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

Do not enter social security numbers en this form as it may be made public.
Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Pubkc
Inspection

~n 990

Dapartment of tha Treasury
Internal Revenue Service

A For the 2023 calendar year, or tax year beginning and ending
B g:s:;i:gagls: C Name of organization D Employer identification number
[ l*see | OPEN SPACE INSTITUTE LAND TRUST, INC.
ofange |_Daing business as 13-3028060
i Number and street (or P.0. box if mail is not defivered to street address) Room/siite FE Telephone number
ot 1370 BROADWAY 5TH FLOOR (212) 290-8200
bt City or town, state or province, country, and ZIP or foreign postal code G Grossreceipis $ 164,222,769,
Amenced] NEW YORK, NY 10018-7799 Hi{a) s this a group return
[ 168%™ | F Name and address of principal officer ALICE GLEASON for subordinates? [ ]Yes [X|No
ponding SAME AS C ABOVE H(b) Ara all subordinates included? !:I Yes l:l No
| Tax-exempt status: @ 501(ci(3) |:| 501(c) { ) (lnsert no.) D 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website: HTTPS://WWW.QPENSPACEINSTITUTE.ORG H(c) Group exemptian number

| L vear of formation: 198 0| M State of lagal domicile: NY

K Form of organization: Corporation [ ] Trust | 7] Association [ ] Othar
Part || Summary

o| 1 Briefly describe the organization’s mission or most significant activities: A SUPPORTING ORGANIZATION OF THE
g OPEN SPACE INSTITUTE, INC. THAT PROTECTS AND CONSERVES LAND.
g| 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body Part VI, line 18) 3 25
g 4  Number of independent voting members of the geveming body (Part VI, line 1) 4 25
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) ... 5 0
£l 6 Total number of voluntesrs (estimate ifnecessary) ... . 8 25
%| 7a Total unrelated business revenue from Part VIli, column Crlined12 L 7a 0.
=< b Net unrelated business taxable income from Form S$90-T, Part | line 11 ... 7h 0.
Prior Year Current Year
o| & Contibutions and grants (Part Vil ine th) 28,710,013.| 60,878,933.
2| © Program service revenue (Part VIl ine 20y 5,696,832, 7,313,747,
% 10 Investment income (Part VIIl, column (&), tines 3, 4, and 7d) 19,319,571, 6,522,094,
%! 41 Other revenue (Part VIl columin (3), lines 5, 6d, 8¢, 9¢, 10c, and 118) L 89,477, 106,322,
12 Total revenue - add lines 8 thraugh 11 (must equal Part VIII, column (4), line 12) ... 53,815,893.| 74,821,0096.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 13,682,145.| 55,007,963.
14 Benefits paid to or for members (Part IX, column (4), liney 0. 0.
2 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 5-10) 10,340,473.1 10,601,260.
£| 16a Professional fundraising fees (Part IX, column (&), line 11e) . .. ... 0. 0.
§. b Total fundraising expenses (Part IX, colurnn (D), line 25) 1,149,106. a . ]
Wl 147 Other expenses (Part IX, column (&), lines 11a-11d, 11%24e) . 11,343,588.] 11 24 2,872,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line25) 35,366,206.| 76,852,095,
19 Revenue less expenses. Subtract line 18 fromline 12 . 18,445,687. -2,030 ) 999,
5 Beginning of Current Year End of Year
5 20 Total assets (Part X, line 16} 331,677,388.] 421,472,001.
< 21 Total liabilities (Part X, line 26) 57,088,131.] 126,534,315,
L 274,589,257,| 294,937,686,

Under penaltias of perjury, | declare that rh mined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is
true, correct, and comﬁé@Declaraﬂm fp (other than officer) is based on alt information of which preparer has any knuw!edge

w]Za] 4

Sign Signatugedi officer ¥ keg Date [} ' /
Here AT, CE GLEASON ’ O

Type or print name and title

Print/Typs preparer's name Preparer's signatura Date Gk [ || PTIN
Paid  MAGDALENA CZERNIAWSKI MAGDALENA CZERNIAWSK|10/29/24 sell-emp\nyed 00535099
Preparer |Firmsname CBIZ MARKS PANETH LLC Firm'seiN 87-3707167
Use Only |Firm'saddress 685 THIRD AVENUE

NEW YORK, NY 10017 Phene no.212-503-8800

May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes [ | No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)




Form 990 (2023) OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060  page?2

| Part lll | Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission:

OSILT, A SUPPORTING ORGANIZATION OF OPEN SPACE INSTITUTE, INC. (0OSI),
SUPPORTS ITS MISSION TO PROTECT LAND IN THE EASTERN U.S. FOR CLEAN
DRINKING WATER; WILDLIFE HABITAT; IMPROVED ACCESS TO PARKS AND NATURE
FOR ALL; 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 990 O 990-EZ2 e [ Jves [XINo
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 others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 56,191,058- including grants of $ 49,751,514. ) (Revenue $ 7,441,751. )
LAND PROTECTION: SMART, STRATEGIC LAND CONSERVATION STRENGTHENS
COMMUNITIES, ENSURES ACCESS TO DRINKING WATER RESOURCES, PROVIDES
RECREATIONAL RESOURCES, CURBS CLIMATE CHANGE, AND PROTECTS HABITATS.
WORKING THROUGHOUT THE EASTERN UNITED STATES, WITH PROJECT
CONCENTRATIONS IN NEW YORK, NEW JERSEY, SOUTH CAROLINA, AND GEORGIA.
THROUGH FACILITATED PROJECTS, DIRECT ACQUISITION, AND CONSERVATION
EASEMENTS, OSI PROTECTS LAND OF ECOLOGICAL, RECREATIONAL, AND CLIMATE
AND WATER QUALITY PROTECTION SIGNIFICANCE WITH THE GOAL OF CONVEYING IT
TO PUBLIC AGENCIES AND CONSERVATION PARTNERS AS PERMANENT ADDITIONS TO
PUBLICLY ACCESSIBLE LANDS. IN 2023, OSILT PROTECTED 15,000 ACRES OF
LAND HAVING A FAIR MARKET VALUE OF $141 MILLION.

4b

(Code: ) (Expenses $ 8,281,301- including grants of $ 1,751,949- ) (Revenue $ 1,151,685- )
PARKS AND PUBLIC POLICY: OSILT IS MAKING NATURE AND THE OUTDOORS MORE
WELCOMING AND ENJOYABLE TO ALL. THROUGH PARK IMPROVEMENTS, THE CREATION
OF NEW TRAILS AND GREENWAYS, PUBLIC POLICY RESEARCH, AND ADVOCACY FOR
GREATER FEDERAL, STATE, AND NATIONAL INVESTMENTS IN PUBLIC LANDS, OSILT
WORKS TO IMPROVE ACCESSIBILITY TO OPEN SPACE, PROMOTE COMMUNITY
WELLBEING, AND CREATE THE NEXT GENERATION OF CONSERVATIONISTS. OSILT

ALSO PROVIDES SUPPORT SERVICES FOR NEW CITY PARKS, THE NEWLY FORMED

PARKS IMPROVEMENT GROUP, THAT BRINGS URBAN PARKS TO NEIGHBORHOODS.

4c

(Code: ) (Expenses $ 5,132,512- including grants of $ 3,502,377- ) (Revenue $ 1,182,617- )
GUIDED BY SCIENCE, WITH A FOCUS ON CLIMATE CHANGE, WATER PROTECTION,
FORESTS, AND WILDLIFE HABITAT, OSILT WORKS WITH FOUNDATIONS TO DESIGN
AND ADMINISTER RE-GRANT PROGRAMS, DIRECTING CAPITAL AND LOW-COST LOANS
TO ACCELERATE THE RATE AND EFFECTIVENESS OF CONSERVATION. OSILT ALSO
OFFERS CATALYST GRANTS AND TECHNICAL ASSISTANCE TO CONSERVATION
PARTNERS AND PUBLIC AGENCIES TO INCORPORATE CLIMATE AND WATERSHED
SCIENCE INTO CONSERVATION PLANNING AND WORKS DIRECTLY WITH COMMUNITIES
TO FOSTER RESILIENCE TO CLIMATE IMPACTS. IN 2023, OSILT MADE 22 CAPITAL
GRANTS TOTALING $2.7 MILLION, PROTECTING 14,300 ACRES IN FIVE STATES
WITH A FAIR MARKET VALUE OF $20 MILLION. FURTHER, OSILT DIRECTLY
APPROVED 14 GRANTS FOR CONSERVATION PLANNING TOTALING $230,000.

4d

Other program services (Describe on Schedule O.)

(Expenses $ 1 i 4 6 2 I 8 3 6 e __including grants of § 2 7 1 2 3 e ) (Revenue$ )

4e

Total program service expenses 71,067,707,

Form 990 (2023)
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Form 990 (2023) OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060  Page3
[Part IV Checklist of Required Schedules

Yes [ No

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

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ..o oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ...................c..oco oo 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? Jf "Yes," complete Schedule C, Part Ill ....................ccocc oo 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? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .........................coccvoovvi. 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part lll ... 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? |f "Yes," complete Schedule D, Part V... 10 | X

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,

P VI oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl .....................c.c.ocooi oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ..o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "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)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI NG XUl .................o\.. o ooooooooooo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1 and IV ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ...................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ..................cco oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoccoocvoiveeeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 Jf "Yes " complete Schedule | Parts Jand Il oo 21 | X

332003 12-21-23 Form 990 (2023)



Form 990 (2023) OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Page 4
| Part IV | Checklist of Required Schedules oniinyed)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1 and Il ....................ccooo oo 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 IN@ 25@ ..............ooe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXEMIDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..................cccociiioeeeeiei., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAIt | _....oo\. o oo\ oo oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il ......................cccoccoovii.... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete SChedUIE L, Part IV ... .. ... 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ........................coocveeeeei . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? £
"Yes," complete SChedUIE L, Part IV ... .. ... 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ......................oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il _.........o oo\ oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ..o 33 | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, lll, or IV, and
PAIt V, G T oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, lin@ 2 ......................ccococucoceeeeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, M€ 2 ... .............ccoo i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... .. SOOI OO RO U OO U VOO UV ON VOO UV UR U U ORI VU UT VOO VORI U UOT I UOT 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c

332004 12-21-23 Form 990 (2023)



Form 990 (2023) OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060  Page5
art Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ........................ 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taxX AedUCH DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOIMN 82827 o, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O .......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069. |

332005 12-21-23
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Form 990 (2023) OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Page 6

I Part VI | Governance, Management, and Disclosure. rorgach "yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
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 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... .. 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerNiNg DoAY 2 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? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a Thegovermningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes " provide the names and addresseson Schedule Q i 9 X
Section B. Policies (7ps section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 ..............ccoivoivoieieii . |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0on Schedule O ROW thiS WaS QOME ... ... oo e 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

|:| Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

ALICE GLEASON, CFO - (212) 290-8200
1370 BROADWAY 5TH FLOOR, NEW YORK, NY 10018-7799

332006 12-21-23 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2023)
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Page 7

Form 990 (2023 OPEN SPACE INSTITUTE LAND TRUST,
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (€ (D) (E) (F)
Name and title Average | oo crz Sfr'ﬁ'o?;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related g g ) g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 (g 1099-NEC) and related
below EN R - 1 organizations
ine) |E|Z|£|5|25
(1) CHRISTOPHER J. ELLIMAN 38.00
PRESIDENT AND CEO 2.00 X 0. 575,272. 61,581.
(2) TALLY BLUMBERG 38.00
EXECUTIVE VICE PRESIDENT 2.00 X 0. 367,462. 55,753.
(3) NATHAN BERRY 38.00
CHIEF LAND PROTECTION OFFICER 2.00 X 0. 346,337. 39,750.
(4) GARRAUD ETIENNE 38.00
CHIEF OPERATION OFFICER (OUTGOING) 2.00 X 0. 320,090. 27,813.
(5) EILEEN LARABEE 38.00
CHIEF EXTERNAL AFFAIRS OFFICER 2.00 X 0. 273,869. 56,195.
(6) SAMAYLA DEUTCH 38.00
SVP, GENERAL COUNSEL 2.00 X 0. 272,2009. 38,115.
(7) ALICE GLEASON 38.00
SVP FOR FINANCE & CFO 2.00 X 0. 261,212. 27,428.
(8) ROBERT K. ANDERBERG 38.00
SVP, GENERAL COUNSEL 2.00 X 0. 240,652. 41,901.
(9) LORIJEANE MOODY 38.00
SVP OF DEVELOPMENT (OUTGOING) 2.00 X 0. 228,569. 51,981.
(10) KATHLEEN MOSER 38.00
CHIEF CONSERVATION/POLICY OFFICER 2.00 X 0. 267,960. 12,000.
(11) JEFFREY LEJAVA 38.00
VP & ASSOCIATE GENERAL COUNSEL 2.00 X 0. 223,038. 44 ,803.
(12) PETER KARIS 38.00
VP FOR PARKS AND STEWARDSHIP 2.00 X 0. 174,874. 54,196.
(13) MARIA WHITEHEAD 38.00
VP OF LAND, SOUTHEAST 2.00 X 0. 168,349. 54,195.
(14) IRENE LEE 38.00
VP OF LAND, NORTHEAST 2.00 X 0. 160,366. 57,162.
(15) MAY MAY CHENG 38.00
CONTROLLER AND ASSISTANT TREASURER 2.00 X 0. 135,614. 53,681.
(16) JENNIE GREER 38.00
SVP OF PHILANTHROPY 2.00 X 0. 78,164. 24,862.
(17) PETER HOWELL 38.00
EXE. VP CONS. CAP, & RE (OUTGOING) 2.00 X 0. 30,515. 1,973.

332007 12-21-23
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Form 990 (2023) OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Pagﬂ
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (&) (D) (E) (F)
Name and title Average P crz Sksri:iocr)g]than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 5 organization (W-2/1099-MISC/ from the
related § % é (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = 5. 1099-NEC) and related
below El€| |22 = organizations
(18) NICK RICHARDSON 38.00
SVP, CAPITAL STRATEGIES 2.00 X 0. 16,957. 3,244.
(19) AMELIA SALZMAN 3.00
CO-CHAIRPERSON OF THE BOARD 3.00 (X X 0. 0. 0.
(20) ANSON FRELINGHUYSEN 1.00
MEMBER 1.00 [X 0. 0. 0.
(21) CAROL ASH 1.00
VICE-CHAIRPERSON OF THE BOARD 1.00|X X 0. 0. 0.
(22) CAROLYN NIEMCZYK 1.00
MEMBER 1.00 [X 0. 0. 0.
(23) DALE S, BRYK 1.00
MEMBER 1.00 [X 0. 0. 0.
(24) DOUGLAS BATESON 1.00
MEMBER 1.00 [X 0. 0. 0.
(25) ELIZABETH BORDEN 1.00
MEMBER 1.00 [X 0. 0. 0.
(26) GILMAN S. BURKE 1.00
MEMBER (OUTGOING) 1.00 [X 0. 0. 0.
1b Subtotal ... 0./4,141,509.| 706,633.
c Total from continuation sheets to Part VII, SectionA . ... 0. 0. 0.
d Total(addlinestband1c) .. .. ... . 0.) 4,141,509.] 706,633.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)
Description of services

()]

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

SEE PART VII,

332008 12-21-23
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Form 990 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (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
(list any g § organization (W-2/1099-MISC) from the
hours for '§ . 2 (W-2/1099-MISC) organization
related |z . g and related
organizations § é § g organizations
below s|5|ls|E|1B]| =
line) HEHHEEE
(27) GIORGIOS VLAMIS 1.00
MEMBER 1.00 0. 0. 0.
(28) HOLLY HEGENER 1.00
MEMBER 1.00 |X 0. 0. 0.
(29) HUME R. STEYER 1.00
SECRETARY 1.00 (X X 0. 0. 0.
(30) JOHN ERNST 1.00
MEMBER 1.00 |X 0. 0. 0.
(31) JOHN H, ADAMS 1.00
CO-CHAIRPERSON OF THE BOARD 1.00 |X X 0. 0. 0.
(32) JOHN P, CAHILL 1.00
MEMBER 1.00|X 0. 0. 0.
(33) JOSHUA GINSBERG PH.D, 1.00
MEMBER (TREASURER JAN-JUN 2023) 1.00 [X X 0. 0. 0.
(34) JUDE WU ABEL 1.00
MEMBER 1.00|X 0. 0. 0.
(35) KATHERINE O. ROBERTS 1.00
MEMBER 1.00|X 0. 0. 0.
(36) LEA PAINE HIGHET 1.00
MEMBER 1.00 |X 0. 0. 0.
(37) LESLIE G, KOCH 1.00
MEMBER (OUTGOING) 1.00 X 0. 0. 0.
(38) MARJORIE VAN DERCOOK 1.00
MEMBER 1.00|X 0. 0. 0.
(39) NICOLE HYLTON-PATTERSON 1.00
MEMBER 1.00 |X 0. 0. 0.
(40) PATRICIA F., SULLIVAN 1.00
MEMBER 1.00|X 0. 0. 0.
(41) SAMUEL G, HUBER 1.00
MEMBER 1.00|X 0. 0. 0.
(42) SUSAN BABCOCK 1.00
MEMBER 1.00|X 0. 0. 0.
(43) T. JEFFERSON CUNNINGHAM III 3.00
MEMBER 3.00 (X 0. 0. 0.
(44) THOMAS MCHENRY 1.00
TREASURER (JUN-DEC 2023) 1.00 (X X 0. 0. 0.
(45) YUKI MOORE LAURENTI 1.00
MEMBER 1.00 |X 0. 0. 0.

Total to Part VII, Section A, line 1c

332201
04-01-23



Form 990 (2023) OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Pageg
| Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIII e |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns .. [1a
o b Membershipdues 1b
(":. ¢ Fundraisingevents 1c
% d Related organizations 1d 3,000,000,
& e Government grants (contributions) |1e 22,040,698,
ISI f All other contributions, gifts, grants, and
§ similar amounts not included above [ 1f 35,838,235,
.“E g Noncash contributions included in lines 1a-1f 1g $ 21 ' 223 ) 062.
3 h_Total. Addlinesdatf 60,878,933,
Business Code
o 2 a PROJECT REVENUE 900099 5,184 344, 5,184 344,
% p LOAN AND BAD DEBT RECOVERY 900099 1,732,598, 1,732,598,
$ ¢ INTEREST ON LOANS 900099 218,824, 218,824,
gé d SETTLEMENT INCOME 900099 122,876, 122,876,
’ga’-": e MANAGEMENT FEES 900099 55,105, 55,105,
a f All other program service revenue
g Total. Addlines2a2f . 7,313,747,
3 Investment income (including dividends, interest, and
other similar amounts) 3,415,350, 3415350,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... o
(i) Real (i) Personal
6 a Grossrents 6a 106,322,
Less: rental expenses _ [6b 0.
¢ Rental income or (loss) | 6c 106,322,
d Netrentalincomeor (10sS) ... 106,322, 106,322,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7af 51,659,185, 40849232,
b Less: cost or other basis
g and sales expenses 7b| 51,014,747, 38386926.
§ ¢ Gainor(loss) .. 7c 644 438, 2462306,
K7 Net GaiN OF (10S8) v oo 3,106,744, 2,462,306, 644,438,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . 8a
Less: direct expenses . 8b
Net income or (loss) from fundraising events  _....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances .. 10a
Less: cost of goodssold 10b|
c_Net income or (loss) from sales of inventory
m Business Code
g g 11 :
<3
© c
2 . d Allotherrevenue .
= e Total.Addlinesitaid ... .. |
12 Total revenue. Seeinstructions ... 74,821,096, 9,776,053, 0. 4166110,

332009 12-21-23 Form 990 (2023)
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OPEN SPACE INSTITUTE LAND TRUST,

INC.

13-3028060

Page 10

| Part IX'| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) |) () (D) .
75, 8b, 9, andl 100 of Part Vil Total expenses P penses | _gonbras oxpences eponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 55,007,963.[ 55,007,963.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 4,559,061. 2,576,875, 1,333,380. 648,806.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 4,637,868. 3,539,882. 906,727. 191,259.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 210,831. 165,120. 42,300. 3,411.
9 Otheremployee benefits 591,599. 432,145, 149,373. 10,081.
10 Payrolitaxes 601,901. 404,144. 146,378. 51,379.
11 Fees for services (nonemployees):
a Management 55,105. 55,105.
b Legal 263,537, 168,058. 95,074. 405.
¢ Accounting oo 109,123. 109,123.
d Lobbying o 446,001. 446,001.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 284,350. 284,350.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch0.)| 1,629,562.] 1,159,913. 389,623. 80,026.
12 Advertising and promotion
13 Officeexpenses 60. 60.
14 Informationtechnology .. ...
15 Royalties
16 OCCUPANCY . 1,632,036. 1,023,514. 527,922, 80,600.
17 Tvavel 437,789. 212,762. 220,741. 4,286.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest 1,514,256. 1,514,256.
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 495,573. 348,986. 129,538. 17,049.
23 Insurance 264,534, 178,289. 86,245.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a INVESTMENT UBIT 134,029. 134,029.
b PUBLIC RECREATION 2,994,599.| 2,994,599.
¢ REAL ESTATE TAXES 366,971. 366,971.
d PUBLIC RELATION & COMM. 225,451. 141,466. 45,511. 38,474.
e All other expenses 389,896. 331,658. 34,908. 23,330.
25  Total functional expenses. Add lines 1through24e | 76 ,852,095.] 71,067,707. 4,635,282, 1,149,106.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] it following SOP 98-2 (ASC 958-720)

332010 12-21-23
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Form 990 (2023) OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ... .. 0.] 1 0.
2  Savings and temporary cash investments 54,040,638.] 2 65,088,499.
3 Pledges and grants receivable, net 5,762,016.| 3 5,767,881.
4  Accounts receivable, net 857,124.| a4 630,515.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, net . 4,331,515.( 7 4,604,500.
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 219,988.] 9 255,225,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 153,240,491.
b Less: accumulated depreciation 2,435,041. 88,792,377.|10c| 150,805,450.
11 Investments - publicly traded securities 49,508,166.| 11 71,551,572.
12  Investments - other securities. See Part IV, line 11 123,899,267.| 12| 120,682,401.
13  Investments - program-related. See Part IV, line11 159,798.| 13 1,580,258.
14 Intangibleassets . ... 14
15  Other assets. See Part IV, line 11 4,106,499.| 15 505,700.
— 116 Total assets. Add lines 1 through 15 (mustequal line33) ... ... 331,677,388.] 16| 421,472,001.
17  Accounts payable and accrued expenses 1,408,772.| 17 1,841,318.
18 Grantspayable 4,145,700.| 18 51,408,154.
19 Deferred revenue 8,763,733. 19 29,555,980.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 41,594,515, 23 42,628,465.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,175,411.| 25 1,100,398.
26 Total liabilities. Add lines 17 through 25 . 57,088,131.]| 26 | 126,534,315,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 73,945,770.] 27 81,542,487.
@ | 28  Net assets with donor restrictons 200,643,487.]| 28| 213,395,199.
2 Organizations that do not follow FASB ASC 958, check here |:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 274,589,257.| 32| 294,937,686.
33 Total liabilities and net assets/fund balances . 331,677,388.| 33| 421,472,001.
Form 990 (2023)




Form 990 (2023) OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 74,821,096.
2 Total expenses (must equal Part IX, column (A), line 25) 2 76,852,095,
8 Revenue less expenses. Subtract line 2 from line 1 3 -2,030,999.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 274,589, 257.
5 Net unrealized gains (losses) on investments 5 23,183,051.
6 Donated services and use of facilities 6
T NV MOt OX OISO 7
8 Prior period adjustments 8 -803,623.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo e eeeeeeeeeieeeeeieeeeieiiiiiiiiiiiiiieiiiiieiiiiis 10 294,937,686.
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o i
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2 | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

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

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

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2023)
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. . . OMB No. 1545-0047
iz:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060

]T’art | | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

» w0

()]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

0 00 0o O

10 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 IlI.)

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

12

=N

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

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

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

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

Q
=

organization(s). You must complete Part IV, Sections A and C.

Type lll 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.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

0O O

f Enter the number of supported organizations | 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization | (V)Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 ~ {11V0U 00VeMg document? support (see instructions) | support (see instructions)
above (see instructions)) Yes No

OPEN SPACE
INSTITUTE, INC. 52-1053406 7 X 91,477.
Total 91,477. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

INC.

13-3028060 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public §upport

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
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
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromlined4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

Total support. Add lines 7 through 10

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

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

12 |

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2022 Schedule A, Part Il line 14
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

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

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

14

15

b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

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

332022 12-21-23
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Schedule A (Form 990) 2023 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 page3
(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
gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

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

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxX and stop here .. . ... |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2022 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests - 2023. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __........................
332023 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 page4
] Eart “_’ | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below. 3a X

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

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

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 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; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

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

Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?

If "Yes," complete Part | of Schedule L (Form 990). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. zation had business holdings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 pPages
] 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
11c below, the governing body of a supported organization? 11a X
b A family member of a person described on line 11a above? 11b X
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c X

Section B. Type | Supporting Organizations

Yes [ No

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

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

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

supervised, or controlled the supporting organization. 2 X
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

rganizations played in this regard. 3

__supported organizations pla
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,

2 Activities Test. Answer lines 2a and 2b below. Yes [ No

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

that these activities constituted substantially all of its activities. 2a

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

these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the organization in this regard 3b
332025 12-21-23 Schedule A (Form 990) 2023
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13-3028060 Page6

] PartV | 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, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qb0 N =

o (O | | N (=

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)

)]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |T |®

Discount claimed for blockage or other factors

w jn Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

()

Subtract line 2 from line 1d.

()

H

see instructions).

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 [N |O |G

Minimum Asset Amount (add line 7 to line 6)

® [N O |0 |~

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qb N =

o (o b | N (=

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 Ill supporting organization (see

instructions).

332026 12-21-23
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artV | Type Il Non-Functionally Integrated 509(a)(3) Supporting (-)rganizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N[O (o b |N

® N O |0 |~ (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9

o)

Distributable amount for 2023 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

b= (o I b B (2 o M [ N £ i [V}

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

® | |0 |T |®

Excess from 2023

332027 12-21-23
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| Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART IV, SECTION A, LINE 6:

OSILT PROVIDES GRANTS AND LOANS, PRIMARILY TO OTHER LAND TRUSTS, TO

PROTECT PARKS AND PRESERVES AS WELL AS WORKING FARMS AND FORESTS IN THE

EASTERN UNITED STATES AND CANADA, AND IT AWARDS GRANTS TO SUPPORT THE

INTEGRATION OF CLIMATE AND WATERSHED SCIENCE IN CONSERVATION AND LAND

MANAGEMENT PLANS.

332028 12-21-23 Schedule A (Form 990) 2023



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

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

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

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

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

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

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

_ OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060

]T’art I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $
3 Volunteer hours for political campaign activities

I_Part I-B | (-Jomplete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 $
2 Enter the amount of any excise tax incurred by organization managers under section4955 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? |:| Yes |:| No
4a Was a correction made? |:| Yes |:| No

b If "Yes," describe in Part IV. _ _
] Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 T $
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 OPEN SPACE INSTITUTE LAND TRUST 13-3028060 Page2
| Part 1I-A | Complete if the organization Is exempt under section 501(c)(3) and fllea F m 5768 (election under

section 501(h)).
A Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) or;:%i';!t?gn’s ) Afﬁ'ltlgttael(: 9roue
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 133,705, 133,705,

b Total lobbying expenditures to influence a legislative body (direct lobbying) 312,296. 312,296.
¢ Total lobbying expenditures (add lines 1a and 1b) 446,001. 446,001.
d Other exempt purpose expenditures 76 ,406,094./82,584,210.
e Total exempt purpose expenditures (add lines icandd) 76,852,095.183,030,211.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1 v 000 , 000.( 1 ’ 000 , 000.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

not over $500,000, 20% of the amount on line 1e.

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

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

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

over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 250,000. 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtract line 1f from 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? il |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

for ﬁscgf‘ﬁ';firegs;mg ) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (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

(150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures 303,953. 270,762. 331,261. 446,001.| 1,351,977.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000. 1,000,000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000.

f Grassroots lobbying expenditures 108,247. 120,417. 132,915. 133,705. 495,284.
Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Page3
] Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

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

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?

>SQ -~ 0 o 0 T o

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

i Otheractivities?
j Total. Add lines 1c through 1i

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

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

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? ...
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

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

1 Dues, assessments and similar amounts from members 1

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

A CUITBNT YOI 2a
b Carryover from IaSt YEar e 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENdItUres NEXT YEAI? | e 4
5 Taxable amount of lobbying and political expenditures. See instructions ... 5

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

PART IT-B, AFFILIATED GROUP RETURN STATEMENT:

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

AN AFFILIATED GROUP OF ORGANIZATIONS IS TREATED AS A SINGLE

ORGANIZATION FOR THE PURPOSES OF THE TAX IMPOSED BY IRC SECTION

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

LOBBYING EXPENDITURES OR EXCESS GRASSROOTS LOBBYING EXPENDITURES, THE
Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Page4
[ Part \'} | Supplemental Information ontinueq)

FILING ORGANIZATION IS DEEMED TO NOT HAVE EXCESS LOBBYING EXPENDITURES

OR EXCESS GRASSROOTS LOBBYING EXPENDITURES FOR THE PURPOSES OF THE

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

AFFILIATED GROUP MEMBER:

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

1370 BROADWAY 5TH FLOOR

NEW YORK, NY 10018-7799

Schedule C (Form 990) 2023
332044 11-06-23



Schedule C (Form 990 or 990-E2) OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 page4
art IV | Supplemental Information .ntinueq)

Schedule C Affiliated Group Lobbying Expenditures
Partll -A
Name of Affiliated Group Member Employer ID Number
OPEN SPACE INSTITUTE, INC. 52-1053406
Affiliated Group Member Address Electing Member
1370 BROADWAY, 5TH FLOOR NO

NEW YORK, NY 10018-7799

Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 0. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 0. b
Total lobbying expenditures (@dd lines 1a and 1b) 0. c
Other exempt purpose eXpPenditUres 6,178,116. d
Total exempt purpose expenditures (add lines 1c and 14). 6,178,116. e

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount on The lobbying nontaxable
line eis: amount is:
Not over $500,000 20% of the amount on line 1e

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

Over $17,000,000 $1.000000 458 , 906. f
Grassroots nontaxable amount (enter 25% of line 1) 114,727. g
Subtract line 1g from line 1a (limit to zero) 0. h
Subtract line 1f from line 1 (imittozero) 0. | i
Member’s share of excess lobbying expenditures . 0.

Schedule C (Form 990 or 990-EZ)
332261
04-01-23



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. _
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060

] Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a h ON =

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year 2
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . 75,000.
Aggregate value atend of year . 609,130.

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? Yes |:| No

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

IMpermiSSibDle DriVate Den it Yes [ _INo
l Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

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

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a 90
Total acreage restricted by conservation easements 2b 27 r 673.00
Number of conservation easements on a certified historic structure included online2a ... . ... 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year 2

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

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

violations, and enforcement of the conservation easements it holds? Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
1932

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
108,533.

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

and section 170(h)4)(B)(ii)? [ Ives [ _INo

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

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenueincluded on Form 990, Part VIII, line 1 $
(ii) Assetsincludedin Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line1 $

b_Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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OPEN SPACE INSTITUTE LAND TRUST,

INC.

13-3028060 page?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

collection items (check all that apply).
[_1 Public exhibition

|:| Scholarly research

|:| Preservation for future generations

d |:| Loan or exchange program

e |:| Other

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

|:| Yes

|:|No

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

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

on Form 990, Part X?

|:|No

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

€ Beginning balance ic
d Additions duringthe year 1d
e Distributions during the year 1e
f Endingbalance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes |:| No
b_If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedin Part XIIl ... |:|

l PartV | Endowment Funds Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a

®O 0 0 T

-

3a

b

rt Vi

[Pari |

Beginning of year balance

148,333,308,

190,367,340,

179,244,964,

163,533,137,

146,629,060,

Contributions ...

Net investment earnings, gains, and losses

19,935,446,

-33,910,619,

18,860,635,

23,387,732,

24,360,639,

Grants or scholarships

Other expenditures for facilities
and programs

8,283,077,

8,123,413,

7,738,259,

7,675,905,

7,456,562,

Administrative expenses

End of year balance

159,985,677,

148,333,308,

190,367,340,

179,244,964,

163,533,137,

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

Board designated or quasi-endowment

%

Permanent endowment

%

Term endowment 100 %

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

organization by:
(i) Unrelated organizations?
(ii) Related organizations?

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

Describe in Part XIll the intended uses of the organization’s endowment funds.

Yes | No

3ali) X
3a(i)| X
3 | X

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

1a Land 147,993,993. 147,993,993.

b Buildings 4,550,845, 1,801,195.| 2,749,650.

¢ Leasehold improvements

d Equipment 433,297. 430,499. 2,798.

e Other .. 262,356. 203,347, 59,0009.
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X, line 10¢. column B) oo 150,805,450,

332052 09-28-23
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Schedule D (Form990)2023  OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Page3
] Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
A NET ASSET VALUE 101,662,861. END-OF-YEAR MARKET VALUE
B) ALTERNATIVE INVESTMENTS 19,019,540. END-OF-YEAR MARKET VALUE
C)

(
(
(
(

<

w

&l

(
(F)
(©)
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 120,682,401.
m')mﬁents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX| Other Assets

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

(1)

(2)

(3)

(4)

(5)

(6)

(@)

(8)

9
Total. (Column (b) must equal Form 990, Part X_line 15, Col. (B)) o o
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
1
2

Federal income taxes

DEPOSIT ON SALE 1,100,398.

w

=

4]

()

N

(
(
(
(
(
(
(
(

®

)
)
)
)
)
)
)
)
)

)
Total. (Column (b) must equal Form 990, Part X, [ine 25, COL (B)) :wcieoviiiuiiiiiiiiiiiiiiiiii it 1 ’ 100 ’ 398.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 OPEN SPACE INSTITUTE LAND TRUST, INC. __13-3028060 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements W|th Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 (100,278,038.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a| 23,183,051.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describein Part XIIL) | 2d 2,558,241.

e Add liNes 2a throUGN 2d 2 | 25,741,292,
8 Subtract line 2e from N A 3 74,536,746.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. ... ... ... 4a 284,350.

b Other (DescribeinPartXit.) _4b

C Addlines daand Ab 4c 284,350.

Totalrevenue Add lines 3 and 4c. (This m eaual Form 990, Part L e L 5 74,821,096,

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

1 Total expenses and losses per audited financial statements 1| 79,197,715.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XII.) 2d 2,763,999,

Add lines 2a through 2d 2e 2,763,999.

3 Subtract line 2e from line 1 3| 76,433,716.

® o 0 T O

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 284 ’ 350.

Other (Describe in Part XIII.) 4b 134,029.

¢ Add lines 4a and 4b 4c 418,379.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18) oo 5 | 76,852,095,
Part XIlI| Supplemental Information

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

T o

PART II, LINE 9:

PURCHASED EASEMENTS THAT HAVE A RESALE VALUE ARE RECORDED AT THE LOWER OF

COST OR FATIR MARKET VALUE. DONATED EASEMENTS THAT HAVE A RESALE VALUE ARE

RECORDED AT THE LOWER OF THE DONATED VALUE OR FAIR MARKET VALUE.

CONSERVATION EASEMENTS DETERMINED BY OSILT TO HAVE NO RESALE VALUE ARE

WRITTEN DOWN TO A $1 CARRYING VALUE.

PART V, LINE 4:

THE WALLACE ENDOWMENT IS INTENDED TO BE USED FOR THE PURPOSE OF ACQUIRIING

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

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

AND SECONDARILY FOR OTHER PURPOSES THAT ARE IN FURTHERANCE OF THE
332054 09-28-23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Pages
]Part Xl | Supplemental Information ontinveq)

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

REGIONS.

PART X, LINE 2:

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

31, 2023 AND 2022 IN ACCORDANCE WITH FASB ASC TOPIC 740, "INCOME TAXES,"

WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING ANY TAX

PROVISIONS FOR UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY'S REVENUE 6,102, 268.
CONSOLIDATING ELIMINATION -3,409,998.
INVESTMENT UBIT -134,029.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 2,558, 241.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY'S EXPENSES 6,173,997,
CONSOLIDATING ELIMINATION -3,409,998.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 2,763,999.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT UBIT 134,029.

Schedule D (Form 990) 2023
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OMB No. 1545-0047

2023

Open to Public
Inspection

Statement of Activities Outside the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060
[Part | General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of [(d) Activities conducted in the region (e) If activity listed in (d) () Total
. offices. 5&‘%‘%%%36 (by type).(sucr.\ as, fundraising, pro- is a program §§rvice, exag?g';gres
in the region | independent |gram services, mvestments, grgnts to descr.lbe specn‘lc typg investments
i?]otrﬁgargtg%% recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [PASSIVE FOREIGN INVESTMENT 6,434,796,
3a Subtotal 0 0 6,434,796,
b Total from continuation
sheetstoPart| . 0 0 0.
¢ Totals (add lines 3a
and3b) 0 0 6,434,796,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023~ OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060  Pages4
art IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the INStructions fOr FOMM 926) ... ... o e [ Ives No
2 Did the organization have an interest in a foreign trust during the tax year? f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)  ............................cccccciiiiiin... I:I Yes No

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see the Instructions for FOrmM 8621) ... ... e [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see the Instructions for FOrm 8865) ... ... ... e [ Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? |f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with Form 990) [ 1Yes No

Schedule F (Form 990) 2023

332074 11-29-23



Schedule F (Form 990) 2023 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Page 5
upplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

332075 11-29-23 Schedule F (Form 990) 2023
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -
Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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 Theorganization? 5a X
b ANy related OrganizatioN ? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ _ OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060
]T’art I | Types of Property
(a) (b) (c) (d)
Check if Nu_mbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests .. ...
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property

Securities - Publicly traded X 16,157 1,317,831.FMV

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © O NO G~ ODN =2

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other ( DONATED LAND ) X 7 19,780,751.FMV
26 Other ( IN KIND INTERES ) X 3 187,256.FMV
27 Other ( )
28 Other  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
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
contributions? 32a X

b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 332141 09-11-23




Schedule M (Form 990) 2023 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 Page 2_

| Part Il Supplemental Information. provide the information required by Part |, 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 ITEMS CONTRIBUTED.

332142 09-11-23 Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB Ho. 1595-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060

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

STEWARDSHIP: THROUGH ITS STEWARDSHIP WORK, OSI MONITORS AND ENFORCES

CONSERVATION EASEMENTS, OVERSEES THE MANAGEMENT OF PROPERTIES CONSERVED

WITH THIRD-PARTY PARTNERS, AND PROVIDES INTERIM MANAGEMENT FOR

PROPERTIES THAT WILL BE CONVEYED TO PUBLIC AGENCIES OR OTHER

CONSERVATION PARTNERS.

EXPENSES $ 1,462,836. INCLUDING GRANTS OF $ 2,123. REVENUE §$ 0.

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

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

INSTITUTE, INC. ("OSI")

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

THE TRUSTEES OF OPEN SPACE INSTITUTE LAND TRUST, INC. ARE ELECTED AT THE

ANNUAL MEETING OF THE BOARD OF TRUSTEES OF THE SOLE MEMBER (OPEN SPACE

INSTITUTE, INC.) AND ANY TRUSTEE MAY BE REMOVED, WITH OR WITHOUT CAUSE, BY

THE SOLE MEMBER.

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

THE SOLE MEMBER (OPEN SPACE INSTITUTE, INC.) HAS THE AUTHORITY TO REMOVE

ANY TRUSTEE WITH OR WITHOUT CAUSE.

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

OUR 990 IS PREPARED BY AN OUTSIDE INDEPENDENT ACCOUNTING FIRM. THE DRAFT

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

COUNSEL. AFTER STAFF REVIEW THE RETURN IT IS THEN REVIEWED BY THE AUDIT
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23




Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060

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

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

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

HAVE BEEN MADE.

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

OPEN SPACE INSTITUTE LAND TRUST, INC. HAS A CONFLICT OF INTEREST POLICY

WHICH REQUIRES ALL BOARD MEMBERS AND OFFICERS TO DISCLOSE CONFLICTS AND

POTENTIAL 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 THE BOARD OF TRUSTEES ALL CONFLICT TRANSACTIONS AND

HOW THEY WERE HANDLED. THE BOARD OF OPEN SPACE INSTITUTE LAND TRUST, INC.

HAS THE POWER TO TAKE REMEDIAL ACTION IF THE CONFLICT POLICY IS VIOLATED.

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

NY,CA,CT,FL,GA,MA,NC,NH,NJ,PA,SC,AL,AK,AR,CO,DC,HT, IL,KS,KY, ME, MD,MI,6 MN, MS

NV,ND,OH,OK,OR,RI,TN,VA, WA, WV, WI

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 WHO CONTACTS THE ORGANIZATION AND REQUESTS

SUCH INFORMATION.

FORM 990, PART XI, LINE 8:

BASED ON A DETAILED REVIEW OF THE ORGANIZATION'S GRANT AGREEMENTS AND
332212 11-14-23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060

FURTHER CLARIFICATION WITH A DONOR, THE ORGANIZATION MADE TWO

RESTATEMENTS RELATED TO THE FOLLOWING:

1. DONATIONS OF LAND.

2. THE INTERPRETATION OF MATCHING REQUIREMENTS ON ONE OF ITS GRANTS.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

332212 11-14-23 Schedule O (Form 990) 2023



€202 (066 w04) Y a|npayos

VH1 €2-82-60 Lolzee

‘066 W04 10} SUOIIONIISU| BY} 98S ‘900N 10V uononpay yiomiaded 104

X ¥/N L (€)(D)T09 MY0X MEN NOILOHLO¥d ANV 8T00T AN 'M¥OX MEAN
¥O0Td HIS AYMAVO¥L 0LET
90%€50T-2S - 'ONI 'HIALILSNI HOVdS NEJO
[ )
N A (©))L0g
hmue Ko uonoes Ji) snieis uol309s (Aaunoo ubieioy uoneziueblio psjejel Jo
pajjoqu0d

(eL)a)e}g uonoas

(6) 0]

Buijjoiuoo 10841q

(a)

Ayreyo olignd

apo) 1dwexg
(p)

10 93e)S) 9j1vIWop b

()

Aunnoe Arewind

(a)

NI3 pue ‘ssaippe ‘sweN

(e)

Jeak xe} ayy Buunp suoljeziuebio E
1dwaxa-xe} pale|as 8IoW Jo U0 pey Ul 8SNedaq ‘¢ aul ‘Al Hed ‘066 WI04 Uo ,SeA, paiamsue uoneziuebio sy} 4l 81ejdwo) ‘suoneziuebiQ 1dwox3-xe] pajejoy Jo uonesynuapj|

*ONI 'ILSNY¥L aN¥T ‘000 00L'Z 0 MYOX MAN SINIHRILSTANT 66LL-8T00T AN 'MYOX MEN
HIALILSNI HDV¥dS NHJQ ANVT NOILVA¥YASNOD ¥O0T4d HILS AVMAVYO¥d 0LET
987579T-88 - OTT TIVY SAMVHVL

*ONI ‘ISN¥I aNvTd 0 ‘0 MYOX MEN SINAWLSTANT 66LL-8T00T AN ‘M¥OX

HIALILSNI HDVdS NHIdO

ANVT NOILVAYESNOD

MAN ‘¥00Td HILS AVMAYO¥d 0LET '0908Z0€-€T

- 071 'SINAWLSIANI NOILYAWISNOD ISO

Awus
Buijjoiuoo 1081q

)]

sjosse Jeak-jo-pug

(a)

awioou| [e10]

p)

(A1aunoo ubisioy
10 93e)S) 9j1vIWop |eba

()

Aunnoe Arewnd

(a)

Ayus pap.ebausip jo
(e1geoldde y1) NI pue ‘ssalppe ‘eweN

(e)

"©€ 8ul| ‘Al Med ‘066 W04 U ,S8A, palamsue uoleziuebio sy 4l 819/dwo)) “saniug papiebausiq jo uonesynuap) E

090820¢-€T

Jaquinu uoneosyiuapl johojdwg

uonoadsuj
aliqnd 03 uado

€20¢

1¥00-G¥SL "ON aNO

*ONI

"LSN¥L ANVT HIALILSNI HDV¥dS NHJO

uolyezjuebio ay3 Jo sweN

“UOIJEUILIOJUI 1S918| 9} PUE SUOONAISUl 10} 066W.104/A0D SII-MMM O} OF)

"066 W04 0] yoeny
*L€ 10 ‘9€ ‘qGE ‘b€ ‘EE auIl ‘Al Med ‘066 WI0Z UO ,SOA, PaJemsue uoneziuebio sy Ji 819jdwo)

sdiysiauped pajejaiun pue suoneziuebip pajejoy

9IAISS @nUBASY [BUJSIU|
Ainseal] sy jo uswiiedaq

(066 wuo4)
d 3TINA3IHOS




€202 (066 w104) Y a|npayos

€¢-8¢-60 ¢9lcee

ON [ SeA
TR sjosse
pa||04u0d Q_Cw;_wr_\SO LMQ\A.FO.ECQ
(eLXaeLs |abejusdiad 10 ajeys
uonoes

0]

(w (6)

awooul
[e10} Jo BieyS

0]

‘dioo g ‘diod D)
Aus jo adA|

(3snip 10

(a)

Buijjoiuo9 10841q

(Anunoo

ublaioy

Jo |)e)S)
ajo1wop [eba]

()

Aus

p)

(a)

Aunnoe Arewind

uolyezjuebio pajejai Jo
NI3 pue ‘ssaippe ‘sweN

(e)

pa1ejeJ 840W JO BUO pPeY } 8SNedaq “t¢ 8ull ‘Al VBd ‘066 WI04 UO ,SOA, pajemsue uoieziuebio ayy ji 819|dwo)

“Jeak xe} ay} Buunp 1snJ} Jo uolzelodiod e se pajeal} suolyeziuebio
IsnJ] Jo uonesodio) e se a|gexe] suoleziuebiQ pajejay Jo uoneosynuapj

%00°0S X Y/N X *LLZ'L99'€ ‘097 0271 AELYTHY *oNI ‘zsnul AN SINTRLSTANT] 8T00T AN 'MMOX
aNVT HIALILSNI ANV MEN ‘¥0O0Td HIS AVYMAVOME 0LET
FOVdS NHd0 NOILVAMESNOD ‘peLE8ZE-Z8 - DT ' SWANIMVA
NOILVA¥YESNOD OJIDILVILS
ONSPAl (5901 wiod) |- | ON | SOA (¥1G-2) G suonoas (Kgunoo
Teumd] 2INPRYOS 10 02 ammnr sjesse 13pUN Xey WoJj papnjoxa ub1.04
dIysIouUMO |g(peuew| XOQ Ul JUNOWE ¢suonea0l Jeak-jo-pus awooul ‘parejaIun .uﬁm_ef Amue %MH% uoneziueblio psjelal Jo
abeusvlad|io eseusn|  1gN-A 9P0D ojeuoluodoidsiq J0 aJeys |ej03 Jo aJeys awooul ueuiwopald | Buijonuoo 108Qg __mmm,_v Aunnoe Arewid NI pue ‘ssaippe ‘aweN
(1) ()] 1 (v) (8) ¥ (3) (P) (9) (a) (e)
“Jeah xe} sy} buunp diysisuped e se pajeas; suoieziuebio
pa1e|al 8J0W 0 8UO pPeY I 8SNBI8q ‘pE 8Ull ‘Al Led ‘066 WI0-4 U ,S8A, Palemsue uoleziuebio sy yi e1ejdwo) “diysiaupied e se ajgexe] suoneziuebiQ paje|oy Jo uonesyiuap| E
¢ obed 090820¢€-¢€T *ONI ‘LSN¥IL dNVT HLALILSNI HOVdS NHJO €c0¢ (066 Wiod) d 8INpayds



€202 (066 w104) Y a|npayos

€¢-8¢-60 €9lcee

(9)
(S)
(2]
()
(@
(1)
(s-e) adAy
PaAJOAUL JUNOWE BuluiWIBlep JO POYIBIN PBAJOAUI JUNOWY uonoesuel | uoleziuebio pajejal Jo sweN
(p) (2) (q) (e)
"Sp|oysaly} uonoesuel} pue sdiysuoiie|al paianod buipnjoul ‘eul| Siy} 838|dWod 1SN OYM UO UOIFBLUIOUI 1O} SUOIIONJISUI 8} 88S , ‘SO A, Sl 9A0QE 8} JO Aue 01 Jamsue syl §| g
X S | T (S)uonreziuebio payejas wouy Apadoad 10 yseo Jo Jojsuely sy S
% D | (S)uonez|ueBio pereies o3 Ausdoid 10 USED J0 JeiSURR B0 4
X BE | sesuedxe 10} (JuopeziueBio pejee Aq pied Juewesinquiey b
% . R sesusdxs 10} (SuopEziueio peyeies o} pied uewesnaquiey d
0 (S)uonez|ueBio pejeie) Lym seefojdwe pred 10 Bueyg ©
S (S)uOREZILREIO POJEIe) LM SIOSSE IS0 JO ‘S5 Bupiew Guewdinbs ‘Sepioes 10 Buueyg U
% T (S)uonez|ueBio pejeie) A SUORENS(IOS BUISIEIPUN; 10 dIUSIOGLIBLL IO SSOJLIES 40 SOLRLLION6] W
X L (s)uoneziuebio paje|al 4o} suoiel|os Buisiespuny 4o diysioquisl JO SBIIAISS JO dUBWIOHSd |
X AL (s)uoneziuebio parejas WOy S}9SSE Jay30 Jo ‘luswdinba ‘saiyjioe) Jo asea Y
X T (S)uonEzieEiI0 pejEie) 03 SJESEE J6iRo J0 uewdinbs ‘sopyoes jo 6586 [
% T R (S)UOREZ|UREIO PejRIe) LM SJ685E 10 eBUBYIXT |
% T (S)uoREZIUEB.I0 POJE|S) WO SIESSe 40 BSEYAINg Y
% B ] (S)uonez|ueBio pejeie) 03 Sjesse jo oeg B
% T R (SuonezuEBio pejeie) wol Spuspg $
X 9l (s)uonezjueblio pajejas Aq sesjuesenb UeO| JO SUBOT| @
% T R (S)uoREZIUEB.I0 POYEIe) J0j 10 O} SEBILEIEND UED) IO SUECT P
2 1 (S)uOREZ|UREI0 PEJEIe] WO UORNGLGLCD [EdED 10 el 4o 9
S T (S)uonez|eEiI0 pejEle) 03 LORNGLUCS [ExdEd Jo ‘WEIB ‘WD q
% T Aaue PejioAuoD & WOl jued (Af) 1o ‘seneAos () ‘Semnuue (i) 4seseiu (1) jo diecey &
_ &AIFll SHEed Ul pals]| suoneziuebio pajejal 810w 40 SUO YHM Suoljoesued} Buimojjos auy jo Aue ul abebus uoneziuebio ayy pip ‘4esA xeyl ayi buung |
ON [ SsaA "8|NPaYDS SIY} JO Al 4O ‘||| ‘|| SHed Ul pais]| si Ayjus Aue yi | suj| 39|dwo) 810N
‘€ 10 ‘0GE “bE BUIl ‘Al Ued ‘066 WO UO ,SOA, Patamsue uolieziuebio sy 1l 19dwo) ‘suoneziuebiQ pajejey YuM suonoesuel] E
€ dbed 0908C0€-¢T *ONI “ILSNYIL ANVT HEIALILSNI HOVAS NHJO  €¢0¢ (066 Wiod) H 8inpayos



€202 (066 w04) Y a|npayos

€¢-82-60 ¥9lcee

ON|S®A|  (Ggp| Wwio4) [ON|SPA sjesse awooul ON(SBAl  (]G-g|G Su0108s (A13unoo
diysseumo | ZRured om.m%%hwﬁwﬁm CWIEOE| jeak40-pus [e10} o ;m“umw_wc:omm%mﬁfoxm e ) Amus jo
abejusoiad|io esuen|  |gN-A BP0 | -iodoidsig 10 aJeys 10 aJeys .sm__ww_ﬁ_g awooul Jueulwopald | ooiwop [ebe Aunnoe Arewid NI3 pue ‘ssaippe ‘aweN

(&)

)

0]

(w

(6)

0]

(e)

p)

()

(a)

(e)

‘sdiysisuped juswilsaAul UBHISD U0} UoISN|oxa Buipsebas suoljoniisul 89S “uoljeziuebio pajejal e Jou Sem Jeyj
(@nuana. ssoub Jo sjasse [e10} AQ paINsesaw) Sa1lAIIOR SY JO Juadiad aAl) Uey) 810w pa1onpuod uoneziuebio syl yoiym ybnouyy diysisuped e se paxe A}jus yoes Joy uoirewiojul Buimol|o) 8y} apinoid

*J€ 8ul| ‘Al Med ‘066 W04 UO ,S8A, palamsue uoneziuebio sy 4 e19|dwo) “diysiaulied e se ajgexe] suoneziuebiQ pajejauun | |A Med

¥ obed

0908

CO0E-€T

*ONI ‘LSN¥L ANVT HIALILSNI HDVdS NHEJO  £20¢ (066 Wiod) H sinpauds



Schedule R (Form 990) 2023 OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 pages
[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

332165 09-28-23 Schedule R (Form 990) 2023



rom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2023 or other tax year beginning , and ending

Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2023

Open to Public Inspection for
501(c)(3) Organizations Only

A [ Check box if Name of organization ( [ Check box if name changed and see instructions.)
address changed.

B Exempt under section | Print [ OPEN SPACE INSTITUTE LAND TRUST, INC.

D Employer identification number

13-3028060

501c)(3 ) 0" | Number, street, and room or suite no. If a P.0. box, see instructions. E o e pton numoer
[ J408(e) [_J220(e) | P {1370 BROADWAY 5TH FLOOR
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [__]529A NEW YORK, NY 10018-7799 F [_] Check box if
C Book value of all assets atend of year ............ 421 ’ 472 ’ 001. an amended return.

G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university

|:| 6417(d)(1)(A) Applicable entity

H Check if filing only to claim |:| Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... |:|
J __ Enter the number of attached Schedules A (FOrm 990-T) ... i e 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation
L Thebooksareincareof ALICE GLEASON, CFO Telephone number (212) 290-8200
[PartT | Total Unrelated Business Taxable Income
1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 0.
2 Reserved 2 |
3 Addlines1and?2 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6 Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7
8 8 1,000.
9 9
10 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero 11 0.
Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See instructions 3
4  Other tax amounts. See instructions 4
B ARternative MINIMUM A 5
6 Tax on noncompliant facility income. See instructions 6
7___Total. Add lines 3 through 6 to line 1 or 2. whichever applies 7 0.
| Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough1d 1e
2  Subtract line 1e from Part 11, M€ 7 2 0.
3a Amount due from Form 4255 3a
b Amount due from Form 8611 3b
¢ Amount due from Form 8697 3c
d Amount due from Form 8866 3d
e Other amounts due (see instructions) 3e
f Total amounts due. Add lines 3a through Be 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). |:| Check if includes tax previously deferred under
section 1294, Enter tax amount here 4 0.
5 Current net 965 tax liability paid from Form 965-A, Part Il column (k) 5 0.

LHA For Paperwork Reduction Act Notice, see instructions. 323701 11-20-23

Form 990-T (2023)



Form 990-T (2023)

Page 2

[Part ] Tax and Payments ontinueq)

6a Payments: Preceding year’s overpayment credited to the current year

b Current year’s estimated tax payments. Check if section 643(g) election

applies
Tax deposited with Form 8868
Foreign organizations: Tax paid or withheld at source (see instructions)
Backup withholding (see instructions)
Credit for small employer health insurance premiums (attach Form 8941)

Q@ ™ 0 o o0

Elective payment election amount from Form 3800
Payment from Form 2439

i  Credit from Form 4136

j  Other (see instructions)
7 Total payments. Add lines 6a through 6j
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached

6a 153,449.

6b 80,000.

7 233,449.

9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 233,449,
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax 233,449. Refunded | 11 0.

[Part IV] Statements Regarding Certain Activities and Other Information (see instructions)

here

1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a |
X

foreign trust?

If "Yes," see instructions for other forms the organization may have to file.

w0

Enter available pre-2018 NOL carryovers here $
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.

Enter the amount of tax-exempt interest received or accrued during the tax year

Do not include any post-2017 NOL carryover

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce

the amounts shown below by any NOL claimed on any Schedule A, Part ll, line 17 for the tax year. See instructions.

Business Activity Code

Available post-2017 NOL carryover

6 a Reserved for future use

b Reserved for future use

[PartV

Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here | C FO theyp:eparer shown b:elow (;ee t
Signature of officer Date Title instructions)? [ X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid MAGDALENA MAGDALENA self-employed
Preparer [CZERNIAWSKI CZERNIAWSKI 10/29/24 P00535099
Use Only |Firm's name CBIZ MARKS PANETH LLC Firm's EIN 87-3707167

685 THIRD AVENUE
Firm's address NEW YORK, NY 10017

Phoneno. 212-503-8800

323711 11-20-23

Form 990-T (2023)



1

OMB No. 1545-0047

SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business 2023

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number

OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060
C Unrelated business activity code (see instructions) 901101 D Sequence: 1 of 1

E__Describe the unrelated trade or business _ INV., INCOME FROM QUALIFIED PART

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Cost of goods sold (Part Ill, line8) 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a 206,732. 206,732.
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b -85,229. -85,229.
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 1 5 -852,645. -852,645.
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 112
13 Total. Combinelines3through 12 ... 13 -731,142. -731,142.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1 3,415.

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

B TaXes ANA CONSES 6 8 ’ 912.

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part Il and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14 22,442,
15 Total deductions. Add lines 1 through 14 15 34,769.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 -765,911.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromlined16 18 -765,911.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023

LHA 323741 01-19-24



Schedule A (Form 990-T) 2023 Page 2
[Partlll | Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year 1
2 PUICNaSES 2
B COSt Of aDOr 3
4  Additional section 263A costs (attach statement) 4
5 Other costs (attach statement) 5
6 Total. Add lines 1 through 5 6
7 Inventory at end Of Year 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... |:| Yes |:| No
Part IV | Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A[]
B[]
cl]
p[ ]
A B (] D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) .
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD
3 Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2a and 2b (attach statement)
5 Total deductions. Add line 4, columns A through D. Enter hereandonPart |, line6, column(B) .......................... 0.
|Part V T Unrelated Debt-Financed Income  (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A[]
B[]
cl ]
p[ ]
A B (] D
2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD) .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Dividelined byline5 %) %) %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... ... 0.
9  Allocable deductions. Multiply line 3c by line 6 | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ... 0.
11 Total dividends-received deductions included in line 10 ... 0.

323721 01-19-24

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023
Part VI | Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
b instructi controlling organiza- | . . |
number (see instructions) tion’s gross income | INCOMe in column 5
(1)
(2
()]
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
instructi controlling organization’s . . | 10
(see instructions) qgross income income in column
(1)
(2
()]
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part I,
line 8, column (A). line 8, column (B).
Totals 0. 0.

]T’art Vil | Investment Income of a Section 501(c)(7), (9), or (17) Organization _(see instructions)

1. Description of income 3. Deductions
directly connected

(attach statement)

2. Amount of
income

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add cols 3 and 4)

(1
2
()
4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
Totals ... 0. 0.
[Part VIIl | Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
iNe 10, COIUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lMes S trOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on line 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and ONn Part Il INe 12 i 7

Schedule A (Form 990-T) 2023

323731 01-19-24



Schedule A (Form 990-T) 2023

Page 4

[Part IX | Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Al ]

B[ |

cl ]

p[ |

Enter amounts for each periodical listed above in the corresponding column.

2  Gross advertising income

Add columns A through D. Enter here and on Part |, line 11, column (A)

3 Direct advertising costs by periodical

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

)]

Circulation income
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter -0-

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

A

Pt L iNe A8

0.

[Part X | Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) CHRISTOPHER J. ELLIMAN PRESIDENT & CEO 2.0009% 1,601.
(20 ALICE GLEASON SR VP FINANCE & CFO 5.0009% 1,814.
(3) %
(4) %,
Total. Enter hereandonPart Il line1 3,415.

[Part XI | Supplemental Information (see instructions)

323732 01-19-24

Schedule A (Form 990-T) 2023



OPEN SPACE INSTITUTE LAND TRUST, INC.

13-3028060

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME
DESCRIPTION OR (LOSS)
AG REALTY FUND X - ORDINARY BUSINESS INCOME (LOSS) 9,958.
AG REALTY FUND X - NET RENTAL REAL ESTATE INCOME -127,484.
AG REALTY FUND X - OTHER INCOME (LOSS) -144.
WESTBROOK REAL ESTATE FUND X, LP - ORDINARY BUSINESS
INCOME (LOSS) -49,846.
WESTBROOK REAL ESTATE FUND X, LP - NET RENTAL REAL ESTATE
INCOME -169,792.
WESTBROOK REAL ESTATE FUND X, LP - OTHER INCOME (LOSS) -15,864.
KINDERHOOK, L.P. - ORDINARY BUSINESS INCOME (LOSS) -742.
KINDERHOOK, L.P. - NET RENTAL REAL ESTATE INCOME 1,704.
AG REALTY FUND VIII, L.P. - ORDINARY BUSINESS INCOME
(LOSS) -66,2717.
AG REALTY FUND VIII, L.P. - NET RENTAL REAL ESTATE INCOME -49,228.
WESTBROOK REAL ESTATE FUND XI, LP - ORDINARY BUSINESS
INCOME (LOSS) -8,751.
WESTBROOK REAL ESTATE FUND XI, LP - NET RENTAL REAL ESTATE
INCOME -180,216.
WESTBROOK REAL ESTATE FUND XI, LP - INTEREST INCOME 278.
WESTBROOK REAL ESTATE FUND XI, LP - DIVIDEND INCOME 533.
WESTBROOK REAL ESTATE FUND XI, LP - OTHER PORTFOLIO INCOME
(LOSS) 559.
WESTBROOK REAL ESTATE FUND XI, LP - OTHER INCOME (LOSS) -39,376.
RSF PARTNERS VII, LP - ORDINARY BUSINESS INCOME (LOSS) 378.
SER CAPITAL PARTNERS - ORDINARY BUSINESS INCOME (LOSS) -79,956.
AG REALTY VALUE FUND XI - ORDINARY BUSINESS INCOME (LOSS) -3,841.
AG REALTY VALUE FUND XI - NET RENTAL REAL ESTATE INCOME -74,538.
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 -852,645.

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
INVESTMENT MANAGEMENT FEES 22,442,
TOTAL TO SCHEDULE A, PART II, LINE 14 22,442,

STATEMENT(S)

1,

2



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2023

Name Employer identification number
OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 _
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? |:| Yes No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gai

n or loss.

Less

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or
See instructions for how to figure the amounts
to enter on the lines below. (d) (e)

Proceeds Cost

This form ma¥sbe easier to complete if you (sales price) (or other basis)

round off cents to whole dollars.

(9) Adjustments to gain
or loss from Form(s) 8949,
Part |, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank andgotoline1b ... ..

Totals for all transactions reported on
Form(s) 8949 with Box A checked ........

Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked ... 142,507,
4 Short-term capital gain from installment sales from Form 6252, line26 or37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital I0Ss carryover (attach CompUtation) 6 |( )
7_ Net short-term capital gain or (loss). Combine lines fathrough 6incolumnb .o 7 142,507,

Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh .. ... ... . U i
| Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts
to enter on the lines below.

This form ma¥ be easier to complete if you
round off cents to whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9) Adjustments to gain
or loss from Form(s) 8949,
Part I, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
I(_)n Fggm 8949, leave this line blank and go to
ine8b i

8b Totals for all transactions reported on

Form(s) 8949 with Box D checked .........

Totals for all transactions reported on
Form(s) 8949 with Box E checked

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked ... 64,225.
11 Enter gain from Form 4797, ine 7 Or O 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14
15 Net long-term capital gain or (loss). Combine lings 8a through 14incolumnh ... 15 64,225,

| Part lll | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) ... . 16 142,507,
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) ... ... ... ... 17 64,225.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns ... ... 18 206,732.

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

321051
12-26-23

Schedule D (Form 1120) 2023



OMB No. 1545-0074

2023

Attachment
Sequence No. 1 2A

Sales and Other Dispositions of Capital Assets

Form 8949

Department of the Treasury
Internal Revenue Service

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.
Go to www.irs.gov/Form8949 for instructions and the latest information.

Social security number or
taxpayer identification no.

OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060

Name(s) shown on return

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.
m Oort-1erm. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term

transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren'’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1 @ 0 © @ @ Aot ity ognal o
Description of property Date acquired | Date sold or Proceeds Cost or other ir(1J sc%lum% (9), enter a code in Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the | o mp () gsée instructions. [oubiract column (e)
(Mo., day, yr) Note below and - ~{ from column (d) &
AR see Column (e) in (f Amégz\t of combine the result
the instructions | Code(s) adjustment with column (g)
AG REALTY FUND X -1.
WESTBROOK REAL
ESTATE FUND X, LP 1,671.
WESTBROOK REAL
ESTATE FUND XI, LP 140,837.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ......... 142 ,5 07.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

323011 01-05-24 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2023)
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Form 8949 (2023) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell vou which box to check,
m ONg- 1 eérm. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,

see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.
|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustrlr]!ent, if atny, to gain otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr(1J sc%'lumﬁo(%;neﬁ{e?naacrggg ri1n Gain or (oss).
(Example: 100 sh. XYZCo) | (Mo, day, yr) | disposedof | (S6Price) | basis. Seethe | coumn (1), See instructions. [SU0iract column (€)
(Mo., day, yr) Note below and from column (d) &
AR see Column (e) in (f Amég%t of combine the result
the instructions | Code(s) | [y Gtrment with column (g)
AG REALTY FUND X 1,5609.
WESTBROOK REAL
ESTATE FUND XI, LP 62,656.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) ........ 64 , 225.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

323012 01-05-24 Form 8949 (2023)
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Sales of Business Property OMB No. 15450184
Form (Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2)) 2023
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No. 27
Name(s) shown on return Identifying number
OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060
1a Enter the gross proceeds from sales or exchanges reported to you for 2023 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10,0r20 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS @SOS 1b
c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
BSOS . 1ic

| Part | f?;ales or Exchanges of I-Droperty Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

2 (@) Description (b) Date acquired (c¢) Date sold (d) Gross sales (e)aﬁ):vsgzci;tion 0 b(aJ:izt, Zliuc;ther (g) Gain or (loss)
of property (mo., day, yr.) (mo., day, yr.) price allowable since improvements and Subtract (f) from the
SEE STATEMENT 3 acquisition expense of sale sum of (d) and (e)
8  Gain, if any, from Form 4684, IN€ B 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows . . 7 -85,229.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions ... 9
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, ifany, from iNe 7 11 | ( 85 y 229 o)
12 Gain, if any, from line 7 or amount from line 8, if applicable 12
18 Gain, if ANy, oM e B 13
14 Net gain or (loss) from Form 4684, lines31and38a 14
15 Ordinary gain from installment sales from Form 6252, line 250r36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17 -85,229.

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used

as an employee.) Identify as from "Form 4797, line 18a." See instructions 18a

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part L liNe 4 o 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2023)

318011 12-27-23



Form 4797 (2023) OPEN SPACE INSTITUTE LAND TRUST, INC.

13-3028060 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (sce instructions)

(b) Date acquired

(c) Date sold

19 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.)
A
B
Cc
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line21 23
24 Total gain. Subtract line 23 from line 20 ... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line24or25a ... . . 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn’'t more than line 26a, skip
lines26d and 26e .. ... ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of ine26cor26d 26e
f Section 291 amount (corporationsonly) 26f
g Add lines 26b, 26e, and 26f ... ... .. ... ... 269
27 |If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses . 27a
b Line 27a multiplied by applicable percentage . 27b
c Enter the smaller of line24 or27b ... 27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of line240r28a ... ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions [ 29a
b _Enter the _smaller of line 24 or 29a. See instructions | 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter here andonline13 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on Form 4797 . line6 ... R s R SR 32
-Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35__Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35

318012 12-27-23
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OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060

FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 3
DATE DATE SALES COoSsT GAIN

DESCRIPTION ACQUIRED SOLD PRICE DEPR. OR BASIS OR LOSS
AG REALTY FUND X 30,436.
WESTBROOK REAL

ESTATE FUND X, LP -73,803.
KINDERHOOK, L.P. 9.
AG REALTY FUND

VIII, L.P. -78,067.
WESTBROOK REAL

ESTATE FUND XT,

LP 36,196.
TOTAL TO 4797, PART I, LINE 2 -85,229.

STATEMENT(S) 3



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2023

Name Employer identification number
OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060 _
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? |:| Yes No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gai

n or loss.

Less

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or
See instructions for how to figure the amounts
to enter on the lines below. (d) (e)

Proceeds Cost

This form ma¥sbe easier to complete if you (sales price) (or other basis)

round off cents to whole dollars.

(9) Adjustments to gain
or loss from Form(s) 8949,
Part |, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank andgotoline1b ... ..

Totals for all transactions reported on
Form(s) 8949 with Box A checked ........

Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked ... 142,507,
4 Short-term capital gain from installment sales from Form 6252, line26 or37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital I0Ss carryover (attach CompUtation) 6 |( )
7_ Net short-term capital gain or (loss). Combine lines fathrough 6incolumnb .o 7 142,507,

Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh .. ... ... . U i
| Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts
to enter on the lines below.

This form ma¥ be easier to complete if you
round off cents to whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9) Adjustments to gain
or loss from Form(s) 8949,
Part I, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
I(_)n Fggm 8949, leave this line blank and go to
ine8b i

8b Totals for all transactions reported on

Form(s) 8949 with Box D checked .........

Totals for all transactions reported on
Form(s) 8949 with Box E checked

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked ... 64,225.
11 Enter gain from Form 4797, ine 7 Or O 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14
15 Net long-term capital gain or (loss). Combine lings 8a through 14incolumnh ... 15 64,225,

| Part lll | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) ... . 16 142,507,
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) ... ... ... ... 17 64,225.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns ... ... 18 206,732.

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

321051
12-26-23

Schedule D (Form 1120) 2023



Form 8949

Department of the Treasury
Internal Revenue Service

Name(s) shown on return

OPEN SPACE INSTITUTE LAND TRUST,

INC.

Sales and Other Dispositions of Capital Assets

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.
Go to www.irs.gov/Form8949 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 1 2A

Social security number or
taxpayer identification no.

13-3028060

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.
m Oort-1erm. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term

transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren'’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.

If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

1 @ 0 © @ @ Aot ity ognal o
Description of property Date acquired | Date sold or Proceeds Cost or other ir(1J sc%lum% (9), enter a code in Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the | .1y (f) gsée instructions. [ouPtract column (e)
(Mo., day, yr) Note below and - ~{ from column (d) &
AR see Column (e) in (f Amégz\t of combine the result
the instructions | Code(s) adjustment with column (g)
AG REALTY FUND X <l.>
WESTBROOK REAL
ESTATE FUND X, LP 1,671.
WESTBROOK REAL
ESTATE FUND XI, LP 140,837.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ......... 142 ,5 07.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

323011 01-05-24

LHA For Paperwork Reduction Act Notice, see your tax return instructions.

Form 8949 (2023)



Form 8949 (2023) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell vou which box to check,
m ONg- 1 eérm. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,

see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.
|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustrlr]!ent, if atny, to gain otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr(1J sc%'lumﬁo(%;neﬁ{e?naacrggg ri1n Gain or (oss).
(Example: 100 sh. XYZCo) | (Mo, day, yr) | disposedof | (S6Price) | basis. Seethe | coumn (1), See instructions. [SU0iract column (€)
(Mo., day, yr) Note below and from column (d) &
AR see Column (e) in (f Amég%t of combine the result
the instructions | Code(s) | [y Gtrment with column (g)
AG REALTY FUND X 1,5609.
WESTBROOK REAL
ESTATE FUND XI, LP 62,656.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) ... 64,225.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

323012 01-05-24 Form 8949 (2023)




. 4626 Alternative Minimum Tax-Corporations

Department of the Treasury Attach to your tax return.
Internal Revenue Service Go to www.irs.gov/Form4626 for instructions and the latest information.

OMB No. 1545-0123

2023

Name

OPEN SPACE INSTITUTE LAND TRUST, INC.

Employer identification number

13-3028060

A s the corporation filing this form a member of a controlled group treated as a single employer under sections 59(k)(1)(D) and 52?
If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the controlled group treated as a single employer taken into
account in the determination of "applicable corporation" under section 59(k)(1)(D).

B Is the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k)(2)(B)?

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the FPMG under section 59(k)(2)(B).

|:| Yes No

|:| Yes No

| Part1 | Applicable Corporation Determination (Report all amounts in U.S. dollars.)

If you have already determined in current or prior years you are an applicable corporation, skip Part | and continue to Part Il

(a) First Preceding |(b) Second Preceding| (c) Third Preceding
Year Ended Year Ended

Year Ended

1 Net income or loss per applicable financial statement(s) (AFS) (see inst):

a Consolidated net income or loss per the AFS of the corporation 1a
b Include AFS net income or loss of other includible entities (add

netincome and subtract net loss) 1b
¢ Exclude AFS net income or loss of excludible entities (add net

loss and subtract netincome) 1c

Adjustment for certain consolidating entries (see instructions) 1d

e Specified additional net income or loss item B. Reserved for future use 1e

f AFS net income or loss of all entities in the test group before
adjustments. Combine lines 1a through 1d 1f

2 Adjustments:
a Financial statements covering different tax years 2a

b Corporations that are not included on the taxpayer’s consolidated
return (see instructions) 2b

¢ Pro-rata share of net income from controlled foreign corporations for
which the corporation is a U.S. shareholder. If zero or less, enter -0-

(see instructions for special rules if completing this form for an FPMG) 2c
d Amounts that are not effectively connected to a U.S. trade or business
(see instructions for special rules if completing this form for an FPMG) 2d
e Certain taxes (see instructions) . . ... 2e
f Patronage dividends and per-unit retain allocations (cooperatives only) 2f
g Alaska native corporations 29
h Certain credits (see instructions) .. 2h
i Mortgage servicing income 2i
j Tax-exempt entities (organizations subject to tax under section 511) | 2j
k Depreciation 2k
I Qualified wireless spectrum 2|
m Covered transactions 2m
n Adjustments related to bankruptcy and insolvency 2n
o Certain insurance company adjustments 20
p Adjustment P - Reserved for futureuse . ... 2p
q Adjustment Q - Reserved for futureuse . . 2q
r Adjustment R - Reserved for futureuse . 2r
s Adjustment S - Reserved for futureuse . 2s
z Other (seeinstructions) 2z
3 Specified adjustment. Reserved for futureuse . . 3
4 Total adjustments. Combine lines 2a through2z 4
5 AFSI. Combinelines 1fand4 5
6 AFS] of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line 5

7 3-year average annual AFSI (SE€ INStrUCHIONS) oo i

LHA For Paperwork Reduction Act Notice, see separate instructions. 316231 02-12-24

Form 4626 (2023)



Form 4626 (2023) Page 2
[Part] | Applicable Corporation Determination (Report all amounts in U.S. dollars.) (continued)

8 Isline 7 more than $1 billion?
[ ] Yes. Continue to line 9.
[ ] No.STOP here and attach to your tax return.
9 Is the corporation a member of an FPMG within the meaning of section 59(k)(2)(B)?
[ ] Yes. Continue to line 10.
[ ] No. Continue to Part Il.

(a) (b) (c)
First Preceding |[Second Preceding | Third Preceding
Year Ended Year Ended Year Ended
10  AFSI for purposes of the $100 million test before adjustments:
a AFSIfromline 5 10a
b Aggregation differences (see instructions) 10b
¢ Total AFSI for purposes of the $100 million test before adjustments.
Combine lines 10aand 10b 10c
11 Adjustments:
a Income not effectively connected to a U.S. trade or business . . 11a
b Pro-rata share of CFC net income described in section 56A(c)(3)
(attach worksheet) (see instructions) . 11b
¢ Reserved for future use - Other adjustments 1 11c
d Reserved for future use - Other adjustments 2 11d
12  Total adjustments. Combine lines 11a and 11b 12
13  Total AFSI for purposes of the $100 million test. Combine lines
10cand 12 13
14  AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line 13 14
15  3-year average annual AFSI for purposes of the $100 milliontest 15

16  Isline 15 $100 million or more?
|:| Yes. Continue to Part Il
|:| No. STOP here. Attach to your tax return.

Form 4626 (2023)
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Form 4626 (2023)

Page 3

[Partll | Corporate Alternative Minimum Tax
1 Net income or loss per applicable financial statement(s) (AFS) (see instructions):
a Consolidated net income or loss per the AFS of the corporation .~~~ 1a -766 ’ 911.
b Include AFS net income or loss of other includible entities (add net income and subtract net loss) 1b
¢ Exclude AFS net income or loss of excludible entities (add net loss and subtract net income) . 1c
d Adjustment for certain consolidating entries (see instructions) . 1d
e Specified additional net income or loss item D. Reserved for future use 1e |
f AFS net income or loss before adjustments. Combine lines 1a through 1d .. . 1f -766 ’ 911.
2 Adjustments:
a Financial statements covering different tax years 2a
b Reserved for future use - Adjustment 2b 2b |
¢ Corporations that are not included on the taxpayers - consolidated return (see instructions) 2c
d The corporation’s distributive share of adjusted financial statement income of partnerships 2d
e Pro-rata share of net income from controlled foreign corporations for which the corporation is a U.S.
shareholder. If zero or less, enter -0-. (See instructions) 2e
f Amounts that are not effectively connected to a U.S. trade or business 2f
g Certain taxes. Enter the amount from Part I, ine 7 2g
h Patronage dividends and per-unit retain allocations (cooperatives only) 2h
i Alaska native Corporations 2i
j Certain credits (see instructions) 2j
k Mortgage servicing income 2k
I Covered benefit plans described in section 56A(c)(11)(B) 21
m Tax-exempt entities (organizations subject to tax under section 511) 2m
n Depreciation 2n
o Qualified wireless spectrum 20
P Covered transaCtions 2p
q Adjustments related to bankruptcy and insolvency 2q
r Certain insurance company adjustments 2r
s AFSI adjustment S - Reserved for future use 2s
t AFSI adjustment T - Reserved for future use 2t
u AFSI adjustment U - Reserved for future use 2u
z Other (seeinstructions) o eIALlBMENT O T 2z -121,503.
3 Total adjustments. Combine lines 2a through 2z 3 -121,503.
4 AFSI before financial statement net operating loss carryover. Combine lines 1fand3 . ... 4 -888 ’ 414.
5 Financial statement net operating loss (FSNOL) (see instructions) 5
6 AFSI. Subtract line 5 from line 4. If zero or less, enter -0- 6
7 Multiply line 6 by 1596 (0.18) 7
8 Corporate alternative minimum tax foreign tax credit (CAMT FTC). Enter amount from Part IV, Section |, line 6 (see inst) 8
9 Tentative minimum tax. Subtract line 8 from line 7. If zero or less, enter -0-) 9
10 Regular tax liability (€€ INStrUCtIONS) 10
11 Base erosion minimum tax (see instructions) 11
12 Combine lines 10 and 11 12
13 Alternative minimum tax. Subtract line 12 from line 9. If zero or less, enter -0-. Enter here and on Form
1120, Schedule J, line 3, or the appropriate line of the corporation’s income taxreturn ... 13
[Part Il [ Adjustment for Certain Taxes Under Section 56A(c)(5)
1 Current income tax provision - Foreign 1
2 Current income tax provision - Federal 2
3 Deferred income tax provision - Foreign 3
4 Deferred income tax provision - Federal 4
5 Income taxes included in equity method investment income 5
6 a Adjustment A - Reserved for future use 6a
b Adjustment B - Reserved for future use 6b
¢ Adjustment C - Reserved for future use 6¢c
d Adjustment D - Reserved for future use 6d
e Adjustment E - Reserved for future use 6e
f Adjustment F - Reserved for future use 6f
g Adjustment G - Reserved for future use 69
h Adjustment H - Reserved for future use 6h
z Income taxes in Other plaCces 6z
7__Total. Combine lines 1 through 6z. Enter here andonPart 1L line 29 . 7
316233 02-12-24 STATEMENT 4 * SEE ALSO Form 4626 (2023)



Form 4626 (2023)

Page 4

[Part IV | Alternative Minimum Tax - Corporations Foreign Tax Credit

Section | - AMT Foreign Tax Credit

1 Domestic corporation AMT foreign income taxes:
a Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,

Part I, column 20) e 1a
b Adjustment 1b
¢ Adjustment 1c
d Adjustment 1d
e Adjustment 1e
f Adjustment 1f
g Adjustment 19
2  Total domestic corporation AMT foreign income taxes. Combine lines 1athrough 1g ... 2
3  Allowable controlled foreign corporation (CFC) AMT foreign income taxes:
a Pro-rata share of CFC AMT foreign income taxes from Part IV, Section Il, line
T, COIUMN (M) e 3a
b Carryover of excess foreign taxes (from Part IV, Section ll, line 4, column (vii)) 3b
¢ Total CFC AMT foreign income taxes. Add lines 3a and b .. 3c
d Percentage specified in section 55(0)@)A)(1) 3d 15%
e Pro-rata share of CFC net income described in section 56A(c)(3) (attach
worksheet) (see instructions)
f CFC AMT foreign tax credit limitation (multiply line 3d by line 3e) 3f
g Allowable CFC AMT foreign income taxes (lesser of line 3c or line 3f) 3g
4  CAMT FTC Line 4 - Reserved for future use 4
5 CAMT FTC Line 5 - Reserved for future use 5
6 Total AMT foreign income taxes. Combine lines 2 and 3g. Enter this amount on Part Il line8 6

316234 02-12-24
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Sales of Business Property OMB No. 15450184
Form (Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2)) 2023
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No. 27
Name(s) shown on return Identifying number
OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060
1a Enter the gross proceeds from sales or exchanges reported to you for 2023 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10,0r20 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS @SOS 1b
c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
BSOS . 1ic

| Part | f?;ales or Exchanges of I-Droperty Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

2 (@) Description (b) Date acquired (c¢) Date sold (d) Gross sales (e)aﬁ):vsgzci;tion 0 b(aJ:izt, Zliuc;ther (g) Gain or (loss)
of property (mo., day, yr.) (mo., day, yr.) price allowable since improvements and Subtract (f) from the
SEE STATEMENT 6 acquisition expense of sale sum of (d) and (e)
8  Gain, if any, from Form 4684, IN€ B 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows . . 7 -85,229.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions ... 9
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, ifany, from iNe 7 11 | ( 85 y 229 o)
12 Gain, if any, from line 7 or amount from line 8, if applicable 12
18 Gain, if ANy, oM e B 13
14 Net gain or (loss) from Form 4684, lines31and38a 14
15 Ordinary gain from installment sales from Form 6252, line 250r36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17 -85,229.

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used

as an employee.) Identify as from "Form 4797, line 18a." See instructions 18a

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part L liNe 4 o 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2023)

318011 12-27-23



Form 4797 (2023) OPEN SPACE INSTITUTE LAND TRUST, INC.

13-3028060 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (sce instructions)

(b) Date acquired

(c) Date sold

19 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.)
A
B
Cc
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line21 23
24 Total gain. Subtract line 23 from line 20 ... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line24or25a ... . . 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn’'t more than line 26a, skip
lines26d and 26e .. ... ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of ine26cor26d 26e
f Section 291 amount (corporationsonly) 26f
g Add lines 26b, 26e, and 26f ... ... .. ... ... 269
27 |If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses . 27a
b Line 27a multiplied by applicable percentage . 27b
c Enter the smaller of line24 or27b ... 27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of line240r28a ... ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions [ 29a
b _Enter the _smaller of line 24 or 29a. See instructions | 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter here andonline13 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on Form 4797 . line6 ... R s R SR 32
-Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35__Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35

318012 12-27-23
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OPEN SPACE INSTITUTE LAND TRUST, INC. 13-3028060

FORM 4626 AMT CONTRIBUTIONS STATEMENT 4

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2018
FOR TAX YEAR 2019
FOR TAX YEAR 2020
FOR TAX YEAR 2021
FOR TAX YEAR 2022

TOTAL CARRYOVER

CURRENT YEAR CONTRIBUTIONS 4,540,416
TOTAL CONTRIBUTIONS 4,540,416
10% OF TAXABLE INCOME AS ADJUSTED 0
EXCESS CONTRIBUTIONS 4,540,416
ALLOWABLE CONTRIBUTIONS 0
AMT CHARITABLE DEDUCTION 0
REGULAR CONTRIBUTION DEDUCTION 0
AMT CONTRIBUTION ADJUSTMENT 0

STATEMENT(S) 4



OPEN SPACE INSTITUTE LAND TRUST,

13-3028060

FORM 4626 OTHER AMT ADJUSTMENTS STATEMENT 5
DESCRIPTION AMOUNT
ADJUSTED GAIN OR LOSS -121,503.
TOTAL TO FORM 4626, LINE 2Z -121,503.

FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 6
DATE COoST GAIN

DESCRIPTION ACQUIRED DEPR. OR BASIS OR LOSS
AG REALTY FUND X 30,436.
WESTBROOK REAL

ESTATE FUND X, LP -73,803.
KINDERHOOK, L.P. 9.
AG REALTY FUND

VIII, L.P. -78,067.
WESTBROOK REAL

ESTATE FUND XTI,

LP 36,196.
TOTAL TO 4797, PART I, LINE 2 -85,229.

STATEMENT(S) 5,

6
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