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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 on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B  Check if applicable:
Address change
Name change
Initial return
Final return/terminated
Amended return

Application pending

ORIENT L TRUST

Hifishe saspectior

D Employer identification number

84-1582988

G Gross receipts

p be
foreii At

1,600,512,

F Name and address of principal officer: MARCUS D. BISHOP
SAME AS C ABOVE

| Tax-exempt status:

[X]501(c)3) | [501(0) ( )< (insertno) [ [4947¢a)(1)or | [527

J Website: >

WWW. OLT . ORG

H(b) Are all subordinates included?

H(a) Is this a group return for subordlnates7H Yes
If "No," attach a list. (see instructions)

Yes

afs

H(c) Group exemption number »

K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 2001 | M State of legal domicile: CQ
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: Sgr SCHEDULE Q __________________
o|
o
c
S -
s
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).......... ... .................. 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 8
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .......................... 5 31
:_§ 6 Total number of volunteers (estimate if necessary).............................. 3 168
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38......... ... ... ... .. i .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ... 275,558. 303,297.
2| 9 Program service revenue (Part VIIl, line 2g) ...l 1,217,588. 1,224,579.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 931. 160.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 11,972. 11,153.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,506,049. 1,539,189.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 7,457. 7,142.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 804,438. 876,342.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 58,623
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .. .. ... .o, 416,290. 513,982.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,228,185. 1,397,466.
19 Revenue less expenses. Subtract line 18 from line 12.............. . ................. 277,864. 141,723.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, iNe 16) .. ... .. oo 4,521,572. 4,674,532.
23 21 Total liabilities (Part X, INe 26) . . ... .. 121,681. 132,449,
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 4,399,891. 4,542,083.
[Partll | Signature Block
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer Date
Here } MARCUS BISHOP EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid KARLA S. WILLSCHAU self-employed  |P00146230
Preparer |Firmsname > WALL, SMITH, BATEMAN INC.
Use Only |Fimsadess ™ 700 MAIN STREET SUITE 200 FimsEN > 84-0684388
ALAMOSA, CO 81101 Phoneno.  (719) 589-3619

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

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 08/20/18
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Form 990 (2018) ORIENT LAND TRUST 84-1582988 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL. ... .. .. ... . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization Under ignifieapt pragr enyiees jdur yi i nejstisted mr'
Form 990 or 990-E22/. A. TI'S Cvoopw Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No
If "Yes," describe these changes on Schedule O.

4

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 946,692 . including grants of $ ) (Revenue $ 1,190, 040.)
VISITOR SERVICES: THE ORIENT LAND TRUST PROVIDED UNIQUE RECREATIONAL OPPORTUNITIES,

4b (Code: ) (Expenses $ 197,210. including grants of $ 7,142.) (Revenue $ 34,539.)
NATURAL RESOURCES CONSERVATION AND PROTECTION: THE ORIENT LAND TRUST PROTECTS OVER

4¢ (Code: ) (Expenses $ 12,953, including grants of $ ) (Revenue $ )
EDUCATIONAL PROGRAMS: OLT PROVIDED 674 EDUCATIONAL TOURS TO 6,098 KIDS, ADULTS AND

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,156,855.
BAA TEEAO0102L 08/03/18 Form 990 (2018)




Form 990 (2018) ORIENT LAND TRUST 84-1582988 Page 3
[PartIV_]CheckKlist 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 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3
for public office? If 'Yes,' comp/ete Schedule C, Part | ... .. . 3 X
4 Section 501(c ganizati |d the organization engage in Iobbymg activities, or have ase 501(h) election
in effect during he a y p/e d =1y f 7, .| 4 X
5 Is the organization a 1(c) ) i @ ! mb j @
assessments, or similar amounts as de ined in Revenue Pr cedure 8-197 If 'Yes,' complete Schedule C, Partlil. 4 ... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 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 temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V/................................ 10 X
1
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. o 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... ... ... . . . . . . . . . . . . . . ... ......... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII....... ... .. .. . . . . .. . . . . i ... 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 ... ... .. . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ... 1e X
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... . . . . 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 XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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,
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, 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? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (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 Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... .. .. . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA TEEA0103L 08/03/18 Form 990 (2018)



Form 990 (2018) ORIENT LAND TRUST 84-1582988 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and Ill. ... .. . . . . . . . . 22 X

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

24 a Did the organiza ave at exe |3't bond iss W|th an outstandmg prmmpal ount of more tha OO as of
the last day of fte b thtoug
complete Sch o] K lf ........... N/ .. | 24a X
S eyond ..........

b Did the organization invest any procee S of tax exe a emporary perlod exceptlon ....... 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . .. . 24c

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

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. . .. .. 25b X

26 Did the or?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ane/ current or
former officers, directors, trustees, key employees h|ghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part I 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30
contributions? If 'Yes,' complete Schedule M . ... . ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . ... .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ..... ... .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ............ .. ... .. .. .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 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, line 2. ... .. . . . . . . . . . . . . 36 X
37
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O...... ... .. . . . . . . . . . . . . . . . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... .. ... . . . . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 2
b Enter the number of Forms W-2G included in line T1a. Enter -0- if not applicable ........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o Prize WINNEIrS? . . .. . 1c| X

BAA TEEAQ104L 08/03/18 Form 990 (2018)




Form 990 (2018) ORIENT LAND TRUST 84-1582988 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organizatien have unrelatedsbusiness gross income of $1,000 or more during the year?. ... ...ooovoon .. 3a X
s s ekaoh o] }17 [ iﬁ@ﬂ@@ﬂg ...... Q pr [3b
4 a At any time durifg the , di organizati t i ign other a y ,
financial account in a foreign country (such as a bank accotint, securities account, or other financial account)? ... =7 . .. 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-T7. ... .. ... .. . . . . . . 5¢c
6 a 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
not tax deductible?. . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
€ FOrm 82827 o 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 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 TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ....... ... ... .. .. . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............... ... .. ... .. ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... . ... L. 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 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. ...... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans....................... ... 13b
c Enter the amount of reserves onhand ....... ... ... ... . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . ....................... ... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation in 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 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.

BAA TEEAO105L 12/31/18

Form 990 (2018)



Form 990 (2018) ORIENT LAND TRUST 84-1582988 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 8
If there are ma d|ffere ces | votmg r|gh among members
of the goverm o bod b ..
authority to an Q } cl sim |Iar it ‘he ‘( ' I l ' ’
b Enter the number of voting m mbers included in line Ta, aho e 0 are independent .. . .. 1b 8
2 Did any officer, director, trustee, or key employee have a family relat|onsh|p or a business relatlonship 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, or 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
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... . .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. . ... ..o 8al X
b Each committee with authority to act on behalf of the governing body?. ... .. ... . ... . . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... ... .. . . . . . . . .. . ... ... 10a X
b
operations are consistent with the organization's exempt pUrPOSES? . . . ... ... 10b
11 a 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 in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13..... ... .. ... .. ... .. ... .o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q ... . . 12¢| 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. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. ... ... ... . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a 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 List the states with which a copy of this Form 990 is required to be filed > NONE
18
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

MARCUS D. BISHOP 64393 COUNTY ROAD GG MOFFAT CO 81143-9723 719-256-5212
BAA TEEAO106L 12/31/18 Form 990 (2018)




Form 990 (2018) ORIENT LAND TRUST 84-1582988 Page 7
Part VIl | 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 inthisPart VII...... ... ... .. . . .. . . . . . . . . . . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter_-0- in colu .(E) and ( if no compensat|on was pald -
e List all of the arganiz t| mpl n empl ©
® | ist the organization' f| I!v t co !@ ficerj dire L’(Qyployee)
who received reportable compensation (Box 5 of For and/ Form more than $ fr
organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable 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.

employees; and former such persons.

[

©)
_ (B) | tran one box, aniess person (0) (E) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week < 2l 3 % S "—3? g = (W-2/1099-MISC) (W-2/1099-MISC) from the
forsio s &l 2|8 |3 [53]3 e toiated
O:S;ar}?zi- é. E,_ g - % Py é" = organizations
ww | Bls| (B %
dotted o= -
line) & %
_()_JOHN STANDISH ____________ 2.16
CHAIR 0 X X 0 0 0
_@_ MARTIN JOLLEY _ ___________ 2.16
VICE CHAIR 0 X X 0. 0. 0.
_( PATRICK COMISKEY 2.16
TREASURER 0 X X 0. 0. 0.
@ STEVE SABAN 2.16
SECRETARY 0 X X 0. 0. 0.
_®) SARAH HALLIDAY ___________ 2.16
DIRECTOR 0 X 0. 0. 0.
_®_SCOTT HAMILTON 2.16
DIRECTOR 0 X 0. 0. 0.
_() ALIEA SCHAUM 2.16
DIRECTOR 0 X 0. 0. 0.
_® JOHN FLOREY 2.16
DIRECTOR 0 X 0. 0. 0.
_©) GENEVA MIXON _ ____________ 2.16
DIRECTOR 0 X 0. 0. 0.
(0_ROGER COURTEMANCHE ____ ____ _ 2.16
DIRECTOR 0 X 0. 0 0
(V) _MARCUS BISHOP _ 40 _
EXECUTIVE DIR 0 X 60,000. 0. 0.
(12)
(13)
4

BAA TEEAO0107L 08/03/18 Form 990 (2018)



Form 990 (2018) ORIENT LAND TRUST 84-1582988 Page 8
|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
Positi
(A) Axerage t(>d0 notlchecishqlgrr]e_thgnt hone (D) (E) (F)
N ours 0X, uniess person IS DO an o
Name and title wpeeerk officer and a director/trustee) com;'?:E:;?obrLe_from com?gr?;)ariiaot_)nlefrpm amlgﬁ::{n;t%?her
astany jo 51 FT ol =8 I T T Y o the "
?glrrs % g é = \é ‘g g 3 organlzatlon
related |3 2 & L3 8z and (ela?ed
- orgt?niza 55 E| % & on h organizations
UDIIC INSPLEdOon GO
n s 2 4
< g
as | ___
aw. - ___]
a7
a L _____|
L
@ . ___]
(21)
(22)
N
(24
@ _____]
TbSub-total. ... ... . > 60, 000. 0. 0.
c Total from continuation sheets to Part VII, Section A. ... ... ............ .. .. > 0. 0. 0
dTotal (add lines1band1c).......... ... ... ... .. .. ... .. . ... > 60, 000. 0. 0.
2
from the organization ™ 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... .. . . . . . . . . . . . 3 X

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

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

(A) .. (B) . ©
Name and business address 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 ™ (
BAA TEEAO108L 08/03/18 Form 990 (2018)




Form

990 (2018) ORIENT LAND TRUST

84-1582988

Part Vil

Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

Contributions; Gifts, Grants
and Other Similar Amounts

1a Federated campaigns

b Membershi

¢ Fundraisin n

d Related organizations

specti

e Government grants (contributions) . . . .

3,25

0.

f All other contributions, gifts, grants, and

similar amounts not included above . . . 1f

300,04

7.

g Noncash contributions included in lines 1a-1f:  $

h Total. Add lines 1a-1f

303,297.

on C

0Py

Program Service Revenue

Business Code

2a ADMISSION + ACCOMMODATION

721210

1,190,040.

1,190,040.

110000

34,539.

34,539.

f All other program service revenue. . ..

g Total. Add lines 2a-2f

1,224,579.

Other Revenue

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds..™

160.

160.

(i) Real

(ii) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

¢ Net income or (loss) from fundraising events

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

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

: 1,366.

1,366.

" 6,959.

6,959.

Miscellaneous Revenue

Business Code

11a OTHER REVENUE

721210

2,828.

2,828.

2,828.

1,539,189.

1,227,407.

8,485.

BAA

TEEAO0109L 08/03/18

Form 990 (2018)



Form 990 (2018) ORIENT LAND TRUST 84-1582988 Page 10
[PartIX [ Statement of Functional Expenses

Check if Schedule O contains a response or note to any line inthis Part IX.. ... ... .. . . .. ... .. ... | |

Do not include amounts reported on lines o) ® i © (D)' i
8. 7o, |8b gb 0 1%b pr v ! Total expenses Program service Management and Fundraising
) an or Par . expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments

See Part IV, line=24, ......0.... J.%........ 4,492 4,492.| N

PR LY L
2 Grants and oth ista c d Ic \
individuals. Seg Part . ( 2 0
3 Grants and other a55|stance to fore|gn )

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 60, 000. 50, 442. 6,462. 3,096.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)B) ... ...t 0. 0. 0. 0.
7 Other salariesandwages .................. 696,616. 585, 645. 75,026. 35,945.

g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) . ............... ...

9 Other employee benefits...................
10 Payrolltaxes..............ccoiiiiiiiii, 119, 726. 100, 654. 12,894, 6,178.
11 Fees for services (non-employees):

aManagement.......... ... ...

blegal ............ ... ... 11,939. 11,939.
cAccounting............. . 10,109. 10,1009.
dlobbying......... ...

e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees........... ...
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). .. .. 15,632. 12,244. 2,042. 1,346.
12 Advertising and promotion..................
13 Officeexpenses.....................oot. 7,108. 6,385. 356. 367.
14 Information technology..................... 15,937. 6,671. 6,078. 3,188.
15 Royalties......... ...
16 OccupanCy.........ocovviiiiiiiiieann.. 18,608. 14,467. 3,071. 1,070.
17 Travel ... 2,691. 1,997. 694 .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........ ... ... ...

19 Conferences, conventions, and meetings. . ..

20 Interest.......... ... ... il 1,771. 1,771.

21 Payments to affiliates............. .. .. ...

22 Depreciation, depletion, and amortization. . . . 118,522. 99, 760. 17,209. 1,553.
23 Insurance................... 39,210. 37,218. 1,992.

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

a REPAIRS AND MAINTENANCE 61,137. 60,434. 703.

b SUPPLIES 57,947. 49,041. 5,383. 3,523.

¢ VEHCILES 40,677. 31,293. 9,384.

d EQUIPMENT AND FURNITURE 36,881. 36,881.

e All other expenses. ........................ 75,813. 56,581. 16,875. 2,357.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,397,466. 1,156,855. 181, 988. 58, 623.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720). . ... ...

BAA TEEAOTI0L 08/03/18 Form 990 (2018)




Form 990 (2018) ORIENT LAND TRUST 84-1582988 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .......... ... . . 25,113.| 1 1,364.
2 Savings and temporary cash investments. . ... 936,416.| 2 1,126,361.
3 Pledges and grants recgivablg,net. ... ... . ,487.] 3 15,962.
4 Accounts réceijile, hl ~ 1. tlon 3, \ 7 3,145,
5 Loans and'other u Crent nDnSo s@zg, I @—p y
trustees, key emplogees, and highest compensated employees. Complete -
Part Il of Schedule L. ... ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
8| 7 Notes and loans receivable, net................... ... ... L 7
§ 8 Inventories for sale or USe. ... ... .. 15,562.| 8 14,702.
<L | 9 Prepaid expenses and deferred charges....................................... 8,644.| 9 8,644.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 4,201, 354.
b Less: accumulated depreciation.................... 10b 760,558. 3,451,457.| 10c 3,440,796.
11 Investments — publicly traded securities. ............ ... .. ... 61,803.| 11 63,058.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11 15 500.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 4,521,572.|16 4,674,532.
17 Accounts payable and accrued expenses................ ... i 44,196.|17 75,799.
18 Grants payable ... ... 18
19 Deferred revenue . ... . . . 314.]19 2,708.
20 Tax-exempt bond liabilities........... ... ... . .. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
& | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L ......... .. . 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 77,171.| 24 53,942.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... ... ... . . . o ., 121,681.|26 132,449.
m Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets........ .. ... . . 2,838,929.]| 27 2,964,322.
g 28 Temporarily restricted netassets. ............ ... .. ... .. 78,072.|28 93,871.
= | 29 Permanently restricted netassets........... .. ... 1,482,890.|29 1,483,890.
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u; and complete lines 30 through 34.
.;- 30 Capital stock or trust principal, or current funds..................... .. ... .. ... 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances............. ... ... .. ... ... .. 4,399,891.|33 4,542,083.
34 Total liabilities and net assets/fund balances. ................. ... . ... ... 4,521,572.| 34 4,674,532.
BAA TEEAOTTIL 08/03/18 Form 990 (2018)



Form 990 (2018) ORIENT LAND TRUST 84-1582988 Page 12
Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI............ ... . . . . . . . D

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... ... ... 1 1,539,189.
2 Total expenses (must equal Part IX, column (A), line 25).......... ... ... ... ... .. ... 2 1,397,466.
3 Revenue less expenses. Subtract line 2 fromline 1........... ... ... . ... 3 141,723.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 4,399,891.
5 Net unrealized gains (losses) on inyestments. ............. ... ... ... ... .. G 5 469,
6 Donated servicgs afjdgus ilities 7. .. .1 . p~ - | . N I 7. W A4 . \ 7
7 Investmentexnsesu. ) IC nS e C IOI' O
8 Prior period adjustments . . ... .. 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... ... ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . oo 10 4,542,083.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1.......... ... .. . . .. . . . . . . . . D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a 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 DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ................... ... .. ... ... .. 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis D 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? ........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T387 . o 3a X
b
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b

BAA TEEA0112L  08/03/18 Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section

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

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

ORIENT LAND TRUST 84-1582988
[Part| |Reason forPublic/Chai tusj( rganizations must te this part. instructions.
The organization is rpkje oundation becausk it is} (Ferlines 12)¢c only one boX.)

1 A church, conventioff o chés, or dssociation of ¢ch scribed in“sec 1 )(T(AXG).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7
in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
university:
10
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l.
You must
complete Part IV, Sections A and B.
b D Type Il
You

c

d[]

e

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

instructions). You must complete Part IV, Sections A and D, and Part V.

integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA0401L  06/07/18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 QRIENT LAND TRUST 84-1582988 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contribut_ionds, and

membership fees re - (Do no n .
include any 'unusu Se). . |-

2 Tax revenues lgvied for the
organization's Benefit -

either paid to or expended
onits behalf..................

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromline4..... ... ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... .
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)............ ... .. . . | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))................ ... .. .. ... 14 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test—2018. 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. ......... ... . .. . .. .. . . . . > D

b 33-1/3% support test—2017. 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 ............... .. . . . .. .. .. . . ... > D

17a 10%-facts-and-circumstances test—2018. 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

b 10%-facts-and-circumstances test—2017. 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... » H
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 ORIENT LAND TRUST 84-1582988 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual g Dog =230,645. 252,226. 240, 449. 275, 303,297.| 1,302,175.
2 Gross receipts f issio -
merchandise so Services I C n S C I n O
performed, or facilitie o
furnished in any activity that is
related to the organization's
tax-exempt purpose. .......... 913,968./1,030,107.|1,158,283.|1,217,976./1,227,407.| 5,547,741.
3 Gross receipts from activities
that are not an unrelated trade

or business under section 513. 42,715. 50,022. 60,766. 69,514. 68,082. 291,099.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through5... 11,187,328.|1,332,355.1,459,498.|1,563,048.({1,598,786.| 7,141,015.

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

disqualified persons........... 550. 0. 2,400. 2,264. 2,450. 7,664.
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

fortheyear................... 0. 0. 0. 0. 0. 0.
c Addlines7aand 7b........... 550. 0. 2,400. 2,264. 2,450. 7,664.
8 Public support. (Subtract line
7cfromline6.)............... 7,133,351.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6.......... 1,187,328.11,332,355.]1,459,498.|1,563,048.|1,598,786.| 7,141,015.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ................. 329. 414 . 464 . 931. 160. 2,298.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10aand 10b........ 329. 414. 464. 931. 160. 2,298.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............. 1,564. 1,542. 1,366. 4,472.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... 0.
13 Total support. (Add lines 9,
10c, 11, and 12) ... 1,187,657./1,332,769.]1,461,526.]1,565,521.]|1,600,312.] 7,147,785.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)).......................... 15 99.80 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15. . ... ... 16 99.82 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)).................... 17 0.03 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 ... ... . 18 0.00 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests—2017. 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............. >

BAA TEEA0403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete

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

Section A. All Supporting Organizations

1 Are all of the orga |zat|on sup ’{.ed organizations listed by name in the organlzatlon S governl ocuments7
If 'No," describe t organi. es orp
the designatio or/ /ng relationsh § @ y
o

2 Did the organization have any supported organization that does ot have an IRS determination of status under secti
509(@@)(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).

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

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

¢ 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.

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

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

o

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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (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).

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?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

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

9a
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.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'

answer 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 06/07/18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 ~ QRIENT LAND TRUST 84-1582988 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controll ntity of g persengdescribed jn (a) or (b) above? If 'Yes'to aub, or c, provide dg"/ in Part VI. T1c
Section B. Type L.Suppoft izati NecCTinn NN\/
| A 7 W WULINJIT 1] I Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoi
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

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

b
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 ~ QRIENT LAND TRUST 84-1582988 Page 6
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 See

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

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year disfributions " .

Other gross iml;m’(leeln t
Add lines 1 threugh 31

TaYa)
=4

Depreciation and depletion )

1
2

A

A
5

O |~ w|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)

~N

8

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

Section B — Minimum Asset Amount

: (B) Current Year
(A) Prior Year (optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[ |G:

Minimum Asset Amount (add line 7 to line 6)

W N(fo|jo | A

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o~ WIN|I=

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

~N

(see instructions).

BAA

TEEA0406L 09/20/18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 ~ QRIENT LAND TRUST 84-1582988 Page 7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exemptyuse assets -
5 Qualified set-aSide Arfioupts/(Brior IRYZpproval ke KN N T I MAVIN N\ /7
6 Other distributigns (deerlMee |Isluclo@ U C \J L1 U 11 U U
7 Total annual distributions. Add lines 1 through 6. i C
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014... ... ... ... ..
cFrom2015...............
dFrom2016...............
eFrom2017 ...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014.......
b Excess from 2015.. ... ..
c Excess from 2016.... ...
d Excess from 2017.. ... ..
e Excess from 2018, ... ...
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 ORIENT LAND TRUST 84-1582988 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,

(See instructions.)

Public Inspection Copy

BAA TEEA0408L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) 201 8

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

ORIENT LAND TRUST 84-1582988

Organization type (check one):
Filers of:

—=-=zPUblicHRspeetien Copy

4947(a)(1) nanexempt charitable trust not treated as a private

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note:

General Rule

Special Rules

[]

received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

[

during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational

contributor name and address), I, and Ill.

[

during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... ..

Caution:
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ0701L  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 2
Name of organization Employer identification number
ORIENT LAND TRUST 84-1582988
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |vary EISEMAN » 1N ~tie :
aypll [ ]
12020 S. MONROE _ST. APT 506 __ 7 ___________ $______5,000 Neficash [ ]
(Complete Part Il for
DENVER, CO 81210 _ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |JoN KOGUT Person
Payroll |:|
3665 LONGWOOD AVE S______6,500.| Noncash [ ]
(Complete Part Il for
_BQQL_D_EB/_ gQ _89 310_5 _________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |LEIF GoNNSEN Person
Payroll |:|
11415 HERMOSA DR SE_ _ _ _ _ ___________________ S« 20,000.( Noncash [ |
(Complete Part Il for
_ALEU_QEE_&QEE_/_ EM _8_7 :LO_S ______________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r- T Payroll |:|
______________________________________ $___________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

ORIENT LAND TRUST

Employer identification number

84-1582988

Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

)
Date received

N/A

" Public tnspection

(a) No.
from
Part |

(b

©) .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

©) .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

d .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ0703L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
ORIENT LAND TRUST 84-1582988

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ > S

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

Transferee's name, address, and ZIP + 4

e
Transfer of gift

a b () . L
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® () . T
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ggleor;:gol'-:]ubllc
Name of the organization Employer identification number
ORIENT LAND TRUST 84-1582988
Partl |Organi init i imi 0
Comple the
|

(b) Fun nd other accounts

Total number atend ofyear................

Aggregate value of contributions to (during year). . .. ...

Aggregate value of grants from (during year) ... ......

Aggregate value atend of year.............

a b w N =

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

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

2 last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. ........... .. . 2a
b Total acreage restricted by conservation easements............... .. ... .. . 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ........ .. .. . . . . . . . . 2d
3
tax year »

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

and enforcement of the conservation easements it holds?.. ... ... ... .. ... .. ... ... . ... ... ... ... ... ... Yes D No
6

>
7

-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) (B) (1) 7. . . . oo DYes D No
9

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 |V, line 8.

1a

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

b
following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1.... ... >3
(i) Assets included in Form 990, Part X .. ... >3
2
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 ... .. . . >SS

b Assets included in Form 990, Part X . ... . . >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 QORIENT LAND TRUST 84-1582988 Page 2

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

3
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

Part XIII.

- 2Mblc tnspection. Copy.. o

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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2. ... [ ]Yes [ |No

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
cBeginning balance. ... ... 1c
d Additions during the year. . . ... . . 1d
e Distributions during the year. .. ... .. 1le
f Ending balance. . ... . . 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. ..... 2,349,261. 1,849,555. 1,765,786. 1,774,367. 1,737,695.
b Contributions.................. 186,518. 521,559. 86,989. 48,088. 66,348.
¢ Net investment earnings, gains,
andlosses ....................
d Grants or scholarships.........
e Other expenditures for facilities
and programs ................. 9,426. 21,853. 3,220. 56,669. 29,676.
f Administrative expenses .......
g End of year balance............ 2,526,353. 2,349,261. 1,849,555, 1,765,786. 1,774,367.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 37.55%
b Permanent endowment »> 58.73%
¢ Temporarily restricted endowment » 3.72%

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations. . ... ... 3a(i) X

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

4 Describe in Part XIII the intended uses of the organization's endowment funds. SEE PART XIIT

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland.......................... ... 1,656,539. 1,656,539.
bBUIIINGS. . oo 1,349,255, 424,287. 924,968.

c Leasehold improvements. .................. 751, 685. 180,983. 570,702.
dEquipment............... 145,745. 95,613. 50,132.
eOther........... ... ... ... 298,130. 59,675. 238,455.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 3,440,796.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 QRIENT LAND TRUST 84-1582988 Page 3

Part VIl | Investments — Other Securities. N/A
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

T
s:
(=3
o
i)
<

<

o

-l W 1

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon 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

a

@

3

@

®

®)

)

()

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

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

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
)
®)
®
@
®
(©)
Y,
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >

2.
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. ... ... ... ... i SEE. PART XIITI. [X]

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 ORIENT LAND TRUST 84-1582988 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............ ... ... ... ... ... ... 1 1,549,438.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments.............. ... ... ... ........ 2a 469.

b Donated services and use of facilities............. ... ... ... .. 2b 9,780.

c Recoveries of prior year grants . o cm. oo -

dOther(Describ £ X1 | Ve I NneONAOC t N I

e Add lines 2a t oughald] . IC nSpeC IGIl Upy 10,249.
3

3 Subtractline2e fromline 1.......... ... .. ... . ... o 1,539,189.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a
b Other (Describe in Part XY .. ... 4b
cAdd linesdaand db. . . ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 1,539,189.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With 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 ............ ... .. .. ... L. 1 1,407, 246.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.................. ... ... ... 2a 9,780.

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

C Other I0SSES. . . oo 2c

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

e Add lines 2a through 2d. . . ... ... . 2e 9,780.
3 Subtract line 2e from liNe 1. .. o 3 1,397,466.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

cAdd linesdaand db. . . ... .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 1,397,466.

[Part XlIl | 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,

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BOARD-DESIGNATED: THE PURPOSE OF THE BOARD-DESIGNATED FUNDS IS TO PROVIDE AN
ENDOWMENT FROM WHICH ONLY NET INCOME AND LIMITED AMOUNTS OF PRINCIPAL; WILL BE MADE
AVATLABLE TO FURTHER THE CHARITABLE PURPOSES OF ORIENT LAND TRUST IN SUPPORT OF
SPECIFIC PROGRAMS CONDUCTED BY OLT. THE BOARD HAS ALSO DESIGNATED FUNDS FOR LONG-TERM

CAPITAL IMPROVEMENTS AND AS AN OPERATING RESERVE.

TEMPORARTLY RESTRICTED: TEMPORARILY RESTRICTED FUNDS ARE HELD FOR DONOR-DESIGNATED
BAA Schedule D (Form 990) 2018

TEEA3304L 10/10/18



Schedule D (Form 990) 2018 ORIENT LAND TRUST 84-1582988 Page 5

[Part Xlll |Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)

PURPOSES AND WILL BE RELEASED FROM RESTRICTION UPON SATISFACTION OF THE PURPOSE.

o D] GoblASIBREHE kO B Yonons

DONATED TO ORIENT LAND TRUST WHICH MUST BE HELD IN PERPETUITY.

PART X - FIN 48 FOOTNOTE

ORIENT LAND TRUST IS EXEMPT FROM FEDERAL INCOME TAXES ON INCOME SUBSTANTIALLY
RELATED TO THE ORGANIZATION'S EXEMPT PURPOSE UNDER SECTION 501 (C) (3) OF THE INTERNAL
REVENUE CODE. UNDER COLORADO STATE STATUES, ANY ORGANIZATION RECEIVING EXEMPTION

FROM FEDERAL INCOME TAXES IS ALSO EXEMPT FROM COLORADO INCOME TAXES.

THE FEDERAL INCOME TAX RETURNS PRIOR TO FISCAL YEAR 2014 ARE CLOSED. ORIENT LAND
TRUST'S POLICY FOR EVALUATING UNCERTAIN INCOME TAX POSITIONS IS TO ONLY TAKE INCOME
TAX POSITIONS THAT ARE MORE LIKELY THAN NOT TO BE SUSTAINED IF THE TAXING
AUTHORITIES WERE TO EXAMINE THE POSITIONS. IF APPLICABLE, ORIENT LAND TRUST

CLASSTIFIES INTEREST AND PENALTIES AS INTEREST EXPENSE.

BAA

TEEA3305L 10/10/18 Schedule D (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

. . . Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. |n§ ection
Internal Revenue Service P

Name of the organization Employer identification number

ORIENT LAND TRUST 84-1582988

o | tign.C
VOLUNTEERS ARE INVALUABLQTO THE SSQAQLIQ IENT LAN TPQ pMY

PROGRAMS. SPECIFICALLY, VOLUNTEERS PROVIDE SERVICES, SUCH AS CAMP HOST, DISCOVERY
HOST, BAT TOURS, INVASIVE WEED ERADICATION, FENCE INSTALLATION AND MAINTENANCE,
RESTORATION OF HISTORIC BUILDINGS, TRAIL MAINTENANCE, HOT SPRINGS RECONSTRUCTION,
CAMP AND ASTRONOMY HOSTS AS WELL AS GEOLOGY TOUR GUIDES. IN ADDITION, BOARD AND
COMMITTEE MEMBERS SERVE ON A VOLUNTEER BASIS.

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

ORIENT LAND TRUST IS A NONPROFIT LAND TRUST DEDICATED TO THE PRESERVATION OF VALLEY
VIEW HOT SPRINGS (VVHS) AND ITS VIEW SHED, INCLUDING NATURAL AND BIOLOGIC RESOURCES,
AGRICULTURAL LANDS, WILDLIFE HABITAT, OPEN SPACE, AND HISTORIC AND GEOLOGIC FEATURES
OF THE NORTHERN SAN LUIS VALLEY, FOR THE EDUCATION AND ENJOYMENT OF CURRENT AND
FUTURE GENERATIONS.

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

ORIENT LAND TRUST IS A NONPROFIT LAND TRUST DEDICATED TO THE PRESERVATION OF VALLEY
VIEW HOT SPRINGS (VVHS) AND ITS VIEW SHED, INCLUDING NATURAL AND BIOLOGIC RESOURCES,
AGRICULTURAL LANDS, WILDLIFE HABITAT, OPEN SPACE, AND HISTORIC AND GEOLOGIC FEATURES
OF THE NORTHERN SAN LUIS VALLEY, FOR THE EDUCATION AND ENJOYMENT OF CURRENT AND
FUTURE GENERATIONS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE EXECUTIVE DIRECTOR, SECRETARY, AND TREASURER OF THE BOARD REVIEW THE FORM 990 IN
DETAIL AFTER ITS INITIAL PREPARATION. AFTER THIS REVIEW, ALL DIRECTORS OF THE BOARD
ARE GIVEN A COPY AND THE OPPERTUNITY TO COMMENT PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY, ALL DIRECTORS, OFFICERS, AND EMPLOYEES OF ORIENT LAND TRUST (OLT) ARE

REQUIRED TO SIGN A DOCUMENT ACKNOWLEDGING OLT'S POLICIES GOVERNING CONFLICT OF
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

ORIENT LAND TRUST 84-1582988

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
INTERESTS. A DISCLOSURE STATEMENT IS ALSO UPDATED ANNUALLY BY DIRECTORS, OFFICERS,
AND EMPLO lijoluiﬁ oI‘ ﬁT§ Pé(éﬁﬁtﬁﬁ M@)ﬁ FORCEMENT
PROCEDURES FOR CONFLICTS OF INTEREST. if) GFT,TS?“

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE DIRECTOR DETERMINES THE COMPENSATION FOR ALL EMPLOYEES OF THE
ORGANIZATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORIENT LAND TRUST MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL REPORTS AVAILABLE TO THE PUBLIC UPON REQUEST. CURRENT FINANCIAL
REPORTS, INCLUDING THE STATEMENT OF FINANCIAL POSITION, THE STATEMENT OF ACTIVITIES,
AND THE STATEMENT OF CASH FLOWS, ARE INCLUDED WITH A PACKET PROVIDED TO THE PUBLIC

AT EVERY BOARD MEETING. THE ANNUAL AUDIT IS ALSO REVIEWED AT A BOARD MEETING.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18





