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Form 990 (2009) KANSAS LAND TRUST, INC. 48-1090912 Page2
| Part lll | Statement of Program Service Accomplishments .

1

Briefly describe the organization’s mission:

THE KANSAS LAND TRUST IS A NON-PROFIT ORGANIZATION THAT PRQTECTS AND
PRESERVES LAND OF ECOLOGICAL, AGRICULTURAL, SCENIC, HISTORIC, OR
RECREATIONAL SIGNIFICANCE IN KANSAS.

Did the organization undertake any significant program services during the year which were not listed on .
the prior Form 990 0r 890-EZ2 e [Ives [(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 exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 2,875,574 . including grants of $ ) (Revenue $ )
SECURING EASEMENTS FOR PRESERVATION OF NATURAL RESOURCES. DURING 2009
KANSAS LAND TRUST COMPLETED 10 CONSERVATION EASEMENTS TOTALING 5,577
ACRES IN FIVE DIFFERENT KANSAS COUNTIES. THESE EASEMENTS PRESERVE
AREAS OF NATIVE TALLGRASS PRAIRIE, REPLANTED PRAIRIE, RIPARIAN AREAS,
UPLAND WOODLANDS, CROPLAND, RANCHLAND, AND OTHER OPEN SPACE. PROTECTED
CONSERVATION VALUES ASSOCIATED WITH THESE AREAS INCLUDE: ECOLOGICAL
DIVERSITY, WILDLIFE HABITAT, WATER QUALITY, PRODUCTIVE SOILS,
AGRICULTURAL FARM AND RANCH PRODUCTION, AND SCENIC OPEN SPACE
APPRECIATION. SUCH PROTECTION PROVIDES A SIGNIFICANT PUBLIC BENEFIT OF
GREAT IMPORTANCE TO THE PEOPLE OF KANSAS AND THE UNITED STATES.

4b

(Code: ) (Expenses $ 6,088 . including grants of $ ) (Revenue $ )
NEWSLETTER PUBLICATIONS PRINTED FOR THE BENEFIT OF MEMBERSHIP

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 2,881,662,

Form 990 (2009)

932002
02-04-10



Form 990 (2009) KANSAS LAND TRUST, INC. 48-1090912 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," COMPIBTE SCRBAUIB A .| ... ..\ (oo 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 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] ... ... ... e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il __ 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part 11l 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . ... . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUe D, Part Il .. ... ..ottt ettt ee et 8 X
9 Did the organization report an amount in Part X, line 21; 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 term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' ||| . ..., 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
@S @PPIICADIE |||\ oo\ iooeeeeeee e, 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
@ 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 167 If "Yes," complete Schedule D, Part VII.
@ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIl.
® 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.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® 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? If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and XIII. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlll is optional . | 12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "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, fundraisinb, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il . . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il e, 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? If "Yes," complete Schedule G, Part | | . ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... .. . . et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes, "
complete Schedule G, Part Il . ... .. ... s 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H _...............ccooeeeereeniaeeiiiienriinieieiieeee 20 X
Form 990 (2009)
932003

02-04-10



Form 990 (2009) KANSAS LAND TRUST, INC. 48-1090912 Page4
| Part IV | Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . . . .
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? If "Yes, " complete Schedule I, Parts 1and Il | ... ... 22 X
23 Did the organization answer "Yes" to Part VI, 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

SCREQUIE U ...\ oot 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 If "Yes, " answer lines 24b through 24d and complete

21 X

Schedule K. If "NO", GO TO N 25 | e ettt e, 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-BXEIMPT DONAS? | ettt et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, Pat ] oot 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ... .. . . ... .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

SCREUUIE L, PNt Il _____._____\_\\\\\\\+oooooooeeceeoee oot eeeeseseeeeeeeeeseeneenes 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 of the organization (or a family member) 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 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChEAUIE M ... ... ..........cccooiriiiiiieieet et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | ... .. —————————————————— s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAT Il ...\ oot 32 X
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 I . . ... e 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, @and V, N€ T ... ... ..o 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N 2 ... ...t 35 X
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. || ||| ... ...t 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? 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 11 and 197
Note. All Form 990 filers are required to complete Schedule O.  .........cooooooneeiniiin e 38 | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) KANSAS LAND TRUST, INC. 48-1090912 PageS

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... 1a 3
b Enter the number of Forms W-2G included in 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 t0 Prize WINMEIS? ... .. ... ettt et ee s ee s 1c | X
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 5
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 this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . 3b
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: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
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, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrAaNSACHIONT | ettt 5S¢
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 dedUctiDIE? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taX AedUCTIDIE? et 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
PrOVIAET 10 the PAYOI? L oot oot e et e e et et e et es et ee et e et e e ee et 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ... .. 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrmM 82827 .. e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEFIt CONIACE? || oo 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... ... . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ... ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUNG TNe YBAI? et ettt 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... e 9a
b Did the 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 VI, 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 during theyear ... 12b
Form 990 (2009)
932005

02-04-10



Form 990 (2009) KANSAS LAND TRUST, INC. : 48-1090912 Pageb

Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .. 1a 12
b Enter the number of voting members that are independent 1b 12
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 eMPIOYEE? .. .. ... .. .\ oo oeooeooeeeeeeeeeee oo 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 organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOUY? e oot e et e oot 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... .. . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ THhe GOVEIMING DOUY? | ettt et et e et 8a | X
b Each committee with authority to act on behalf of the governing body ? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _..................c.oocoovveeeiiiieiiieeiiin. 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . . ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . .. 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 L 12a | X
b Avre officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONTICES? oot 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O hOW thiS IS TONE || .. .. .......c.ccoioeiieieeeeeeeeee ettt ettt eer et e oo see e e 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? i, 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 . e 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.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMING TN YEAr? ... .. . oot 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ..o i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website I:] Another’s website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
KANSAS LAND TRUST, INC. - 785-749-3297
16 E 13TH ST., LAWRENCE, KS 66044-3502

Form 990 (2009)

932006
02-04-10



Form 990 (2009) KANSAS LAND TRUST, INC. 48-1090912 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

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

® ist all of the organization’s current key employees. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week :_; - the organizations compensation
5|3 = organization (W-2/1099-MISC) from the
Z| 2 - g (W-2/1099-MISC) organization
E E g g3l _ and related
E|Z| 8 § gé g organizations
BEVERLEY WORSTER
PRESTIDENT X X 0. 0. 0.
CATHERINE HAUBER
VICE PRESIDENT X X 0. 0. 0.
KELLY KINDSCHER
SECRETARY X X . 0. 0. 0.
VALERIE WRIGHT
TREASUER X X 0. 0. 0.
LYNN BYCZYNSKI
DIRECTOR X 0. 0. 0.
MYRL DUNCAN
DIRECTOR X 0. 0. 0.
JULIE ELFVING
DIRECTOR X 0. 0. 0.
BURKE GRIGGS
DIRECTOR X 0. 0. 0.
CHELSI HAYDEN
DIRECTOR X 0. 0. 0.
DONNA LUCKEY
DIRECTOR X 0. 0. 0.
CHAD VOIGT
DIRECTOR X 0. 0. 0.
MIKE WILDGEN
DIRECTOR X 0. 0. 0.
+ JASON FIZELL
EXECUTIVE DIRECTOR 40.00 X 55,684. 0. 2,918.
Form 990 (2009)

932007 02-04-10



KANSAS LAND TRUST, INC.

48-1090912

Page 8

Form 990 (2009)
| Part Vi l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(VI (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|8 E organization (W-2/1099-MISC) from the
'§ g g g; (W-2/1099-MISC) organization
E é _ '§ .§ § o and rela'.ced
:é ;;Z g é i-;’? E organizations
D TOMAl oo | < 55,684. 0. 2,918.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensatéd 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 $150,0007 If "Yes, " complete Schedule J for such individual . ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCh PersON .................cccoovieieeeeenieiienieeeiiiieeeeiiieieeeeeeiinseeeeeeiiiieees 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. NONE
(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 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10



Form 990 (2009) KANSAS LAND TRUST, INC. 48-1090912 Page9
| Part VIl | Statement of Revenue
, (A) (B) (©) (D)
Total revenue Related or Unrelated excﬁl?(\ilggljf?om
exempt function business tax under
revenue revenue Sg?’g?g? 5’111‘-"_2,
‘2*2 1 a Federated campaigns ... .. 1a
g,g b Membershipdues ... ... .. 1b
,,,“g ¢ Fundraisingevents ... ... 1c
%5 d Related organizations ... 1d
"é E e Government grants (contributions) 1e 2786232,
2 g £ All other contributions, gifts, grants, and
é% similar amounts not included above 1f 279,646.
g'g g Noncash contributions included in lines 1a-1f: $
OF h Total.Addlinestatf ..., > 3065878,
Business Code
3 2a
.g o b
wnc c
EQ
g#o d
o e
o f All other program service revenue ... .
g Total. Addlines2a-2f _............ooviniiinn., |
3  Investment income (including dividends, interest, and o
other similar amounts) ..., | 2 4,861. 4,861.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAES ..o »
. (i) Real (ii) Personal
6 a GrossRents . ...
b Less:rental expenses ..
¢ Rental income or (loss) ..
d Net rental income or (I0SS)  .....ocoveiieeeieiieeeeieen |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ...
d Net gain or (I0SS) .......ocoooiieoieeieeeee e |
o | 8 a Grossincome from fundraising events (not
g including $ of
E:; contributions reported on line 1c). See
5 Part IV, line 18 ... a
g b Less:directexpenses ... ... b
¢ Net income or (loss) from fundraising events  ............... | =
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less returns
and allowances ..., a 3,194.
b Less:costofgoodssold ... ... bl 1,007.
¢ Net income or (loss) from sales of inventory ... | 2,187. 2,187,
Miscellaneous Revenue Business Code
11 a OTHER 999999 1,424. 1,424.
b
(o4
d Allotherrevenue .. ...
e Total. Add lines 11a-11d ... > 1,424.
12 Total revenue. Seeinstructions. ... | 3074350. 3,611. 0. 4,861.
32009 Form 990 (2009)

02-04-10



Form 990 (2009)

KANSAS LAND TRUST,

INC.

48-1090912

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) but are not required to complete columns (B), (C), and (D). -

Do not include amounts reported on lines 6b, (A) B) ) (D)
b, 8b, 9b, and 10b of Part VIl Total expenses P anses | gemer eranans exponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US. See PartIV,line22 . .. ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 . ... ...
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 60,000. 45,000. 15,000.
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 Othersalaries and wages 86,683, 63,753. 22,930.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 1,145. 1,145.
9 Other employee benefits ... 4,636. 4,636.
10 Payrolltaxes ... 11,691. 11,691.
11 Fees for services (non-employees):
a Management
b legal . ...
¢ Accounting . 7,500. 1,110. 6,390.
d Lobbying ... 50. 50.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other 824. 824.
12 Advertising and promotion ... 2, 149. 93. 2,0 56.
13 Office eXpenses ... ... 15,793. 11,287. 3,696. 810.
14 Information technology 224. 224.
16 Royalties ...
16 OCCUPANCY ... ...\ 12,405. 9,304. 3,101.
17 Travel 4,451. 3,338. 1,113.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 6,585. 1,646. 4,939.
20 Interest
21 Payments to affiliates ... ... ...
22 Depreciation, depletion, and amortization
23 INSUMBNCE  __.......oooooioooeeeeeeeen 2,250. 1,688. 562.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................
a EASEMENT PURCHASE 2,697,633, 2,697,633,
b ARMY COMPATIBLE USE BUF 25,369. 25,369.
¢ TITLE 2,112. 2,112.
d
e
f Al other expenses 1,310. 983. 327.
25 Total functional expenses. Add lines 1 through 24f 2,942,810.] 2,881,662. 58,282. 2,866.
26 Joint costs. Check here B> [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
Form 990 (2009)
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Form 990 (2009) KANSAS LAND TRUST, INC. 48-1090912 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... ... : 1
2 Savings and temporary cash investments ... 287,476.] 2 419,016.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L . e 6
2 | 7 Notesand loans receivable, net ... ..., 7
@ | 8  INVeNtories TOr Sale OF USE ... ... .. .\ . o\ooooooooeoooeooeeoeoeeeeeeeeeee e 8
< 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 6,699,
b Less: accumulated depreciation ... 10b 5,039. 1,660.] 10c 1,660.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 ... ... .. ... 12
13 Investments - program-related. See Part IV, line 11 ... .. ... 13
14 Intangible @sSets . ... ... 14
16 Otherassets. See Part IV, line 11 ..., 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 289,136.] 16 420,676.
17 Accounts payable and accrued eXpenses ... ... 17
18 GrantS PayabIB ... ..o s 18
19 Deferred revenue ... .. ... 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. . 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part i
- OF SChEAUIE L e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25  Other liabilities. Complete Part Xof Schedule D .. ... 25
26 Total liabilities. Add lines 17 through 25 ..., 0.l 26 0.
Organizations that follow SFAS 117, check here | 4 |:| and complete
e lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Netassets ... 27
g 28 Temporarily restricted net assets . 28
o 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here | 4 D_ﬂ and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds __.................coooemrveeiriirmeennns 0.} 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 0.l 31 0.
= |82 Retained eamings, endowment, accumulated income, or other funds ... 289,136.] 32 420,676.
Z |33  Total netassets or fund balANCES o o, 289,136.| 33 420,676.
34 Total liabilities and net assets/fund balances ... 289,136.] 34 420,676.
Form 990 (2009)

932011 02-04-10



Form 990 (2009) KANSAS LAND TRUST, INC.

{ Part X1 I Financial Statements and Reporting

48-1090912 Pagei2

2a

3a

Accounting method used to prepare the Form 990: Cash D Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

@ Separate basis ‘:‘ Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergo such audits. ...

2a

2b

2c

3a

X

3b

X

932012 02-04-10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. B See separate instructions.

2009

Open to Public
Inspection

Name of the organization

Employer identification number

48-1090912

KANSAS LAND TRUST, INC.

[Part | i 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 11, check only one box.)

1
2 [ ]
3 []

4

0 ®0 0

10
11

N

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit 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 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 I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:___I Type | b Type Il c I:] Type Ill - Functionally integrated d CI Type lll - Other

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III

supporting organization, check this DOX . e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ..., 11g(i)

(ii) Afamily member of a person described in () @bove? | e 11g(ii)

(iii) A 35% controlled entity of a person described in () or (i) @bOVe? 11g(iii)

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

(iii) Type of (vi) Is the

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

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

(v) Did you notify the
organization in col.
(i) of your support?

organization in col.
(i) organized in the
us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 KANSAS LAND TRUST, INC. 48-1090912 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

237,079.| 778,227.| 883,692.] 175,447.] 3 065.878.] 5 140 323,

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

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

4 Total. Add lines 1 through3 . ..

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,

237,079.] 778,227.] 883,692.| 175,447. 3065 878. 5140323,

coumn () . 11,045.
6_ Public support. Subtract line 5 from line 4. 5,129 278
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

237,079.| 778,227.| 883,692.| 175,447. 3 065.878. 5 140 323.

7 Amounts fromline4 ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources __. 642. 3,690. 9,983.] 10,746. 4,861.] 29,922.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV)) ... 1,253. 1,424. 2,677,
11 Total support. Add lines 7 through 10 5,172,922,
12 Gross receipts from related activities, etc. (see INStrUCtiONS) . ., 12| 14,011.
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 . .................oooooicciiiiiiiiiieeiii ittt » [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 99.16 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 e, 15 95.40 %
16a 33 1/3% support test - 2009.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 . .. ... ... e | 4

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... > L]

17a 10% -facts-and-circumstances test - 2009.1f 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » I:I
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... | 2 D
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 ......... » :’

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-E7) 2009 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(@)(2) (complete only if you checked the box on e 9 of Part 1)
“Section A. Public Support .
Calendar year (or fiscal year beginning in)p> (a) 2005 _(b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 through5 ... .
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

cAddlines7aand7b ...

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

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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

cAddlines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon  C
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --eeeeeeeee
13 Total support (Add lines 9, 10¢, 11, and 12)

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

check this boX and StoP Mere ..o ieeriieeieeeesciiiicoiieniiiiiiiieeees » E’
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15 ............ooocooviiiisiieiieeeeiieeeeiee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 ... ... 18 %
19a 33 1/3% support tests - 2009. 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

miore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 4 D

b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization ... > E___I

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047
(Form 990 or 990-EZ) L . X
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

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

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to 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," to Form 990, Part IV, line 5 (Proxy Tax), then

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

KANSAS LAND TRUST, INC. 48-1090912
| Part 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 eXPENdIIUIES || .. . ..ttt >3
B VOIINTEEI NOUS | ittt ettt eneens

| Part I-B{ Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .. ...
2 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 this year? ... il . D No
4a Was a correction MAGET . . . ettt st ee s ] [ INo

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 . ... | 2K
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCion aCtIVItIES .. e »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 A7 ettt ettt bttt > s
4 Did the filing organization file Form 1120-POL for this year? . ... ... L Jves [ _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10



Schedule C (Form 990 or 990-E7) 2009 KANSAS LAND TRUST, INC. 48-1090912 page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
: (election under section 501(h)).

A Check P l:I if the filing organization belongs to an affiliated group.
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

(a) Filing (b) Affiliated group
organization's totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

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

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

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . ... ...

Total exempt purpose expenditures (add lines 1cand 1d) ..o,

- 0O 0 0 T o

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

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.

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

«

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -O-

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?  ...........ccccocoiiiiiiiiiiiiiiiii ettt |:| Yes ‘:l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc(;;“;ee';‘:a;eﬁzamg in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E7) 2009 KANSAS LAND TRUST, INC. 48-1090912 Pages.
Part lI-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

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:
VOIUNTEEIS? | e

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
Media advertisements?
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2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ..
Part llI-A] Complete if the organization is exempt under section 501(c)(4), section 501 {(c)(5), or section

501(c)(6).

Yes No

3__ Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3

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

lIYes 11
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 Currentyear . ...
b Carryover from last year

C Ot e 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENditUre NEXE YOAr? | . e 4
Taxable amount of lobbying and political expenditures (see iNStruCtions) .. . 5

5
|[Part IV [  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

PART II-B, LINE 1(TI), OTHER LOBBYING ACTIVITIES:

THE EXECUTIVE DIRECTOR ATTENDED LEGISLATIVE HEARINGS AND MEETINGS WITH

LEGISLATORS AND GOVERNMENT OFFICIALS TO LOBBY FOR MATCHING FUNDS FOR

CONSERVATION EASEMENTS.

Schedule C (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements OB o T 2T

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009

Department of the Treasury Part1V, line 6, 7,8, 9, 10, 11, or 12, Open to Public

Internal Revenue Service P> Attach to Form 990. B> See separate instructions. Inspection

Name of the organization Employer identification number
KANSAS LAND TRUST, INC. 48-1090912

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

organization answered "Yes" to Form 990, Part 1V, line 6.

A HhON

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

Total number at end of year

Aggregate contributions to (during year)

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, 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 pleasure) Preservation of an historically important land area
IE Protection of natural habitat E:] 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 41
2b 11,666.00

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p- 0

Number of states where property subject to conservation easement is located B> 2

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

violations, and enforcement of the conservation easements it holdS? e Yes I__—I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p> 257
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $ 9,571.

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

AN SEGHON T7OMNABII? ..o [Tves [XIno

In Part X1V, 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIl line T | G
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 .
b Assets included in FOrm 990, Part X s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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Schedule D (Form 990) 2009 KANSAS LAND TRUST, INC. 48-1090912 Page2
|Part Il | 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 are a significant use of its collection items
(check all that apply):
a I:] Public exhibition d l:l Loan or exchange programs
b D Scholarly research e D Other
c f:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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? ... I:' Yes D No

Part IV } Escrow and Custodial Arrangements. Complete if organization answered "Yes" to 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?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance ... et 1c
Additions during the Year | . . e id
Distributions during the year
ENdiNG DAIBNCE | e e
2a Did the organization include an amount on Form 990, Part X, line 21?
b_If "Yes," explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

- 0 QO 0

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment P> %
¢ Term endowment P> %
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)
(i) related OrGANIZAtIONS | .. . . ittt et ea e ettt a et ee e 3a(ii)
b If “Yes" to 3a(ii), are the related organizatiohs listed as required on Schedule R e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o 0 0 T

-+

T

Description of investment (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings ...
¢ Leasehold improvements |
d Equipment
€ Oher ..o 6,699. 5,039. 1,660,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) .......coooocevieiieeen. > 1,660.
Schedule D (Form 990) 2009
932052
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Schedule D (Form 990) 2009 KANSAS LAND TRUST, INC.

48-1090912 Page3

| Part VIl Investments - Other Securities. 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

Financial derivatives

Closely-held equity interests

Other

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

| Part V| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

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

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 15.) ......coieiiiieeeeieeieieiieiiiiiiinizee e ieeeieeiiiieees »

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) . ............... | 2

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 KANSAS LAND TRUST, INC. 48-1090912 Page4
| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line12) .~~~ 1 3,074,350.
Total expenses (Form 990, Part IX, column (A), line25) . .~~~ 2 2,942,810.
Excess or (deficit) for the year. Subtract line 2 fromlinet . 3 131,540.
Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Total adjustments (net). Add lines 4 through 8 9 0.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... 10 131,540.
| Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 3,075,357.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 1,007.

Add lines 2a through 2d 2e 1,007.

3 Subtract line 2e from line 1 3 3,074,350.

4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) oo 5 3,074 ,350.
[ Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1 2,943,817.

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

a
b
c Other losses 2c
d
e

© O NOOGA~ON

® 0 0 T o

o

Other (Describe in Part XIV.) ..o, 2d 1,007.
Addlines 2a through 2d .. 2e 1,007.
B Subtract line 2e fromM e 1 3 2,942,810.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... .. .. 4a
b Other (Describe in Part XIV.) 4b
C AdANINES 428N AD ...\ 4c 0.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part I, iN€ 18.)  .eoooeeeeeeeeeeeeeeeeeee 5 2,942,810.
I Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 5: KLT RECOGNIZED THAT THE CONSERVATION EASEMENTS IT HOLDS

ARE LEGAL CONTRACTS INTENDED TO REMAIN IN EFFECT IN PERPETUITY.

PREVENTING VIOLATIONS OF THE TERMS OF THE EASEMENTS IS PARAMOUNT.

NEVERTHELESS, IF VIOLATIONS OCCUR, KLT MUST, AT ALL TIMES, BE PREPARED TO

ENFORCE EVERY EASEMENT.

AS RESOURCES ALLOW, KLT SHALL IMPLEMENT THE FOLLOWING PRACTICES TO

MATINTAIN GOOD LANDOWNER COMMUNICATIONS AND MINIMIZE POTENTIAL VIOLATIONS.

1) ATTEMPT TO GET THE LANDOWNER INVOLVED WITH KLT. PROVIDE INFORMAIL
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 KANSAS LAND TRUST, INC. 48-1090912 Pages
| Part XIV| Supplemental Information (continued)

EDUCATIONAL SERVICES WITH LANDOWNERS, PERIODICALLY SEND OUT AN EASEMENT

SUMMARY TO LANDOWNERS. 2) CONDUCT ANNUAL MONITORING VISITS TO THE

PROTECTED PROPERTY, PREFERABLY ACCOMPANIED BY THE EASEMENT DONOR OR

CURRENT LANDOWNER. 3) USE THE MONITORING VISIT TO REMIND THE LANDOWNER

OF THE RESTRICTIONS ON THE PROPERTY, PARTICULARLY THE REQUIREMENTS FOR

NOTIFYING KLT OF THE SALE OR TRANSFER OF THE PROPERTY AND BEFORE

EXCERCISING CERTAIN RESERVED RIGHTS. 4) WHEN A PROPERTY UNDER

CONSERVATION EASEMENT IS LISTED FOR SALE, KLT WILL MAKE REASONABLE

EFFORTS TO COMMUNICATE WITH THE LISTING REAL ESTATE AGENT, AND IF

POSSIBLE WITH ANY SERIOUS POTENTIAL BUYERS, AND THE BUYER'S REAL ESTATE

AGENT ABOUT THE TERMS OF THE EASEMENT. 5) WHEN A PROPERTY UNDER

CONSERVATION EASEMENT CHANGES OWNERSHIP OR MANAGEMENT, KLT WILL MAKE

REASONABLE EFFORTS TO COMMUNICATE WITH THE LANDOWNER(S) AND TENANT(S) TO

EXPLAIN THE TERMS OF THE EASEMENT. 6) KLT WILL MAINTAIN A PUBLIC OUTREACH

PROGRAM AND BUILD COMMUNITY SUPPORT FOR KLT'S RESPONSIBILITY TO ENFORCE

TERMS AND PROTECT CONSERVATION VALUES.

KLT STAFF MAY DISCOVER A POTENTIAL EASEMENT VIOLATION DURING A MONITORING

VISIT, THROUGH A NEIGHBOR OR THIRD PARY OR FROM INFORMAL OBSERVATION.

KLT'S INITIAL RESPONSES TO A POTENTIAL VIOLATION WILL INCLUDE THE

FOLLOWING ACTIONS: 1)KLT STAFF SHALL REVIEW THE CONSERVATION EASEMENT
/

DOCUMENTATION TO IDENTIFY THE CONSERVATION VALUES, RIGHTS AND

RESTRICTIONS WITHIN THE EASEMENT,AND PAST PERMITTED PRACTICES.

2) IF A KLT STAFF PERSON OR VOLUNTEER IS ON SITE WITH THE LANDOWNERS,

S/HE SHOULD ASK QUESTIONS FOR FUTHER CLARIFICATION OF THE ACTIVITY OR

PHYSICAL MODIFICATION. KLT STAFF OR VOLUNTEERS WILL NOT STATE

DEFINITIVELY WHETHER THERE HAS BEEN A VIOLATION. KLT REPRESENTATIVES

WILL THANK THE LANDOWNERS FOR THEIR TIME AND WILL MAINTAIN CONTACT WITD

THEM IN ADDITION TO SENDING THEM A COPY OF THE MONITORING REPORT. IN THE
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 KANSAS LAND TRUST, INC. 48-1090912 Pages
[ Part XIV| supplemental Information (continued)

EVENT A KLT STAFF PERSON OR VOLUNTEER IS NOT ACCOMPANTIED BY THE

LANDOWNER; THE KLT REPRESENTATIVE WILL SIMPLY COMPLETE THE MONITORING

WITH CAREFUL DOCUMENTATION AND REPORT THE SUSPECTED VIOLATION TO THE

DIRECTOR OF LAND PROTECTION IMMEDIATELY AFTER THE VISIT. IF A KLT STAFF

PERSON (BUT NOT A VOLUNTEER) VISITS THE SITE AND DETERMINES THE SITUATION

IS URGENT, THE STAFF PERSON HAS DISCRETION TO RESPOND ON THE SPOT AS

NECESSARY. IF A VOLUNTEER IDENTIFIES AN URGENT SITUATION, KLT STAFF MUST

BE CONTACTED AS QUICKLY AS POSSIBLE.

3) AS APPROPRIATE, KLT STAFF MAY CONTACT THIRD PARTIES, PARTNERS, AND

AGENCIES TO ASSESS THE SITUATION.

4) KLT STAFF WILL DOCUMENT THE SUSPECTED VIOLATION WITH PHOTOGRAPHS,

MEASUREMENTS OF DAMAGE TO THE AFFECTED RESOURCE AND SIGNED AND DATED

FIELD NOTES, AND EXPLICIT COMPARISON WITH THE BASELINE DATA. A THOROUGH

RECORD WILL BE ESSENTIAL SHOULD KLT PURSUE LEGAL ACTION. THE VIOLATION

SHOULD BE DOCUMENTED FOR AN AUDIENCE THAT IS UNFAMILAR WITH THE PROPERTY.

5) IF THERE HAS BEEN NO COMMUNICATION WITH THE LANDOWNER SINCE EVIDENCE

OF A VIOLATION, KLT SHALL AMICABLY CONTACT THE LANDOWNER, PREFERABLY IN

PERSON TO DISCUSS HIS/HER PERSPECTIVE SITUATION, RELEVANT FACTS, AND

CLARIFY THE RIGHTS AND RESTRICTIONS WITHIN THE EASEMENT.

6) KLT STAFF WILL DOCUMENT ALL THE FACTS AND ISSUES DISCOVERED IN THESE

COMMUNICATIONS.

7) IF IT IS DETERMINTED THERE IS NO VIOLATION, THE ENFORCEMENT PROCESS

ENDS AFTER DOCUMENATION IS COMPLETED.

PART II, LINE 9: DURING 2009 THE ORGANIZATION PURCHASED SIX EASEMENTS.

THE FAIR MARKET VALUE OF THE PURCHASED EASEMENTS WAS § 3,099,350. THE

ORGANIZATION RECEIVED GRANTS IN THE AMOUNT OF $ 2,637,850 AND $§ 677,500

FROM THE U.S. ARMY RESEARCH AND DEVELOPMENT ENGINEERING COMMAND AND THE
Schedule D (Form 990) 2009

932055
02-01-10



Schedule D (Form 990) 2009 KANSAS LAND TRUST, INC. 48-1090912 Pages
| Part XIV] Supplemental Information (continued)

NATURAL RESOURCE CONSERVATION SERVICE FARM AND RANCH LANDS PROTECTION

PROGRAM, RESPECTIVELY.

THE VALUE OF THE EASEMENTS CONTRIBUTED BY THE LANDOWNERS ARE NOT REFLECTED

IN THE ACCOMPANYING FINANCIAL STATEMENTS AS THEY ARE PREPARED ON A CASH

BASIS.

PART X: AS OF DECEMBER 31, 2009, THERE WERE NO UNCERTAIN TAX

BENEFITS IDENTIFIED.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 1007.

PART XTITIT, LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SOLD: 1007.

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT .
_ (Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. [o] i
Department of the Ti pen to Public
Itooal Povenuo seran™Y P Attach to Form 990. Inspection
Name of the organization Employer identification number
KANSAS LAND TRUST, INC. 48-1090912

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SIGNIFICANCE IN KANSAS VIA CONSERVATION EASEMENTS, PURCHASE OR OTHER

MEANS, AND TO ENGAGE IN ANY OTHER LAWFUL ACTIVITY IN THE STATE OF

KANSAS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PROVIDED TO THE

BOARD OF DIRECTORS PRIOR TO FILING. THE RETURN WAS REVIEWED BY THE BOARD

PRESIDENT AND THE EXECUTIVE DIRECTOR PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: WHEN NOMINATED TO THE BOARD OF

KLT, AND ANNUALLY WHILE SERVING, DIRECTORS AND POTENTIAL DIRECTORS SHALL

DISCLOSE ANY PERSONAL AFFILIATION, COMMITMENTS, CONTRACTS OR FINANCIAL OR

OTHER OBLIGATIONS WHICH COULD POSE A CONFLICT WITH KLT OR ITS WORK AND TO

SIGN A FORMAL DISCLOSURE OF THIS INFORMATION. WHEN INITIALLY HIRED AND

ANNUALLY WHILE EMPLOYED, ALL EMPLOYEES SHALL DISCLOSE ANY PERSONAL

AFFILIATIONS, COMMITMENTS, CONTRACTS OR FINANCIAL OR OTHER OBLIGATIONS

WHICH COULD POSE A CONFLICT TO KLT OR ITS WORK AND TO SIGN A FORMAL

DISCLOSURE OF THIS INFORMATION.

AFTER MAKING SUCH DISCLOSURE, THE BOARD MEMBER MAY PARTICIPATE IN

DISCUSSION ON THE ISSUE WHICH INVOLVED ANY SUCH CONFLICT BUT SHALL NOT

PARTICIPATE IN ANY VOTE ON THAT ISSUE. THE CONFLICT SHALL AGAIN BE

DISCLOSED AND RECORDED IN THE MINUTES BEFORE THE BOARD VOTES ON ANY

EASEMENT. AT THE DISCRETION OF THE PRESIDING OFFICER AT THE MEETING, THE

BOARD MEMBER MAY BE ASKED TO LEAVE THE MEETING BEFORE THE DISCUSSION

CONCLUDES AND THE VOTE IS TAKEN ON THAT ISSUE.

THE BOARD MAY ASK ANY MEMBER WHO HAS AN ONGOING CONFLICT OF A SERIOUS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 r Y YTy
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
e o ihe reasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
KANSAS LAND TRUST, INC. 48-1090912

MAGNITUDE TO TAKE A LEAVE OF ABSENCE FROM THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: THE NATIONAL ASSOCIATION FOR THE

INDUSTRY, THE LAND TRUST ALLIANCE, PUBLISHES LAND TRUST SALARIES AND

BENEFITS SURVEY SUMMARY, NOW IN ITS FIFTH EDITION. THE EXECUTIVE COMMITTEE

OF THE KLT BOARD OF DIRECTORS, WHICH HIRES AND ANNUALLY REVIEWS THE

EXECUTIVE DIRECTOR, UTILIZES THIS RESOURCE TO ESTABLISH AND ADJUST SALARY

AND BENEFITS, AS DOES THE EXECUTIVE DIRECTOR IN DOING THE SAME FOR THE REST

OF THE STAFF.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES THEIR

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O l(Form 990) 2009
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201037 085803 66044 IRS USE ONLY 481090912
For assistance, call:

Department of the Treasury
[ Internal Revenue Service 1-877-829-5500
Ogden UT 84201

Notice Number: CP211A
Date: September 27, 2010

Taxpayer ldentification Number:

044535.776464.0168.004 1 AT 0.357 375 18-!(!):9091:2 990
ll”lll"ll“llllIlll|llllll”Illlll"Il!l!ll'lII"I”IIII”I’ nx_ or.rn'
Tax Period: December 31, 2009

KANSAS LAND TRUST INC
16 E 13TH ST
LAWRENCE KS 66044

‘RECEIVED SEP2 4 -

044535

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is November 15, 2010.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Page |

211A
3



Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... .. . . . | E:]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of Exempt Organization Employer identification number
rint

pri KANSAS LAND TRUST, INC. 48-1090912

File by the . N .

extended Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

duocatctor |) 6 EAST 13TH STREET

;eﬂ;m. tsee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

neme ILAWRENCE, KS 66044

Check type of return to be filed (File a separate application for each return):
(1 Form 990 Form990-EZ  |__] Form 990-T (sec. 401(a) or 408(a) trust) || Form1041-A || Form5227 [ Form 8870
lj Form 990-BL ‘:I Form 990-PF D Form 990-T (trust other than above) D Form 4720 D Form 6069

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

KANSAS LAND TRUST, INC.
e Thebooksareinthecareof p 16 E 13TH ST. - LAWRENCE, KS 66044-3502

Telephone No.p» 785-749-3297 FAX No. P
@ |f the organization does not have an office or place of business in the United States, check thisbox ... ... ... . > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I:I . If it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2010.

5  Forcalendaryear 2009 , or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period
7  State in detail why you need the extension

TAXPAYER REQUESTS ADDITIONAL TIME TO COMPILE THE INFORMATION NECESSARY
TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form. 3}/
)

Signature p> M 93 \KAMGW(’} Title p» CPA Date p>

Form 8868 (Rev. 4-2009)

923832
05-26-09



Return History

Name: Kansas Land Trust Inc

FEIN: 48-1090912

Page 1 of 1

IRS Center: OGDEN e-Postmark: 5/11/2010 9:10:28 AM

Refund: $0.00 Notification:

Return History

DCN DATE TYPE OF ACTIVITY UPDATED BY
05/06/2010 Upload Started
05/06/2010 Ready to Release by Customer
05/11/2010 Released for Transmission - Validation in Progress 759926
05/11/2010 Ready to transmit - Validation Complete |
05/11/2010 Transmitted to FD
05/11/2010 Accepted by FD

hitne/efile nrosvstemfx.com/BatchPrintReturn.aspx ?2a=cda960dd-77fa-41b5-bled-4e53ef...  5/12/2010



Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15645-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . ... ... ... .. . 2 @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
i by th KANSAS LAND TRUST, INC. 48-1090912

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyow | 16 EAST 13TH STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LAWRENCE, KS 66044

Check type of return to be filed (file a separate application for each return):

D Form 990 D Form 990-T (corporation) D Form 4720
D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
@ Form 990-EZ D Form 990-T (trust other than above) D Form 6069
D Form 990-PF l:] Form 1041-A D Form 8870

KANSAS LAND TRUST, INC.
® Thebooks areinthecareof p 16 E 13TH ST. - LAWRENCE, KS 66044-3502

Telephone No.p» 785-749-3297 FAX No. p>
‘® |f the organization does not have an office or place of business in the United States, check thisbox ... ... 2 D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p I:j . If it is for part of the group, check this box P> [:l and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

» [X] calendar year 2009 or

» [ tax year beginning , and ending
2 Ifthis tax year is for less than 12 months, check reason: |:] Initial return D Final return D Change in accounting period
3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3Bb | $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

Form 8868 (Rev. 4-2009)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

923831
05-26-09



Form 990"T

Department of the Treasury
Internal Revenue Service (77)

For calendar year 2009 or other tax year beginning

(and proxy tax under section 6033(e))

, and ending

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

Open to Public Inspection for
501(cX3) Organizations Only

A [__ICheck boxif

Name of organization ( l_—_] Check box if name changed and see instructions.)

D Employer identification number

address changed gn gifcyf eDs;:upsébzege.)inswc“ons
B Exemptunder section | Print | KANSAS LAND TRUST, INC. 48-1090912
[(X1501c)(3 ) Ty;ef Number, street, and room or suite no. If a P.0. box, see page 8 of instructions. e e e odes
[_1408(e) [_]220(e) 16 EAST 13TH STREET on page 9)
l:| 408A DSSO(a) City or town, state, and ZIP code
[1529(a) LAWRENCE, KS 66044

G Book value of all assets

F_Group exemption number (See instructions for Block F.) B>

atend of year G Check organization type B [ X 501(c) corporation || 501(c) trust 1 401(a) trust [ other trust
420,676,
H Describe the organization's primary unrelated business activity. B>
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » D Yes No

If "Yes," enter the name and identifying number of the parent corporation. >

01-08-10

J Thehooksareincare of > KANSAS LAND TRUST, INC. Telephone number B> 785-749-3297
| Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Lessreturns and allowances cBalance ... » | ic
2 Costof goods sold (Schedule A, ine 7) 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ... .. .. 4b
¢ Capital loss deduction for truStS 4c
5 Income (loss) from partnerships and S corporations (attach statement) . . 5
6 Rentincome (Schedule C) ... ... ... 6
7 Unrelated debt-financed income (Schedule E) ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) . e 9
10  Exploited exempt activity income (Schedule 1) ... 10
11 Advertising income (Schedule J) . 11
12 Other income (See instructions; attach schedule.) 12
18 Total. Combine lines 3through 12 ... oo 13 0.
I Part Il l Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) e 14
15 SAAMIES AN WAOES ... oottt 15
16 Repairs and maintenance 16
1T B GODES  eeeeteheeaeeeeeeee 17
18 Interest (attach schedule) .. . 18
19 TAXES ANACBNSES oot 19
20  Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach FOrm 4562) ... ... ..
22  Less depreciation claimed on Schedule A and elsewhere onreturn ... 22a 22b
28 DD B  ON e e 23
24  Contributions to deferred COMPENSAtION PIANS e 24
25 Employee DENEIL PrOGTAMS oottt ettt 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (AttaCh SCREAUIE) e 28
29  Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Net operating loss deduction (limited to the amount on line B0) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 ... ... 32 0.
33 Specific deduction (Generally $1,000, but see instructions for eXCeptioNs.) ... . 33 1,000.
34  Unrelated business taxable income. Subtract ling 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF 2810 O 08 B2 oo 34 0.
923701 LHA  For Privacy Actand Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)



Fom99o-T2009) KANSAS LAND TRUST, INC.

48-1090912

Page 2

" | Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P l:] See instructions and:
a_ Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

M s | @ s | @ s

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |
(2) Additional 3% tax (not more than $100,000) '

¢ Income tax onthe amountonfine34 .. . . 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[T Taxrate schedule or [ Schedule D (Form 041y > | 36
87 Proxytax. See instructions ... » | 37
38 Alternative minimumtax bttt e e et ettt ee et et ee e s ees e e 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies ~ ... 39 0.
| Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions)
¢ General business credit. Attach Form 3800
d Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from line 39 41 0.
42 Other taxes. Check if from: [__] Form 4255 [__| Form 8611 [__] Form 8697 [__| Form 8866 |__| Other attach schedutey | 42
43 Total tax. Add lines 41 and 42 43 0.
44 a Payments: A2008 overpayment creditedto2009 oo 44a
b 2009 estimated tax payments ... 44b
¢ Taxdeposited with Form 8868 . .. 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . 44d
e Backup withholding (see instructions) ... 44e
f Other credits and payments: [ 1rorm2439
[T Form 4136 [T other a4f
45 Total payments. Add lines 44a through 44t 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached p» l:l ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
47 Taxdue. Ifline 45 is less than the total of lines 43 and 46, enter amountowed ... ... ... > | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid ... . » | 48 0.
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax > Refunded P> | 49
|Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. If YES, enter the name of the foreign country here P>
During the tax year, did the orgar)ization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see page 5 of the instructions for other forms the organization may have to file. ... . .. . e

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

Schedule A - Cost of Goods Sold. Enter method of inventory valuation
N/A

1 Inventory at beginning of year . 1 6 Inventoryatendofyear . .. . ... ... ... 6

2 Purchases ... 2 7 Cost of goods sold. Subtract line 6

8 Costoflabor. ... ... 3 from line 5. Enter here and in Part |, line2 7

4a Additional section 263A costs ... 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) ... 4b: property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... 5 the organization? ..o

Sign
Here

| | B PRESIDENT

Under penaities 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,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

>Signature of officer Date Title

May the IRS discuss this return with
the preparer shown below (see

instructions)? @ Yes D No

. , Date
eie LD (D) B A aba Wilo

Check if
self-employed

Preparer's SSN-E)r PTIN

C Il Rooleoar]

Preparer’s Fim'sname o BRRBERIGH TRAHAN & CO. : P.A.

Use Only yours if self-

employed, By 3630 SW BURLINGAME ROAD

ZIP code TOPEKA, KANSAS 66611-2050

EIN 48-1066439

Phone no.

(785)234-3427

923711 01-08-10

Form 990-T (2009)



Ferm 8868 Application for Extension of Time To File an

(R3v. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . .. ... ... ...~ > I:I

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box-and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization ) Employer identification number
print
o by the KANSAS LAND TRUST, INC. 48-1090912

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 16 EAST 13TH STREET

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

LAWRENCE, KS 66044

Check type of return to be filed(file a separate application for each return):

D Form 990 Form 990-T (corporation) I:] Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [_TForms227
l:] Form 990-EZ I:l Form 990-T (trust other than above) I:I Form 6069
[ Form 990-PF (] Form 1041-A [ 1 Form 8870

KANSAS LAND TRUST, INC.
® Thebooksareinthecareof p 16 E 13TH ST. - LAWRENCE, KS 66044-3502

Telephone No. P> 785-749-3297 FAX No. p
‘® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . if it is for part of the group, check this box P E] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2010 |, tofilethe exempt organization return for the organization named above. The extension
is for the organization'’s return for:
» [X] calendar year 2009 or

» [ ltax year beginning , and ending

2 |f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

3c | $ 0.

See instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



