermy . . . . . .

22 Historical artifacts . . . .

23 Scientific specimens . .

24 Archeological artifacts . . .

25 Other ► ( )

26 Other ► ( )

27 Other ► ( )

28 Other ► ( )

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

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? .

0a o-

b If "Yes," describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 Yes

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . 32a No

b If "Yes," describe in Part II

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II

DLN:93493295011298

OMB No 1545-0047

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 512273 Schedule M (Form 990 ) ( 2017)



Schedule M ( Form 990 ) ( 2017 ) Page 2

Supplemental Information.

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

I Return Reference Explanation

PART I, COLUMN (B) 1SCHEDULE M PART I LINE 9 THE ORGANIZATION RECEIVED A TOTAL OF EIGHT (8) NON-CASH
CONTRIBUTIONS

Schedule M (Form 990 (2017)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
OMB No 1545-0047

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

2017EZ)
Form 990 or 990- EZ or to provide any additional information.

► Attach to Form 990 or 990-EZ.
► Information about Schedule 0 (Form 990 or 990 - EZ) and its instructions is at • '

Department of the www.irs.gov /form990.

Name of the organization
OPEN SPACE INSTITUTE LAND TRUST INC

Employer identification number

13-3028060

990 Schedule 0, Supplemental Information

Return Explanation
Reference

FORM 990 , SAM LAMBERT AND HOLLY HEGENER , TWO OSILT TRUSTEES, HAVE A FAMILY RELATIONSHIP MS HEGENER IS MR
PART VI, LAMBERT'S STEP DAUGHTER
SECTION A,
LINE 2



990 Schedule 0, Supplemental Information

Return
Reference

Explanation

FORM 990, THE SOLE MEMBER OF OPEN SPACE INSTITUTE LAND TRUST, INC IS OPEN SPACE INSTITUTE, INC OPE
PART VI, N SPACE INSTITUTE, INC HAS A FISCAL SPONSORSHIP PROGRAM, THE CITIZEN ACTION PROGRAM, WHIC
SECTION A, H SUPPORTS LOCAL COMMUNITY GROUPS WORKING TO PROTECT NATURAL HABITATS AND HAS AN ENVIRONME
LINE 6 NTAL EDUCATION PROGRAM WHICH MAKES GRANTS TO LOCAL ORGANIZATIONS FOR ENVIRONMENTAL EDUCATI

ON REFER TO THE OPEN SPACE INSTITUTE, INC FORM 990 FOR A FURTHER DESCRIPTION OF THE ORGA
NIZATION'S MISSION AND MOST SIGNIFICANT ACTIVITIES



990 Schedule 0, Supplemental Information

Return Explanation
Reference

FORM 990, THE TRUSTEES OF OPEN SPACE INSTITUTE LAND TRUST, INC ARE ELECTED AT THE ANNUAL MEETING OF
PART VI, THE BOARD OF TRUSTEES OF THE SOLE MEMBER (OPEN SPACE INSTITUTE, INC ) AND ANY TRUSTEE MAY
SECTION A, BE REMOVED, WITH OR WITHOUT CAUSE, BY THE SOLE MEMBER
LINE 7A



990 Schedule 0, Supplemental Information

Return
Reference

Explanation

FORM 990, OUR 990 IS PREPARED BY AN OUTSIDE INDEPENDENT ACCOUNTING FIRM THE DRAFT FORM 990 IS REVIE
PART VI, WED BY THE CONTROLLER, CHIEF FINANCIAL OFFICER & GENERAL COUNSEL AFTER STAFF REVIEW THE R
SECTION B, ETURN IT IS THEN REVIEWED BY THE AUDIT COMMITTEE THE REVIEWED AND CORRECTED 990 FORM IS T
LINE 11B HEN SENT OUT TO ALL THE BOARD MEMBERS OF THE ORGANIZATION FOR THEIR REVIEW AND COMMENTS T

HE RETURN IS FILED ONCE ALL PARTIES HAVE COMPLETED THEIR REVIEW AND REQUIRED EDITS HAVE BE
EN MADE



990 Schedule 0, Supplemental Information

Return
Reference

Explanation

FORM 990, OPEN SPACE INSTITUTE LAND TRUST, INC HAS A CONFLICT OF INTEREST POLICY WHICH REQUIRES ALL
PART VI, INTERESTED PERSONS TO DISCLOSE CONFLICTS AND POTENTIAL CONFLICTS AS SOON AS THEY ARISE A
SECTION B, CONFLICTED PARTY MAY NOT DISCUSS THE TRANSACTION THAT IS THE BASIS OF SUCH CONFLICT, AND
LINE 12C MUST RECUSE HIMSELF OR HERSELF FROM ANY DISCUSSION OR VOTE ON SUCH TRANSACTION THE PRESID

ENT 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 REMEDIA
L ACTION IF THE CONFLICT POLICY IS VIOLATED



990 Schedule 0, Supplemental Information

Return Explanation
Reference

FORM 990, OPEN SPACE INSTITUTE, INC MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, WHI
PART VI, STLEBLOWER POLICY, DOCUMENT RETENTION AND DESTRUCTION POLICY AND FINANCIAL STATEMENTS AVAI
SECTION C, LABLE TO THE GENERAL PUBLIC THESE DOCUMENTS ARE SENT TO ANYONE WHO CONTACTS THE ORGANIZAT
LINE 19 ION AND REQUESTS SUCH INFORMATION



990 Schedule 0, Supplemental Information

Return Explanation
Reference

FORM 990, IN-KIND INTEREST EXPENSE -14,501 UNCOLLECTIBLE ACCOUNTS -841,095 IMPAIRMENT OF LAND -4,454,914
PART XI,
LINE 9



990 Schedule 0, Supplemental Information

Return Explanation
Reference

PART XII THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR
LINE 2C



990 Schedule 0, Supplemental Information

Return
Reference

Explanation

PART XI I, DESCRIPTION OF THE ORGANIZATION'S AUDIT COMMITTEE THE AUDIT COMMITTEE OF THE OPEN SPACE I
LINE 2C NSTITUTE, 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 T
HE OVERSIGHT OF THE PREPARATION, REVIEW AND AUDIT OF OUR FINANCIAL STATEMENTS AND SELECTIO
N OF OUR INDEPENDENT ACCOUNTANT THE COMMITTEE MEETS QUARTERLY TO REVIEW COMPLEX TRANSACTI
ONS AND INTERIM FINANCIAL STATEMENTS TO OBTAIN A BETTER UNDERSTANDING OF THE CURRENT FINAN
CIAL CONDITION OF THE ORGANIZATION ON AN ANNUAL BASIS, OUR AUDIT COMMITTEE REVIEWS THE RE
PORT TO THE AUDIT COMMITTEE PREPARED BY OUR OUTSIDE AUDITORS AND THE CONSOLIDATED FINANCIA
L STATEMENTS OF OUR ORGANIZATION THE AUDIT COMMITTEE PERIODICALLY REVIEWS, NOT LESS THAN
EVERY FIVE YEARS, THE NEED TO REPLACE OUR INDEPENDENT ACCOUNTANT BASED ON CERTAIN CRITERIA
THE CRITERIA CONSIDERED INCLUDE DETERMINING IF THE INDEPENDENT ACCOUNTANT POSSESSES A HI
GH LEVEL OF KNOWLEDGE OF ACCOUNTING STANDARDS AND PRINCIPLES, GENERALLY, AND NOT FOR PROFI
T ACCOUNTING KNOWLEDGE, SPECIFICALLY, AND IF THEY CAN COMPLETE THE REQUIRED WORK IN A TIME
LY MANNER AT A COMPETITIVE PRICE
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) ► Complete if the organization answered "Yes" on Form 990 Part IV line 33 34 35b 36 or 37

Departmen t of the Trea^un

Internal Rev enue Ser ice

► Attach to Form 990.
► Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990 .

DLN:93493295011298

OMB No 1545-0047

2017

Name of the organization
OPEN SPACE INSTITUTE LAND TRUST INC

Employer identification number

13-3028060

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

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d )
Total income

( e)
End-of-year assets

(f)
Direct controlling

entity

(1) OSI CONSERVATION INVESTMENTS LLC
1350 BROADWAY SUITE 201
NEW YORK, NY 100187799
13-3028060

INVESTMENT VEHICLE NY 0 0 OPEN SPACE INSTITUTE LAND TRUST
INC

R^ll Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d )
Exempt Code section

( e)
Public charity status
(if section 501(c)(3))

(f)
Direct controlling

entity

(g)
Section 512(b)
(13) controlled

entity?

Yes No

(1)OPEN SPACE INSTITUTE INC
1350 BROADWAY

NEW YORK, NY 10018
52-1053406

LAND PROTECTION NY 501(C)(3) 7 OPEN SPACE INSTITUTE
INC

No

(2)BEAVERKILL VALLEY LAND TRUST INC
1350 BROADWAY

NEW YORK, NY 10018
13-3545322

LAND PROTECTION NY 501(C)(3) LINE 12A, I OPEN SPACE INSTITUTE
INC

No

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 50135Y Schedule R (Form 990) 2017
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Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address , and EIN of

related organization

(b)
Primary activity

(c)
Legal

domicile
(state

or
foreign
country)

(d )
Direct

controlling
entity

( e)
Predominant

income ( related ,
unrelated ,

excluded from
tax under

sections 512-
514)

(f)
Share of

total
income

(g)
Share of end -

of-year
assets

(h )
Disproprtionate
allocations?

( 1)
Code V-UBI
amount in
box 20 of

Schedule K-1
(Form 1065)

(J)
General or
managing
partner?

(k)
Percentage
ownership

Yes N. Yes No

(1) STRATEGIC CONSERVATION PARTNERS LLC

1350 BROADWAY ROM 201
NEW YORK, NY 10018
82-3283734

CONSERVATION
LAND INVESTMENTS

NY OPEN SPACE
INSTITUTE
LAND TRUST
INC

UNRELATED 2,290,121 No No 50 000 %

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

(a)
Name, address, and EIN of

related organization

(b)
Primary activity

(c)
Legal

domicile
(state or foreign

(d )
Direct controlling

entity

( e)
Type of entity
(C corp, S corp,

or trust)

(f)
Share of total

income

(g)
Share of end-of-

year
assets

(h)
Percentage
ownership

(1)
Section 512(b)
(13) controlled

entity?
country) Yes No

Schedule R (Form 990) 2017
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Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note . Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule Yes No

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No

b Gift, grant, or capital contribution to related organization( s) . ib No

c Gift, grant, or capital contribution from related organization( s) . . . . . . . . . . . . . . . . . . lc No

d Loans or loan guarantees to or for related organization( s) id No

e Loans or loan guarantees by related organization( s) . . . . . . . . . . . le No

f Dividends from related organization( s) . . . . . . . . . . . . . . . . . . . . . . . . . . . if No

g Sale of assets to related organization( s) . . . . . . . . . . . . . . . . . . . . . . . . . ig No

h Purchase of assets from related organization( s) . . . . . . . . . . . . . . . . . . . . . lh No

i Exchange of assets with related organization( s) . . . . . . . . . . . . . . . . . . . . . . . . . . . Ii No

j Lease of facilities, equipment, or other assets to related organization( s) . . . . . . . . . . . . . . . . . . . . . Sj No

k Lease of facilities, equipment, or other assets from related organization( s) . . . . . . . . . . . . . . . . . . . . Ilk No

I Performance of services or membership or fundraising solicitations for related organization( s) . . . . . . . . . . . . . . . . . . . 11 No

m Performance of services or membership or fundraising solicitations by related organization( s) . lm No

in Sharing of facilities, equipment, mailing lists, or other assets with related organization( s) . . . . . . . . . . In Yes

o Sharing of paid employees with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . lo Yes

p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . ip No

q Reimbursement paid by related organization(s) for expenses . . . . . . . . . . . . . iq No

r Other transfer of cash or property to related organization( s) . lr No

s Other transfer of cash or property from related organization( s) . is No

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

(a)
Name of related organization

(b)
Transaction
type (a-s)

(c)
Amount involved

(d)
Method of determining amount involved

(1)OPEN SPACE INSTITUTE INC N 1,178,800 ALLOCATED EXPENSES

(2)OPEN SPACE INSTITUTE INC 0 7,222,216 ALLOCATED EXPENSES

Schedule R (Form 9901 2017
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Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)
Primary activity

(c)
Legal

domicile
(state or
foreign
country)

(d )
Predominant

income
(related,
unrelated,

excluded from
tax under

sections 512-

( e)
Are all partners

section
501(c)(3)

organizations?

(f)
Share of

total
income

(g)
Share of

end-of-year
assets

(h )
Disproprtionate
allocations?

( 1)
Code V-UBI

amount in box
20

of Schedule
K-1

(Form 1065)

(J)
General or
managing
partner?

(k)
Percentage
ownership

514)
Yes No Yes No Yes No

Schedule R (Form 990) 2017
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Supplemental Information

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

arhPrinia 12 ( Form oani'im7
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