COPY FOR PUBLIC INSPECTION

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 20 1 n
U W, o benefit trust or pri_vate founc#atign] . . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending - chidh
B Check it C Name of organization D Employer identification number
apphcable;
|_lewnee | KANSAS LAND TRUST, INC.
.:l?ﬁ;;e Doing Business As 48-1090912
i il Mumber and street (or P.0. hox il mail is not delivered to street address) Room/suite | E Telephone number
i 16 EAST 13TH STREET 785-749-3297
el "C | City or town, state or country, and ZIP + 4 | G Grosaracelisf 2,721,246,
Qgﬁ:; LAWRENCE, RS 66044 H(a) Is this a group return
- F Name and address of principal oficenJASON FIZELL for affiliates? [_ Yes E No
SAME AS C ABOVE H(b) Are all affiliates included? | |ves [__JNo
| Tax-exempt status: | Xj 501(c){3) J 501(c)( )< (insert no.} L] 4947(a)(1) or I:l 527 | If "No." attach a list. (see instructions)
J Website: » WWW.KLT .ORG - H(c) Group exemption number B>
K_Form of organization: | X Comporation || Trust || Association [ ] Other® || vearof formation: 19 9 0/ M State of legal doricile: KS

_Part| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO_ PROTECT AND PRES ERVE LANDS OF
§ NATURAL, EC_JQ_LOGICAL , SCENIC, HISTORIC, AGRICULTURAL, OR B_ECREATIONAL_ _
; 2 Check this box P J if the organization discontinued its operations or disposed of more than 25% of its net assets.
5 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12_
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 14 | B - l 2
© | & Total number of individuals employed in calendar year 2010 (Part V, line 2a) | 5 _4
'g 6 Total number of volunteers (estimate if necessary) R 6 B 3
E T a Total unrelated business revenue from Part VI, column (C), lrrm 1? AT | - 0.
o b Net unrelated business taxable income from Form 990-T, line34 ... s T 7b | 0.
| Prior Year . Current Year
o | 8 Contributions and grants (Part VIll, line 1h) .| 3;055,BJL} 2,713,826.
2| 9 Program service revenue (Part Vil line 2g) I 0 N
é 10 Investment income (Part VIl column (A), lines 3, 4, and ?d} 4 861 5,266.
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10e, andﬁe} 3.8, 1.,685.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line12) ... | 3,074, 350. I
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) [ Q_. - 0_._
14 Benefits paid to or for members (Part 1X, column (A), line 4) o | I 0. . 1IN
@ | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5. 10} | 164,185, 180,514.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) | ) . 0 .! _ 0.
:.,- | b Total fundraising expenses (Part IX, column (D), line 25) P 6 i 382. |
Y117 Other expenses (Part IX, column (), lines 11a11d, 116240 R 2,778,655, 1,510,289.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line28) 2,842,810, 1,690,803.
|19 Revenue less expenses. Subtract ing 18 from line 12 .. ... oo 131,540.] 1,029,974.
Egi Beginning of Current Year End of Year
BE| 00 Totalassets (Part X, ine 16) 420,676. 1,450,650.
< 21 Totalliabilties (Part X, ine 26) 0. 0.
22 22 Net assets or fund balances, Subtract line 21 from ine 20 ... . .. . 420,676. 1. A80, 650

| Part I | Signature Block
Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and slalements, and i the bes! of my knowledge and beliel, it is
irue, conect and complete. Piclaration of preparer (other than officer] is based on all information of which preparer has any knowledge.

ARy I

b _@Mm«y_& Mo YWt , Gyveubice 4)uiedor Uy 300 -
Sign Signatfe of officer Date
Here GINEVERA MOORE, EXECUTIVE DIRECTOR =

Type or print name and title

Prin/Type preparer's name ‘ parer s signat Date :tm{ e 11 ‘ PTIN
Paid CHERYL G. HAYWARD ﬁ L) K & \L-,- y ol {l e fsetemplopad | e,
Preparer Furm S name ._BERBE:R__ICH TRAHAN & CO ,\ P.A. N Firm's EIN | - -
Use Only | Firm'saddressy, 3630 SW BURLINGAME ROAD
- TOPEKA, KS 66611-2050 | ehonene. (785)234-3427
May the ﬁFiS discuss this return with the preparer shown above? (see iNStructions) ... L@ Yes _I MNo
032001 0z-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) KANSAS LAND TRUST, INC. 48-1090912 Page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part 11l ..o i s |:|

1 Briefly describe the organization's mission:

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

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

the prior Form 990 0r 990-622 o L ves XN
If “Yes," describe these new services on Schedule O. _ .
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? __..IYes Li] No

If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the crganization'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

4a (Code: )(Expenses$ 1,622,322 . including grants of $ ) (Revenue § 1,685.)
SECURING EASEMENTS FOR PRESERVATION OF NATURAL RESOURCES. DURING 2010
KANSAS LAND TRUST COMPLETED FIVE CONSERVATION EASEMENTS TOTALING 4,463

ACRES IN THREE 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 I

APPRECIATION. SUCH PROTECTION PROVIDES A SIGNIFICANT PUBLIC BENEFIT OF

GREAT IMPORTANCE TO THE PEOPLE OF KANSAS AND THE UNITED STATES.

4b  (Code: ) (Expenses $ 4,296, including grants of $ ) :Revenﬁe $ i )
NEWSLETTER PUBLICATION

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

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

(Expenses $ __including grants of $ j (Revenue $ )
4e Total program service expenses | - 1 " 626 & 618.
Form 990 (2010)

032002
12-21-10



Form

990 (2010) KANSAS LAND TRUST, INC. 48-1090912

Pa£3

| Part IV | Checklist of Required Schedules

|
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? [ ’
If "Yes," complete Schedule A e L L XL
2 s the grganization required to camplete Schedule B Schedule of Contnbutors’> . - | <
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppos1t|on lo candldates for
public office? If "Yes," complete Schedule C, Part| . |3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbwng ECtIUItIeS or have a Sectlon 501{h) electlon in ef‘fect
during the tax year? If "Yes," complete Schedule C, Part /i . ’»4 | |
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization Ihat receives membersmp dues assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schadule C, Partill 5 I o -
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donars have the rfghl to | T
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | ‘ _GL_E Ji
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part If B L ‘ 7 X -
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “ves,” compfere
Schedule D, Partll . . . e L 81 | X
9 Did the organization report an amount in Par‘t X Ime 21 serve as a customan for amoums not listed in F’ar‘t X or pro\nde ‘
credit counseling, debt management, credit repair, or debt negotiation services? Jf "Yes, " complete Schedule O, 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, PartV ‘ 10 X
11 If the organization's answer to any of the following quesllons is Yes‘ lhen complele Schedule D Parts VI \m \r‘III |x or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
LU PO b - S : S A
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl lﬂg | X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that 1S 5% or more of is total |
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIII L L 11e | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of :ts lotal assets reported in | ‘
Part X, line 167 if "Yes," complete Schedule D, Part IX . 1d l X
e Did the organization report an amount for other habnlmes in Pan x I|ne 257 h‘ Yes comprere Schedu.re D Fart X RSO I i .- _,_X_
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses I
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule O, Part X . | 11f X_ o
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ' complete ‘
Schedule D, Parts XI, Xli, and Xitf PP PP oo I 123J_x i
b Was the organization included in consohdaled mdppendpm audueci rmancaal statommts for the tax year7 {
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris Xi, Xli, and Xlil is optional 12b __l{__
13 Is the organization a schoo! described in section 170(B)(1)(A)(ii)? If "Yes," complete Schedule £ Lﬂi X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundra~smg busmess
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV R ‘ 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzanon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV | }i__ __,,K_
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assmtance to md:wduais
located outside the United States? If "Yes,” complete Schedule F, Parts fland IV . .. .18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part |)< |
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! li__17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on Parl VLII I|nes .
1c and 8a? If "Yes," complete Schedule G, Part Il B }J_B___ l_X_
19 Did the organization report more than $15,000 of gross income from gaming actwmes on F’art Vlll |me Qa‘? H‘ VeS," | |
complete Schedule G, Part il . ﬁ_l,i
20a Did the organization operate one or more hospitats'? H "Yes complete Schedur‘e H : 20a X
b If "Yes" to line 20a, did the organization altach its audited financial statements to this retum" Note Some Form 990 frlers that |
operate one or more hospitals must attach audited financial statements (see instructions) ..o |_20b
Form 990 {2010)
032003

12-29-10



Form 990 (2010) KANSAS LAND TRUST, INC. 48-1090912 Page4
Part IV | Checklist of Required Schedules (continued)

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 17 If "Yes," complete Schedule |, Parts land Il '
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Ur'nted States on Pan !x
column (A), line 27 /f "Yes,” complete Schedule I, Parts land il ire s |1 T2 X
23 Did the organization answer "Yes" to Part VI|, Section A, line 3.4, or 5 about compensatuon of the crgamzatmn 3 current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 l_ X
24a Did the organization have a tax-exempt bond issue wnh an outstandmg pnnmpai amount of mare 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", ga to line 25 i | 208 X
Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon‘? e Iﬁb B [
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ IR 1" - ‘
d Did the organization act as an "on behalf of issuer for bonds outstaﬂdmg at any time dur!ng the year" o  24d |
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excass benefit transaction Wlth a
disqualified person during the year? If "Yes, " complete Schedule L, Part! ... | 25a ___X
b Isthe organization aware that it engaged in an excess benefit transaction with a d|squallf|ed person ina prier year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
Schedule L, Part f . - e
26 \Was a loan to or by a current or forrmer 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 Schedufe L, Part il . ‘ 26 X

|
i

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal |
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, ' complete
QLIRS LRRRI s o o S A S e i L EEE <3

28 Was the organization a party to a business transaction with one of the fol1ow|r1g partles {see Schedule L Part iV [
instructions for applicable filing thresholds, conditions, and exceptions): ‘

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e | 28a ] | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV r2_8[:;__ p.4
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV . . ‘ﬁg X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," comp!e!e Schedufe M e 122 | X |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatpon !
contributions? If "Yes," complete Schedule M i l 30 1 X
31 Did the organization liquidate, terminate, or dlsso!ve and cease operat[ons') '
If "Yes," complete Schedufe N, Part! ) l 31| | X
32 Did the organization sell, exchange, dispose of, or transfer more than ?5% of |ts net assets"!.f "Yes " comp.‘ete |
Schedule N, Part B2 | X
33 Did the organization own 100% of an r-mm},r dlsregarded as separale 'frem the orgamzatton under Regu!at:ons | T
sections 301.7701-2 and 301.7701:32 If "Yes," complete Schedule R, Part{ ... |®8| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, I, IV, and V, line 1 y T g e e 34 | _X_
35 Isany related organization a centrolled entity within the meaning of section 512(b)(13}’3 e .. 135 l | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meamng of |
section 512(b}{13)? If "Yes," complete Schedule R, Part V, line 2 . . [, Yes E'&_] No |
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charatabke related organization? |
If "Yes," complete Schedule R, Part V. fine 2 . . . ... |, 36 ___L
37 Did the organization canduct more than 5% ol its acnwt:es through an entlty tha1 is not a related orgamzahon |
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part i ] 37 |
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 197
Note. All Form 990 filers are required tocomplete Schedule O . e ‘ ag | X |
Form 990 (2010)

032004
12-29-10



Form 990 (2010) KANSAS LAND TRUST, INC. 48-1090912 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a

b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable |

2a

3a

4a

5a

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

Ga

Check if Schedule O contains a response to any question in tisParty

Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable . 1a | 0

Yes | No

Did the organization comply with backup withholding rules for reportable payments to veradors and reportable gaming
{gambling) winnings to prize winners? 25
Enter the number of employees reported on Form W-3, Tran3m|ttal of Wage and Tax Slatemems
filed for the calendar year ending with or within the year covered by this return 2a |
If at least one is reported on line 2a, did the organization file all required federal employment tax relums”
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-fife. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No." pravide an explanation in Schedule O . ’
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? coame s s
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’? :

Does the organization have annual gross receipts that are normally greater than $100 ODO and dld the orgamzation sollc:n

any contributions that were not tax deductible? . | BR

If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

0id the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? i

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red

L 1b 0

to file Form 82827 S S T i 7c | X
d If "Yes." indicate the number of Forms 8282 f:Ied dunng the year [ ‘.-'d -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a pprsonaf benefit contracl‘? ________________ 7e | \_X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f | X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requned’? | 79 |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? :_?h I
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
crganization, or a donor advised fund maintained by a sponsoring organizalion, have excess business holdings al any time during the year? | 8 |
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . .. ... _9a
b Did the organization make a distribution to a donor, donor advisor, or relatEd DEFSOH'? I 1 -, 1 .
10  Section 501(c)(7) organizations. Enter: ’7
a Initiation fees and capital contributions included on Part VIl line 12 _‘_IOa_J e |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . .. | 10b l_ ey
11 Section 501(c)(12) organizations. Enter: . A‘
a Gross income from members or shareholders [_113 l,__ P
b Gross income from other sources (Do not net amounts due or pand !o other sources agamst
amounts due or received from them.} . .  11b \ . ] il
12a Section 4947(a)(1) non-exempt charitable trusts Js lhe orgamzatlon f;lmg FOrm 99!] in 'Iteu of Form 10417 12a S -
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..., [ 12b 1
13 Section 501(c}(29) qualified nonprofit health insurance issuers. —
a Is the organization licensed to issue qualified health plans in more than one state? . ' 13a|
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans e, (300
¢ Enter the amount of reserves onhand . \E._.__ T
14a Did the organization receive any payments for 1ndoor tannmg services durmg the tax year? o _14_a__'_ X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedufe O _ [ 14b
Form 990 (2010)
032005

12-21-70



Form 990 (2010} KANSAS LAND TRUST, INC. 48-1090912 Page6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a. 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI . ]j'i__'
Section A. Governing Body and Management en = —
| Yes | No_
1a Enter the number of voting members of the governing body at the end of the tax year [ 1a i 1.2_
b Enter the number of voting members included in line 1a, above, who are independent . | 1b | | o ;Z
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee, or key employee? T N .
3 Did the organization delegate control over management dutaes Cuslomar:ly performed by or ur‘rder the drrecl supervision J
of officers, directors or trustees, or key employees to a management company or other person? E—, 1 _[_ __z »
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled’ I . 7 | _,i{_.
5 Did the organization become aware during the year of a significant diversion of the crganization's assets? 5| X
6 Does the organization have members or stockholders? DT 165 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members cf the
governing body? ‘ 7a | | X
b Are any decisions of the govermng body sub]ect to approvaf by members stockholders or olher persons" . = 7h X
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year
by the following:
a The govering body? T mee—— -1 ¥ -] I
b Each committee with authanty to act on behalf ol the govermng body" A e T : gh | X |
9 s there any officer. director, trustee, or key employee listed in Part VII, Section A, who cannot be reeched at the [
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O n |l 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal | F?evenue Ccrde ) _ - e
—— | Wag! No-
10a Does the organization have local chapters, branches, or affiliates? . 1102 | X
b If "Yes," does the organization have written policies and procedures governmg the actmtles of such chapters af‘n!lates. [
and branches to ensure their operations are consistent with those of the organization? R LY o 2 O
11a Has the organization provided a copy of this Form 990 to all members of s governing body belore lrlmg lhe form? T 11a| X
b 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? /f "No,” go to line 13 S _12;14_ X
b Are officers, directors or trustees, and key employees required to disclose annually :nteresls Ihat could gwe rise |
EOCONMICIS? e P2_b K |
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done T TR X
13 Does the organization have a written whlsﬁeblower pollcy” R SR [ [
14 Does the organization have a written document retention and destructlon polr-::y? — . 14 X
15 Did the process for determining compensation of the following persons include a review and approual by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . i 2Bl 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 mslructrons } |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? , ... L16a X
b If "Yes," has the organization adopted a wrrt!en po!rcy or procedure requrrlng lhe organrzallon lo eualuale |t5 pammpation ’
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 . ... |16b |

Section C. Disclosure ]

17 List the states with which a copy of this Form 990 is required to be frled VKS -

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 9901 (501(c]{3)s or‘rh,r} avariable for
public inspection. rndrcate how you make these available. Check all that apply.
_[__] Own website J Another's website _KJ 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 whao possesses the books and records of the organization: pr
KANSAS LAND TRUST, INC. - 785-749-3297
16 E 13TH ST., LAWRENCE, KS 66044-3502

Form 990 (2010)

032006
12:21=10



Form 990 (2010) KANSAS LAND TRUST, INC. 48-1090912 Page”
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in thisPart VIl R U - T |:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this table for all persons required to be listed. Report compensation for the calendar yvear ending with or within the organization's tax year.

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

- L_ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | istthe organization's five current highest compensaled 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 fram 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 orgamzation 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.

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

(A) (B) (C) (D) (E) ' (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
| (describe § o the organizations | compensation
hoursfor | 5 | 5 organization (W-2/1099-MISC) from the
| related 2|2 g |2 {W-2/1099-MISC) ‘ organization
organizations| 5 | £ | | £ (8% [ and related
in Schedule | 2 | 2 | & | = 23 g l organizations
0) £ 2|58 |2 £§| 2
BEVERLEY WORSTER [ .
DIRECTOR I S SSRGS, . | 0. 0. 0.
CATHERINE HAUBER ‘ #
PRESIDENT o SNSRI - - ‘X | L0 04 0.
KELLY KINDSCHER | {
SECRETARY. ] (NS, . < (W] 5| - __ 0. 04 0.
VALERIE WRIGHT i \
DIRECTOR M 3 0. 0. 0.
LYNN BYCZYNSKI
TREASUER 00 IX| [X) | 0 —0—'1— 0.
MYRL DUNCAN
DIRECTOR | |X Ep— 0. _0.'_ B Y
JULIE ELFVING ‘ [
praesgen | _ I% - 7 I N ;"
EURKE GRIGGS T
DIRECTOR X __ s I | 1 0.
CHELSI HAYDEN | '
VICE PRESIDENT X X b 0., 0. 0.
DONNA LUCKEY ‘ ] I ‘ !
DIRECTOR I | | x| | | - o4 0 0.
CHAD VOIGT T ! ||
DIRECTOR I S 4 | 0. 0 _0_-1 0.
MIKE WILDGEN | [ |
pIRECTOR | . |x 0. 0. 0.
JASON FIZELL [
EXECUTIVE DIRECTOR - i 40.00 X | 58,079.] B  5.165.
. | ‘ '
e e |T .T T
i — - ks e - | _ il S
T | |+ )
— 11T B
| | l_ l [

032007 12-21-10 Form 990 (2010)



Form 990 (2010)

KANSAS LAND TRUST, INC.

48-1090912 Page8

fT’Eﬂ VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Sec Offi ctol e |

1b Sub total

(A)
Name and title

¢ Total from continuation sheets to Part Vll Sectmn A

~d Total (add lines 1b and 1c¢) . ..

(8) (€) (D} (E) (F)
Average Position Reportable | Reportable Estimated
hours per | {check all that apply) compensation ’ compensation amount of
‘ week T & ¥ F from | fromrelated | other
{describe f'g; the ' arganizations compensation
‘ hours for | 2| | i organization {W-2/1099-MISC) from the
related 2 § g (W-2/1089-MISC) | | organization
furgamzat;ons 2= 215, and related
’| in Schedule .g % 5 g Ei;‘“ S | organizations
o [(2|E|5 =55z I
’_\ |
i . ———
s i J'
|
|
.- R | | T
F
. | i i PR 5 -
|
- N SRS —
[ | | |
e o — | . el sl
| | . ‘
NV SRR 35 N 6 U N Sy NS S
| 2 58079 B 5,165,
» [ 0 0 0. 0.
______ e o s S s » 58[079.. - 0.l 5,165,

2  Total number of individuals (mc]udlng but not Irmﬂed to those listed above) who received more than $100,000 in reportable
compensation from the organization B 0
[Yes| No
3 Ddthe organization list any former officer, director or trustee, key employee, or highest compensated employee on I_
line 1a? If "Yes, " complete Schedule J for such individual , ] | X
4 For any individual listed on line 1a, is the sum of repartable compensahon and other compensatlon lrom the orgamzatlon i>
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual # | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwlduai Tor services T
rendered to the organization? If "Yes " complete Schedule J for such person ... < X
_Section B. Independent Contractors — - - ———— L
1 Complete this table far your five highest compensated independen! contractors that received more than $100,000 of compensatlon from
the organization.  NONE j e er e R
(A) ] B) (©)
- - B Na_me and business address | D-escription_of services D Comp;ms_ahon
e big=sh o . = s
|
e — | o m acae
S |
|
e PPICSI SNV 5
|
2 Total number of independent contractors (including but not limited to those listed above) who received mare than |
$100,000 in compensation from the organization 0 |_
Form 990 (2010)

032008 12-21-10



Form 990 (2010) KANSAS LAND TRUST, INC. 48-1090912 Page?9
|Part VIIl | Statement of Revenue - - o
(D)
Total tr:-?xenue Rer;gd or Uane?a}ted extﬁﬁégglﬁom
exempt function business tax under
revenue revenue ng‘ig?gfg;ff.
-.2.2 1 a Federated campaigns !1a S
;g b Membershipdues | 1b I
‘,_,-,:E: ¢ Fundraisingevents LJQ_!_ —
§§| d Related organizations | 1d| i
y__‘TE e Government grants {contnbuhons} J_1_e: 2 55 5 40 6__’
2 ;l t Al other conlributions, gifts, grants, and T
é%‘ similar amounts not included above el 159,7 6_;_,
g‘g g MNoncash contributions included in fines ta- 16§ 3 0 1 1 8
Q%  h Total.Addlineslalf . . .. . | 2 2713826.
Business Code |
g|2a 00O S W
>
58 I = S ewe—r =
68 o [ N R
&l e e e ! r
o | f All other program service revenue |
| g Total. Add lines 2a-2f N
' 3 Investment income (|ncrud|ng dwidends, mterest and I . :
! other similar amounts) > l_,_ 5,266, 1 l 5.,266.
| 4 Income from investment of tax exempt bond proceeds > | 1 = s
| & Foyalties ... ... .ocoiiomsiemmis ST | & I ____[ R | R,
Il . Uﬂeai I {n}_ersonal I
| 6 a Gross Rents Limn — |
b Less:rental expenses | _ﬁ_ - \
r ¢ Rentalincome or (loss) | B ' R r
I d Netrental income or (loss) ... T ) | | |
‘ 7 a Gross amount from sales of ]| (i) Securities (i) Other
. assets other than inventory l'_ - _{7 R
b Less: cost or other basis |
‘ and sales expenses _ I —
¢ GaimorGoss) . | |
‘ d Netgain or (I0SS) .....oocoocciiiiiiiiiiienans SR | T
w | 8 a Gross income from fundraising events (not |
g ‘ including $ S -
é | contributions reported on line 1c). See |
5 ‘ Part IV, line 18 T al
£ b Lessidiectexpenses b _ .
c Netincome or (loss) from fundraising events | .| o S
‘ 9 a Gross income from gaming activities. See
PAarbINAER TS e i e e a B
‘ b Less:direct expenses b r_ D |
¢ Netincome or {loss) from gammg actmties > e
‘ 10 a Gross sales of inventory, less returns
and allowances ... a 1 r 536,
| b Lessicost of goods sold ... bl 469.
Net income or (loss) from sales of inventory ... P 1,067, 1,067,
i . Miscellanecus Revenue Business Code
| 11a OTHER . 1559399 618..! _618. R |
o | ——
e = e
d Allotherrevenue :
‘ e Total. Add lines 11a-11d 3 618. | |
| 12 Total revenue, See instructions. | 2720777 1,685 .ll _Ds)l  5,2664
032000

12-21-10

Form 990 (2010)



KANSAS LAND

TRUST, INC.

48-1090912

Page 10

Form 990 (2010)

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501[’(;}{4 ) organizations must compr’ere all columns.
All other organizations must complete column (A) but are not required to compie.re columns (B), (C), and {D)

D

Do not include amounts reported on lines 6b, ] Total a{xAgenses PrograL?Lemlce Managé?n)em and Fun ra]'is'rng
7b, 8b, 9b, and 10b of Part VIII. B expenses. general expenses EXpEnsAs
4 Grants and other assistance to governments and
organizalions in the U.S. See Part [V, line 21 ) . - . ——
2 Grants and other assistance to individuals in
the U.S. See PartiVline 22 . ..o Y e = — -
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 o . =
4 Benefits paid to or for members B - o — —_— e
5 Compensation of current officers, dweclors
trustees, and key employees 68J__9_1d_5- 51_,__@86- _17;229_-_,_ e
6 Compensation not included above, to dlsqualrrled ‘
persans (as defined under section 4958(f){ 1)) and i
persons described in section 4958(c)(3)(B) I ______,____1 _— e
7 Othersalaries and wages 51..556.. 72,003, 19,553.| -
8 Pension plan contributions {include sec!ron 4(31{1(}
and section 403(b) employer conlributions) 3,731, = 2.876. 855 > Sy
9 Other employee benefits 3,143. B 24230 720, -
10 Payrolltaxes 13,169. 10,151. 3,018. -
11 Fees for services (non: empIOyees)
a Management WSO | Uy = o =
b Legal e L = -
¢ Accounting . 6,825, 6,825.] M —"
d Lobbying o o T
e Professional fundrals:ng services. See Par' IV, ||ne 1? e e
f Investment managementfees | | [—— I | N =C
g Other ... [ 1
12 Advertising and promotion B o | ' o
13 Office expenses :“__2_0-,881.'—_ 16735 4 14H - L
14  Information technology .~ 151, - _15 el
15 Royaltes . W SR
16 Occupancy 314,204, 10,653, = 3,551.)
17 Travel 2,475, 1,856. R
18 Payments of travel or entertainment expenses
for any tederal, state, or local public officials L o W m———
19 Conferences, conventions, and meetings | 3,423, 856. 2,567.] -
20 Interest T e
21 Paymentsto arﬂhates e - = TR — l_ e
22 Depreciation, depFetlon and amonlzatlon " _i_ . __ B e
23 Insurance ... 2,936 2,202. 734. —
24  (Other expenses. llemize expenses nol covered
above. (List miscellaneous expenses in line 24£. Il line
241 amount exceeds 10% ol line 25, column (A)
amount, list line 241 expenses on Schedule 0.) | =
a EASEMENT PURCHASE | 1,405,000. 1,405,000.
b ARMY COMPATIBLE USE BUF 41,505.] 41,505, = |
¢ FUNDRAISING _ 6,382. 1 6,382
d DUES & SUBSCRIPTIONS 2052 2,0524
e TITLE | 1,082.] 1,083, N s
f Al other expenses 3303 - 765. 2,608, B
25  Total functional expenses. Add lines 1 through 24 1,690,803.] 1,626,618, 57,803. 6,382.
26  Joint costs. Check nere B || if following SOP

98-2 {ASC 958-720). Complele this ine only if the
organizalion reported in column (B) joint costs from a
combined educational campa.gn and funﬁrarsmg
salicitation ) L

032010 12-21-

0
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48-1090912 Page il

Form 990 (2010) KANSAS LAND TRUST, INC.
[Part X [Balance Sheet - - - . ’ e
(A) (B)
Beginning of year End of year
—_r1—&ﬁ_ncn;{er;;tbearmg _ S P S eSS .l = N 1 1,033,7 67-
| 2 Savings and temporary cash |nvestments ; :r____ 41 9#0_1.6 . 2 ' M 14_-_
] 3 Pledges and grants receivable, net :_ = - 3 +_ .
4  Accounts receivable, net LI wee——. ol —
| 5 Receivables from current and formeroﬁlcers d|rectors trustees key
‘ employees, and highest compensated employees. Complete Part |l
| of Schedule L S e N e R
‘ 6 Receivables from other d]squahfled persons (as defmed under sectron r
I 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
| employers and sponsoring organizations of section 501(c){9) voluntary I
employees' beneficiary organizations (see instructions) b = L2 S =
“u"; | 7 Motes and loans receivable,pet L e _.7_|' R
&£ | 8 Inventories forsaleoruse i A R BN S S i _ B
‘ 9 Prepaid expenses and deferred charges L o 9 I ——
| 10a Land, buildings, and equipment: cost or other
‘ basis. Compiete Part VI of Schedule D ‘ 10a . 6,699. |
b Less: accumulated depreciation L10b | __ 5,038, 1,660. 10¢ 1,660.
| 11 Investments - publicly traded securities . =i : e I I ?_’_21_1,49 .
12 Investments - other securities. See Part IV, Ime11 SRR )| .
‘ 13 Investments . program-related. See Part IV, line 11 | - -
14 Intangibleassets ... . .. e _14_{ FS—
‘ 15 Other assets. See Part IV, hne 11 N ol
16 Total assets. Add lines 1 through 15 {must equai nne 34} 420,676. 16 | 1 4 50 650.
‘ 17 Accounts payable and accrued expenses . . ..ol 1 17 _|_ = — e
18 Grants payable o B i ey
| 19 Deferred revenue e 19_‘ -
20 Tax-exempt bond liabilities } N | —— |20 o
@ | 21 Escrow or custodial account Inabmty (‘omplete Pamv orScheduIeD 4 [
:,g | 22 Payables to current and former officers, directors, trustees, key employees, l
@ |, highest compensated employees, and disqualified persons. Complete Part |l
= of Schedulel o 22 ( e
‘ 23 Secured mortgages and notes payable to unrelated third pariies I - . o
| 24 Unsecured notes and loans payable to unrelated third parties - _4_.'3_4__[_ IS ———
‘ 25 Other liabilities. Complete Part X of Schedule D e _i 25_' - e
| 26 Total liabilities. Add lines 17 through 25 ... . 0. 26 (5
‘ Organizations that follow SFAS 117, check here P- J and complete
a | lines 27 through 29, and lines 33 and 34.
E ‘ 27  Unrestricted net assets ) I ST - (1|
E 28 Temporarily restricted net assets llr__— R - 2 o = o
g | 29 Permanently restricted net assets | - | 29 e m—— .
2 Organizations that do not follow SFAS 117, check here B X and
& | complete lines 30 through 34.
12 | 30 Capital stock or trust principal, or current funds b, —— 05 30 | B - 0 .
ﬁ | 31 Paidin or capital surplus, or land, building, or equipment fund - 0ol 31| 0.
7 | 32 Retained earnings, endowment, accumulated income, or other funds 420 P 676. 32 1_,_4_50 _,_§_ 50.
Z |33 Total net assets or fund batances |  420,676. 3| 1,450,650,
- | 34 Total liabilities and net assets/fund balances 420,676.] 34 | 1,450,650.
Form 990 (2010)
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Form 990 (2010) KANSAS LAND TRUST, INC. 48-1090912 Page12
_Part X1 | Reconciliation of Net Assets

o  Check if Schedule O contains a response to any question inthis Part X1 . .o e _L_——J_
1 Total revenue (must equal Part VIlI, column (A), line 12) . l 1 2 i 720 ) 7 71'
2  Total expenses (must equal Part X, column (&), line 25}y . . . i 2 1_;__690 3 80_3_'_
3 Revenue less expenses. Subtract line 2 from line 1 o I_Q | 1,029,974.
4 Net assets or fund balances at beginning of year (must egual F’art X Inne 33 column (A}} a i__1 _11_2_9. :i'm_'-
§ Other changes in net assets or fund balances {(explain in Schedule O) o i L_Q_J - 0
6 Net assets or fund balances at end of year. Combine lines 3,4, and 5 (must equal Part X hne 33 ccnumn @}}_ 6| 1,450,650.

| Part XIIl Financial Statements and Reporting

Check if Schedule O contains a response 10 any question in this Part X1l ..o s -
Yes | No
1 Accounting method used to prepare the Form 990: Ll_ﬂ Cash F__J Accrual L.r__J Other o atee e |
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. ‘
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . : _ga___i
b Were the organization's financial statements audited by an independent accountant? I 2| X
¢ I "Yes toline 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght ol the audlt
review, or compilation of its financial statements and selection of an independent accountant? T | B X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O T
d If "Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
LT{J Separate basis ._I] Consolidated basis I_J Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ‘
Act and OMB Circular A13372 ...l 3l X
b If "Yes," did the organization undergo the requ|red audnt or audlts’? II the orgamzatlon d;d not undergo ‘the requued audlt : ]
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ., RO < - 1 - S

Form 990 (2010)
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OMB Ng. 1545-0047

2010

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

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.

Department of the Treasury
Internal Revenue Service

| Employer identification number

KANSAS LAND TRUST, INC. | 48-1090912
LF‘art | | Reason for Pl.ﬂiC_C_ha_ritggtatugs (All organizations must complete this part) See instructions. - -
The organization is not a private foundation because it is: (For hines 1 through 11, check only one box.)
1 |_| A church, convention of churches, or association of churches described in section 170(b)({1)(A)(i).

2 1 Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 ] Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 ’_-—| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the hospital's name,

city, and state:

Name of the organization

An organlzahon operated for the benefit of a college or university owned or operated bya gmernmental umt desmbed in
section 170(b)(1)(A)(iv). (Complete Part I1)

6 [ I A federal, state, or local government or governmental unit described in section 170(b){ 1HAK V).

7 m 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 I1)

8 l__| A community trust described in section 170(b){(1}{A)(vi). (Complete Part 11}

9 L l 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 [11.)

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

11 |_] 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). Chack the box that
describes the type of suppomng arganization and complete lines 11e through 11h,

_ al _| Type | b _| Type |l L Type Il - Functionally integrated d L—| Type lll - Other
el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one ar more disqualified persons ather than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Il. or Type Il
supporting organization, check this box L
g Since August 17, 2008, has the organization accepted any giﬁ or contrlbutmn lrom any o! Ihe fo!lowmg persons" :
(i} A person whao 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? . '__Hﬂm_ =
(ii) A family member of a person described in (i) above? | T IR R RPN L .|| M
(iii) A 35% controlled entity of a person described in (i) or (i) above’«‘ e e R N S e 1g(iii)
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN (iii) Type of ki\f} Is the Drganiza!ion (v) Did you ﬂO[lfY lnﬁ (W]‘ |5 the | (vii) Armount of
organization organization in col. (i) isted in your| organization in col. grgarmzatluf:j I|n C{EL{ | supporl
| (described on lines 1-9 |goverrung document?| (i) of your support? (iyo 0SS Lk o
above or IRC section = o ]
P o (see instructions)) Yes | No Yes No Yes | No | e
| [
= = | = _ l — — | { e
| | | |
e e == | e % b = — . S
| - |
R B S | | R, W S
T | 1 i | -
N |- | | .8
|
| | |
Total | | - | | |

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-2110

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 KANSAS LAND TRUST, INC. . 48-1090912 Page2
|_Part I 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 an line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {11, if the organization
fails to qualify under the tests listed below, please complete Part I1l)

Section A. Public Support B - B

=t lad N er
Calendar year (or fiscal year beginning in};‘,_ (a) 2006 . (b)2007 {c) 2008 LgngUQ__‘__.{gj_?mO_ | (f)Total
1 Gifts, grants, contributions, and | T
membership fees received. (Do not | I I ‘ ,
include any "urusual grants.") | 778,227.] 883,692. 175,447. 3 065878, 2,713,826,/ 7,617,070,
|

2 Taxrevenues levied for the organ- | ‘
ization's benefit and either paid to ‘
or expended on its behalf ‘_ . S
3 The value of services or facilities ’
furnished by a governmental unit to ‘
the organization without charge — I, R (e
4 Total. Add lines 1 through 3 L778,22'}'. 883,692. 175,447, 3065878, 2 713,826, 7,617,070,
5 The portion of total contributions |
by each person (other than a ‘
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the

amount shown on line 11, |
column (f} - [| | -

6 Public support Sublract ling § from lne 4 |' | 7.617 070,
Section B. Total Support e e
Calendar year (or fiscal year beginning |n]>| (a) 2006 (b) 2007 ' (c) 2008 (d) 2009 (e)2010 | () Total

7 Amountsfromlnea | 778,227. 883,692. 175,447. 3 065,878, 2 713 826 i 7,617,070,

8 Gross income from interest, [ | |

virs s |
securities loans, rents, royalties ‘ | | | |

. 9,983.] 10,74s. 4_,_8__6% 5,266.] 34,546.
9 Netincome from unrelated business
activities, whether or not the ‘ ‘

business is regularly carred on . SR L PRI N ey — 1_ = _1 e e
10 Other income. Do not include gain |

dividends, payments received on

and income from similar sources = |

| |

or loss from the sale of capital | |

assets (Explainin Part V) | | 1,253. 1,424, 618.] 3,295.
11 Total support. Add lines 7 thraugh 10 : N | -]I I Foend 91T
12 Gross receipts from related activities, etc. (see instructions) L a2l 13,336,
13 First five years. If the Form 990 is for the organization’s first, second, lhll’d Touﬂh or flﬁh tax year asa sechon 501(c)(3)

organization, check this box and stop here . I —————— PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column [f}] # 9 9451 %
15 Public support percentage from 2009 Schedule A, Part |l line 14 L 9 9 1 6 ]

16a 33 1/3% support test - 2010.f the organization did not check the box on hne 13 and line 14 is 33 1#3% Qor more, check this box and

stop here. The organization qualifies as a publicly supported organization > I’E
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or Tﬁa and hne 15 is 33 1;’3% or more, check th:s box
and stop here. The organization gualifies as a publicly supported organization | g

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on Ime ‘IG 163 or Tﬁb and Ime 14 is ‘ID% 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 | 4 |_]
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime ‘15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. P EI
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see mstructmns L
Schedule A (Form 990 or 990~EZ} 2010

032022
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Schedule A (Form 990 or 990-E7) 2010

Page 3

[Part IIl | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i, If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendaryear (or fiscal year beginning in) p» (a) 2066 ] {p) 2007

(c) 2008

(d) 2009

©2010 | (nTotal

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- l |

iness under section 513 L

4 Taxrevenues levied for the argan- '
ization's benefit and either paid to ‘ |
or expended on its behalf

| P=—="=" — e

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

6 Total. Add lines 1 through & |

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

b Amounts included on hines 2 and 3 recened
from other than disqualified persons that
exceed the greater of 35,000 or 1™ of the
amount on hne 13 for the year

cAddlines7aand7b

8 Public support |Subliagtfing 7cirom ling 6.)

Section B. Total Support

Calendar year {or fiscal yearbeginningi_n}_b' (a) 20?5_. -: il;l 2003_

9 Amounts fromline6 |

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

b Unrelaled business taxable income
(less seclion 511 taxes) from busingsses |
acquired after June 30, 1975 |

and income from similar sources | ‘1 |

(c) 2008

@208 |

(e) 2010 —[ _[_)_Tmai

J_ P

c Add lines 10aand 10b | |

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

|
|
|
—I[

12 Otherincome. Do not mclude gain
or loss from the sale of capital

SRS IS
\

assets (Explain in Part V) oot I
13 Total support (addtines . 10c. 11, and 12 |

|

L

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) orgamzatlon,

check this box and stog here

15 Pubilic suppon: percentage for 2010 [I1ne 8 colurnn [f) dwlded by hne 13, column m .

16 Public support percentage from 2009 Schedule A, Part 111, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column {f))
18 Investment income percentage from 2009 Schedule A, Part I, line 17
19a 33 1/3% support tests - 2010, If the organization did not check the box on !ine 14 anu 1lne 15 is more lhan 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1!3%, ar-d
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. B |—_—|
20 Private foundation. If the organization did not check a box on line 14, 19a, ar 19b, check this box and see instructions ... P [::I

sl %
|.16 e e ki)
17 = P
18 %

e

032023 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities W i

(Faeve SHOOr SR0-RE) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Depariment of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service ’ See separate frstructions: |nspect|°n

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

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

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

® Section 527 organizations: Complete Part |-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 |1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Comnplete Part 11-B. Do not complete Part LA,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

__® Section 501(c){4). (5). or (6) organizations: Complete Part 11l e = -
Name of crganization Employer identification number

KANSAS LAND TRUST, INC. 48-1090912
|_ Part I-A f__Comﬂeteﬂif_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 @XPenditures . . e e PP B
B OIUN BT NOUIS e,

_Part|-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 | ] S o
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | e e
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . |_ l Yes r ] MNo

i Yes |:I No

42 Wasa CormeotionmEato? . . e i s S e s e
b If "Yes," describe in Part IV.
Part1-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 En'.er the amount directly expended by the filing organization for section 527 exempt function activities | ]

2 Enter the amount of the filing organization's funds contributed to other arganizations for section 527

EXEBLTUREHEN AETNINEE i s Suisss v s P B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b . S S s s TP O

4 Did the filing orgamzatlon f:Ie Form 1120 POL for H‘HS yeaf’? [ | ves _J No

5 Enter the names, addresses and employer identification number {ErN} or ail section 32? polmcal organrzatmns to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organizatien's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organizaticn, such as a separate segregated fund or a
poltical action committee (PAC), If additional space is needed, provide information in Part [V,

(a) Name 1' (b) Address (e) 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-.
_— s — - . - 0| S— — itislatesin
RS R e P T —
| i
— K - . [ = _ sl e b O o e = s
| |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA
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Schedule C (Form 990 or 990-E2) 2010 KANSAS LAND TRUST, I_NC 5
Part Il-A| Complete if the organization is exempt under section 501(c

(election under section 501(h)).

48-1090912 rage2

)(3) and filed Form 5768

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

{a) Filing {b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures” means amounts paid or incurred.) totals

to influence public opinien (grass roots lobbyingy

1a Total lobbying expenditures
b Total lobbying expenditures 1o influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add Hnes 12 and TD) .. .. e simessns
d Other exempt purpose expenditures R A N A R R A T
e Total exempt purpose expenditures (add lines 1c and 1d) | L
f Lobbying nontaxable amount. Enter the amount from the foliowing table in both columns..

The fobbying nontaxable amountis:
_20% of the amount on line 1e.

Lj_the_amuunlon line 1e, column (a) or (b} is:

| Not over $500,000 -
| 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
$225,000 plus 5% of the excess over $1,500.000. |

| Over $1.500,000 but not over $17.000,000 |
| Over $17,000000 | $1.000000.

g 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- e

j If there is an amount other than zero on either ine 1h or line 1i, did the organization file Form
____ reporting section 4911 tax for this year?_

4720

4-Year A

veraging 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.)

Calendar year

07
{or fiscal year beginning in) (a) 20

(b) 2008

~2a Lobbying nontaxable amount

Lobbying Expenditures During 4-Year Averaging Period

(c) 2009

(d) 2010 (e) Total

b Lobbying ceiling amount
— (150% ofline 2a, column(e) |

___c_Total lobbying expenditures

d Grassroots nontaxable amount

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

e
|

f _Grassroots lobbying expenditures|

032042 02-02-11
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48-1090912 Pages
Schedule C (Form 990 or 990-€2) 2010 KANSAS LAND TRUST, INC. )
1T°ar1 II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

N e e T o o : ’ __E — _[-!1-_.__—

| Yes No Amount

ey A = - 1

1 During the year, did the filing organization attempt to influence foreign, nat|ona1 state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

B VO O TS T i i s sy b g s b e s e i S A S S b e r e e s b R SR L Lok |

b Paid staff er management {mclude compensa‘tson in expenses reporied on Imes 1(: through )i —_ ] _X___ S

¢ Media advertisements? e e s R . }‘ ST X |\

d Mailings to members, Iegislators or the publlt:" BT TR IR N - S

e Publications, or published or broadcast statements? i Lo >

f Grants to other organlzatlons for lobbying purposes? . ‘_ » ___X B e I S

g Direct contact with legislators, their staffs, governmentoﬁlmals oraieg|s1at|ve body" — 2(_ | _L__ o

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ‘ | X ' TS

i Other activities? If "Yes," describein Part v . A

j Total Add lines 1¢ through 11 . |__ ! P 0 s
2a Did the activities in line 1 cause the orgamza‘uon to be not descrrbed in sechon 501(c} 3}? =

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

c lf"Yes." enter the amount of any tax incurred by organization managers under secnorr 4912 | E—— -

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . '

Part lll-A| Complete if the organization is exempt under section 501(0)(4) ' section 501(c)(5), or sectlon
~ 501(c)(6).

Yes

1 Were substantially all {(80% or more) dues received nondeductible by members? .

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? [ ——
3 Did the organization agree to carryover lobbying and political expenditures from the prior vear'? s |
|_a_r-t llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(0)(5) or sectmn
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYes n

e — —— - —— - e —— e — — — —_

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expendnures [do not include amoun‘ls of polmcal
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
s ot | "
3 Aggregate amount reported in sechon 6033( j( )( ) notlces of nondeduchh!e sechon 16?(9} dues .
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? e
Taxable amount of lobbying and political expenditures (see instructions)
[Part IV | Supplemental Information - _——
Complete thls part to provide the descriptions required for Part I-A, line 1; Part |- B line 4; Part I-C, llne 5: and Part II-B, line 1i. Alsg, comp1ete this part
for any additional information.

PART II-B, LINE 1(I), 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) 2010
032043 02-02-11



SCHEDULE D Supplemental Financial Statements e

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 u

Bopdimant ok itensues Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Intarnal Revenus Sarvice P Attach to Form 990. - See separate instructions. Inspection

Name of the organization Employer identification number
KANSAS LAND TRUST, INC. 48-1080912

'Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

Lo 5 R S R

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

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

Total number at end of year 2
Aggregate contributions to (during vear)
Aggregate grants from (during year) |

Aggregate value atend of year i

Did the orgamization inform all donors and do nor adwsors in writing that the assets held in doner advised funds

are the organization's property, subject to the organization's exclusive legal control? l_l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private bensfit? ... g q_[ Yes |__' No

Part ] J Conservatlon Easements. Compiete |f the orgamzatlon answered "Yes to Form 990 F'ar't N I:ne ?

1

o 0o T oW

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

_ Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|:g Protection of natural habitat [ | Preservation of a certified historic structure

l_.x | 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.

[ [Heldattne End of the Tax Year
Total number of conservation easements 2a 4'5_
Total acreage restricted by conservation easements o B - - 16,129.00
Number of conservation easements on a certified historic structu:e |m:|uded n {a) .|l 2c

Number of conservation easements included in (¢} acquired after 8/17/086, and not on a historic structure
listed in the Mational Register 2d | o
Number of conservation easements mcdilled trar‘asferred reieased extmgwshed or lermmated by the orgam?ahor‘l during the tax

year p 0

Number of states where property subject lo conservation easement is located P -

Does the organization have a written policy regarding the periodic monitoring, |nspecl|0n handhng of

viclations, and enforcement of the conservation easements it holds? R LX_] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durmg the year ) B 449

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» & _1 6 ¢ 249.

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

and section 170N )B)i? ... . i dves Lo
In Part X1V, describe how the organization reports conser\ratlon easemenls in its revenue and expense statement, and baiance 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.

|_Par‘tﬂ[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958B), not to report in its revenue statement and balance sheet works ofart
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 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included in Form 990, Part VIILline 1 . .. S
(ii) Assets included in Form 980, Part X L s
If the organization received or held works of art, hvstoncal lreasures or other snrnﬂar assets Tor flnanmal gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenues included in Form 990, Part VIl line 1 ..., P8 P
b Aseetsckided MFobmBIOIERE ool s e I B o o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2010
032051

12-20-10



Schedule D (Form 990) 2010 KANSAS LAND TRUST, INC. 48-1090912 Page2
[Part IIT| 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 :j Public exhibition d D Loan or exchange programs
b L_} Scholarly research e U Ofher. e S
& i! 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 sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as parn of the organization's collection? . . [ j Yes D No
[Part I‘\I1 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part iV, line 9, or
reponed an amount on Form 990, Part X line 21,

1a !s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included -
b If "Yes," explain the arrangement in Part XIV and complete the following table:

|
|
|
L

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance TP P ———
2a Did the organization mcrude an amount on Form990 F-‘an X i|ne 21'? i L_J Yes [__‘ No

b If "Yes," explain the arrangement in Part XIV.
PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. o
(a) Current year | (b} Prior year | (c) Two years back | (d) Three years back | (e) Four years back

2 - o SEE e .

- o a0
-‘—l|_l—l
22k
.

1a Beginning of vear balance
Centributions WU |
MNet investment earnings, gains, and losses ' ) | |

Grants or scholarships

Other expenditures for facilities
and programs RN
Administrative expenses

g End of year balance L

o o0 T

-

2 Prowide the estimated percentage of lhe year end balance held as:
a Board designated or quasi-endowment Y

b Permanent endowment Yo

¢ Termendowment p» = 0%
3a Are there endowment funds no'l in the possession of the organization that are held and administered for the organization
by W— Yes | No
(i) wnrelated organizations e e, Y]]
(ii) related organizations e : Pa_{ﬂ .
b If "Yes" to 3alii), are the related orgamzatuonshsted as requwed on Schedule R‘? oo T,y e arenelll - - 11| | | R
]_4 Descnbe in Part X1V the intended uses of the grganization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10. - -

|
Description of investment (a) Cost or other ‘ (b) Cost or other (c) Accumulated | (d) Book value
basis (investment) bas:s {o'ther) depreczatlon

|
|
|
|
|
|
|
|
ﬂ

. i IS
Ta LI oo e s ’7 — [ =
b Bulldmgs i B
¢ Leasehold mprovements

d BOUEMBIt - e i s, s e e ‘» ——

l
e Other . ... | _,_ " 6,699.  5,039.]  1,660.
Total. Add lines 1a through le. (Column (d) must equal Form 880, Part X, column (B), line 10{c).) . T | 1_. 660,
Schedule D (Form 990) 2010

032052
12-20-10



Schedule D (Form 990) 2010 KANSAS LAND TRUST, INC.

48-1090912 Page3

Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

Cost or end-of-year market value

(c) Method of valuation:

(1) Financial derivatives
(2) GClosely-held equity interests
(3) Other

w o

(B)

(C)

&)

__(B)

]

Q)

N | ST

] e

Total. (Col {b) must equal Form 990, Part X, col_tgl ling 12.) >

Part VIll| Investments - Program Related. see Form 990, Pan X, line 13.

{a) Description of investment type

(b) Book value

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

|

-

-

e

(10)

Total. (Col (b) mus! equal Form 990, Parl X, cal (B) line 13.) B>

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

(a) Description

{b) Book value

0]

@

@

@)

5)

(€)

)

8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X_col (B) ling 15.)

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

1, (a) Description of liability

(1) Federal income taxes

| (b) Amount

. S
e

(4)

(3)

S| —

7

(8).

- SEE——

_ (9

_(n

Total. (Column ggémusr equal Form 990, Part X, col (B) line 25))
Toug, Cos

FIN 48 (ASC 740}

JFooinate; Tn Part XIV. provide the fext of the looingle 1o the organization s inancial statements hal reporis the erganzanion' s habilily Tor unéerlan (ax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 KANSAS LAND TRUST, INC. 48-1090912 Page4d
'Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A). line 12)
Total expenses (Form 990, Part IX, column (A}, line 25)
Excess or (deficit) for the year. Subtract line 2 from line1 e
Net unrealized gains (losses) oninvestments
Donated services and use of facilities I
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.) I TG I
Total adjustments (net). Add lines 4 rnrough 8 0_-

10 Excess or (deficit) for the year per audited financial statements. Gombine ines 3and9 - sy 1] A0 1.029.974.
Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

il 2,721.246.

2,720,777,
1,690,803,
1,029,974,

0o~ G s W N
|tpm--||mc|.hwm_.

1 Total revenue, gains, and other support per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Netunrealized gains oninvestments . |_.2_a_

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

¢ Recoveries of prior year grants R T R . =R |

d Other (Describein Part XIV) ... |o2d 469.

e Addlines 2athrough2d . . ... 2 469,
8 Subtractline 2e from fine 1 ... 8] 2,720,777,
4 Amounts included on Form 990, Part V1|, line 12, but not on line 1:

a Investment expenses not included on Form 920, Part VIII, ine7b \i_ o _—|

b Other DescribeinPartXiv) . ...~ lap

¢ Addlnes4aandab Ernse——————— Y R 0.
5 Total revenue. Add lines 3 and 4c, ’Tms musfequa# Form 990, ParH line 12) e L 5 2,720,777

| Part XI!II Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,691,272,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated servicesand use of facilities . . .. i e | 2a

b, Prsriear adiustmeTS | anmsmanmmienimme i il et s i i || !

EHOBIIOBEEE vy & i i e S I S e L e 2c

A O DOSCIRITBENEN. s s s g 469.

e Addlines 2athrough 2d 2e 469.
3 SubMACtling 2€ frOM NG T . e e 3 1,690,803,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line 7b . . }_jq} ————

b Other (Describe in Part XIV.) 4b |

¢ Addlnes4aand4b S S s || 0.

Total expenses. Addimesaandqc frmsmusz equarFoerQO Par?.‘ .fme ?8) s e A e ERSYETs T 5 | 1,690,803-

| Part XIV| Supplemental Information - _
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and ; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8, Part Xll, lines 2d and 4b; and Part Xlll, 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

MAINTAIN GOOD LANDOWNER COMMUNICATIONS AND MINIMIZE POTENTIAL VIOLATIONS.

1) ATTEMPT TO GET THE LANDOWNER INVOLVED WITH KLT. PROVIDE INFORMAL
Schedule D (Form 990) 2010

032054
12-20-10



Schedule D (Form 990} 2010 KANSAS LAND TRUST, INC. 48-10905912 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 QOF 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 OQUTREACH

TERMS AND PROTECT CONSERVATION VALUES.

KLT STAFF MAY DISCOVER A POTENTIAL EASEMENT VIQOLATION 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 WITH

THEM IN ADDITION TO SENDING THEM A COPY OF THE MONITORING REPORT. IN THE
Schedule D (Form 990) 2010

082055
12-20-10



Schedule D (Form 990) 2010 KANSAS LAND TRUST, INC. 48-1090912 Page5
[ Part XIV] supplemental Information (continued)

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

LANDOWNER, THE KLT REPRESENTATIVE WILL SIMPLY COMPLETE THE MONITORING

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

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

1S_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

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

MEASUREMENTS OF DAMAGE TO THE AFFECTED RESOQURCE 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

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 1S DETERMINTED THERE IS NO VIOLATION, THE ENFORCEMENT PROCESS

ENDS AFTER DOCUMENATION IS COMPLETED. | S

PART II, LINE 9: DURING 2010 THE ORGANIZATION PURCHASED FIVE EASEMENTS.

THE FAIR MARKET VALUE OF THE PURCHASED EASEMENTS WAS $ 2,526,900. THE

ORGANIZATION RECEIVED GRANTS IN THE AMOUNT OF $ 1,431,362 AND $ 1,000,000,

¢ 750,000, AND $§ 250,000 FROM THE U.S. ARMY RESEARCH AND DEVELOPMENT
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 KANSAS LAND TRUST, INC. 48-10903912 Pages
[ Part XIV] Supplemental Information (continued) - B ) -

RANCH LANDS PROTECTION PROGRAM, THE DEPARTMENT OF INTERIOR WILDLIFE

RESTORATION PROGRAM AND KANSAS DEPARTMENT OF WILDLIFE AND PARKS

RESPECTIVELY. == =~ === N e e

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. _ i O S = S

PART X, LINE 2: MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS

AND CONCLUDED THAT THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS

THAT REQUIRE ADJUSTMENT TO OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS: e B B e n
COST OF GOODS SOLD e B8
PART XIII, LINE 2D - OTHER ADJUSTMENTS: R
COST OF GOODS SOLD S _469.

Schedule D (Form 990) 2010
032088
12-20-10



SCHEDULE M Noncash Contributions i ol

e 2010

P Complete if the organizations answered "Yes" on Form

Department of {he Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Sarvice P Attach to Form 990. Inspection
Name of the organization Employer identification number
KANSAS LAND TRUST, INC. | 48-1090912
Partl | Types of Property
| (@ (b) € (d)
| Check if Number of Noncash contribution Method of determining
|app|icab|e CDﬂTribL.llI'OII"IS ar amounts FE‘pOf‘ledl an noncash contribution armounts
: items contributed| Form 99C, Part VI, line 1g —
1 At=Weorksiofal |...ceemmessmmsman -
2 Art-Historical treasures =
3 Art-Fractional interests _
4 Books and publications
5 Clothing and household goods
6 Carsand other vehicles
7 Beoats and planes
8 Intellectual property | pingfies /N
9 Securities- Publicly traded X 1 30,118. FMV AT DATE OF DONAT
10 Securities - Closely held stock | | B
11 Securities - Partnership, LLG, or . -
PUSEIRTSTERES . oo s s s L _
12 Securities - Miscellaneous " -

13 Qualified conservation contribution -

Historic structures e R e
14 Qualified conservation contribution - Other |
15 Real estate - Residential '
16 Real estate - Commercial ..
17 Real estate - Other
18 Collectibles _ PRI |
19 Foodinwentory . . .. ... | . "
20 Drugs and medical supplies i I
21 Taxidermy
22 Histoncal artifacts

|
|
-

24 Archeological artifacts

23 Scientific specimens r

25 Other P | Bl | - g -
26 Other B L | B
27 Other B ( ) | l o _ .
28 Other B ( | E——) . .
29 Number of Forms 8283 received by the organization during the tax year for contributions ’ [
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 ‘ e
' Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding Period? et (308 L X
b If"Yes," describe the arrangement in Part |, |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 1 31 | 1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONM UM T e | 328 X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 990) (2010)
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_ OMB No. 1545-0047

SCHEDULEC Supplemental Information to Form 990 or 990-EZ 201—0—

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Dt F 1 THssiiry l Form 990 or 990-EZ or to provide any additional information. Open to Public

Inteml Heveiie Senice P Attach to Form 990 or 990-EZ. . 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 _

PRESTDENT 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 O

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

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 QOFFICER AT THE MEETING, THE _

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

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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 930 or 990-EZ) (2010} . Page 2
Name of the organization | Employer identification number

KANSAS LAND TRUST, INC. |  48-1090912

MAGNITUDE TO TAKE A LEAVE OF ABSENCE FROM THE BOARD.

FORM 950, 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.

8245 Schedule O (Form 990 or 990-E2) (2010)



ram 990-T

Deparimeand of the Treasury

Imternal Revenoe Service For calendal year 2010 or other lax yeal beginning

, and ending

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMB No. 1545-DEEY

Open to Public Inspaction for
501(c¥3) Crganizations Only

A [__Icheck boxif

! Name of organization ( Check box if name changed and see instructions.)

| D Employer identification number

{Employees’ trust, see

address changed instructiona.)

B Esempt under section Prmt KANSAS LAND TRUST, INC. 48-1090912
[X]50%e)(3 ) r | Number, street, and room or suite no. If a P.0. box, see instructions. EEARmatod i s el Ot
[ J408(e) [_Je20(e) Tyoe 16 EAST 13TH STREET
Jaosa [_Is30(a) ) | ity or town, state, and ZIP code
[_1529(a)  LAWRENCE, KS 66044

G Book value of all assets |F_Group exemplion number (See instructions.)
alend of year

1,450,650. |

|G Check organization type LX | 501(c) corporatm

T 501(c) trust

rust

T Tao1at

H Describe the organization's primary unrelated business activity.

[ ] Other trust

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary contralled group?

I1"Yes," enter the name and identifying number of the parent carporation. B>

» | ves

X1 No

J The books areincare of B KANSAS LAND TRUST, INC. Telephone number B 785-749-3297
[Partl | Unrelated Trade or Business Income | (Aytcome | (B)Expenses (C) Net
1a Grossreceipls or safes _ N _
b Less returns and allowances cBalance B | 1c
2 Costof goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from line 1¢ 3 1 o
4a Capital gain netincome (attach ScheduleDy . 4a -
b Net gain (loss) (Form 4797, Part 1, line 17) {attach Form 4797) 4b
¢ Capital loss deduction for trusts . . . . 4c I . .
5 Income (loss) from partnerships and S corporalions {atlach statement} 5 i | ———— =
6 Rentincome (ScheduleC) . ... ... . . . 6
7 Unrelated debi-financed income (Scheduie E) T e I [ -
Interest, annuities, rayalties, and rents from controlled organizations (Sch. F) | ] B ] B
9 Investment income of a section 501(c)(7), (9}, or (17) organization
[SEhBdWBB). i L i s L9 .
10 Exploiled exemp! aclivily income (Schedule I) oL 10 —
11 Advertising income (Schedule J) s | 11 o *
12 Other income (See instructions; attach schedu!e )
13 Total. Combine lines 3 through 12 r13 0. |
Part Il | Deductions Not Taken Elsewhere (See |nstfuct|ons for limitations on deductions.)
{Except for contnbutlons deductions must be directly connected with the unreiated business income.)
14 Compensation of ofhcers tilreclc-rs and lruslee*:{bchedule K) 14 I
18 S A g T el B e e 15 =
T REPASERTORINIEIER s i o e el R 4 1% e
17 Bad debts B 17 —
18 Interest {attach schedule) 18 —
19 Taxesand licenses 5w OSCTENE TOSURNNTGRIEE G BE s 19 »
20  Charitable contributions {See mstruchons for I|rn|EaI|0r| rules ) 20
21 Deprecialion (attach Form 4562) i 21 -
22  Less depreciation claimed on Schedule A and e{sewhere an fe1um _____________ 22a B 22b . —
78 DRI s it e | 23 | —
24 Contributions to deferred compensatlon plans 24
25  Employee benefit programs | 26 -
26  Excess exempt expenses (Schedule I) 26 o
27 Excessreadership costs (Schedule J) | 27
28 Other deductions {atlach schedule) 25
29 Total deductions. Add fines 14 1h0UGN28 29 0.
30 Unrelated business taxable income before net operating loss deducuon Subuacl ||ne 29 !rom line 13 30 0.
31 Netoperating loss deduction (imited to the amount on line 30) .. 31
32 Unrelated business taxable income before specific deduction. Subtract ling 31 from line 30 32 0.
33 Specific deduction (Generally $1,000, but see instructions for exceplions.) . . i 33 1,000.
34  Unrelated business taxable income. Subtract ling 33 from line 32. If line 33 is grea1ef [ﬁan Ime 32, enter the smalier
af zero of line 32 e 34 0.
beazdl For Paperwork Reduction Act Notice, see instructions, Form 990-T (2010)
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Fomoon.Ta0tn)  KANSAG LAND TRUST, INC. 48-1090912 Page 2
_Part ill | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B || See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) I8 i | @8 s |

b Enter organization's share of: (1) Additional 5% lax (not more than $11,750) |

(2) Additional 3% tax (not more than $100,000) R |
¢ Income laxontheamounton inedd4 . b | 35¢ 0.
J6  Trusts Taxable at Trust Rates. See mstrucllons mrlax compula:non Income tax on the amounl on line 3:1 from
L ITaxrateschedueor [ ScheduleD(Form10da1) p g
37 Proxy tax. See instructions e T I e . 37
38 Altermative minimumtax MRS S e 0D
39  Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies . .. ... . ' 39 0.
' PartIV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts altach Form 1116) | 40a o
b Other credits (see instructions) | 40b .
¢ General business credit. Attach Form 3800 o | 40 |
d Credil for prior year minimunm tax (atlach Form 8801 or 8827) o 40d
e Total credits. Add lines 40a through40d o o - 40¢
41 Subtract ling 40e fromline39 41 0.
42 Other taxes. Check if from: [ Form 4255 || Form 8611 | Form 8607 [] Form 8866 || Other tatecn schecutey | 42
43 Totaltax. Add hnes 41and42 e o (43| 0.
44 a Payments: A 2009 overpayment creditedto2010 | a4a|
b 2010 estimated tax payments T TR mwbaE _ . [ 44b
¢ Taxdeposited with Formegeg .~~~ | 4de | |
d Foreign organizations: Tax paid or wilhheld alsource (see mstructlonb} R 44d
e Backup withholding (see instructions) | Ade B W
t Credil for small employer health insurance prermums {Allach Form 8941] o 44f - )
g Other credits and payments: [ ] Form 2439 —— '
_] Form4136 l ]Other Total p | 44g
45 Total payments. Add lines 44a through 44g T - B o
48  Estimated tax penalty (see instructions). Check if Forrr 2220 |satlached b _] R o 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount owed D ) 0.
48 Overpayment. |f ling 45 is larger than the total of lines 43 and 46, enteramoun! DUEI’DaId |48 0.
49  Enter |he amount of line 48 you want: Credited to 2011 estimated tax B __Refunded __ B> | 49
| Part V | Statements Regarding Certain Activities and Other Informatuou (see instructions) -
1 Atany time during the 2010 calendar year, did the organization have an interest in or a 5|gna1ure or other authorily over a financial account Yes | No
(bank, securities, or other) in a foreign couniry? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. |1 YES, enter the name of the loreign country here P> ) - X
2 During the tax year, cid the organization receive a distrbulion from, or was 1t the granlormansremr 10, al’o«elgn trust? X
ITYES, see nsiruchons lor olher forms the organization may have lo file 5 5 R R B T PO £ N,
3 Enter the amouni of 1ax-exempl interest received or accrued G.Jrnq the tax \,earb $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year L 1 6 Inventory al end of year L _[ B
2 Purchases ... oL, 7 Costof goods sold. Subtract line &
8 GEEROTEBROYE o oounosesmsenes 3 from ling 5. Enter here and in Part |, ine2 L 7
4a Additional section 263A costs 4a | 8 ODothe rules of seclion 263A (with respect lo | Yes | No
b Other costs (attach schedule) 4b | properly produced or acquired for resale) apply lo F
5 Total. Addlines 1throughdb 5 | | the organization?

| Under penatiies of perjury, | declare thal | have examined this relurn, including accompanying schedulés and statements, and 1o the besal of my knawisdqe and balief, il is true,
dicomplele. Declaration of preparer (other than taxpayer) is based on all information of which greparer has any knowladge.

Slgn g May the IRS discuss this return with
Here i tﬁ‘ﬂ D _m éf‘. “/ {”{.}o/] EXECUTIVE D IRECTOR the preparer shown below (see
Stgnature of OHICEF Date Title _ instructions)? _XJ Yes |:| No
Print/Type preparer 's name | Preparer's signature Date ( [ Check it [PTIN
Paid | it self- employed
Preparer CHERYL G. HAYWARD | \41\»«\52 «3 \ s\ W A d CPAl PO0016097
Use Only | Firm's name » BERBERICH TR&_I;I_A_N &€0., P.AN _ [Frmsew > 48-1066439
3630 SW BURLINGAME ROAD
(firm's address p TOPERA, KS 66611-2050 [Phoneno.  (785)234-3427

Form 990-T (2010)
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