PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 01-91-95 1

Return of Organization Exempt From Income Tax B Mo R
Form 990 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.

Dapartmoant of the Treasury

Internal Revenuse Service P Go to www.irs.gov/Form990 for instructions and the latest information. B
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[]%se | OPEN SPACE INSTITUTE, INC.
o Doing business as 52-1053406
P Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral | 1350 BROADWAY 201 212-290-8200
o City or town, state or province, country, and ZIP or forsign postal code G_Gross raceipis § 2,250,549,
Amended | NEW YORK, NY 10018-7799 H{a} Is this a group return
feplicx- | £ Name and address of principal officer: ALTCE GLEASON for subordinates? [Jves No
pendnd | cAME AS C ABOVE Hib} Are al subordinates Includad? [ lves [_INo
|_Tax-exempt status; [ X ] 501(c)(3) [_1s01e)¢ ) (insertno) [ | 4947(aytyor [ 1527 If “No," attach a list. See instructions
J Website: pr WWW . OSINY .ORG Hic} Group exemptien number P
K_Form of organization: Corporation [ | Trust [ ] Assoclation [ | Other [ L Year of formation: 197 4] m State of tegat domicite: N'Y

|Partl] Summary

of 1 Eriefly describe the organization’s mission or most significant activities; OSI AND ITS SUPPORTING
g ORGANIZATION, OPEN SPACE INSTITUTE LAND TRUST, PROTECTS LAND.
g 2 Check this box P |__—| if the organization discontinued its operations or dispesed of more than 25% of its net assets.
% 3  Number of voting members of the governing body (Part Vi, line1a) ... |8 28
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 28
8 § Total number of individuals employed in calendar year 2021 (Part V, line2a} . ... |D 69
EE 6 Total number of volunteers (estimate if NECEBSaNY) e [ 28
¥| 7a Total unrelated business revenue from Part VIll, column (G}, line 12 s 7a 0.
< b Net unrelated business taxable income from Form 990-T, Partl line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line 1h) 1,494,264, 1,959,973,
E 9 Program service revenue (Part VIl ne 2) e, - 62,108, 47,441,
2| 10 Investment income (Part VI, column (&), ines 3, 4,and 7d) . ... 167,183. 202,360.
| 11 Other ravenue {Part VIII, column {A), lines 5, 64, 8¢, 9c, 10c, and 118) . o 5,574. 40,775.
12 Total revenue - add lines 8 through 11 émust equal Part VIII, column {&), line 12) ... 1,729,129. 2,250,549.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 1,329,134. 225,940.
14 Benefits paid to or for members (Part IX, column (&), lined) ... 0. 0.
ol 15 Salaries, other compensation, employee benefits (Part IX, colurnn (A), lines 510) | ... 411,006, 473,653,
@ | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... ... 0 . 0.
é’. b Total fundraising expenses (Part X, column (D), line 25) P 7,890, i i 3
W| 47 QOther expenses (Part IX, column (&), lines 11a11d, 11624e) .. 304,2 3 '7 . 473,744,
18 Total expenses. Add lines 13-17 (must equal Part X, column (4), line 25) . .. 2,044,377, 1,173,337,
19 Revenue less expenses. Subtract line 18 fromling 12 ..o -315,248. 1,077,212,
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 8,735,707.] 10,587,684.
<4 21 Total liabilities {Part X, line 26) 1,537,026. 2,208,395,
S5 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 7,198,681, 8,379,289.
]E“ért 11 - | Signature Block
Under penalties of perjurygideclare that | have { mmed this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
frue, correct, and cnm@icla\ratmn g pre£ othenthan officer) is based on all information of which preparer has any knowladga. 4
} - K""’L———’ Lt il (28] /e
Sign Sigriture of officer - \ \c} Date !
Here ALICE GLEASON, 0
Type or print name and title
Print/Type preparer's name Preparer's signature Date ek [ || PTIN
Paid GDALENA M. CZERNIAWSKI MAGDALENA M. CEZERNIA(11/10/22 Eell-ﬂmuluyed P00535099
Preparer |Firm'sname p CBIZ MARKS PANETH LLC Firm'sENp 87-3707167
Use Only |Firm'saddress p. 685 THIRD AVENUE
NEW YORK, Ny 10017 Phonene.212-503-8800
May the IRS discuss this return with the preparer shown above? Seeinstructions . . ..o Yes |:| No

182001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. ‘ Form 990 (2021)
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Form 990 (2021) QPEN SPACE INSTITUTE, INC. 52-1053406 Page?2
Part 11l | Statement of Pregram Service Accomplishments

Check if Schedule O contains a response ornoteto any fineinthis Part Ul ... .. ...

1

Briefly describe the organization’s mission:

THE OPEN SPACE INSTITUTE, INC. (0SI) PROTECTS LAND IN THE EASTERN U.S.
FOR CLEAN DRINKING WATER; WILDLIFE HABITAT; IMPROVED ACCESS TO PARKS
AND NATURE; HEALTHY COMMUNITIES; AND TO FIGHT CLIMATE CHANGE.

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

prior FOrM 890 0F 990-EZ7 ...\ oo ee e seeeees e seee e rree e ees e eeeesseeeesess e 1 YES [X] N
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ... Yes |:| No

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

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

(Cod: ) (Expansas $ 8 51 r 2 4 5. inciuding grants of & 125 N 94 0 + ) (Reverue$ 47 r 5 0 3 .}
CONSERVATION COMMUNITIES: OSI SUPPORTS GRASSROOTS ORGANIZATIONS TO
DEVELOP YOQUNG ENVIRONMENTAL LEADERS AND BROADEN REPRESENTATION IN
CONSERVATION. ITS CITIZEN ACTION INITIATIVE INCUBATES LOCAL
ENVIRONMENTAL GROUPS AND URBAN PARKS; THE MALCOLM GORDON CHARITABLE
FUND AWARDS GRANTS TO NONPROFITS TN URBAN HUDSON VALLEY COMMUNITIES;
AND THE BARNABAS MCHENRY HUDSON RIVER VALLEY AWARDS PROVIDE GRANTS TO
STUDENTS WHO ACTIVELY MPROVE THEIR LOCAL COMMUMNITIES. LIKEWISE, OSI'S
CONSERVATION DIVERSITY FELLOWSHIP PROMOTES GREATER DIVERSITY WITHIN THE
ENVIRONMENTAL FIELD BY PROVIDING RECENT STUDENTS SALARTIED FELLOWSHIPS
TO JUMPSTART CAREERS.

4b

{Cage: } (Expenses § 1 3 0 ’ 0 0 0 e including grants of § 1 0 0 ’ 0 0 0 . ) (Hevenua$ )
0SI SAVES LAND TO SECURE WATER SQURCES; CREATE AND MAKE PARKS MORE
WELCOMING FOR ALL; FIGHT CLIMATE CHANGE; PROTECT AND EXPAND WILDLIFE
HABITAT; AND STRENGTHEN COMMUNITIES. THESE GOALS ARE REALIZED THRQUGH
ITS SUPPORTING ORGANIZATION, THE QOPEN SPACE INSTITUTE LAND TRUST
("OSILT"). WORKING IN THE EASTERN U.S., 0OSI ACHIEVES THESE GOALS
THROUGH DIRECT ACQUISITION AND CONSERVATION EASEMENTS. OSILT ALSO
PROVIDES GRANTS AND LOANS, PRIMARILY TC OTHER LAND TRUSTS, IN
GEOGRAPHIES CRITICAL IN THE FIGHT AGAINST CLIMATE CHANGE AND TO
SAFEGUARD WATER QUALITY. IN 2021, OSILT PROTECTED 14,236 ACRES WITH A
FAIR VALUE OF $49.2 MILLION AND MADE 7 GRANTS TOTALING $762,427,
RESULTING THE PROTECTION OF 4,383 ACRES IN FQUR STATES AND PROVINCES
WITH A FAIR VALUE OF $9.3 MILLION. FURTHER, OSILT APPROVED 16 GRANTS

4c

{Code: ) (Expenses § including grants of $ } {Revenues )

4d Other program services (Describe on Schedule Q.)

{Expenses $ including grants of § ] {Reverua$ }

de Total program setvice expenses p» 981, 245.

Form 990 (2021)

132002 120821 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021 OPEN_SPACE INSTITUTE, INC. 52-1053406 pPage3
|_P_art IV‘_| Checklist of Required Schedules

Yes | No

1 s the organization described in section 501 (c)(3) or 4947 (a)(1) {other than a private foundation)?

If "Yes," complete Schedule A .. 1 | X
2 s the organization required to complete Schedu.'e 5 Schedu!e of Contnbutors" See :nstructlons __________________________________________ 2 X
3 Did the organization engage in direct or indirect political campatgn activities on behalf of or in opposition to candidates for

public office? f "Yes," complete Schedule G, Part! ............... 3 X
4 Section 501{¢)(3) organizations. Did the crganization engage in Iobbylng actlwtles or have a sectlon 501(h) electron in ef'fect

during the tax year? ¥ "Yes, " complete Scheduie C, Part Il . . L2 1 X
5 Is the organization a section 501(c){4), 501(c)(B), or 501(c)(8} orgamzatron that receives membershlp dues assessments, or

similar amounts as defined in Rev. Proc. 98-197 f "Yas," complete Schedtle C, Parf lll ............cc..cooovemveeiaveneenaseeeeeese s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? |7 “Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,

the environment, historic land areas, or historic structures? ff "Yes," complefe Schedufe D, Part I ......c.ooveeoeoeeeeeeeeeeeeeaeenn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 “Yes," complete

Schedule D, Part il . |8 X

9 Did the organization report an amount in Part X llne 21 for esCrow or custodlal account Elabllnty serveasa custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV .. 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in doncr restrlcted endowments

or in quasi endowments? jf "Yas," complete Schedule D, PartV ...
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts V[ V!I VIII IX or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yas, " complete Schedule D,
PArt VI oo e 11| X
b Did the organization report an amount for mvestments other securltles in Part X Ilne 12 that is 5% or more of |ts totat
assets reported in Part X, line 167 i "Yes, " complete Schedule D, Part VI ... 11b p:4
¢ 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 167 Jf "Yas," complefa Schedule D, Part VIl ... o e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 ff "Yas," complete SChBdule D, PArt IX ... ettt es ettt ettt am et e an e et nme e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes," complete Schedule D, Part X ............... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, Part X ........... | 11f X
12a Did the organization obtain separats, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xi and X .. S I - X
b Was the crganization mcluded in consolrdated lndependent audlted f nanclal statements for the tax year’?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X!t is optional .............. 120} X
13 |s the organization a school described in section 170(b)(1{A))? if “Yes," complete SchedWe E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? jf "Yes," complate SCHEOUIE F, PArtS T BMG IV ...\ oooccooeoeeeeee oo 14b X
15 Did the organization report on Part 1X, column {4), line 3, more than $5,000 of grants or other assistance to or for any

fareign organization? jf "Yes," complete Schedule F, Parts Il and IV o o 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance fo

or for foreign individuals? /7 *Yas," complate Schedule F, Parts T and IV ... oo 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines & and 11e? jf "Yes," complete Schedule G, Parf . Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a7? jf "Yas, " complate SCREAUIE G, PAITIT ..o oot et d a2t e es e st aeta s n s s rannsaesanaranseans 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? ff "Yes, "

COMDIBLE SCREOLHE Gy PAIE Ml oo eeeeeeeo e eeeeeeeeeeeeeeeee oo e ee oo eeeeeee s oo oo ees s eee oot 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes," complete Schedule H 20a X

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

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

domestic government on Part IX, column (A}, line 17 §f "Yes." complete Schedule I Parfs 1 and Il i 1211 X
132003 12-08-21 Form 990 (2021}
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Form 990 {2021) OPEN SPACE INSTITUTE, INC. 52-1053406 Page 4

[Part IV | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part 1X, column (&), line 2?7 jf "Yes," complete Schedule I, PArtS T ANG Ml oot eeee

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? jf "Yes," complete
Schedule J .

24a Did the organlzatlon have a tax exempt bortd issue W|th an outstand:ng pnnclpal amount of more than $1 00 000 as of the

last day of the year, that was issued after December 31, 20027 |f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a _.
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptton'?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exeMPl DONAS? e bbb bt

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina prlor year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes," complete

SCREAUIE L, Parfl oo ettt ettt cee e ettt ee s e amteeeeae e Ree et e e e et eeeEmneeeasanteeeeaeanreeneieasaneeeeiaeaassaneeans
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

corifrolled entity or family member of any of these persons? f "Yes," complete Schedule L, Part If

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

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employse thereof) or family member of any of these persons? ff "Yes," complete Schedule L, Part ii ..........

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? £
"Yas," complete Schedule L, Part IV .. .
b A family member of any individual descnbed in Ilne 28a7 [f "Yes " complete Schedu,'e L Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ,'f

"Yes," complete SCRaaUIR L, Parf IV .. .. ettt e et e e ettt eeee e e e e e e e et e ms e et n e e eeas
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedwle M ........oooeeeeeeeen..

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

contributions? f "Ves," complete Schedule M . .
31 Did the erganization liguidate, terminate, or dlssolve and cease operatlons‘? ]f “Yes " compfete Schedu.'e N Part !
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete

B ot e L0 (= R e o OSSR
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule B, Part T ...

34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule B, Part i, Ifl, or IV, and
L A 1= T OO OO RSO U OO U U S U T SO T U U PP VOO U VSV U PO O PO PP SO O SV
35a Did the organization have a contralled entity within the meaning of section 512(b){(13)?
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(0)(13)? if "Yes," compiefe Scheduie R, Part V, IS 2 ..o oo

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

If "Yes," complefe Schegufe B, Part V, NB 2 . e et e em et e et ee e eee e meenn e enen

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? jf "Yes," complete Schedule R, Part VI ..o

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O .o

Yes | No
22 X
23 [ X
24a X
24b
24c
24d
253 X
25b X
26 X

28a X
28b X
28¢c X
29 | X
X
X
32 X
a3 X
;2| X
a5a| X
ash | X
36 X
a7 X
ag | X

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1098. Enter -0- if not applicable 1a 122]

b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable . .. ... ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings 1o prize WINNers? ... ..o

132004 12-08-21

Form 990 (2021)
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Form 990 (2021) OPEN SPACE INSTITUTE, INC. 52-1053406_ Page5
[Part V]  Statements Regarding Other IRS Filings and Tax Compliance continueq)

2a

3a

4a

5a

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7?

6a

0

T wo o o0

12a

13

14a

15

16

17

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 thisreturn . . . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? f "No" to jine 3b, provide an explanation on Scheduie O
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 financiat account)?
If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FEAR).
Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such con’mbuhons or glﬁs

were not tax deductible?
Qrganizations that may receive deductible contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? | ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

0 file FOPM BB 27 . ettt e e e e s

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

JYes| No

6a X

VTa 7 X

7b

Did the organization raceive any funds, directly or indirectly, to pay premiums on a perseonal benefit contract?
Bid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ..
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 —
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . ... 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . 10b
Section 501(c){12} organizations. Enter:

Gross income from members or SharenOIderS e 11a
Gross income from other sources. {Do not net amounts duse or paid to other sources against

amounts due or received from tem.) . .. 11b
Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 104172
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plansin morethanone state? . ...
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed te issue qualified healthplans ... | 180

Enter the amount of reserves on hand 13c

Did the arganization receive any paymenits for indoar tanning services during the tax year? ...
If "Yes," has it filed a Form 720 o report these payments? ff "No," providle an explanation on Schedule O ....oco.oevieveeeeen.
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEaIY st e
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4852 or 48537
If "Yes," complete Form 6069.

14a.X

14b

17

132005 12-09-21

Form 990 (2'021)‘
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Form 990 (2021} QPEN SPACE INSTITUTE, INC. 52-1053406 _ Page6

Governance, Management, and Disclosure. ror gach "Yes' response to lines 2 through 7b below, and for a "No" respanse
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a responseornotefoanylineinthisPart VI ..o @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . [ 1a
If there are material differences in voting rights among members of the governing body, or if the governrng
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, frustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustes, or key @MPIOYES? e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, frustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Ferm 990 was f' led" _______________ 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? .. . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the powerto elec:t or appomt one or

more members of the GOVEIMING BOGYT .. e e et e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b X

8 Did the organization contemporaneously decument the meetrngs held ar wntten actlens undertaken durrng the year by the followrng
a The governing body? . ... ..
b Each committee with authorrty to act on hehalf of the governrng body’?

9 |s there any officer, director, frustee, or key employee listed in Part Vi, Sectron A, who cannot be reached at the

organization'’s mailing address’? /f "Yes " DI'OWO'E.‘ tho Wammwﬁ [ & T T 1] X
Section B. Policies 75

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. :

12a Did the drganization have a written conflict of interest policy? 1f "No," GO L0 NG T8 oo, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . ioh | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

0N SEABAUID O ROW FRIS WES GONE ..o oo oo oo eeeeoee oo oo oo oee e eeeso oo bbb 12¢ | X

12 Did the organization have a written wWhistleblowWer PORCY Y et eenen 13X

14 Did the organization have a written document retention and destruction policy? 17| X

15 Did the process for determining compensation of the following persons include a review and approva! by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 5

a The organization's CEQ, Executive Director, or top management official .. |15a X
15b X

b Other officers or key employees of the OTQanization e
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEArT? ettt e e ee s e
b I "Yes," did the crganization follow a written policy or procedure requiring the organization 1o evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s i
exempt status with respect to such arrangements? et eeeiieieeiieereiieiiiiieieeieiieesieieeiieieiiieiioi. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »NY ,CA,CT ,FL,GA ,MA ,NC,NH,NJ,PA, SC, TN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T {section 501(c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request |:| Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and finangial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
ALICE GLEASON, CFO - (212) 290-8200
1350 BROADWAY, SUITE 201, NEW YORK, NY 10018-779¢9
132006 12-09-21 Form 990 (2021)
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Form 990 {2021} OPEN SPACE INSTITUTE, INC. 52-1053406 page?
|Pq__rt VIE-] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote toany ling inthis Part VIl e ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization'’s tax year.
® 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.
# | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

* | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable coempensation from the organization and any related organizations.

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

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

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

(A) (B) © (D) (E) {F}
Name and title Average | o cfsgfﬁg’mn one Reportable Reportable Estimated
hours per | tox, unless parson is both an compensation compensation amount of
week officer and e director/trustee) from from related other
{list any g the organizations compensation
hours for | S - = crganization (W-2/1099-MISC/ from the
related 8|2 i (W-2/1099-MISC/ 1099-NEC} organization
organizations| £ | § ks 1099-NEC) and related
betow % HEE ;% g = organizations
line) HEIHE B
(1} CHRISTOPHER J, ELLIMAN 2.00
PRESIDENT & CEO 38.00 X 475,257, 0.| 57,681.
{2) TALLY BLUMBERG 2.00
CHIEF PROGRAM OFFICER 38.00 X 329,182. 0.] 44,126.
(3) LESLEY KANE SZYNAIL 2.00
QUTDOORS AMERICA DIRECTCR 38.00 X 275,637. 0.] 44.,413.
(4) PETER HOWELL 2.00
EXECUTIVE VB, CONSERVATION 38.00 X 265,001. 0. 31,380.
(5) NATHAN BERRY 2.00
SR VICE PRESIDENT 38.00 X 245,594, 0.| 39,867.
(6) SAMAYLA DEUTCH 2.00
SR VICE PRESIDENT-GENERAL 38.00 X 242,381, 0.] 33,763.
(7) KATHLEEN MOSER 2.00
CHIEF CONSERVATION OFFICER 38.00 X 251,668. 0. 12,000.
{8} ROBERT K. ANDERBERG 2.00
SR VICE PRESIDENT-GENERAL 38.00 X 226,715, 0.| 35,660.
{9} ALICE GLEASON 2.00
SR VP FINANCE AND CFC 38.00 X 227,558. 0.| 32,910.
{10) EILEEN LARABEE 2.00
SR VP - COMMUNICATIONS 38.00 X 208,165. 0.] 44,076.
{11} JEFFREY LEJAVA 2.00
VP - ASSOC, GEN COUNSEL 38.00 X 204,007. 0.1 43,075.
{12} LORIJEANE MOODY 2.00
VP - DEVELOPMENT 38.00 X 175,353. 0.] 52,991.
{13} PETER KARIS 2.00
VP - PARKS AND STEWARDSHIP 38.00 X 144 ,437. 0.| 42,959,
{14} IRENE LEE 2.00
VICE PRESIDENT, LAND NE 38.00 X 138,844. 0.] 45,4689.
(15} JENNIFER MELVILLE 2.00
VP - CONSERVATION 38.00 X 142,067, 0.] 39,351.
{16} BROOKS KIERAN-KAUFMAN 2.00
STAFF ATTORNEY 38.00 X 144,290, (. 33,659.
{17} ABIGAIL WEINBERG 2.00
DIRECTOR OF RESEARCH 38.00 X 144 ,116. 0. 29,705.

132007 12-08-21 Form 990 (2021)
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Form 990 (2021) OPEN SPACE INSTITUTE, INC. 52~1053406  Page8
||:-'.a'.'t AL | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A (B) S (D) (E) {F}
Name and title Average (onot cf; gﬂ:—'o?;han e Reportable Reportable Estimatad
hours per | box, unlass parson is bath an compensation compensation amount of
waek officer and a director/trustes) from from related other
listany | 2 the organizations compensation
hoursfor | = organization (W-2/1099-MISC/ from the
related § % E {W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | £ B|E 1099-NEC) and related
ﬁ?:;;v g % _:s_g :-;; ;’f;;%‘zj, E organizations
(18) MARIA WHITEHEAD 2.00 :
VICE PRESIDENT, LAND SE 38.00 X 131,192. 0.] 41,903.
(1%) MAY MAY CHENG 2.00
CONTROLLER AND ASSISTANT TREASURER 38.00 X 112,337. 0.| 42,464.
{20) JOSEPH HOLLAND 2.00
CONTROLLER AND ASST TREAS (ourcoIna} | 38.00 X 62,020. 0. 4,896.
(21} AMELIA SALZMAN 3.00
CO-CHAIRPERSON OF THE BOARD 3.00 X X 0. 0. 0.
(22) ANSON FRELINGHUYSEN 1.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(23) CALVIN MITCHELL 1.00
BOARD MEMBER 1.00X 0. 0. 0.
(24) CAROL ASH 3.00
VICE-CHAIRPERSON OF THE BOARD 3.00 |X X 0. 0. 0.
{25) CAROLINE NIEMCZYK 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(26} DALE S, BRYK 1.00
BOARD MEMBER 1.001X% 0. 0. 0.
b Subtotal s »| 4,145,821, 0.] 752,648,
¢ Total from continuation sheets to Part VIl Section A . P 0. 0. 0.
d Total{addlines tband 16} ... ... .. » | 4,145,821. 0.] 752,648,
2  Total number of individuals (including but not limited to those listed above} who received maore than $100,000 of reportable
compensation from the organization | 26
Yes | No
2 Did the organization list any former 6fficer director, trustee, key employee, ar highest compensated employee on T
line 127 jf "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /7 "Yes," complete Schedufe J for such individual .. i
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or tndlwdual for services e
rendered to the arganization? jf "Yes " complete Schedule J for SUCH DBISON wewweveeivnninieiieeie e e 5 X
Section B. Independent Contractors
1 Complete this table for vour 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} =) €}
Name and business address Description of services Compensation
TAHAWUS TRAILS LLC CONSTRUCTION
P.Q. BOX 31, ACCORD, NY 12404 SERVICES 990,925,
PAULUS, SOKOLOWSKI & SARTOR LLC
P.0O. BOX 4039, WARREN, NJ 0705% CONSULTING SERVICES 153,209.
CONSERVATION PATHWAYS, LLC
P.0. BOX 625, SAN ANSELMQ, CA 94979 CONSULTING SERVICES 120,191.
MCMANIMON, SCOTLAND & BAUMANN, LLC, 75
LIVINGSTON AVE, 2ND FL, ROSELAND, NJ 07068 [.EGAL SERVICES 117,382.

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

4

SEE PART VII,

132008 12-09-21
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Form 990 QOPEN SPACE INSTITUTE, INC. 52-1053406
Part Vil 1 Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continyed)
(A) (B) (©) {D} (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | 2 = organization (W-2/1099-MISC} from the
hours for E - é (W-2/1099-MISC) organization
related | 2| § g and related
organizations é ié £lg organizations
below AR EHEE
ling) E|Z|E|& B
(27) DOUGLAS BATESON 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
(28} ELIZABETH BORDEN 1.00
BOARD MEMEER 1.00 X 0. 0. 0.
(29) GILMAN §, BURKE 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
(30) GIORGIOS VLAMIS 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
(31) HOLLY HEGENER 1.00
BOARRD MEMBER 1.00 |X 0. 0. 0.
(32) HUME R. STEYER 1.00
SECRETARY 1.00 X X 0. 0. 0.
(33) JENNIFER CUNNINGHAM 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
(34) JOHN ADAMS 3.00
CO-CHATRPERSON OF THE ROARD 3.00 |X X 0. 0. 0.
(35) JOHN CAHILL 2.00
BOARD MEMBER 2.00 |X 0. 0. 0.
{36) JOHN ERNST 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
{37) JOSHUA GINSBERG, PHD 3.00
TREASURER 3.00 (X X 0. 0. 0.
{38) KATE SINDLING DALY 1.00
BOARD MEMEER 1.00 |X 0. 0. 0.
(39) KATHERINE C. ROBERTS 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
(40) LEA PAINE HIGHET 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
(41) PATRICIA F, SULLIVAN 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(42) PETER A, BIENSTOCK 3.00
BOARD MEMBER 3.00 |X 0. 0. 0.
(43) SAMUEL G, HUBER 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(44) SAMUEL W, LAMBERT IIXI 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
{45) SUSAN BABCOCK 1.00
BOARD MEMBER 1.00 (X 0. 0. 0.
{46) T. JEFFERSON CUNNINGHAM III 3.00
BOARD MEMBER 3.00 | X 0. 0. 0.

Total to Part VIl, Section A, line 1¢

132201
04-01-21




10

Form 990 OPEN SPACE INSTITUTE, INC. 52-1053406
IPar.t Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A (B) (C) (D) {€) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related ather
week 8 the organizations compensation
fistany | B organization (W-2/1099-MISC) from the
hoursfor | = - § (W-2/1089-MISC) organization
related | 5| % 2 and related
organizations é = £lE organizations
below 2|12l s|E|8]s=
OEHEHEEE
(47) W, BARNABUS MCHENRY 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(48) YUKI MOOQRE LAURENTI 1.00
BOARD MEMBER 1.00 |X 0. G. 0.

Total to Part VI, Section A, line 1¢

132201
04-01-21
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Form 990 (2021) OPEN SPACE INSTITUTE, INC. 52-1053406  Page9
] Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil e ietveneiimiisiimiiiisisiiiiieessiisesiiiiieecosiress |:|
(A) (B8) (C) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenus| from tax under

sections 512 - 514

g 1 a Federated campaigns ... .. 1a

[ b Membershipdues .. ib

0. ¢ Fundraisingevents . ... ic

g d Related organizations 1id 70,000.

. e Government grants (contnbutlons) 1e 31,292.

8 f  All other contributions, gifts, grants, and

3 similar ameunts not included above _ |4¢] 1,858,681.

.'E g MNencash coniributions included in lines 1a-1f 1g $ 53 r 3 84 bl R R
3 h _Total. Add lines 1a-1f ..o » 1,959,973

Business Code [ S SRR e
g | 2a MANAGEMENT FEES 900099 29,994. 29,994,
? b PROJECT REVENUES 900099 17,143. 17,143,
#8 ¢ REVENUE RECOVERY 900099 233. 233,
E d SETTLEMENT REVENUE 900099 71. 71.
&1 e
o f All other program service revenue
__ | g Total Addlines2a-2f . 47,441,
3  Investment income (nc!udlng dlwdends interest, and
other similar amounts) N 7,559, 7,559,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... e |
{i) Real {ii) Personal
6 a Gross rents . |eal 40,713,
b Less: rental expenses __ |6b 0.
¢ Rentalincome or loss) |6c| 40,713, R
d Netrental income or {088} ... » 40,713. 40,713.
7 a Gross amount from sales of (i) Securities {ii) Other : i
assets other than inventory |7a[194, 801,
b Less: cost or cther basis
2 and sales expenses . |7b 0.
§ ¢ Gainor (oss) .. 7c[L94,801. i
£ o Net gain or OS5} ..o oo erprzeisr s > 194,801
S| 8a Grossincome from fundraising events {not g e
g including $ of
contributions reported on line 1¢). See
PartIV,line18 ... |Ba
b Less:directexpenses . ... 8b
¢ Netincome or (loss) from fundraisingevents ... >
9 a Gross income from gaming activities. See
PartIV,line19 . ... |94
b Less: direct expenses 9b
¢ Netincome or (loss) from gammg actnntles ................ >
10 a Gross sales of inventory, less returns
andallowances ... [10a
b Less: cost of goods sold _____________________ 10b,
¢_Net income or {loss) from sales of inventory ... | < _ !
Business Code |, /i TEE TR0
§ 11 a MISCELLANEQUS 900099
E b
e
2 e 62.| .:'f-ifj A E : PR G T
12 2,250,549. 47,503. 0.] 243,073.

132009 12-09-21
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OPEN SPACE INSTITUTE, INC. 52-1053406 pPage10
P: penses
Section 501(c)(3) and 501(c)4} organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t:)any line in this Part IX{B} _______________________________ (C) ____________________________ }
Do not include amounts reported on lines 6b, ; D)
75, 8b, 9, and 10b of Part VI Fotal expansos P oo g“;,”;ge;‘:g;‘r;';‘g P
1 Grants and other assistance to domestic organizations ” L ‘ L
and domastic governments. See Part IV, line 21 225,940, 225,940,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to orformembers . .
5 Compensation of current officers, directors,
trustees, and key employees ... . ... 101,335, 40,217. 61,118.
6 Compensation not included abova to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4358(c)(3}(B)
7 Othersalariesandwages ... 261,070, 234,172. 26,898.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 23,719. 20,034, 3,685.
9 Otheremployee benefits ... ... ... 54,942. 45,737. 9,205,
10 Payroll taxes 32,587. 24,912. 7,675,
11 Fees for sarvices {nhonemployees):
a Management 29,994. 29,994,
B LEGAl e 4,343. 2,440. 1,902,
¢ Accounting 3,668. 3,668-
d Lobbying ..
e Professional fundraising services. See Part IV, line 17 o
f Investment managementfees 6,484.
g Other. {If line 119 amount exceeds 10% of line 25,
column (A), amount, list line 11g expanses on Sch 0.) 238,710. 228,606. 10,104.
12 Adverising and promotion .. 17,274. 7,782. 1,602. 7,.890.
13 Office expenses ... ... 13,027, 924. 12,103.
14 Informationtechnology .
15 Rovaltles .
16  Occupancy 116,660. 82,939. 33,721.
AT TEVEL e, 11,159. 5,573, 5,586.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and mestings .
20 Interest ..
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Inswance
24  Other expenses. Itemize expanses not covered
above. (List miscallaneous expenses on ling 24e. If
line 24e amount exceads 10% of line 25, column (A), .
amount, list line 24e expenses on Schedule 0.) TR Lo
a PROPERTY MAINTENANCE 31,900. 31,900.
b MISCELLANEQUS 526. 75. 451.
C
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,173,337. 981,245, 184,202, 7,890.
26 Joint costs. Complete this line only if the organization
reportad in column {B) joint costs frem a combinad
educational campaign and fundraising solicitation.
Crieck here b [ | if following SOP 98-2 {ASC 958-720)

132010 12-09-21

Form 990 (2021)




Form 990 {2021) OPEN SPACE INSTITUTE, INC.
| Part X | Balance Sheet

13
52-1053406 Page 11

Check if Schedule O contains a response ornoteto anylinginthisPart X . . ...

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearng 176,595, 1 192,539,
2  Savings and temporary cash investments 4,935,173.] 2 6,649,328,
3  Pledges and grants receivable, net 3 131,876.
4  Accounts receivable,pet 4 488.
5 Loans and other receivables from any current or former officer, director, L
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family rember of any of these persons
6 Loans and other recsivables from other disqualified persons {as deflned i
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
8 7 Notesand loans receivable, et 7
8| 8 lnventoriesforsaleoruse 8
2|9 Prepaid expenses and deferred charges 60,534.| 9
10a Land, buildings, and equipment: cost or other e
basis. Complete Part Vi of Schedule D | 10a 3,429,573, i N r . _
b Less: accumulated depreciation | 10b 2,882,871. 778,502.] 10¢ 546,702,
11  Investments - publicly traded securities 2,201,575, 11 2,340,383.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15 Other assets, See Part IV, S 583,328.| 15 662,024.
16 Total assets. Add lines 1 through 15 (mustequal ine 33} ... 8,735,707.] 18 10,587,684.
17  Accounts payable and accrued exXpenses 591,643.] 17 1,300,529.
18 Grantspayable | e
19 Deferred revenue e,
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete F’ar’c IV of Schedule D
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons .
- |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIe D 945,383.| 25 907,866,
26 Total liabilities. Add lines 17 through 25 ..o 1,537,026.] 2 2,208,395
Organizations that follow FASB ASC 958, check here P> S e
g and complete lines 27, 28, 32, and 33. =
£ |27 Netassets without donor restrictions . ... | 4,315,443.05| 5,118,083.
& {28 Netassetswith donorrestrictions 2,883,238.] 28 3,261,206.
T Organizations that do not follow FASB ASC 958, check here B [ I v
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds
E 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained eamnings, endowment, accumulated income, or other funds .
g 32 Totfal netassets or fund BalanGes 7,198,681.| 32 8,379,289.
33 Total liabilities and net assets/fund balances 8 P 735 ' T07.| 33 10 . 587 ’ 684.

132011 12-08-21
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Form 990 {2021} QPEN SPACE INSTITUTE, INC. 52-1053406 page12
[Part XI'| Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl ...
1 Total revenue {must equal Part VIII, column (A), line 12) 1 2,250,549,
2 Total expenses (must equal Part {X, column {A), line 25) 2 1,173,337,
3 Revenue less expenses. Subtract line 2 from line 1 L 3 1,077,212,
4 Net assets or fund balances at beginning of year (must equal Part X line 32 “column (A)) _____________________________ 4 7,198,681.
5 Netunrealized gains (0s5e8) ON INVESIMEIS e 5 43,431,
6 Donated services and use of facilities ... 6
7 InvestMent expenses e LT
8 Priorperiod adjUStMents e et 8
9 Other changes in net assets or fund balances fexplain on Schedule O) . 9 59,965.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B oo et 10 8,379,289.

Part:XIl| Financial Statements and Reporting
Check if Schedule O contains a response grnote to any line inthis Part Xl ..o

1 Accounting method used to prepare the Form 920: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, conselidated basis, or both:
l:] Separate basis |:| Consolidated basis |___| Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:| Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ !f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsihility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 . |oa X
b If "Yes," did the organization undergo the requlred audlt or audltS'P If the orgamzanon d|d not undergo the reqUIred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2021)
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- . . QOMB Na, 1545-0047
(SFocr: igol)"‘E A Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 202 1
4947{a}{1) nonexempt charitable trust. e
Department of the Treasury P Attach to Form 990 or Forim 990-EZ. b
Intermal Revanus Service P Go to www.irs.gov/Form990 for instructions and the latest information. il (]
Name of the organization Employer identification number
QOPEN SPACE INSTITUTE, INC. 52-1053406

|"Eﬂ|’t_!¢‘;| 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 cne box.)
1 |:| A church, convention of churches, or asscciation 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 $80).)
3 ]:] A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1{A){iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b}{1){A){iv). (Complete Partll.)

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

An grganization 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|l.)

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part II1.)

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

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

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

the supported erganization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

8

000 BD O

10

organization. You must complete Part IV, Sections A and B.

b E Type 1l. 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.

[ E Type 1ll 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 C| Type Il 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 Cl Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type llI
functicnally integrated, or Type Ill nonfunctionally integrated supperting organization.

f Enter the number of supported ORgaNIZATIONS | ..o

g Provide the following information about the supported arganization(s).
(i) Name of supported {i EIN {iii) Type of organization "{Wmm&gﬂf;‘zﬁggﬂrﬂgﬁ?ﬂ, {v} Amount of monetary {vi) Amount of other
] . your governing
(c;escrl(bed fmt"“e:. 1 '1(}:; Yes No support (ses instructions) | support (see instructions)
above (see instructions]

arganization

Total S e R IR P R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Support Schedule for Organizations Described in Sections 170{b){(1){A}{iv} and 170{b){T){A){vi)

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

Section A. Public Support

Calendar year (of fiscal year heginning in} - {a} 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 1680360.| 3761533.| 2837643.)| 1494264.| 1959973.[11733773.
2 Tax revenuss levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 1680360.1 3761533.[ 2837643.] 1494264.| 1959973.[11733773.
& The portion of total contributions : S Py
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
column(f) 3704853.
Public 5upport Subtract lina 5 from line 4. 8 0 2 8 9 2 0 .
Sectlon B. Total Support
Galendar year {or fiscal year heginning in) - {a} 2017 {b) 2018 {c) 2019 {d) 2020 {e} 2021 {f) Total
7 Amountsfromine4 | 1680360.| 3761533.| 2837643.| 1494264.| 1959973.011733773.
8 Gross ingome from interest,
dividends, payments received on
securities loans, rents, royalties, :
and income from similar sources 61,771.] 10,065. 750.| 35,243. 7,5b59.]115,388.
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) 31 200. 69,519 25,447, 5,574. 62.] 131,802,
11 Total support. Add fines 7 through 10 R i g e fet T R 11980963,
12 Gross receipts from related activities, etc. (see mstructlons) _____________________________________________________________________ 12 | 765,495,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and SYORP here ... iiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiisiisiieiiiecissisciiiiiseeiiiiiiiceisic: » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (i), divided by line 11, column ) ... ... 14 67.01 %
15 Public support percentage from 2020 Schedule A, Part I1, ine 14 e, 15 63.40 %

16a 33 1/3% support test - 2021.
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021.

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

If the organization did not check a box an 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 erganization

b $0% -facts-and-circumstances test - 2020. |f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

maore, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

arganization mesets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 _Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a _or 17b, check this box and see instructions

132022 01-04-22
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[Part Tl TSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a} 2017 (b) 2018 {c} 2019 {d} 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

h Amounts included on lines 2 and 3 received
from othar than disqualified persens that
exceed tha greater of $5,000 or 1% of the
amount on line 13 for tha year

¢ Add lines 7a and 7b

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

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

9 Amountsfromline6 ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxabls income

{less section 511 taxes) from businesses
acquired after Jure 30, 1975

c Addlines 10aand10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -ocooeeen
13 Total suppor. {Acd lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 980 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check thisboxand stophere ... e p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f}, divided by line 13, column (f)) ... ... |15 %
16 __Public support percentage from 2020 Schedule A Partlll, ineds ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (ine 10c, column {f), divided by line 13, column () 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020. [f 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 arganization . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ... > D

132023 01-04-22 Schedule A {Form 990) 2021
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| Eart “_l .| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you checked box 12d, Part I, complete Sections A and D, and complete Part V)

Section A. All Suppoerting Organizations

3a

4a

5a

Ba

10a

b

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? f "No, " describe in Part VI how the supported organizafions are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, expiain.
Did the organization have any supported organization that doas not have an IRS determination of status

under section 508(@)(1) or 2)? ff "Yes," exptain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), &), or (8)? ff "Yes, " answer
lines 3b and 3c below.

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{)(2)? if "Yes," describe in Part V1 when and how the
organization made the determination.

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

Was any supported crganization not organized in the United States ("foreign supported organization"y? jf
"Yes, " and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{¢)(3) and 509(a)}(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cX2)B)
DUIDOSES.

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

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jif) other supporting organizations that also
support or banefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf 'Yes," complete Part | of Schedule L (Form 980).

Did the organization make a loan to a disqualified person {as defined in section 4858) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the crganization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (cther than foundation managers and organizations described
in section 509{a)(1) or 2))? if "Yes," provide detail in Part V.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? |f "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes," answer line 70b below.

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

—defermine whether ihe organizalion had excess business holdings.)

132024 01-04-21
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Part IV:| Supporting Organizations (ontinued)

Yes ] No

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

11¢ below, the governing body of a supported organization? 7 11a
b A family member of a person described on line 11a above? iib
¢ A35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to fine 17a, 11, or 11¢, provide ! A

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported crganization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "vas," explain in

Part VI how providing such benefit carriad out the purposes of the supported organization(s) that operated,

100,

___supervised, or controlied the supporting organizali
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s)
Section D. All Type 1ll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either () appeinted or elected by the supported
organization(s) or (i) serving on the governing bady of a supported organization? jf "Wo," explain in Part VI how

the organization mainiained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /7 "Yes," describe in Part VI ihe rofe the organization's
__supporfed organizations plgyed in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complate line 2 paiow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 palow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl__
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of T
the supported organization{s) to which the organization was responsive? (f "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respoensive fo those supported organizations, and how the crganization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization{s) would have been engaged in? Jf "Yes," explain in

Part VI ¢he reasons for the organization's position that ifs supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regutarly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? ¢ " ibe in Part VI ization in thi
132025 01-04-22 Schedule A (Form 890) 2021
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[Part V| Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( expigin in Part Vl). See insfructions.
Al other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) g‘;ﬁiﬂ:};‘gar
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) Priar Year (B) Current Year

(optional}

1

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

a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢_Fair market value of other non-exempt-use assets 1c
d_Total {add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part VI}: E
2 Acquisition indebtedness applicable to hon-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 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 0.035. 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) j |
2 Enter 0.85 ofline 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 [ Check here if the current year is the organization's first as a non-functionally integrated Type (Il supporting organization (see

instructions).

132028 01-04-22
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Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinuad)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
§ _ Qualified set-aside amounts (prior IRS approval required - prvide detalis in Part Vi) 5
6 __ Other distributions (gegcribe in Part V). See instructions. ) ]
7 Total annual distributions. Add lines 1_through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part V1). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
M (i) (i)
. e . . . I istributi istri
Section E - Distribution Allocations (ses instructions) Excess Distributions U"de;gzgag‘_:t“’“s AIITJI :un:’;’:fg?m

1 Distributable amount for 2021 from Section G, line 6

Underdistributions, if any, for years prior to 2021 (reason-

able cause required - expizin in Part V). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of priot years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions})

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

4 Distributions for 2021 from Section D,

ling 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

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

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

W

skl+lelale

Part VI. See instructions.

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

8§ Breakdown of line 7.

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

D |Q [Q [T |
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] Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2018 AMOUNT: $ 36,519,

2019 AMOUNT: § 2,247,

2020 AMOUNT: § 5,574.

2021 AMOUNT: § 62.

FUNDRATSTING TNCOME

2017 AMOUNT: § 31,200.

2018 AMOUNT: § 33,000.

2019 AMOUNT: $ 23,200,

132028 01-04-22 Schedule A {Form 990) 2021
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047

{Form 980}
For Organizations Exempt From Income Tax Under section 501{c) and section 527

’ P Complete if the organization is described betow. P Attach to Form 990 or Form 830-EZ.
Deapartmant of the Treasury
Internal Ravenus Service P Go to www.irs.gov/Form990Q for instructions and the latest infarmation.

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 |-A and G befow. Do not complete Part |-B.

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part 11-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-E2, Part V, line 35¢ {Proxy
Tax) {(See separate instructions), then

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

QPEN SPACE INSTITUTE, INC. 52-1053406

|Part1-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and Indirect political campaign activities in Part V.
2 Political campalgn AtV Y EXPONO U S
3 Volunteer hours for political campaign activities

[PartT-B] Complete if the organization is exempt under section 501{c){3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . ... | 2%
2 Enter the amount of any excise tax incurred by organization managers under section 4955 N
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? | . |:] Yes |:| No
4aWasacorectionmade? . 1 Yes  [INo

b If "Yes," describe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c}, except section 501{c})(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
ex8MpPEUNCHON ACHIVIHIES oo eer e eeereeer e e eeeneseesnreeers PP B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T < OO g
4 Did the filing arganization file Form 1120-POL for this Yoar |:‘ Yes i:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and dirsctly delivered to a separate political organization, such as a separate segregated fund ora
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 and
funds. If nong, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule C (Form 990} 2021
EHA
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[Part.II-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

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

expenses, and share

of excess lobbying expenditures).

B_Check P D if the filing organization checked box A and "limited control” provisicns apply.

Limit.s on Lobbying Expenditure.s . org(:;izglt'i]c?n’s () Aﬁl,'::::g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 120,417,
b Total lobbying expenditures to influence a legislative bady (direct lobbying) B 150,345,
¢ Total lobbying expenditures (add lines 1aand1b) .. 270,762,
d Other exempt purpose expenditures 1,173,336.122,815,999.
e Total exempt purpose expenditures (add lines ticandty  11,173,336.123,086,761.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 192,334.| 1,000,000
If the amoant on line 1e, column (a) or {b) is: The lobbying nontaxable amount is: : e
Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. :
g Grassroots nontaxable amount fenter 25% of line 1) 48,084. 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtractline 1ffrom line 1c. If zero or less, enter -0 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? . .. e i e iee e [ Ives |:| No
4-Year Averaging Period Under Section 50-1{h})
{Some organizations that made a section 501{h}) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc‘;a!"ee';‘ﬁ')’el;s;ing ) (a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) Total
2a Lobbying nontaxable amount 1,000,000- 1,000,000- 1,000,000. 1,000,000. 4,000,000.
b Lobbying ceiling amount e AT ‘ b Ll
(150% of line 2a, column{e)) 6,000,000.
c_Total lobbying expenditures 357,444. 436,883. 303,953. 270,762.]1 1,369,042,
d_Grassroots nontaxable amount 250,000, 250,000. 250,000. 250,000.11,000,000.
e Grassroots ceiling amount e Y ; Sl T
{150% of line 2d, column (&) 1,500,000.
f Grassroots lobbying expenditures 134.,441. 206,415, 108,247. 120,417. 569,520.

132042 11-08-21

Schedule C (Form 990} 2021




31
Schedule G (Form 990) 2021 OPEN SPACE INSTITUTE, INC. 52-1053406 Pages
Part II-B| Complete if the organization is exempt under section 501{c)(3} and has NOT filed Form 5768
(election under section 501(h)).

Foreach "Yes" response on lines 1a through 1i belfow, provide in Part IV a detailed description (@) (h)
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 legistative matter

or referendum, through the use of:

VOIUTTIBRIST || it ees e et s e s s ens e en e ena s
Paid staif or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, Ieglslators or the publrc" I
Publications, or published or broadcast statements? __________________________________________________________________
Grants to other organizations for lobbyYiNg PUMDOSES T
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

= I @ - 0 o 0 T D

2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)7?
b If "Yes," enter the amount of any tax incurred under section 4912

501(c){6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the arganization make only in-house lobbying expenditures of $2,0000rless? . . . .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

501(c)(6) and if either (a} BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1 '

Section 162{g} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total ...
3 Aggregate amount reported in sectlon 6033(e) 1)(A) notlces of nondeductlble sectlon 162(&) dues ________________________

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

expenditure nextyear? 4
Taxable amount of lobbying and polltlcal expendltures See |nstruct|ons
|Part V.| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part Il-A (affiliated group list); Part I-A, lines 1 and 2 (See
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

PART II-B, AFFILIATED GROUP RETURN STATEMENT :

PURSUANT TO REGULATIONS SECTION 56.4911-8(B) AND IRC SECTION 4911i(F),

AN AFFILIATED GROUP OF ORGANIZATICONS IS TREATED AS A SINGLE

ORGANIZATION FOR THE PURPOSES OF THE TAX TIMPOSED BY TRC SECTION

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

LOBBYING EXPENDITURES OR EXCESS GRASSROOTS LOBBYING EXPENDITURES, THE
Schedule C {(Form 990) 2021
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[Part IV | Supplemenial Information .;ntineq)

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(T), COLUMN A.

AFFILIATED GROUP MEMBER.:

OPEN SPACE INSTITUTE LAND TRUST, INC. (EIN 13-3028060)

1350 BROADWAY, SUITE 201

NEW YORK, NY 10018

Schedule G (Form 990) 2021
132044 11-03-21
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[Part IV | Supplemental Information ioninue0)

Schedule C

Affiliated Group Lobbying Expenditures

Part Il -A

Name of Affiliated Group Member
QPEN SPACE INSTITUTE LAND TRUST, INC.

Affiliated Group Member Address
1350 BROADWAY, SUITE 201
NEW YORK, NY 10018

Employer ID Number
13-3028060

Etacting Member
YES

Limits on Lobbying Expenditures:

Total lobbying expenditures to influence public opinion (grassroots fobbying)

Total lobbying expenditures to influence a legislative bady (direct lobbying)

Total lobbying expenditures {add lines T1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures {add lines 1c and 1d).

Lobbying nontaxable amount.

Enter the amount from the following table:

If the amount on
line eis:

The lobbying nontaxable
amount is:

Not over $500,000
> 500,000 <= 1,000,000
> 1,000,000 <= 1,500,000
> 1,600,000 <= 17,000,000
Over $17,000,000

20% of the amount on line 1e
100,000 + 15% > 500,000
175,000 + 10% > 1,000,000
225,000+ 5% >1,500,000
$1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)
Subdtract line 1g from line 1a {iimit to zero)
Subtract line 1f from line 1c (limit to zero)

Member's share of excess lebbying expenditures

Line
120,417, |1a
150,345. | v
270,762, | ¢

21,642,663. | d

21,913,425. e

1,000,000. f

250,000. | g

0. h
0 - 1
0.

132261
04-01-21
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SCHEDULE D Supplemental Financial Statements OME Ne. 15450047
{Form 990) P Complete if the organization answered "Yes" an Form 980, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. .
Department of the Treasury P Attach to Form 990. ; " Dpen'to Public
internal Revenue Service Pp-Go to www.irs.gov/Form99Q for instructions and the latest information, - Inspection,
Name of the organization Employer identification number
OPEN SPACE INSTITUTE, INC. 52-1053406

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donar advised funds {b) Funds and other accounts

Total numberatend ofyear ...
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the grganization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the grganization's property, subject to the organization's exclusive legal control? .,
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 danor advisor, or fer any other purpose conferring
impermissible private benefit? ... . . |:| Yes |:| No
Part]l' ‘| Conservation Easements. Complete 1f the orgamzation answered “Yes on Form 990 Part IV ||ne 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

ok WON -

2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. .. "| Held at the End of the Tax Year
a Total number Of CORSaIVaTION S MIBNES et e e e e ee st e s e e Z2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ____________________________________ 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | .. . .. e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? e D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 000000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and S8CHON T70MMANBIIN? ... oo oo L lves [ INo

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

organization's accounting for conservation easements.
Part lll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlI| the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report In its revenus 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 ftems:

(i) Revenue included on Form 990, Part VL Ne 1 e | 3
(i) Assetsincluded in Farm 990, PartX e > $

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

a Revenue included on Form 880, Part VIll, line 1 e ]
b _Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2021
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Schedule D (Form 920) 2021
|‘Pajrt. il ] Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):

a |:| Public exhibition
b |:| Scholarly research

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s axempt 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?

d |:| Loan or exchange program

e |:| Other

|:| Yes

|:|No

reported an amount on Form 990, Part X, line 21.

Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990 Part IV, line 9, or

1a
on Form 990, Part X7

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

|:|No

b If “Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the YEar | ... e id
e Distributions during the year 1e
f Ending balance . 1f -
2a Did the organlzatlon |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal ac:count Ilablllty’J _______________ |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedon Part X1l ... ... ... .. [
Part V.|| Endowment Funds. Gomplets if the organization answered “Yes" on Form 980, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | {d} Three years back | (e) Four years back
1a Beginning of year balance 1,426,100, 1,302,869, 1,174,094, 1,317,749, 1,215,540,
b Contributions i,
¢ Net investment earnings, gains, and losses 67,402, 123,231, 128,773, -143,655, 101,809,
d Grants or scholarships
e Other expenditures for facilities
andprograms ...
f Administrative expenses
g End of yearbalance 1,493,502, 1,426,100, 1,302,869, 1,174,094, 1,317,745,
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 %
¢ Termendowment p 100 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the erganization
by: Yes | No
([ Unrelated Organzatons e | 3afi) X
(1) Related OrgaN Izt ONS e 3afiiy| X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? . . |8 X
4 Describe in Part Xlll the intended uses of the crganization’s endeowment funds.
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other (c) Accumulated {d} Book value
basis {investment) basis {other) depreciation
N Land A
b Buildings
¢ Leasehold improvements . ... 3,104,775, 2,581,844, 522,931.
d Eauipment 85,785, 85,785. 0.
e Othar 239,013, 215,242, 23,771.
Total. Add lines 1a through 1e. (Colurmn (g} must equal Form 990 Part X column (81 08 106} v oo > 546 ,702.

132052 10-28-21
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[Part ViI Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11b. See Form 980, Part X, line 12,
(a) Description of security or category gncluding name of security) (b) Book value {c} Methed of valuation: Cost or end-of-year market value

(1} Financial derivatives . ... . ...
(2) Closely held equityinterests ... ... .
(3} Other

A

(B)

(C}

(D)

(E)

{F}

(G}

{H}
Total. (Col. {b) must equal Form 990, Part X, col. {B} line 12.)
|>P.art VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 13c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Methed of valuation: Cost or end-of-year market value

{1}

2}

(3}

{4}

{5}

{6}

{7}

{8} .

{3}
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) =
| Part1X | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

{1} DEPOSITE ON LEASE 1,400.
{2t DEFERRED COMPENSATION 660,624.
{3}
{4}
{5}
{6}
{7}
(8}
)
Total. (Colymn (b) must equal Form 990, Part X, ¢ol, (B)ING 150 oooovovee oo B 662,024.
Part X | Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 116 or 11f. See Form 980, Part X, line 25.

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

(1) Federal income taxes

@ DEFERRED COMPENSATION PAYABLE 660,624.
@ DEFERRED RENT 243,218.
{4y SECURITY DEPQSITS PAYABLE 4,024.
(5

&)

(4]

(5)]

©&

Total. (Column (b) must equal Form 990, Part X, col Bl ine 25.) ..ooocoeeeeeeee.. T 907 866.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s fmanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part XIIl ...
Schedule D (Form 980) 2021
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2art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.
1 Total revanue, gains, and other support per audited financial statements 1150,083,667.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (fosses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part X1}

Add lines 2 thrOUGN 2d e e e ze | 47,839,603,
3 Subtractline 2efromline 1 e 3 | 2,244,064,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: '
a Investment expenses not included on Form 990, Part Vil line7b ... ... 4a
b Other Describe in Part XL e e 4b
¢ Addlines4aanddb . 6,484.
Total revenue. Add lines 3 and 4c. ﬁwﬁm part . &ne 12) . 5 2,250,548,
| Part XII:[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a.
1 Total expenses and lesses per audited financial statements 1 22,275,028.
2  Amounts included on line 1 but not on Form 820, Part 1X, line 25:
a Dconated services and use of facilities 2a
b Prioryearadjustments 2b
c Other losses 2c
d Other (Describe in Part XIIl.) od| 21,178,176.):
e Addlines 2athrough2d 2e | 21,178,176.

3 Subtract line 2e fraom line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 2
Investment expenses not included on Form 980, Part Vill, line7b ... |_4a 6,484.|
Other (Describe in Part XIIL.) o
¢ Add lines 4a and 4b 4c 76,484.

Total expenses. Add lines 3 and 4¢. R L) I I - 1,173,336.
| Part XIII| Supplemental Informatlon . :

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

3 1,096,852.

]

(=2

PART V, LINE 4:

- THE MALCOLM GORDON CHARITABLE ENDOWMENT FUNDS WERE CLASSIFIED AS

TEMPORARILY RESTRICTED BECAUSE THE GRANTOR WHO ESTABLISHED THE TRUST

REQUIRED THAT THE FUNDS BE DEVOTED TO ENVIRONMENTAL EDUCATION GRANTS.

AFTER THE TRUST WAS DISSOLVED IN AUGUST 2012, THE ORGANIZATION CONTINUED

TO CONSIDER THESE FUNDS TO BE TEMPORARILY RESTRICTED.

PART X, LINE 2:

THE ORGANIZATION BELIEVES IT HAD NO UNCERTAIN TAX POSITIONS AS OF DECEMBER

31, 2021 AND 2020 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION

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

ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX
132054 10-28-21 Schedule D (Form 990) 2021
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[Part XIIT] Supplemental Information o finueq)

POSITIONS.

PART XTI, LINE 2D - QOTHER ADJUSTMENTS:

RELATED ENTITIES' REVENUE 47,906,201,
CONSOLIDATING ELIMINATIONS -99,594.
TRANSFER FROM NET ASSETS -10,035.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 47,796,172,
PART XITI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITIES' EXPENSES 21,278,1%0.
CONSOLIDATING ELIMINATIONS -95,954.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 21,178,176,
PART XITI, LINE 4B - OTHER ADJﬁSTMENTS:

GRANT TRANSFERRED TO BEAVERKILL NOT REPORTED ON FS 70,000,

132055 10-28-21
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SCHEDULE J Compensation Information

42
OMB No. 1545-0047

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

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

Department of the Treasury
P Go to www.irs.gov/Form80 for instructions and the latest information.

Internal Revenus Sarvice

Name of the organization

OPEN SPACE INSTITUTE, INC.

Employer |dent|f|cat|on number

52-1053406

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|__—| First-class or charter travel [:I Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|___| Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account r__] Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked ontine1a? . ...
3 Indicate which, if any, of the following the organization used to establish the compensation of the organizatior’s
GEO/Exscutive Director. Check all that apply. Do not check any boxes for methads used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
|X] Compensation committee - Written employment contract
Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations Approval by the board or campensation commitiee
4 During the year, did any person listed on Form 980, Part VIl, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-control payment? B
b Participate in or receive payment from a supplemental nonqualified retlrement plan‘?
¢ Participate in or receive payment from an equity-based compensation arrangement? e
If "Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c){3}, 501(c){4}, and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizatien? . ...
b Any related organization?
If "Yes" on line 5a or &b, describe in Part lII.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net eamings of:
a Theorganization? . ...
b Any related organization?
If "Yes" on line 6a or 6k, describe in Part Ik
7 Eor persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 K "Yes," describe in Part Ll et ae e ne et e e e
8 Waere any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPart 10 .
9 [f "Yes" on line 8, did the arganization also follow the rebuttable presumption procedure described in

-Yes | No

Regulations section 53.4958-6(c)?

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

132111 11-02-21

Schedule J {(Form 990) 2021
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SCHEDULE M
(Form 990)

Department of the Treasury

» Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
P Attach to Form 920.

Noncash Contributions

46
OMB No. 1545-0047

2021

toPublic.

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. : pection:
Name of the organization Employer identification number
OPEN SPACE INSTITUTE, INC. 52-1053406
[Part1| Types of Property
(a) (b) {c) {d}
Check if Nurmber of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart ..
2 Art-Historical treasures .
3 Art-Fractionalinterests ...
4 Booksand publications ...
6 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
8 Securities - Publicly traded X 11 53,384. FMV
10 Securities - Closely held stock | ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellansous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Cther . ...
18 Collectibles ...
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy ... .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P { }
26 Other P { )
27 Other P { )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Farm 8283, Part V, Donse Acknowledgemant 29
Yes | No
30a During the year, did the organization recsiye by contribution any property reported in Part |, lines 1 through 28, that it . :
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for o
exempt purposes for the entire holding Period? | | e X
b If "Yes," describe the arrangement in Part Il : e i 5 |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BOMIIOUHONS? e et e oo sttt 32a X
b If “Yes," describe in Part li. .
33 I the organization didn't report an amount in celumn (c) for a type of property for which column {g) is checked,
describe in Part Il 0
l.LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 920) 2021

132141 11-17-21




47
Schedule M (Form 990)2021 _OQPEN SPACE INSTITUTE, INC. 52-1053406 _ Page2

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

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTORS.

132142 11-17-21 ) Schedule M {Form 980} 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB Ho BAE0RL
(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information. o, Y . &
Dapartment of the Treasury P Attach to Form 290 or Farim 990-EZ. ~..Opento Public -
Internal Revenue Service P Go to www.irs.gov/Form$80 for the latest information. - nspection v
Name of the organization Employer identification number

QPEN SPACE INSTITUTE, INC. 52-1053406

FORM 990, PART TII, LINE 3, CHANGES TN PROGRAM SERVICES:

THE ORGANIZATION HAD BEAVERKILL VALLEY LAND PROTECTION PROGRAM ON PRICR

YEARS. THIS PROGRAM HAS BEEN COMPLETED.

FORM 590, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

FOR PLANNING AND TECHNICAL ASSISTANCE TOTALING $185,275

FORM 990, PART VI, SECTION A, LINE 2:

SAMUEL W. LAMBERT III, BOARD MEMBER, AND HOLLY HEGENER, BOARD MEMBER, HAVE

A FAMILY RELATIONSHIP.

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

QUR 990 IS PREFARED BY AN OUTSIDE INDEPENDENT ACCOUNTING FIRM. THE DRAFT

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

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

COMMITTEE. THE REVIEWED AND CORRECTED 990 FORM IS THEN SENT CUT TQO ALL THE

BOARD MEMBERS OF THE ORGANIZATION FOR THEIR REVIEW AND COMMENTS. THE RETURN

IS FILED ONCE ALL PARTIES HAVE COMPLETED THEIR REVIEW AND REQUIRED EDITS

HAVE BEEN MADE.

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

OPEN SPACE INSTITUTE, INC. HAS A CONFLICT OF INTEREST POLICY WHICH REQUIRES

ALL INTERESTED PERSONS TQ DISCLOSE CONFLICTS AND POTENTIAI: CONFLICTS AS

SOON AS THEY ARISE. A CONFLICTED PARTY MAY NOT DISCUSS THE TRANSACTION THAT

IS THE BASIS OF SUCH CONFLICT, AND MUST RECUSE THEMSELVES FROM ANY

DISCUSSION OR VOTE ON SUCH TRANSACTION. THE PRESIDENT EACH YEAR REPORTS TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {(Form 990) 2021

132211 11-11-21
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Schedule O {Form 990} 2021 Page 2
Name of the arganization Employer identification number

OPEN SPACE INSTITUTE, INC. 52-1053406

THE BOARD OF TRUSTEES ALL CONFLICT TRANSACTIONS AND HOW THEY WERE HANDLED.

THE BOARD OF OPEN SPACE INSTITUTE, INC. HAS THE POWER TO TAKE REMEDIAL

ACTION IF THE CONFLICT POLICY IS VIOLATED.

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

THE PRQCESS OF DETERMINING COMPETITIVE COMPENSATION FOR TOP MANAGEMENT AND

KEY EMPLOYEES INVOLVES OSI'S COMPENSATION COMMITTEE WORKING WITH AN

INDEPENDENT COMPENSATION CONSULTANT. THE COMMITTEE PERFORMS AN ANNUAL

ASSESSMENT OF THE RESPONSIBILITIES AND PERFORMANCE OF THE CEQ/PRESIDENT AND

OTHER TOP MANAGEMENT. THE COMMITTEE ALSO UTILIZES COMPENSATION SURVEYS AND

INFORMATION GLEANED FROM FORM 990S OF COMPARABLE ORGANIZATIONS TO DETERMINE

APPLICABLE COMPENSATION RATES. ONCE REASONABLE AND COMPETITIVE COMPENSATION

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

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

OPEN SPACE INSTITUTE, INC. MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, WHISTLEBLOWER POLICY, DOCUMENT RETENTION AND DESTRUCTION

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC. THESE

DOCUMENTS ARE SENT TO ANYONE WHQ CONTACTS THE ORGANIZATION AND REQUESTS

SUCH INFORMATION.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 228,606.
MANAGEMENT AND GENERAL EXPENSES 10,104.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 238,710,
TOTAL OTHER FEES ON FORM 950, PART IX, LINE 11G, COL A 238,710.

132242 11-11-24 Schedule O (Form 990) 2021




Schedule © ([Form £80) 2021

50
Page 2

Name of the organization

Employer identification number

OPEN SPACE INSTITUTE, INC. 52-1053406
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
TRANSFER OF NET ASSETS -10,035.
GRANT TRANSFERRED TO BEAVERKILL: NOT REPORTED ON FS 70,000,
TOTAL: TO FORM 990, PART XI, LINE S 59,965,

PART XIT, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRTOR YEAR, =

132212 11-11-21

Schedule O (Form 990) 2021
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