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Part II Summary 
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H(c) Group exemption number ~ 

f formation: 19901 M State olleqal domicile: KS 

~----------------------------------------------------------------------------
1 Briefly describe the organization's mission or most signi ficant activities : TO PROTECT ~D PRESERVE L~DS OFQ) 

u 
c:: NATURAL, ECOLOGICAL, SCENIC, HISTORIC, AGRICULTURAL, OR RECREATIONAL 
III 
c:: 2 Check this box ~ D if the organization discontinued its operations or disposed of more than 25% of its net assets.'­
Q) 
:> 3 Number of voting members of the governing body (Part VI . line 1 a) f--""3+-_ _______:::.1=2o 

CJ 
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(/) �
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-.:;
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Prior Year Current Year 

8 Contributions and grants (Part VIII , line 1 h) 2 713 826.3 065 878.Q) 
::J 
~ 9 Program service revenue (Part VIII, line 2g) .... . O. O. 
~ 10 Investment income (Part VIII , column (A)J lines 3, 4, and 7d) 4 861. 5 266. 
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11 Other revenue (Part VIII, co lumn (A), lines 5, 6d, 8c, 9c, 10c, and l1e) 3 611- 1 685. 
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Q) 
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"'e 
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420 676. 1 450 650.z..;: 22 Net assets or fund balances. Subtract line 21 from line 20 . 
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Form 990 (2010) KANSAS LAND TRUST, INC. 48 - 1090912 Page 2 
I Part III IStatement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part III . .... .... ... .. ......... . D 
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 prog ram services during the year which were not listed on 

the prior Form 990 or 990·EZ? D Yes OO No 
If "Yes," describe these new se rvices on Schedule O. 

3 � Did the organiza tion cease conducting, or make significant changes in how it conducts, any program services? D Yes CXJ No 
If "Yes, " desc ribe these changes on Schedule O. 

4 � Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, th e total expenses, and revenue, if any, for each program service reported. 

4a � (Code: ) (Expenses $ 1, 622 , 322. inc luding 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 
CONSERVATI ON VALUES ASSOCIATED WITH THESE AREAS INCLUDE: ECOLOGICAL 
DIVERSITY, WILDLIFE HABITAT, WATER QUALITY, PRODUCTIVE SOILS, 
AGRICULTURAL FARM AND RANCH PRODUCTION, AND SCENIC OPEN SPACE 
APPRECIATION. SUCH PROTECTION PROVIDES A SIGNIFICANT PUBL~C BENEFIT OF 
GREAT IMPORTANCE TO THE PEOPLE OF KANSAS AND THE UNITED STATES. 

4b � (Cod e ) (Expenses $ 4 , 2 9 6. inc luding grants of $ _ ______ ) (Revenue $ ____ ___ 

NEWSLETTER PUBLICATION 

4c (Code: _____ ) (Expenses $ _ ______ includ ing grants of $ _ ____ _ _ ) (Revenue $ ___ ____ 

4d Other program services. (Describe in Schedule 0.) 

(Expenses $ inc lud ing grants of $ ) (Revenue $ 

4e Total program service expenses ~ 1, 626 , 618 . 
Form 990 (2010) 

032002 
12- 2 1- 10 



Form 990 (2010) KANSAS LAND TRUST INC. 48-1090912 Page 3 
IPart IV IChecklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A . 

2 Is the organization required to complete Schedule S, Schedule of Contributors? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes, " complete Schedule C, Part I! . 

5 Is the organization a section 501 (c)(4J. 501 (c)(5). or 501 (c)(6) organization that receives membership dues, assessments. or 

similar amounts as defined in Revenue Procedure 98·19? If "Yes," complete Schedule C, Part II! 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 

Yes No 

1 

2 

X 
X 

3 X 

4 X 

5 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D. Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space. 

the environment. historic land areas. or historic structures? If "Yes. " complete Schedule D. Part II .. 

8 Did the organization maintain collections of works of art. historical treasures. or other similar assets? If "Yes," complete 

Schedule D. Part I!I 

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide 

credit counseling , debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D. Part IV 

10 Did the organization. directly or through a related organization. hold assets in term. permanent, or quasi·endowments? 

If "Yes," complete Schedule D. Part V . 

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

as applicable . 

a Did the organization report an amount for land , buildings, and equipment in Part X. line 1 O? If "Yes. " complete Schedule D. 

Part VI 

b Did the organization report an amount for investments· other securities in Part X. line 12 that is 5% or more of its total 

assets reported in Part X. line 16? If "Yes." complete Schedule D. Part VII 

c Did the organization report an amount for investments· program related in Part X. line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes. " complete Schedule D. Part VI!! 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X. line 16? If "Yes," complete Schedule D. Part IX . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes." complete Schedule D. Part X ... 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes." complete Schedule D, Part X 

12a Did the organization obtain separate. independent audited financial statements for the tax year? If "Yes." complete 

Schedule D. Parts XI, XII. and XIII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes ." and if the organization answered "No " to line 12a, then completing Schedule D. Parts XI, XII. and XIII is optional .... .. . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees. or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking. fund raising. business. 

and program service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV .. . 

15 Did the organization report on Part IX, column (A), line 3. more than $5.000 of grants or assistance to any organization 

or entity located outside the United States? If "Yes," complete Schedule F. Parts II and IV 

16 Did the organization report on Part IX. column (Al. line 3. more than $5,000 of aggregate grants or assistance to individuals 

located outside the United States? If "Yes." complete Schedule F. Parts III and IV 

17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services on Part IX, 

column (A). lines 6 and 11 e? If "Yes, " complete Schedule G. Part I . . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? If "Yes, " complete SChedule G, Part " 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII . line 9a? If "Yes. " 

complete Schedule G, Part III 

20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that 

operate one or more hospitals must attach audited financial statements (see instructions) 

6 

7 X 

8 

9 

10 

X 

X 

X 

X 

11a X 

11b 

11c 

11d 

11e 

11f X 

X 

X 

X 
X 

12a X 

12b 

13 

X 
X 

14a X 

14b 

15 

X 

X 

16 X 

17 X 

18 X 

19 X 
20a 

20b 

X 

Form 990 (2010) 

12-21-,0 
032003 



Form 990 (2010) KANSAS LAND TRUST INC . 48-1090912 Page 4 
I Part IV I Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 

United States on Part IX , column (A), line 1? If "Yes," complete Schedule I, Parts I and /I 

22 Did the organization report more than $5 ,000 of grants and other assistance to individuals in the United States on Part IX, 

column (A), line 2? If "Yes, " complete Schedule I, Parts I and /II 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compen sation of the organization 's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 3 1, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No" , go to line 25 

b Did the organization in vest any proceeds of tax-exempt bonds beyond a temporary period exception? 

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

any tax-exempt bonds? . . .. .. . . " .. 

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

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Ye s, " complete Schedule L, Part I . .... . . . •. . 

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

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

Schedule L, Part I .. ... . .. .. 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 

person outstanding as of the end of the organization 's tax year? If "Yes, " complete Schedule L, Part /I 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete 

Schedule L, Part //I .. . . . . ..... 

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

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete SChedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee , or direct or indirect owner? If "Yes, " complete Schedule L, Part IV .. 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

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

contributions? If "Yes," complete Schedule M . . . . . . .. 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I . .. ... . ... ... . .. .. .. 

32 Did the organization sell, exchange , dispose of, or transfer more than 25% of its net assets?lf "Yes," complete 

Schedule N, Part /I . . . . . .. . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701 ·2 and 301 .7701·3? If "Yes," complete Schedule R, Part I . . .. .. ... ... .. .. . 

34 Was the organization related to any tax-exempt or taxable entity? 

If "Yes, " complete Schedule R, Parts /I, /II , IV, and V, line 1 .. ...... . . . . . ... ..... . . .. , 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

a Did the organization recei ve any payment from or engage in any transaction with a controlled entity within the meaning of 

section 512(b)(1 3)? If "Yes, " complete Schedule R, Part V, line 2 ... .. ._.... .... . __... .. __ ...... . .... _ D Yes [X] No 

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

If "Yes," complete Schedule R, Part V, line 2 _ . . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and provide explanation s in Schedule 0 for Part VI, lines 11 and 19? 

Note. All Form 990 filers are required to complete Schedule 0 . . _ 

21 

22 

23 

24a 

Yes No 

X 

X 

X 

X 
24b 

24c 

24d 

25a 

25b 

26 

27 

28a 

28b 

28c 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

X 

X 

X 

X 

X 

X 

X 
X 

X 

X 

X 

X 

X 

X 
X 

X 

X 

Form 990 (2010) 
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Form 990 (2010) KANSAS LAND TRUST, INC. � 48-1090912 Page 5 
I Part V I � Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response to any question in this Part V D 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter ·0· if not applicable I 1a I o 
b Enter the number of Forms W·2G included in line 1a. Enter ·0· if not applicable 1b o 
c Did the organization comply wi th backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize w inners? 1c 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, .·.·· [··· 2··a···1·· ·· �

filed for the calendar year ending with or within the year covered by this return . 4 �
b If at least one is reported on line 2a, did the organizat ion file all required federal employment tax returns? .. � 2b x 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fi/e. (see instructions) �

3a Did the organization have unrelated business gross income of $1,000 or more during the year? � 3a x 
b � If "Yes," has it filed a Form 990T for this year? If "No, " provide an explanation in Schedule 0 3b 

4a � At any time during the calendar year, did the organization have an in terest in, or a signature or other authority over, a �

financial account in a foreign country (such as a bank account , securities account, or other financial account)? .. � x4a 
b If "Yes," enter the name of the foreign country: ~ _ ___ ___ _ _________ ____________ �

See instructions for filing requirements for Form TO F 90·22 .1, Report of Foreign Bank and Financial Accounts. �

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? � x5a 

b � Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . .. .. ... .. .. . . x5b 

c � If "Yes," to line 5a or 5b, did the organization file Form 8886·T? 5c �

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit �

any contributions that were not tax deductible? � x6a 

b � If "Yes," did the organization include wi th every solicitation an express statement that such contributions or gifts �

were not tax deductible? � 6b �

7 Organizations that may receive deductible contributions under section 170(c). �

a Did Ihe organizalion receive a payment in excess of $75 made parlly as a conlribulion and partly for goods and services provided to Ihe payor? � 7a X 

b � If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b �

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required �

to file Form 8282? � XG '-IT__ �....-._--I 
7c'" .._

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

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? � X7e 

X7ff � Did the organization. during the year, pay premiums, directly or indirectly. on a personal benefit contract? 

7g 

h If the organization received a contribution of cars , boats, airplanes, or other vehicles, did the organization file a Form 1098·C? !---'7..!h"-l_ _ -f-_ _ 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations . Did the supporting 

organizalion, or a donor advised fund mainlained by a sponsoring organizalion , have excess business holdings al any time during the year? 1-.=:8- - - -\--­

g � If the organization received a contribution of qualified intellectual property, did the organ ization file Form 8899 as required? 

1 
9 Sponsoring organizations maintaining donor advised funds. �

a Did the organization make any taxable distributions under section 4966? . � 9a �

b Did the organization make a distribution to a donor, donor advisor, or related person? � 9b 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ... . . .. . / 10a I 
b Gross receipts, included on Form 990 , Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) � L..:,1..!1=.b-L-___ ___ --t 

12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form,1 041? , r--o-12::.a=-t__-t-__ 

b If "Yes," enter the amount of tax· exempt interest received or accrued during the year .... ... . ... L...:.;12::.b"-'___ ___ _ --J 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . 13a 

Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans. . 113b I 
c Enter the amount of reserves on hand . . 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X 
b If "Yes, " has it filed a Form 720 to report these payments? If "No" provide an explanation in Schedule 0 14b 

Form 990 (2010) 

12 -2 1-10 
032005 



KANSAS LAND TRUST INC. 48-1090912 Page 6 

"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 0. See instructions. 

Check if Schedule 0. contains a response to any guestion in this Part VI 

Section A Governing Body and Management 
Yes No 

Section B PoliCies (This Section 8 requests information abou(golicies not required by the Internal Revenue Code.) 

Yes No 

lOa Does the organization have local chapters, branches, or affiliates? .. .. ... 10a X 
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with those of the organization? 10b 

11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . .. .. .. 11a X 
b Describe in Schedule 0. the process , if an y, used by the organization to review this Form 990. 

12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 12a X 
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 

to conflicts? 12b X 
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule 0. how this is done 12c X 
13 Does the organization have a written whistleblower policy? 13 X 
14 Does the organization have a written document retention and destruction policy? 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization'S CE~ , Executive Director, or top management official 15a X 
b o.ther officers or key employees of the organization 15b X 

If "Yes" to line 15a or 15b, describe the process in Schedule 0.. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a jOint venture or simi lar arrangement with a 

taxable entity during the year? 16a X 
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its partiCipation 

in jOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization 'S 

exempt status with respect to such arranqements? 16b 

Section C_ Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ~K ",-___ __________ _ _ _ _ _ _____ _ _ =.~S

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable) , 990, and 990·T (501 (c)(3)s only) available for 

public inspection. Indicate how you make these available. Check all that apply. 

o o.wn website D Another's website [X] Upon request 

19 Describe in Schedule 0. whether (and if so, how). the organization makes its governing documents, conflict of interest policy, and financial 

statements available to the public . 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organ ization: ~ _ ___ 

KANSAS LAND TRUST, INC. 785-749-3297 

1a Enter the number of voting members of the governing body at the end of the tax year .. I 1a I 12 
b Enter the number of voting members included in line 1 a, above, who are independent .. .. I 1b I 12 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct superviSion 

of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 

by the following: �

a The governing body? �

b Each committee with authority to act on behalf of the governing body? �

9 � Is there any officer, director, trustee, or key employee listed in Part VII , Section A, who cannot be reached at the 

orqanization's mailinq address? If "Yes" provide the names and addresses in Schedule 0. 

2 x 

3 

4 

5 

6 

x 
x 
x 
x 

7a 

7b 

x 
x 

8a 

8b 

X 
X 

9 X 

16 E 13TH ST. LAWRENCE, KS 66044-3502 �
Form 990 (2010) 
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Form 990 (2010) KANSAS LAND TRUST INC. 48 -1 0 9 0 912 Pa e 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

'-------' 
Employees, and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII, D 

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

1a Complete this table for all persons required to be listed, Report compensa tion for the calendar year ending with or within the organization'S tax year. 

• List all of the organization's current officers , directors , trustees (whether individuals or organizations), regardless of amount of compensation, 
Enter ·0· in columns (D), (E), and (F) if no compensat ion was paid, 

• List all of the organization's current key employees, if any , See instructions for definition of "key employee," 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employe e) who received reportable 

compensat ion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organiza lion and any related organizations , 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and an y related organizations , 

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Ch eck th ' IS box If nelther the organization nor any related organization compensated any current officer, director, or trustee. 

(A) (8) (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 the organizations compensation
'i5 

Jhours for c; organization (W·2/1 099·M ISC) from the 

related ~ - ~ 
(W-2/1099·MtSC) organization 

~ ~organizations g 0. 8~ and related 
~ !j ~~in Schedule '" = B E organizations~= 

~ '"' 
~ '?E ~ 0) 0 ~ r~ 

BEVERLEY WORSTER 

DIRECTOR X o . o . o . 
CATHERINE HAUBER 

PRES IDENT X X o . o . o . 
KELLY KINDSCHER 

SECRETARY X X o . o . o . 
VALERIE WRIGHT 

DIRECTOR X o . o . o . 
LYNN BYCZYNSKI 

TREASUER X X o . o . o . 
MYRL DUNCAN 

DIR ECTOR X o . o . o . 
JULIE ELFVING 

Ql.RECTOR X o . O. O. 
BURKE GRIGGS 

DIRECTOR X o . o . o . 
CHELSI HAYDEN 

VICE PRESIDENT X X o . o . o . 
DONNA LUCKEY 

DIRECTOR X o . o . o . 
CHAD VOIGT 

DIRECTO R X o . o . o . 
MIKE WILDGEN 

DIRECTOR X a . a . O. 
JASON FIZELL 

EXECUTIVE DIRECTOR 40.00 X 58 079. o . 5 165. 

Form 990 (2010)032007 12 -2 1.. 10 



48-1 090912 Page 8 
Form 990 (2010) KANSAS LAND TRUST INC. 

IPart VII I Section A. Officers Directors Trustees Key Employees and Highest Compensated Emplo~ees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 

hours per (check all that apply) compen sation compensation amount of 

week from from related other 

(describe 
0 

the organizations compensation 

hours for t; organization (W-2/1099-MISC) from the 
0 

related ~ e (W-2/ 1099-MISC) organization 
~ 

~ 

organizations ,. 

i 
E and related 

g 
~ 

8~ 
organizationsin Schedule v;~ 

~o E~o. 

0) ~ g .~E ~ ~ I~ 

1b Sub-total . .... . . . . . .. . . .. . ~ 58 079 . O. 5,165.
. . 

c Total from continuation sheets to Part VII, Section A ~ o . O. o . . ..... .. ... 

d Total (add lines 1b and 1c) . .. .. " .. ........... " . . . .. ~ 58 079. O. 5 165. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable 

f ~compensation rom the organization o 
Yes No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such individual 3 X 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual .. 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the orqanization? If "Yes" comolete Schedule J for such oerson . 5 X 
Section B. Independent Contractors 

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

the organization NONE 
(A) (B) (e) 

Name and business address Description of services Compensation 

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

$100,000 in compensation from the orqanization ~ 0 
Form 990 (2010) 

032008 12 -21 -10 



Form 990 (2010) KANSAS LAND TRUST INC . 48-1090912 Page 9 �
I Part VIII I Statement of Revenue �

"'''' 1 a --Cc 
ro:J b"-0 

":E c2ro 
~~ 

Ol~ d 

<i'E e
C'­
0'" f:;:it
EJ:,-­';:'0 
c"o 9OC 
Oro h 

Q) 2 au
':; b"-Q)
Q):J
(f)c c 
E~ 

droQ) 
5,a:: 
0 e 

Q: f 

9.. 

3 

4 

5 

6 a 

b 

c 

d 

7 a 

b 

c 

d 

Q) 8 a 
:J 
c
Q)
>Q) 
c:: 
"­Q)J: b0 

c 

9 a 

b 

c 

10 a 

b 

c 

11 a 

b 

c 

d 

e 

12 
032009 
12-21 - 10 

Federated campaigns 1a 

Membership dues 1b. . . . . . . . . .. . 

Fundraising events 1c... ... .. .. . . . . . 

Related organizations 1d 

Government grants (contributions) 1e 2554065. 
All olher contribut ions, gifts, grants, and 

similar amounts not included above 1f 159 761. 
Noncash contributIons included in lines l a-1f: $ 30,118. 
Total. Add lines 1 a, 1f , ~ 

Business Code 

All other program service revenue. 

Total. Add lines 2a-2f _ ~ 
Investment income (including dividends, interest , and 

other similar amounts) __ ~ 
Income from investment of tax-exempt bond proceeds ~ 
Royalties . ... ....... . .. . " ".'. . .. .. .. . ~ 

Ji) Real J iiJ. Personal 

Gross Rents 

Less: rental expenses ,.. 

Rental income or (loss) 

Net rental income or (loss) .. , ... .-._- ,­ ~ 
Gross amount from sales of (i) Securities (ii) Other 

assets o ther than inventory 

Less: cost or other basis 

and sales expenses 

Gain or (loss) 

Net gain or (loss) .. .. ... .. .. .. . . .. ~ 
Gross income from fund raising events (not 

including $ of 

c ontributions reported on line 1 c) , See 

Part IV, line 18 a 

Less: direct expenses .. , b 

Net income or (loss) from fund raising events ...... ~ 
Gross income from gaming activities_ See 

Part IV, line 19 a 

Less: direct expenses b 

Net income or (loss) from gaming activities .... . ~ 
Gross sales of inventory , less returns 

and allowances . , a 1 L5 3 6. 
Less: cost of goods sold b 469. 
Net income or (loss) from sales of inventory ~ 

Miscellaneous Revenue Business Code 

OTHER 999999 

All other revenue .. .. . . . .. ....... .. 
Total. Add lines 11 a-11d ~ -- -
Tota I reve nue, See instructions_ ..... . ~ 

(AJ (8) (C) (D) 

Total revenue Related or Unrelated Revenue 
excluded from 

exempt function business tax under 
revenue revenue sections 512, 

513,or514 

2713826. 

5 266. 5 266. 

1 067. 1 067. 

618. 618. 

618. 
2720777. 1 685. O. 5 266. 

Form 990 (2010) 



48 - 1 0 9 09 1 2 Page 10KANSAS LAND TRUST INC. 

Section 50 1 (c)(3) and 501 (c)(4) organizations must complete all columns. �
All other organizations must complete column (A) but are not required to complete columns (8) (C) and (D). �

Do not include am ounts reported on lines 6b, 
(A) (8) (e) dO) 

Total expenses Program service Management and Fun rais ing 

7b, 8b , 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments and 

organizations in the U.S. See Part IV, line 21 

2 Grants and other assistance to individuals in 

the U.S. See Part IV, line 22 . 

3 Grants and other assistan ce to governments, 

organizations , and ind ividuals outside the U.S. 

See Part IV, lines 15 and 16 .. 

4 Benefi ts paid to or for members. 

5 Compensation of current oHicers, directors, 

trustees , and key employees 68 915. 51 686. 17 229. 
6 Compensalion not included above, to disqual ified 

persons (as defined under section 4958(1)( 1» and 

persons described in sec lion 4958(c)(3)(8) 

7 Other salaries and wages .. 91 556. 72 003. 19 553. 
8 Pension plan contributions (include sect ion 40 1(k) 

and section 403(b ) employer contributions) 3 731. 2 876. 855. 
9 Other employee benefits 3 143. 2 423. 720. 

10 Payroll taxes ...... .. .. ... . 13 169. 10 151. 3 018. 
11 Fees for services (non·employees): 

a Management .. ..... . .. ..... 

b Legal ... ... ", . . ... . ... . .. . . .. . . . .. . ... .. 

c Accounting . . . . ... ... . . . . . .. . ... .. .. . .... . ... .... 6 825. 6 825 . 
d Lobbying .. 

e Professional lundraising services. See Part IV, line 17 

f Investme nt management fees . 

9 Other .. ........... ..... ....... .... 
12 Advertising and promotion . . . . . .. . . . . . . .. . 

13 OHice expenses . .. . . . . . . . ... . . . . . .. ... . 20 881. 16 735. 4 146. 
14 Information technology ... ... .. ... ..... .... 151. 151. 
15 Royalt ies .. .... . 

16 Occupancy ... ..... .... ..... . .. . ... . .... . .. 14 204. 10 653. 3 551. 
17 Travel 2 L 475. 1 856. 619 . 
18 Payments of travel or enterta inment expenses 

for any federal , state , or local public oHicials 

19 Conferences, conventions, and meetings 3 4 23. 856. 2 567. 
20 Interest 

21 Payments to aHiliates ... . .. . ........... . .. . • . 

22 Depreciation , depletion , and amortization 

23 Insurance 2 936. 2 202. 734. 
24 Other expenses. Itemize expenses not covered 

above. (L ist miscellaneous expenses in line 241. II line 
24f amount exceeds 10% of 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. 
c FUNDRAISING 6 382. 6 382. 
d DUES & SUBSCRIPTIONS 2 052. 2,052. 
e TITLE 1 082. 1 082. 
f A ll o ther expenses 3 373. 765. 2 608. 

25 Total functional expenses . Add lines 1 throuah 241 1 690 803. 1 626 618. 57 803. 6 382. 
26 Joint costs . Check here ~ D if lollowing SOP 

98-2 (ASC 958-720). Complete this line only if the 
organization reported in column (8) jo int costs from a 
combined educat ional campaign and lundraising 
so licitation . ......... .. .. .. ......... ... .................. ... ... 

032010 12-21-10 Form 990 (2010) 



48 - 1 0 9 09 1 2 Page 11Form 990 (20 10) KANSAS LAND TRUST INC . 
l Part X IBalance Sheet 

(A) (B) 
Beginning of year End of year 

1 Cash - non-interest-bearing 1 1 033 767. 
, . ... .. .. . .... .... . .. . .. .... .. ... .... .... 

2 Savings and temporary cash investments 419 016. 2 383 074. . . . . ... . .. .. .. . . .. . .. . .. ... .. . .... ...... . 

3 Pledges and grants recei vable, net .. .. . ... .. . . . . .. . . . . . . 3 ... . .. .. . ... ... ... ... .... .. 

4 Accounts receivable. net .. .. • . . . .. . 
4 

5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II 

of Schedule L .. .. .. .. 5 

6 Receivables from other disqualified persons (as defined under section 

4958(0(1 )), persons described in section 4958(c)(3)(B) , and contribu ting 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instructions) 6 
.l!! 7 Notes and loans receivable , net . .. 7Q) 
III 

. . .. . . . . 

III 8 Inventories for sale or use 8
<l: .. .. .. ... . . . . . .. . . . . . . . .. . . . 

9 Prepaid expenses and deferred charges . . . .. ... " . . .. . . . .. . . 9 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule 0 10a 6 699. 
b Less: accumulated depreciation 10b 5 039. 1 660. 10c 1 660. 

11 Investments ­ publicly traded securities ... ... .. . ... . . . . .. . . .... 11 32 149. 
12 Investments ­ other securities_ See Part IV, line 11 . . " . . . ... f-­

12 

13 Investments · program-related . See Part IV, line 11 . .. .. .. .. .. . . . ... ... 13 

14 Intangible assets ... . ... ..... ....... 14 

15 Other assets . See Part IV, line 11 15 

16 Total assets_ Add lines 1 throuqh 15 (must equal line 34) 420 676. 16 1 450 650. 
17 Accounts payable and accrued expenses 17 

18 Grants payable .... ... ... . .. . . . .... ... ..... ... . ... .. . 18 

19 Deferred revenue 19.... .. ..... . . .. .. ... .... ... . , ...... .. .. .. ... .... .. . 

20 Tax-exempt bond liabilities 20 

III 21 
Q) 

Escrow or custodial account liability. Complete Part IV of Schedule 0 21 

:-e 22 Payables to current and former officers, directors, trustees, key employees, 
:0 highest compensated employees, and disqualified persons. Complete Part IIro 
-I of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties .. .. " .. .. 23 

24 Unsecured notes and loans payable to unrelated third parties . ... ... ". . . .. .. .. . . . 24 

25 Other liabilities . Complete Part X of Schedule 0 25 

26 Total liabilities_ Add lines 17 throuqh 25 o . 26 O. 
Organizations that follow SFAS 117, check here ~ D and complete 

III lines 27 through 29, and lines 33 and 34.
Q) 
() 

27 Unrestricted net assets 27c 
ro . .. ..... .. .... .. .. .. .. .. .. . ..... . . .. . ... ... . .. . . . .. . . .. . . . .. .. .. 
ro 28 Temporarily restricted net assets 

" ...... 28 
o:l 

.... . . . . . . , . . 

"0 29 Permanently restricted net assets 29 
c ·· [X]and· ·· ~ Organizations that do not follow SFAS 117, check here ~ u.. 
"­ complete lines 30 through 34.0 
III 

30 Capital stock or trust principal, or current funds O. o . a; . . . . . . . . . . . . .. . .. .. ... , .. .. , .. 30 
III 

31 Paid-in or capital surplus, or land, building , or equipment fund O. o . III 31 
<l: ... 32 Retained earnings, endowment, accumulated income, or other funds 420 676. 32 1 450 650.Q) 

z 33 Total net assets or fund balances 420,676. 33 1L 4 50 650. 
34 Total liabilities and net assets/ fund balances 420 676. 34 1 450 650. 

Form 990 (2010) 



48 -1 a9 a9 1 2 Page 12KANSAS LAND TRUST INC. 

DCheck if Schedule 0 contains a response to any question in this Part XI 

2 720 777.1 Total revenue (must equal Part VIII, column (A), line 12) 
1 690 803.22 Total expenses (must equal Part IX, column (A), line 25) 

33 Revenue less expenses. Subtract line 2 from line 1 
420 676.44 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. . . .... .. .. .. . 

o.55 Other changes in net assets or fund balances (explain in Schedule 0) 
1 450,650.66 Net asset s or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 

IPart XIII Financial Statements and Reporting 
Check if Schedule 0 conta in s a response to any Question in this Part XII ." D 

1 Accounting method used to prepare the Form 990: [X] Cash D Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 

Yes No 

2a Were the organization 's financia l statements compiled or reviewed by an independent accountant? 2a X 
b 

c 

d 

3a 

b 

Were the organization 's financial statements audited by an independent accountant? 

If "Yes " to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? .' .. ..... .. .. 

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the fin ancial statements for the year were issued on a 

separate basis. consolidated basis, or both: 

[Z] Separate basis D Consolidated basis D Both consolidated and separate basis 

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

Act and OMB Circular A133? 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits explain why in Schedule 0 and describe any steps taken to underao such audits. 

2b X 

2c X 

3a X 

3b X 
Form 990 (2010) 
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SCHEDULE A Public Charity Status and Public Support 
(Form 990 or 990-EZ) 

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

4947(a)(1) nonexempt charitable trust.Department of the Treasury 
Internal Revenue Service ~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMS No. 1545·0047 

2010 �
Open to Public �

Inspection �

Employer identification number
Name of th e organization 

48-1090912KANSAS LAND TRUST INC. 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a priva te foundation because it is: (For lines 1 through 11. check only one box.) 

1 D A chu rch . convention of churches . or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital 's name. 4 D 
city. and state: ____ __________________ ________________________ 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

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

6 0 A federal . state. or local government or gove rnmental unit described in section 170(b)(1)(A)(v). 

7 00 An organizat ion that normally receives a substant ial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part 11.) 

a O A commu nity trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 0 An organization that normally receives: (1) more than 33 1/3% of its support from con tributions. membership fees, and gross receipts from 

activities related to its exempt fu nctions · subject to certain exceptions. and (2) no more than 331/3% of its support from gross investment 

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30. 1975. 

See section 509(a)(2). (Complete Part 111.) 

10 D An organization organized and operated exclusively to test for public sa fet y. See section 509(a)(4). 

11 0 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 public ly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box th at 

describes the type of supporting organ ization and complete lines 11 e through 11 h. 

a 0 Type I b D Type II c O Type III . Functionally integrated d O Type II I - Other 

e O By checking th is box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 

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

supporting organization, check this box D 
g Since August 17, 2006, has the organization accep ted any gift or contribution from any of the following persons? 

(i) � A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below. �

the governing body of the supported organization? �

(ii) � A family member of a person described in (i) above? ... 

(iii) A 35% cont rolled entity of a person described in (i) or (ii) above? . �

h Provide the following info rmation about the supported organizat ion(s). �

(i) Name of supported (ii) EIN 
(iii) Type oJ iv) Is the organization (v) Did you notify the (vi) Is th e 

organizat ion 
organ izat ion in col. (i) listed in your organization in col. organization in col. 

(clescribed on lines 1-9 (i) organized in the 

above or IRe section 
governing document? (i) of your support? U.S.? 

(see instructions)) Yes No Yes No Yes No 

Total 

(vii) Amount oJ 
support 

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010 

Form 990 or 990-EZ. 

03202 1 12-2 1 10 



Form 990 or 990·EZ 2010 KANSAS LAND TRUST INC. � 48-1090912 Pa e2 
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization 

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

Section A Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 201 0 (f)Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual g rants. ") 77B,227. 883 692. 175 447. 3 0 65 878, 2 713 826. 7 617 070. 

2 Tax revenues levied for the organ· 

izat ion's benefit and either paid to 

or expended on its behalf 

3 

4 

S 

The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

Total. Add lines 1 through 3 

The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11 , 

column (I) 

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

6 Public suPPort. Subtrac t t.ne 5 from I.ne 4 . 7 617 070 

Section B Total Support 
(d) 2009 (e) 2010 (tl Total �

7 Amounts from line 4 �

(b) 2007 (c) 2008(a) 2006Calendar year (or fiscal year beginning in) ~ 

778 227. 883 692. 175 447. 2 � 713 826 7 � 617 070.3 � 065 878 

8 � Gross income from interest, �

dividends, payments received on �

securities loans, rents, royalties �

and income from similar sources � 34 546.5 � 266.9,983. 10 746. 4 � 861.3 � 690. 
9 � Net income from unrelated business �

activities, whether or not the �

business is regularly carried on �

10 � Other income. Do not include gain 

or loss from the sale of capita l 

assets (Explain in Part IV.) 618. 3 � 295.1 � 424.1 � 253. 
11 � Total support. Add lines 7 through 10 7 654 911 , 

12 � Gross receipts from related activities, etc. (see instructions) 12 l 13 336. 
13 First five years. If the Form 990 is for the organization's first , second , third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 
Section C, Computation of Public Support Percentage 
14 Public support percentage for 2010 (line 6, column (I) divided by line 11 , column (I)) . 99.51 % 

15 Public support percentage from 2009 Schedule A, Part II , line 14 99.16 % 

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

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2009.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more , check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a �10% -facts-and-circumstances test - 2010.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts·and·circumstances" test, check this box and stop here. Explain in Part IV how the organization 

meets the "facts·and ·circumstances" test. The organization qualifies as a publicly supported organization .. ~D 
b �10% -facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or �

more, and if the organization meets the "facts·and·circumstances" test, check this box and stop here. Explain in Part IV how the �

organization meets the "facts·and·circumstances" test. The organization qualifies as a publicly supported organization �

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

Schedule A (Form 990 or 990-EZ) 2010 

12·21-10 
032022 



Pa e 3 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (c12008 (dl2009 (e12010 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received . (Do not 

include any "unusual grants .") 

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

3 Gross receipts from activities that 

are not an unrelated trade or bus· 

iness under section 513 

4 Tax revenues levied for the organ· 

ization 's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 

b Amounts included on lInes 2 and 3 re(;Olved 

from other than di squalified persons thai 

exceed the grea!er of $5.000 or 1% of the 

amoun t on line 13 for the year 

C Add lines 7a and 7b 

8 Public support ISubl laelline Ie 110m line 6.) 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (aJ 2006 (b) 2007 (c) 2008 (dl2009 (e) 2010 (f) Total 

9 Amounts from line 6 

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

b Unrelaled business taxable income 

(less seclion 511 laxes) from businesses 

acquired after June 3D, 1975 

c Add lines 10a and 10b . . 

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

12 Other income . Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) 

13 Total support (Add lines 9. lOc. 11, and 12.) 

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

check this box and stop here 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2010 (line 8 , column (f) divided by fine 13, column (f)) . % 

16 Public support percenta e from 2009 Schedule A, Part III , line 15 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2010 (line 1 Oc, column (f) divided by line 13, column (f)) % 

18 Investment income percentage from 2009 Schedule A, Part III, line 17 % 

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization 

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 331/3% , check this box and stop here. The organization qualifies as a publicly supported organization ." 

20 Private foundation. If the organization did not check a box on line 141 19a, or 19b, check this box and see instructions 

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010 
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OMS No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities 
(Form 990 or 990-EZ) 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2010 
Open to Public~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ.Department o f Ihe Treasury 

Internal Revenue Service 
See se � Inspectionarate instructions. 

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 I·A and B. Do not complete Part I·C. 

• Section 501 (c) (other than section 501 (c)(3)) organization s: Complete Parts I·A and C below. Do not complete Part I·B. 

• Section 527 organizations: Complete Part I-A only. 

If the organization answered "Yes," to Form 990, Part IV, line 4 , or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

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

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (e lection under section 501 (h)): Complete Part II·B. Do not complete Part IIA 

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 

Employer identification number 

KANSAS LAND TRUST INC. � 48 - 1090912 
Name of organization 

Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures ... ~ $_------ ­
3 � Volunteer hours 

IPart I-B I Complete if the organization is exempt under section 501 (c)(3). 
Enter the amount of any excise tax incurred by the organization under section 4955 ~$--------

2 � Enter the amount of any excise tax incurred by organization managers under section 4955 ~ $ --,.=..,----r="',--­

IPart I-C I Complete if the organization is exempt under section 501 (c), except section 501(c)(3). 

If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No 

4a Was a correction made? Yes D No 

b If "Yes," describe in Part IV. 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . .. . ~ $ __________ 

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

exempt function activities ... ... ~ $ ­ - - --­-­
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120.pOL, 

line 17b .. . ~ $ ­ ---,=-------.=..,--­

4 Did the filing organization file Form 1120-POL for this year? D Yes D No 

5 � Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to wh ich the filing organization 

made payments. For each organization listed , enter the amount paid from the filing organization 's funds . Also enter the amount of political 

contributions received that were promptly and directly delivered to a separate political organization , such as a separate segregated fund or a 

political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN (d) Amount paid from 
filing organization 's 

funds . If none, enter ·0·. 

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization . 

If none, enter ·0·. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010 

LHA 
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Schedule C Form 990 or 990-EZ 2010 KANSAi:> LAND TRUST INC. 48 -1 0 9 0 912 Pa e 2 

Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 
(election under section 501 (h». 

A Check ~ 0 if the filing organization belongs to an affi liated group _ 

Part II-A 

B Check ~ D if the filina oraanization checked box A and "limited control" provisions apply. 
(b) Affi liated group (a) Fil ing 

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

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

b Total lobbying expendi tures to influence a legislative body (direct lobbying) .... -.... . . . . ..... .. . . . �

c Total lobbying expenditures (add lines 1 a and 1 b) .. .. . .. . . ... . . . ..... �

d Other exempt purpose expenditures . .... ....... ....... ... . .. .... ... ..... --- . .. ...... �

e 

1a 

Total exempt purpose expenditures (add lines 1 c and 1 d) �

I � Lobbyinq nontaxable amount. Enter the amount from the followinq table in both columns_ 

If the amount on line Ie col umn (a) or (b) is: The lobbvinq nontaxable amount is: �

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

Over $500,000 but not over $1 ,000,000 � $100,000 plus 15% of the excess over $500,000_ �

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

Over $1,500 ,000 but not over $17.000,000 � $225 ,000 plus 5% of the excess over $1,500,000. �

Over $17.000.000 � $1.000,000. 

g � Grassroots nontaxable amount (enter 25% of line 1 n ... ...... ... .. ..... ... . ... .... .... .. . . . . . ... . . . .. .. . . . �

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

Subtract line 1 f from line 1 c . If zero or less, enter -0­

If there is an amount other than zero on either line 1 h or line 1 i, did the organization fi le Form 4720 

reporting section 4911 tax for this year? D Yes D No 

4-Year Averaging Period Under Section S01(h) �
(Som e organizations that made a section SOI(h) elec ti on do not have to complete all 01 the live �

columns below. See the instruc tions for lines 2a through 2f on page 4.) �

Lobbying Expenditures During 4 -Year Averaging Period 

Calendar year 
(or fiscal year beginning in) 

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total 

2a 

b 

Lobbyinq nontaxable amount 

Lobbying ceiling amount 

(150% of line 2a, column(e)) 

c To tal lobbyinq expend itures 

d 

e 

Grassroots nontaxable amount 

Grassroots cei ling amount 

(150% of line 2d , column (e)) 

f Grassroots lobbvina exoenditures 

Schedule C (Form 990 or 990· EZ) 2010 

03204 2 02·02· 11 



ScheduleC Form 990 or 990-EZ 2010 KANSAS LAND TRUST INC. . 48-1090912 Pa e3 
Part II-B Complete if the organization is exempt under section 501 (c)(3) and has NOT fIled Form 5768 

(election under section 501 (h)). 

(b)(a) 

AmountNoYes 

During the year, did the filing organization attempt to influence foreign , national, state or �

local legislation, including any attempt to influence public opinion on a legislative matter �

or referendum, through the use of: �

1 

Xa Volunteers? � ... . . . . .-­
XPaid staff or management (include compensation in expenses reported on lines 1 c through 1 i)?b 

Xc Media ad vertisements? �

d Mailings to members, legislators, or the public? . ..... .. .. .... . .. . . .. ...... .. ... ... . ... .. .. � X 
Xe Publications, or published or broadcast statements? . .. . .. . . . . "" ' " . .. ..... . .. . . .... . . .. �

XI Grants to other organizations for lobbying purposes? � ..... . 

XDirect contact with legislators, their staffs, government officials, or a legislative body?9 �
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or an y similar means? __ � X 

Xi Other activities? If "Yes ," describe in Part IV ... . � . . ... . . . . 
O.j Total. Add lines 1 c through 1 i ... .. .. 

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

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

d If the filin9.. orqanization incurred a section 4912 tax, did it file Form 4720 for this vear? . �

IPart III-A I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501 (c)(6) 

1 

2 

3 

Were substantially all (90% or more) dues received nondeductible by members? _ ... .. .... . . .. . . .. ... .. .... .. . .. ..... .. 

Did the organization make only in-house lobbying expenditures of $2,000 or less? 

Did the orqanization aqree to carryover lobbyinq and political expenditures from the orior vear? 

1 

2 

3 

Yes No 

/Part 111-8 / �Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section 
501 (c)(6) If BOTH Part III-A, lines 1 and 2 are answered "No" OR If Part III-A, line 3 IS answered 
"Yes" 

1 Dues, assessments and similar amounts from members .. ... .. 1 

2 

a 

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts 01 political 

expenses lor which the section 527(1) tax was paid). 

Current year .. . . . ... " .. .. .. . .. ... . . . ... . . . . . ... ... ... . . .. . . . . . . . .. .. . . . . . .. . . . .. . . 2a 

b Carryover from last year . . . .... . . . . . .. .. . .. . ...... . . ... ..... . ... .. .. .. .. ..... . .. .... .. ­ . .. . ..... . . ....... . . . . .. . . . . . .. .. 2b 

c 

3 

Total . . . .. .... .. . . , ... .. .. . . 

Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues .. .. .. . 

2c 

3 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? 4 

5 Taxable amount of lobbying and political expenditures (see instructions) .. 5 
iPart IV I 
Complete thiS part to provide the descnptions required for Part I-A, line 1; Part 1-8, line 4; Part I-C, line 5; and Part 11-8, line 1 i_ Also, complete this part 

for any additional information. 

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

Supplemental Information 

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 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6,7,8,9, 10, 11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

OMB No. 1545-0047 

2010 
Open to Public 
Inspection 

Name of the organization � Employer identification number 

KANSAS LAND TRUST INC. � 48-1090912 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

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

(a) Donor advised fund s (b) Funds and other accounts 

1 Total number at end of year .. .. ............ . ... .... . .. 

2 Aggregate contributions to (during year) .. .. . .. ... . . . . . . . . . . . . 
3 Aggregate grants from (during year) ...... .. .. . .... 

5 � Old the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization 's propert y. subject to the organization 's exclusive legal control? . ... D Yes D No 

6 � Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

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

4 Agg regate value at end of year 

Part II 
im ermissible ri vate benefit? .... D Yes D No 

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. �

Purpose(s) of conservation easements held by the organizat ion (check all that apply). �

Preservation of land for public use (e.g ., recreation or education) D Preservation of an historically important land area �

[X] Protection of natural habitat � D Preservation of a certified historic structure 

[X] Preservation of open space 

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

day of the tax year. 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conserva tion easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/ 17/06 , and not on a historic structure 

listed in the National Register 

Held at the End of the Tax Year 

2a 46 
2b 16 129.00 
2c 

2d 

3 Number of conservation easements modified, transferred , released , extinguished, or terminated by the organizat ion during the tax 

year ~ 0 
4 Number of states where property subject to conservation easement is located ~ 2 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservat ion easements it holdS? . . W Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ~ 449 
7 Amount of expenses incurred in monitoring, inspecting , and enforcing conservation easements during the year ~ $ _ ---'1"'--"6-'-­, -=2,--4=.=9,--,,-. 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i) 

and section 170(h)(4)(8)(ii)? ... D Yes D No 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicab le, the text of the footnote to the organization 's financial statemen ts that describes th e organization 's accounting for 

co nserva tion easements. 
IPart III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets, 

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemen t and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 

the text of the footnote to its financial statements that describes these items. 

b 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 simi lar assets held for public exhibition , education , or research in furtherance of public service, provide the foll owing amounts 

relating to these items: 

(i) � Revenues included in Form 990, Part VIII, line 1 ~ �$---------------­
Oi) � Assets included in Form 990, Part X ~ �$---------------­
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide �

the following amoun ts required to be reported under SFAS 116 (ASC 958) relating to these items: �

a Revenues included in Form 990, Part VIII , line 1 � ~ �$---------------­
b Assets included in Form 990, Part X � ~ $ ---------------­

LHA For Paperwork Redu ction Act Notice, see the Instructions for Form 990. � Schedule 0 (Form 990) 2010 
03205 1 
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e2KANSAS LAND TRUST INC. 
Collections of Art, Historical Treasures, or Other Similar Assets continued 

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 D Public exhibition d D Loan or exchange programs 

b 0 Scholarly research D Other _ __________________~ 

3 

e 
c o Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simi lar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? 0 Yes D No 

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

Amount 

1c 

1d 

1e 

11 

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

1a Land �

basis (investment) basis (other) 

... .. ... .. .. .. ...... . .. ... .. �

b Buildings . .. . . .. .... . .. . • . . . .. �

c Leasehold improvements � .. ... .. .. . . . .. �

d Equipment �

e Other ._.... - .. ... .. � 5,039. 1 660.6 699. 
1 660.Total. Add lines 1 a throu(]h 1 e. (Column (d) must equal Form 990 Part X column (B), line 10(c).) . ~ 

Schedule D (Form 990) 2010 

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

on Form 990, Part X? ... . D 

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

c Beginning balance ....... ... . �

d Additions during the year �

e Distributions during the year �

Ending balance .. . 

2a Did the organization include an amount on Form 990 , Part X, line 21? ... . D ... .. . .. .. .... �

I f Y I 

l Part V IEndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

b es " ex~ain the arranQement in Part XIV. 

1a Beginning of year balance .. .... .... ...... 

b Contributions 

c Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs .... ... ... . ... �

f Administrative expenses . . . . . " 

End of year balance 9 

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

.. 

2 Provide the estimated percentage of the year end balance held as: 

a Board designated or quasi·endowment ~ % 

b Permanent endowment ~ ---­- --­- -_% 
c Term endowment ~ ___ _____ % 

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

by: 

(i) unrelated organizations . . .... ..... 

(ii) related organizations 

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

4 Dbescn etn P rt XIV h t d da t e tn en e f h d t f duses 0 t e orqantzatton s en owmen un s. 

IPart VI I Land, Buildings, and Equipment. See Form 990, Part X, line 10. 

Yes D No 

Yes D No 

Yes No 

3a(i) 

3a(ii) 

3b 

032052 
12 -20-10 



48 - 1090912 Page 3
Schedule D (Form 990) 201O KANSAS LAND TRUST INC. �
IPart Vil l Investments - Other Securities. See Form 990, Part X, line 12. �

(a) Description of security or category (b) Book value 
(e) Method of valuation: 

(including name of security) Cost or end ·of·year market value 

(1 ) Financial derivatives ... ... . . .... .. 

(2) Closely·held equity interests . . . . . .. . . .. . .. .. ... . . . . .. . 

(3) Other 

(A) 

(B) 

lC) 

(D) 

(E) 

(F) 

(G) 

(I-:ll 
(I) 

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

IPart Vill i Investments - Program Related. See Form 990, Part X, line 13. 

IPart IX ' Other Assets. See Form 990. Part X, line 15. 

(a) Description of investment type (b) Book value 
(c) Method of valuation: 

Cost or end·of·year market value 

{1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

J§l 

(9) 

(10) 

To ta l. (Col (b)must equal Form 990 Part X col (B) line 13.L~ 

(a) Description (b) Book value 

.(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

.illl. 
(9) 

(10) 

Total. (Column (b) must equal Form 990 Part X, col (B) line 75.) . . ~ 

IPart X I Other Liabilities. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Amount 

(1 ) Federal income taxes 

(2) 

(3) 

-~ 
(5) 

(6) 

(7) 

~ 
(9)-

(1O) 

(11 ) 

Total. (Column (b) must equal Form 990, Part X, col LB) line 251 . . . .. .. .. ~ 
FIN 48 (ASC 7olO) Footnote. n art .....IV. provlae tne ex 0 me Qotnote 0 tr e organIzatIon S rnanCra sta emenls t at reports me organIzation 5 laOI rt y or uncertaIn lax PO S! Ions unaer 
FIN 48 (ASC 740)2. 

032053 
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ScheduleD Form 990 2010 KANSAS LAND TRUST INC. 48-1090912 Page4 

I Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV.) 

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

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 

2 720 777. 

2 1,690,803. 

3 1 029,974. 

4 

5 

6 

7 

8 

... .. ... .. 

9 

f--'1=­0­

0 • 

+-----­1-­0-2- 9-­9- 7--=­4-=-. 

~~rt XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue. gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants ............... .. .. .... .... ....... .. . ... .. �

d Other (Describe in Part XIV.) ..... .. .. .... ........ �

e Add lines 2a through 2d �

3 Subtract line 2e from line 1 �

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: �

1 2 7 2 1 246 
r--:--t----=...L--'-=...L-=.~...:... 

2a 

2b 

2c 

2d 469. 

2e 469. 

3 2 720 777. 

a Investment expenses not included on Form 990, Part VI II , line 7b I 4a I 
b Other (Describe in Part XIV.) 4b 
c Add lines 4a and 4b 4c 0 • 

f--'=-f--'------~ 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part /line 12.) ........ ..... .. .. .. ..... .. .... ..... � 5 2 720 777. 

I Part Xlii i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 1 1 691 272. 

r-~r--=~~~~~~ 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 
b Prior year adjustments 2b 
c Other losses 2c 
d Other (Describe in Part XIV.) 2d 469. 

e Add lines 2a through 2d 2e 469. 

3 Subtract line 2e from line 1 3 1 690 803. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe in Part XIV.) 4b 

c Add lines 4a and 4b 4c O. 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I line 18.) 5 1 690 803. 

I Part XlVI Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4; Part IV, li nes 1band 2b; Part V, line 4; Part 

X, line 2; Part XI, line 8; Part XII , lines 2d and 4b ; and Part XI II , 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 0 (Form 990) 2010 
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TRUST INC. 4 8 -1 0 9 0 912 Pa e 5 

EDUCATIONAL SERVICES WITH LANDOWNERS, PERIODICALLY SEND OUT AN EASEMENT 

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

PROTECTED PROPERTY, PREFERABLY ACCOMPANIED BY THE EASEMENT DONOR OR 

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

OF THE RESTRICTIONS ON THE PROPERTY, PARTICULARLY THE REQUIREMENTS FOR 

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

EXCERCISING CERTAIN RESERVED RIGHTS. 4) WHEN A PROPERTY UNDER 

CONSERVATION EASEMENT IS LISTED FOR SALE, KLT WILL MAKE REASONABLE 

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

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

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

CONSERVATION EASEMENT CHANGES OWNERSHIP OR MANAGEMENT, KLT WILL MAKE 

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

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

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

TERMS AND PROTECT CONSERVATION VALUES. �

KLT STAFF MAY DISCOVER A POTENTIAL EASEMENT VIOLATION DURING A MONITORING 

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

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

FOLLOWING ACTIONS: l)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 
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TRUST INC. 4 8 - 1 0 9 0 9 12 Pa e 5 

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

LANDOWNER, THE KLT REPRESENTATIVE WILL SIMPLY COMPLETE THE MONITORING 

WITH CAREFUL DOCUMENTATION AND REPORT THE SUSPECTED VIOLATION TO THE 

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

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

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

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

BE CONTACTED AS QUICKLY AS POSSIBLE. 

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

AGENCIES TO AS SESS THE SITUATION. 

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

MEASUREMENTS OF DAMAGE TO THE AFFECTED RESOURCE AND SIGNED AND DATED 

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

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

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

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

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

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

CLARIFY THE RIGHTS AND RESTRICTIONS WITHIN THE EASEMENT. 

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

COMMUNICATIONS. 

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

ENDS AFTER DOCUMENATION IS COMPLETED. 

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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4 8 - 1 0 9 0 912 Pa e 5 TRUST INC. 

ENGINEERING COMMAND, THE NATURAL RESOURCE CONSERVATION SERVICE FARM AND 

RANCH LANDS PROTECTION PROGRAM, THE DEPARTMENT OF INTERIOR WILDLIFE 

RESTORATION PROGRAM AND KANSAS DEPARTMENT OF WILDLIFE AND PARKS 

RESPECTIVELY. 

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

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

BASIS. 

PART X, 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: �

COST OF GOODS SOLD 469. �

PART XIII, LINE 2D - OTHER ADJUSTMENTS: �

COST OF GOODS SOLD 469. �

Schedule 0 (Form 990) 2010 
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SCHEDULE M Noncash Contributions OMS NO . 1545-0047 

(Form 990) 
~ Complete if the organizations answered "Yes" on Form 2010 

Department o f the Treasury 
Internal Revenue Service 

990, Part IV, lines 29 or 30. 

~ Attach to Form 990. 

Open to Public 
Inspection 

Name of the organization IEmployer identification number 

KANSAS LAND TRUST INC. 48-1090912 
~rtl l Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990 Part VIII line 1 (] �

1 Art . Works of art � ........ • �

2 Art· Historica l treasures .. .. .... ... . . . . .. ... .. �
3 Art . Frac tional interests � ... .. ......... ........ ... �

4 Books and publications . � ........ .... . . . . .... ... �

5 Clothing and household goods ...... ........... �

6 Cars and other vehic les � ... ... .. �

7 Boats and planes � . .. ....... .. . . . . �

8 Intellectual property . . . . . . . . . . . . . . . ..... . �

9 Securities· Publicly traded � X 1 30 118. FMV AT DATE OF DONAT 
10 Securities· Closely held stock. 

11 Securities· Partnership, LLC, or 

tru st interests . . ....... ........ . . . . ..... .. .. �

12 Securities· Miscellaneous 

13 Qualified conservation contribution· 

Historic structures 

14 Qualified conservat ion contribution· Other .. 
15 Real estate - Residential 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collec tibles . . . . . . . . . . . 
19 Food inventory ..... . . . . .. . ... . . 

20 Drugs and medical supplies .. 

21 Taxidermy 

22 Historical artifacts . . . . . . . .... . 
23 Scientific specimens 

24 Archeological artifacts . . . . .. . 
25 Other ~ ( ) 

26 Other ~ ( ) 

27 Other ~ ( ) 

28 Oth er ~ ( ) 

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 1 29 1 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 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? . .. ..... ...... 

b If "Yes ," describe the arrangement in Part Ii. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard cont ributions? 

32a Does the organization hire or use third parties or related organizations to solicit , process, or sell noncash 

contributions? . .. . ... .. . .. .. 

b If "Yes," describe in Part II . 

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 II . 

30a 

Yes No 

X 

31 X 

32a X 

Schedule M (Form 990) (2010) LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department o f the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information . 
~ Attach to Form 990 or 990-EZ. 

O M S No. 1545-0047 

2010 
Open to Public 
Inspection 

Name of the organization Employer identification number 

KANSAS LAND TRUST INC. 48-1090912 

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

SIGNIFICANCE IN KANSAS VIA CONSERVATION EASEMENTS, PURCHASE OR OTHER 

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

KANSAS. 

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

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

PRESIDENT AND THE EXECUTIVE DI RECTOR PRIOR TO FILING. 
====~-------------------------

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

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

DISCLOSE ANY PERSONAL AFFILIATION, COMMITMENTS, CONTRACTS OR FINANCIAL OR 

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

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

ANNUALLY WHILE EMPLOYED, ALL EMPLOYEES SHALL DISCLOSE ANY PERSONAL 

AFFILIATIONS, COMMI TMENTS, CONTRACTS OR FINANCIAL OR OTHER OBLIGATIONS 

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

DISCLOSURE OF THIS INFORMATION. 

AFTER MAKING SUCH DISCLOSURE, THE BOARD MEMBER MAY PARTICIPATE IN 

DISCUSSION ON THE ISSUE WHICH I NVOLVED ANY SUCH CONFLICT BUT SHALL NOT 

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

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

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

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

CONCLUDES AND THE VOTE IS TAKEN ON THAT ISSUE. 

THE BOARD MAY ASK ANY MEMBER WHO HAS AN ONGOING CONFLICT OF A SERIOUS 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ_ Schedule 0 (Form 990 or 990-EZ) (2010) 
0322 11 
01- 24-11 



Name of the organization 

KANSAS 

Pa e 2 

Employer identification number 

LAND TRUST INC. 48-1090912 

MAGNITUDE TO TAKE A LEAVE OF ABSENCE FROM THE BOARD. �

FORM 990, PART VI, SECT I ON 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. 

Schedule 0 (Form 990 or 990-EZ) (2010)
01 -24 -11 
032212 



I 

Fonn 990-T 
Department of the Treasury 
Inlernal Rev enue S ervice 

A 0 Check box if 
address change d 

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

For calendar yea! 20 10 or o ther lax year beginning . and ending 

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

Open to Public Inspection for 
50 1(cX3) Organizations Only 

oEmployer identification number 
(Employees' trust, see 
instructi ons.) 

B Exe mpt under section 
[X] 501(c)( 3 ) 
0 408(e) D 220(e ) 

o 408A 0 530(a) 

Print r:.Kc::AN=S=A=S--=L=AN=D=-----:T:...:.R.:..::U"-'S::..cT~_I::::.;N=C_=_._ ____ _____ _ -+.,..,.-,---4=-8:::....--:-:=1.=...0.:=...9-'CO-=:.9-=1:..=2'---­
or Number, stree t, and room or su ite no. If a P.O. box, see in struction s. EUnrelatedbusiness activity co des

Type (See instructions.) 
16 EAST 13TH STREET 

0 529( a) 

C Book value of all assets ~ 
50 -(-C)-t- s- 40 - - - - - ru-st ­at end of year f'-=-=-=..:....c"'-":..c..::.:..:...;.;::.:..;..:=-=.:....=.::..::...:..:~9'-';.::.:.;;:.:..L---.......::...-,....----1 ru- t - ---..-..--- 1(a)- tru-s-t- --'===""-O- ther-'- - -­

1 450 650. �
H Describe the organization's primary unrelated business activity. ~ 

During the lax year, was the corporati on a subsidiary in an afiiliated group or a parent-subsid iary controlled group? ~ DYes [XJ No 
If '"Yes, " enter the name and identifyin g number of the parent corporation . ~ 

J The boo s k are In care 0f ~ KANSAS LAND TRUST INC . Telephone number ~ 785 - 749 - 3297 
I Part I I Unrelated Trade or Business Income (A) Income (B) Expenses 

1 a Gross receip ts or sales 

b Le ss return s and allowances c Balance ~ 1c 
2 Cost of goods sold (Sched ule A, line 7) 2... .... . 
3 Gross profit. Subtraclline 2 from line 1c ..... 3 
4a Ca pita l gain net income (attach Schedu le D) ...... ... 4a 

b Net gain (loss) (Form 4797, Part II, line 17 ) (attach Form 4797) ....... 4b 
c Ca pital lo ss deduction for tru sts 4c 

5 Income (loss) from partn erships and S corporation s (attach stalement) ... 5 
6 Rent income (Sc hedule C) 6 
7 Unrelated debt-financed income (Schedule E) 7 

8 Interes t, annuitie s, royalties, and rents from controlled organizations (Sch. F). 8 

9 Investment income of a section 501(c)(7), (9), or (17 ) organization 

(Schedule G) 9 

10 Exploited exe mpt activity income (Schedule I) 10 

11 Advertising income (Schedule J) . . . . . .. ... . ... 11 

12 Other in co me (See in structions; attach schedule.) 12 

13 Total. Combine lines 3 Ihrough 12 .. 13 ° . I Part III Deductions Not Taken Elsewhere (See instructions for limitations on deductions .) 

(C) Net 

- - --

(Except for contributions, deductions must be directly connected with the unrelated bUSiness Income.) 

14 Compensation of off icers, directors, and trustees (Schedule K) 14 �

15 Salaries and wages ...... .. .... . . ..... . .. �

...... .. . �

15 �

16 Repa irs and maintenance � 16�.. . ... .. .. . . . .. .. . .. ... . .. . ..... 

17�17 Bad debts . . . . .......... .. .. ....... ..... . .... ..... .... �

18�18 Interest (attach sched ule) . . ........ .. . . . . . . . . , , - ... . ..... .... , ....... ..... .... . . .... .. �
19 �

20 Charitab le contributions (See instructions for limitation rules.) .. . . ..... ....... �

19 Taxes and licenses . . . . . . . . . . . . . .......... ... . �

20 �
121 1 ..�21 Depreciation (attach Form 4562) .... .. �

22 Less depreciation claimed on Schedule A and elsewhere on retu rn ... ..... ......... .... 122a I � 22b 

23 �

24 Contribulions to deferred compensation plans . .. ... .... . �

23 Depletion .. .... .... ... . .. ..... . ... �

24 �.. ... ... .. .. .. ... .. ... .. . ..... ....... �
25�25 Employee benefit programs .... ............ ... . . . . . . . . . . . . .... . ... .... .. . ..... . ... �

26 Excess exempt expenses (Sch edule I) ... ..... .... .. ... .... ........ . . . . . . . . . . .. . .. ..... . , . . .. ...... . . . . . . . � 26 �

27�27 Excess readership cos ts (Schedule J) . . . . .. ... ... . . . . . . . . . . . . • . .... ............ ... ..... ....... . .. .. . . . . �

28 �

29 �
28 Other deductions (attach schedule) ...... .. .. . , ' . 

O.29 Totat deductions. Add lines 14 through 28 ....... �

30 Unrelated bUSiness taxable income before net opera ting loss deduction. Subtract line 29 from line 13 .. ... ...... ..... . . � 0.30 �

31�31 Net operating loss deduction (lim ited to the amount on line 30) ........... ... . . . . �

0.32 �

33 Specific deduction (Generally $1,000, bu t see instructions for exceptions.) �

32 Unrelated business taxable income before specilic deduction. Subtract line 31 from line 30 .. .... ....... .... . ... .. . . �

1 000. �

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32 , enter the smaller �
of zero or line 32 �

33 �

34 � ° . 
023 70 1 Form 990-T (2010)LHA For Paperwork Reduction Act Notice , see instructions.03·0 3-11 �



I=Nm oon_T (2010) KANSAS LAND TRUST ( INC. 48 - 1090912 Page 2 

rP'art III Tax Computation1 

l Part V J Statements Regarding Certain Activities and Other Information (see instructions) 

35 Organizations Ta xabl e as Corporations _See instruclions lor tax computation_ 

Co ntrolled group members (sec tions 1561 and 1563) check here ~ D See instru ctions and: 
a Enter your share of the$50,000, $25,000, and $9,925,000 ta xable inco me brackets (in that orde r): 

(1) 1$ [ (2) 1$ [ (3) [$ [ 

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

c Income ta x on the amoun t on tine 34 .. . ~ 35c O. 
36 Trusts Ta xabl e at Trust Rates . See instructions for tax computation. Income tax on the amount on tine 34 fr om: 

D Tax rate schedule or D Schedu le 0 (Form 104 1) . ... .. . ~ 36 
37 Pro xy ta x. See ins tructions ~ 37.. . .. . .. . ..... ..... ... ... ... ... ... ....... . ... .. .. .. 
38 Al ter native minim um tax 38 
39 Total. Ad d lines 37 and 38 to line 35c or 36 whichever applies 39 o . 

I Part IV [ Tax and Payments 
40a Foreign tax credit (corpora tions attach Form 1118; trusts attach Fo rm 11 16) . .. .... 40a 

b Other credits (see instructions) 40b... 
c Genera t busin ess credit. Attach Form 3800 ...... ........ . 40 c 
d Cred it for prior year minimum tax (attach Form 8801 or 8827) 40d....... . 
e Total credit s. Add tine s 40a throug h 40d 40e 

41 Subtra ct tine 40e from line 39 41 o . 
42 Other ta xes. Check if fr om: DF~r~ 4255 D F ~;~861 1 t:J F~r ~ 8697 D F~r~8866 D()th~r(att~chSch~dUle) 42 
43 Totat ta x. Add lines 41 and 42 43 o . 
44 a Payments: A 2009 overpayment credited to 20 10 ..... ... 44a 

b 20 10 estimated ta x payments ....... . . . . . . . . . ......... ....... . 44b 
c Tax deposited with Form 8868 44 c.......... . ... .. 
d Foreign orga nizations: Tax paid or with held at source (see instructions) . 44d 
e Backup withh olding (see in structions) ..... .. . . .. 44e 
f Credi t for small employer heal lil insurance premium s (Attach Form 8941) .... ...... . ... 44f 
9 Other credits and payments: D Form 2439 o Form4136 D Other Total ~ 440 

45 Total payments. Add li ne s 44a through 44g 45 
46 Esti ma ted tax penalty (see instructions). Che ck if Form 2220 is attached ~ D 

...... " .............. , ... 

46..... .. ..... .......... . ...... .. 
47 Ta x due . If line 45 is less than the total of lines 43 and 46, enter amoun t owed .. ......... .......... . ~ 47 O. 
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amoun t overpaid ~ 48 o . 
49 Enter Ihe amount of line 48 vou want: Credited to 2011 estimated tax ~ I Refunded ~ 49 

1 

2 

At any time during th e 2010 ca lendar year, did the organ ization have an interes t in or a signa tur e or other authority over a financia l account 

(bank, securi tie s, or oth er) in a foreign cou ntry? If YES, the organiza tion may have to fil e Form TO F90-22 .1, Report of Foreign Bank and 

Financial Accounts. If YES, enter the name of the foreign country here ~ 
During the tax year. d id the organlzallon receive a distnbution from, or was II the granlor 0 1. or transferor to, a foreign trust? 
It YES. see Instruct iOnS for other forms Ihe organi zation may have to l ile. 

Yes No 

X 
X 

3 Enter th eamount of tax-e xemp t in te rest re ceived or accrued dur in q Ih e tax vear ~ $ 

Schedule A - Cost of Goods Sold. Enter method of in ven tory vatuation ~ N/A 
1 Inve ntory at be ginning of year . 1 6 Inventory at end of yea r 6 

2 Purchases 2 7 Cost of good s sold . Sub tract li ne 6 

3 Cost of labor 3 from line 5. Enter here and in Part I, line 2 7 

4a Add ition al sec tion 263A costs 4a 8 Do the rules of secti on 263A (wi th respec t to Yes No 

b Oth er costs (attach schedu le) 4b property produ ce d or acquired for resale) app ly 10 

5 Total. Add lines 1 throuqh 4b 5 the orga nizati on?Z',,' ,.",.,'oc", '"" , ",. "om,"" .. " ,,'m",,"d"'", .~,.,~,,~ ~"..""M' " .. mM".M' " .., """ m,"~'"'' M' """. " " ",,' 
Sign 

correct , d om plele. Declaration o f pre parer (other than taxpayer) IS based on all Informa tion of which pre parer has any knowledge. 

. r May the IR S discuss this return \\'Ilh
Here . UAutl.-1J . I'Ikvrt &t-L.AJ~ . I t'/I'I/.:MIJ ~ EXECUTIVE DIRECTOR thepreparershown below(see 

~ Signature of officer Date Tille Instruct ions)? [XJ Yes D No 

Prin tlType prep arer' s name Pre parer's signature Da te I \ Check L if IPTI N 

0 /\·\. ~ 1t.N'y~ h\\~"'_C\~~} Z{ 
II II 1\ 

se lf- employed [Paid ,d 
Preparer r' HERYL G. HAYWARD ('.i' (-\ POOO16097 

Firm's name ~ BERBERICH TRAHAN & \~O. P.A~ Firm's EIN ~ 48-1066439Use Only 
3630 SW BURLINGAME ROAD 

Firm 's address ~ TOPEKA KS 66611 - 2050 Phone no. (785)234 - 3427 
0237 11 03-04- 11 Form 990-T (2010) 


