
_____ 

-------- ------ - ----

Return of Organization Exempt From Income Tax 
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2011 

benefit trust or private foundation) Open to Public 

'nten,al Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

Der,artment 0'- ~cle Tre3SLH'y 

A For the 2011 calendar year, or tax year beginning and ending 
~--~-~~-----.-~----- ­

B C Name of organization D Employer identification number 

~-J~~;~,~~s r--1<ANSAS LAND TRUST '- INC. 

,-]'Jame --'---~-~-- 48 1090912 
,___ change r-P0~Business As__ ___~____~___,--______ ~_ - _______ 

D.. ~.~~~~l~ Number and street (or P.O. box if mali is not delivered to street address) I Room/suite E Telephone number 


[J~f;~1In 16 EAST 13TH STREET ----.l 785-749-3297 

D;';,T"~~ded - City or town, state or country, and z~ 4 - ... -. - - Jl.Gross receipts $ 2 6 L 02 h 

Dt~~',ca- LAWRENCE KS 66044 H(a) Is this a group return 

r,endlng 
F Name and address at principal officer:GINEVERA MOORE for affiliates? [Yes [XJ No 

I SAME AS C ABOVE H(b} Are all affiliates included? ~::::::JYes D No 
-I-_-Ta-x-.e-x-e-m~p~tc..=st-=at~uc=s'-[XJr'- 501ill(3~D 501illl __2...._(inse~ti!QJ C14947(a)(1) 01 052-7 If No," attach a list. (see instructions) 

J Website: ~_WWW • KLT • ORG ___H~lGroL!..P...exemption number ~ . 
K Form of or arllZation: [XJ Corporation D 1rust 0 Association I:J Other ~ I L Year of fOlmation: 1990 M State of Ie al domiclie: KS 
Part I Summary 

. --_._-- -------~- ------~-------

<1) Briefly describe the organization's mission or most significant activities: TO PROTECT AND PRESERVE LANDS O~ 

~ I NATURAL L ECOLOGIC~~ SCENI~ISTORIC, AGRICULTURA.b-.9R RECREATIONA~_ 

E 2 Check this box ~ D if the organization discontinued its operations or disposed of more than 25% of its net assets. 


~ 3 Number of voting members of the governing body (Part VI, line 1 a) ! 3 I __ __ __.-.11. 

C!l 4 Number ot Independent voting members of the governing body (Part VI, line 1 b) 7 11 


~! 5 r01,1 oembo; or ',di,idOdI, ,mploy,d ., e,lood" Y'" 2011 (P,rt V, "00 2'J -116r ---=-=---­
'S; 6 Total number of volunteers (estimate if necessary) 6 

~ I ___.~7_:_~~:a~~:I:lt:;~~~i~':::~::;=I~ui~~~0:e~::V~I~r~0~u9;T~~~~i..::'~e-,4~1~2~~~ ~f ~ : 
-

. l~~r:_i7or1Y3e:r8-26. - - cu_rr2en5t1Y~a7,r ~2_1.
<1)1 8 Contributions and grants (Part VIII, line 1 h) ~ ~ 
:JI 
c:: 9 Program service revenue (Part VIII, line 2g) _ __ 0. 0_. 

~i 10 
1 


Investment income (Part VIII, column (A), lines 3,4, and 7d) 5 , 266+--___ .1.1 028 • 


11 Other revenue (Part VIII, column (A), lines 5, 6d, 8e, 9c, 1 Oc, and 11 e) 1 685.· 3 262. 

I_...,-:=--_T-=.otal revenue· add lines 8 through 11 (must equal Part ~olumn12 (A), line 12) ~_rrO ,77tt=._ 261, 01l. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o . 0 • 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

--~ 

O. o.t­~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) .. ----180;51]).--- 147 , 388-: 
.(j) 

c:: 16a Professional fund raising fees (Part IX, column (A), line 11 e) OJ O.<1) __----'1"'-'--,793. --~- I --- --- _._-­
Q. b Total fund raising expenses (Part IX, column (0), line 25) ~ 


UJ 

X 

17 Other expenses (Part IX, column (A), lines 11a·11 d, 11f·24e) _l~ 510, 28~.t= ______84,719-: 

18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) . 1 690 803. 232 107. 

_.t:-.19 Revenue les!; ex~s.e~ §ubtract line 18 from line 12 
:/JDc.> 
u End of Year-- --" ------- ­

~'~120 Total assets (Part X, Irne 16)........ . ...... ....... . _1.1.J77, 523. 

"'OJ o . -::= 21 Total liabilities (Part X line 26) ...... . .... .. .... . 
rue 
zc:' 22 Net assets or fund balances. Subtract line 21 from line 20 1 450 650. 1 477 523. 
, Part" Signature Block 
Under penalties of per JUlY, I declare that! have examined tJlis return, Including accompanying sclwdules and statements, and to the best of my knowledy8 and belief, it is 

~, co~t, an[~:~1Q~e. QflcrJl';;;:::i: (O~h~=:ed on all information of Whic~prepa?r has an~ ~1l.~Wled~~/'3L~'~_~~==----=-

Sign Signature ~~r DateI;~~ 
Here ~ GINEVERA. M.OORE, EXEC.UTIVJLDI.RECTOR ________~______ __ ._.. ...
r Type or prillt narne ami title 


, Print/Type prep-;~r-'s nalT;e-.- -~-- fr~~~lgnatu~e i. . --~-rate.. -II.I (j i ,.JIfcl ~=Jl·PTI.N.--·--·-~ - ­
Paid ~HERYL_ G~_ HAYWARD __ _ t.,,;lv-~i-.1~~v\_L 'J\:-__ sel;emplojed 1'0_Q 016 0 9_7_ 

Preparer r,rl1l.2name ~ERBERICH TRAHAN & CO. ,'C P.A.j J ____ Flrm'sEIN~8~Jj)6...Q~39 _ 

Use Only FlrlTl S aciclr8SS ~ 3630 SW BURLINGAME ROAD 

__ ~_____TOPEKA, KS 66611- 2050 ~____~_ 2honeno.__( 78_5 Uli-342L 
May the IRS discuss thiS return With the preparer shown above? (see instructions) '-xl Yes D No 

13:'002' 0123'0 LHA For Paperwork Reduction Act Notice, see the separate instructions. f-orm 990 (2011) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 

http:AGRICULTURA.b-.9R
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48 - 1 0 9 0 9 12 Pa e 2 

_ _ _ Checkflc:b.eiJule 0 contains a~s~nse t()~y question in If:1is p~ ',_''_''_"_' '_" '_'_"'_"~_"'_'"~~'~ _''_"~ ~___~' D 
1 Briefly describe the organization's mission: 

THE~ftNShS LAND TRUST IS A NON-PROFIT ORGANIZATION THAT PROTECTS AND 
J>RESERVES LAND OF ECOLOGICAL, AGRICULTURALJ~CENIC,_!:IISTORIC~R____ 
RECRE~TIONAL SIGNIFICANCE IN KANsAs. ______ 

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

the prior Form 990 or 990·EZ? 	 ClVes [Xl No 

If Yes.' describe these new services on Schedule 0 

3 	 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I~Ves 00 No 

If "Yes,' describe these changes on Schedule 0, 

4 	 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

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

_----"o:..::tt=lers, the total 8><Qenses, and revenue, if any, for each program service reported, _____ __ ___ __ 

4a 	 (Co,oe ___ ) ("xperc,es$ 1JL2~1 o. Including grantsof$ ___ ) (Revenue$ ___________~L~_6 2._ 
~ECURING EASEMENTS~OR PRESERVATION OF NATURAL RESOURCES. THESE 
EASEMENTS~RESERVE AREAS OF NATIVE TALLGRASS PRAIRIE, REPLANTE~_____ 
PRAIRIE L..RIPARIAN AREAS, UPLAND WOODLAND~ CROPLAND, RANCHLAND, AND_____ 
OTHER OPEN SPACE. PROTECTED CONSERVATION VALUES ASSOCIATED_WIT~THESE 
AREA~INCLUDE: ECOLOGICAL DIVERSITY, WILDLIFE HAB~TAT, WATER QYALITY, 
PRODjJCTIVE---.30I~~GRICULTURAL FARM AND RANCH PRODUCTION L...,ANQ_ SCENIC __ 
OPEN SPACE APPRECIATION. SUCH PROTECTION PROVIDES A SIGNIFICANT PUBLIC 
BENEFI~Q£'_GREAT_.__l.MPORTANCE TO THE PEOPLE OF KANSAS AND THE UNITED 
~TATES "_ _ ___ __ ______ ________ __________ 

--'--- - --- ­

4b 	 (Code ___ ) (Expenses $ 5 , 42h including gronts of $ _____ ,____ ) (Revenue $. _ _ ________ ) 

NEWSkETTElLPUBLICATION___ _________________ ___ __________ 

------ ---- -- --- ---------, ------------ ---­

- -, -- ------ -- - - -- ­

----,---------, --- -- -- - -- -----­

- ------------_. _. ---------- ---------------'_. --- _. ------,-- ­

------_.- ---'- ----------- ­

4c (Cede ) (,<pew'cs $ ___________________ including grant,; of $ ________________ ) (RevenUE: $ __ _ ____~_______ 

------------ ._,------ ­

---------_._---­

-- - - ---------,- -- ­

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


__ _ (E~ns~~_~________ _____________~ncludinfLg@!2ts ofL ________~(Beve~~~ ____.____.___ L ____ 
4e Total program service expenses ~ 187 , 631 " 

Form 990 (2011)
"13:?CC:I 
0::>09-1::' 
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Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A, 


2 Is the organization required to complete Schedule B, Schedule of ContributorS! 


3 Old 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) (4), 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 III 


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


proVide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule 0, 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 Old the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 


Schedule 0, Part /II 


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 0, Part IV 


10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 


endowments, 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 0, Palis VI, VII, VIII, IX, or X 


as applicable, 


a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule 0, 


Part VI 


b Did ttle 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 0, 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 0, Part VIII 


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 	 Old the organization report an amount for otller liabilities In Part X, line 25? If 'Yes, " complete Schedule D, Part X, 


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


the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X 


12a Old Hle organization obtain separate, independent audited financial statements for the tax yea!') If "Yes," complete 


Schedule 0, Parts XI, XII, and XIII 


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


If 'Yes, " and If the orgamzation answered "No" to line 12a, then completing Schedule 0, 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 


investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000 


or more? If ''Yes, complete Schedule F, Parts I and IV 


15 Old 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? It "Yes," complete Schedule F, Parts II and IV 


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


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


17 Did the organization report a total of more than $15,000 of expenses for professional fund raising 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 Illcome from gaming activities on Part VIII, line 9a? If "Yes," 


complete Schedule G, Part 11/ 


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


b If "Yes" to line 20a, did the or anizatlon attach a co of its audited financial statements to this return? 


Yes No 

1 X 

2 X 


3 X 


4 X 

I 


5 X 


6 I X 


7 X 


8 X 


]-
X~ .. 

I 


X
~ 

X
~1a 
I 


~__1lL 

11c X 


18 X 


Form 990 (2011) 

•3:~003 
01<'3-1.:? 



Pa e448-1090912 

I Part IV _<:;l1ecklist of Required Schedules (continued) 	 ------- ------~~~v-
21 	 O,d 'he 0'900",,100 "port mom 'h,o $5.000 0' '"'"t> ",d Plh" ."iotm'" to aay ,,,,,omea' 0' mg'","tioo 'a th' 

United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and1/. 

22 Old 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 III ..... . ....... . . , 


O'ld the org'anlzation answer "Yes" to Part VII. Section A, line 3,4, or 5 about compensation of the organization s current 

23 	 . ? If "'(I "complete

and former officers, directors, trustees, key employees, and highest compensated employees. es, 

24a 	 ~~:~:::r~anlzatio~ hav~ a tax·exempt bond Issue ~ith ~~~utstandi~~~rinGiP~1 ~rnol~~~;flll~~~~han $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

b ~~:~:::r:a~~~;~'~ ~nOv:~:i:~y2~roCeeds of tax.exernptb~~dS b~~~nd a tem~oraryperiode~~ePtl;~I? 

C Old 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 any 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 'Yes," 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 	 Old the organization proVide a grant or other assistance to an officer, director, trustee, key employee, substantial 


contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 


of any of these persons? If "Yes," complete Schedule L, Part 1/1 


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

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


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


contllbutions? If "Yes," complete Schedule M 


31 Did the organization liquidate, terminate, or dissolve and cease operations? 


II ·'Yes." complete Schedule N. Part I 


32 Old the organization sell, exchange. dispose of, or transfer more than 25% of Its net assets? If "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 301.77013? If 'Yes, "complete Schedule R, Part I 


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


II 'Yes, complete Schedule R, Parts II, Iii. IV. and V, line 1 

35a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b Old the organization receive any payment from or engage in any transaction With a controlled entity within the meaning of 

section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .. 

36 Section 50 1(c)(3) organizations, Old the orgarllzation make any transfers to an exempt non·charitable related organization? 

II "Yes. ,. complete Schedule R, Part V, line 2 

37 Old 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 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 19? 

Note. All Form 990 filers are re uired to com lete Schedule 0 . 

21 II V•• I ; 

.-f--=­

I 22 X 
~ 
I 
I
I 23 X 
I--"="-+---t-If. 

24a X 

-- ---- j-- ­24f+--=--­

24c 1----­

~24d 
125a [_~-

~,- X 

26 X 

I 

I 27 X 
I 

X~8a 

X~8b 

128C X 
29 X

3i--h 
­

~I--- ~-

32 X 

X~3 

134 X 
j;5~ X 

I 

Form 990 (2011) 
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Form 990 2011 KANSAS LAND TRUST INC. 48-1090912 Pa e5 
~c:Jrt V Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response to any question In this Part V _...._..... ~..~l~J 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter·O if not applicable 

b Enter the number of Forms W·2G included in line 1 a. Enter ·0 if not applicable t~: t ---~ 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ... .... ..... . 
2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return .. l~L.__ 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990·T for this year? If "No, " provide an explanation in Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authOrity over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 

b If "Yes," enter the name of the foreign country: ~ 

~~_+-.X ~__ 

~ 
r-+--='X=---t---­

i :: 1__ 1 x 

4a ' X 
_________.__._._____________________ _ 


See Instructions for filing requirements for Form TD F 90·22.1, Report of Foreign Bank and Financial Accounts. 


5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X 
c If "Yes," to line 5a or 5b, did the organization file Form 8886·T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit R-
any contributions that were not tax deductible? 6a I X 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts I I I 
were not tax deductible? I 6b ---1­

7 Organizations that may receive deductible contributions under section 170(c). I ­i--r 
a Di.d tile organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services prOVided to the payor? l.§.t~-

b If "Yes." did the organization notify the donor of the value of the goods or services provided? .... ........ .. .. 7b ---f--­
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required I I 

to file Form 8282? . ..... .... .... ... . ....... .... ... . ... ..... .......... 7c X 
d If "Yes," indicate the number of Forms 8282 filed during the year .. ........... ...... ~ l ___ --~1-H' 
e Did Hle organlzalion receive any funds. directly or indirectly, to paypremiums on a personal benefit contract? .... ..........J.!=.. X 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... _ TI....., __ JL 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098e? 

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

organization, or a dOllor 3cjvisecl fund maintained by a sponsoring organization, have excess bUSiness holdings ill an,! time during the yeiu? 

9 Sponsoring organizations maintaining donor advised funds. 

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

b Old the organization make a distribution to a donor, donor advisor, or related person? 

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

a Initiation fees and capital contributions included on Part VIII, line '12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

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

a Gross income from members or shareholders 

9b 

G:±- .-----­
_LLal_~_. 

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

amounts due or received from them) J.1~.L_. __ __ _ 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b It "Yes," enter the amount of tax·exempt interest received or accrued during the year ........... l12b 1__.____._ 
13 Section 501(c)(29) qualified nonprofit health insurance issuers, 

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

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 

c Enter the amount of reserves on hand 

14a 

b 
~orrll 990 (2011) 

13~OOtJ 

01-:"'3-1:: 



Form 990 2011 KANSAS LAND TRUST INC. 48-1090912 Pa e6 
[ Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line 8a. 8b. or 10b below. descnbe the circumstances, processes. or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response to any question In this Part VI 

Section A. Governing Body and Management _ 
Yes No 

1a 	 Enter the number of voting members of the governing body at the end of the tax year ~_~_---L1J 

II there are material differences III voting rrgl11s among members of the governing body, or If the governing I I
lbody delegated broad authority to an executive committee or similar committee, explain In Schedule 0 

b Enter the number of voting members Included In line 1 a, above, who are Independent. .. 1b I 
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 Old 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 Did the organization have members or stockholders? 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 


b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 


persons other than the governing body? 


8 Dlel tile organization contemporaneoLJsly document the meetings held or written actions undertaken during tile year by tile 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 

or anization's mailin address? If "Yes." rovide the names and addresses in Schedule 0 

111 
I 

2 X 

:: l= It

I:' j_t:_ 

~ _+--1----+-'X=_. 

18a Jl 
8b X 

9 X 
Section B. Policie~his Section B requests information about policies not required by the Internal Revenue CodeL.____ ___\-_-j--__ 

Yes No 

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

and branches to ensure their operations are consistent with the organization'S exempt purposes? 10b 

11 a Has the organization prOVided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a f--=X-=--,-_ 
b Descrrbe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ........... .. 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe 

111 Schedule 0 how this was done 

13 Old the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Old the process for determining cornpensation of the following persons include a review and approval by Independent 

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

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b. descrrbe the process in Schedule 0 (see Instructions). 

16a Old the organization invest in. contrrbute assets to, or participate in a jOint venture or similar arrangement With a 

taxable entity during the year? 

b If "Yes," did the organization follow a wrrtten policy or procedure requlrrng the organization to evaluate Its participation 

In JOint venture arrangements under applicable federal tax law. and take steps to safeguard the orgarrrzations 

exem t status with res ect to such arran ements? 

Section C. Disclosure ---- ­ -- ------- ­ --- ­

17 List the states with which a copy of thiS Form 990 is required to be filed ~KS _____ . __.___________._ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

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

LJ Own website C.] Another's website [XJ Upon request 

19 Describe in Schedule 0 whether (and If so, how), the organization made its governing documents, conflict of Interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ~ __._____ 

KANSAS LAND--'J'RUST I INC. 785 -7 4 9 _-. 3297 
16 E 13TH ST. LAWRENCE, KS 66044-3502 

~0I1ll990(2()11)Cl1 -:?3-"1 ~' 



Pa e 7Form 990 2011 KANSAS LAND TRUST INC 0 48 -10 9°912 
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 

§ection A. Officers,J2irectors, Trustees, Key Employee~d Highest Compensated Employees _____.____ 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or Wlnlln 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·O in columns (D), (E), and (F) If no compensation was paid 

• List all of the organizations 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 employee) who received reportable 

cOllipensatlon (Box 5 of FOlm W·2 and/or Box 7 of Form 1099-MISC) of 1l10re than $100,000 from the organizalron 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 any related organizations. 

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

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

_--] Che~hls box If neither t~()l'ganizatlon nor any related orCjanizatlon com~sated anLc;lJrrenLofflc~directo~trustee1­(A)------, (C) ~(8) (0) (E) -T - IF'j-­
Name and Title Position 

\ Jo not check more than one
Average Reportable Reportable II Estimated 

box unless person IS both anhours per compensation compensation amount of 
_()ffl~~nd a director/trustee)week from from related other 

(descrrbe the organizations compensation 
hours for - organization (W·2/1 099-M ISC) from the 

= 
I related 

-
(W·2/1099·MISC) organization 

organizations 
in Schedule 

'" E 
g ~ 8= 

~ 
Ci -v;§:.. 

~ !;O ~~ § 

and related 
organizations 

0) '1= ~~ - 0 '" -­

----t-+---+------- -~ - - ---=---'i-- __----'0"-'-0 

o0 0 0 
-------~-- ~- ------'~ 

o0 o0 

I 
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Pa e8KANSAS LAND TRUST INC. 48-1090912 
'---___..L-'=='-"-'-'-.o..:~_O"_'_'ff"'ic~e""_'r_=s, Directors Truste~Key Employees, and Hi hest Compensated .,E",n,"l=~=:..=co_n_tm_u_e_d~__1 

(A) (8) I (C) (D) (El I (Fl 

Name and title Estimatedh:~~~a~:r ~~~,nUo~I~;~!e~if~i:~~t~na~ c:~~~::tli~n c:~~~~::tli~n II amount of 
week officer and a director/trustee; from from related other 

(describe ~ the organizations compensation 
hours for organization (W-2/1 099·M ISC) from the 

organizationorg~~~~t~ons j ::::: (W·2/1099·MISq:c::: I 
i1l and related 

organizations 
In scg~d ule i_J-t-_=--t----j~_r___t-_t_---

- --..-----­ I r--·-·-i 
.-- - -_._--------+ 

-+-+--+-+---+'-+----+--+-----=C -~ --t__-+----+-+--+- -­

-~-- --~----··--·-II.--
-- -- t--i---+---+-+-­

---.... -- --------+--- - -t--+--r--j--r--j---t ­

---_._---_._--------+--­

- - ---- -- -- - ----+------f--,--f---j-+_ 

-- --..-------- ---­ '--'--'-----'--~ -------,-~.--.-IE-I- ­
- - - ...-------------­

1 b Sub-total ~ .- 32~40·.·-__.. -.= 00'. --~L~O·. 
C Total from continuation sheets to Part VII, Section A ~ . _ 

_. ~Total (add ILnes 1b and~}_.. _ .. _..._..._.. _.... .._~__ .L_.__3=-=21 79(!L ____ O.l _3,--596. 
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation f 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 X... - .. '" ~3 
4 For any ,ndiv,dual 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
1-'­

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 


rendered to the organization? If "Yes." complete Schedule J for such person. 5 X 

Section B. Independent Contractors 

--- --------- ---------------- ------. ---_.. - ----­

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

the organization. Re[)Ql! com~sation for the calendar.JIear endin~ith or within the organization's tax year.--.- -. ------.- ---------- --- --I .----- -------,----- ­
(Al I (8) ,(C) 

______ .____ _ _ Name and bUSiness ad~ress __ NONE Description of services ~_ ~':.mpensation__+__ 
---·-..----·1--· ,.______ _ 

---- -- --._._. - .. ­ -_··_-----1------­
--- '----- ._--j 

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


$100,000 of compensation from the organization ~ o I 

Form 990 (2011) 
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J-orm 990 12011 KANSAS LAND TRUST INC. 	 48-1090912 Page 9 

Part VIII I Statement of Revenue 

1 a 	 Federated campaigns 

b Membership dues 

c Fundralslng events 
d Related organizations 

e GOv.ernmentgrants (contributions) 

f All other contributions, giftS, grants, and 

similar ~mounts not Included above 
9 NcncJ.sr. contnbutlow Included In lines 13 1f $ 

h Total. Add lines 1a-1I 

Q) 
() 

I..Q) 
.> ...-_=-_----=--_---~_--_~--r_---------~--------	 .._-~-=__=_ =-____ 
C1)c 

2: -_-___--_--~--~-	 ______ =_~_=_ _Q):J 	

----~-- --- ----­E~ ~---------j-----------.~--------t---
ctlQ)

o,a: 
o 
I.. 	 - ­

c.. ; All o~her progr~m s-erv-ic-e-revenue. t---·--=-~----j- ---------------t-

Q Total. Add lines 2a-2f . 

3 Investment income (including dividends, interest, and 
I 

other similar amounts) . ~ 1~--3=-<,-,0=-=2c.::8=-=..t--~ --------t-- ­
4 Income from investment of tax-exempt bond proceeds ~. ___ 

Royalties 

6: ~:::';";;~ "P'"''' 

~ ~:~~:~';a~~:::re(~rS~~ss) 
7 a 	 Gross amount from sales of 

assets other than inventory 

b ~~:ss:I::te:p~~se:sbasis 

Total revenue --~Ir' (A) 

l!~_________ 
11b 1_____ 1 
~1tl----r 
~ I 
1ei~-16O , 558 .1 

~f ~ ____ 9!..t.J 6 3 .1 
---~--~ ~ i 254 721. 

IBUSiness Code 

. ........... ................. '~'c..'_~"'--+-______--I________1__ 


: _~~pLEersonal 	 - ­

t_-=- ---T ::- ! 	 I 
.~•.... -... -..--L~___. ~ ------t--~-------+---------l--------

__ i) securities._.I -.Jii~ 

~~~I 


L ._____ ! 

Q) 

C 
:J 

including $ 	 of 
~ 
Q) contributlon~-r-ep-o-rt-ed-o-n-li-ne--1c-)-. See l
a: 
I.. Part IV. line 18 	 a 
Q) 
..c 
o 

: ~::~n:::C~ :;~:::)e~om fundralslng events b =-~--~ .... 	

: Il_-­9 a 	 Gross Income from gaming activities. See 1-­

(8) 
Related or 

(C) 
Unrelated 

(0) 
Revenue 

excluded from 
exempt function business tax under 

revenue revenue sections 512, 
513,or514 

I

----- --.------ ­

--. -- ---- ­

! 

3,028.
---L _____ _ 
T-­

c Gain or (loss) I 
d Net gain or (loss) ~ 

8 a Gross income from fund raising events (not I·~~~-"--+--------t- --------+------­

Part IV. line 19 

b Less' direct expenses 

c Net Income or (loss) from gaming activities 

10 a Gross sales of inventory, less returns 

and allowances 

b Less: cost of goods sold 

c Net Income or loss from sales of inventor 

Miscellaneous Revenue ------ - --- =----_. 
11 a OTHER 

b 

c 
d All other revenue 

e Total. Add lines 11 a·11 d 

12 Total revenue. See instructions_ 
13~Cl~Y:; 
01- C 2·1: 

..... ...."'.'---"~'--+----------j----------r--r--­
a I__..§..o 2 • 
b L-.__ 10 . 

592. 592. 

I 
---- --T - ----- ­

------ .- ~~--- ­

101111990 (2011) 

http:NcncJ.sr
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,orm 890 2011 KANSAS LAND TRUST INC. 48 -109 0912 Pa e 10 
, Part IX Statement of Functional Expe_n_s_e_s____ 
Section 501 (c){3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to 
complete columns (B), (C), and (D) 

Check if Schedule 0 contains a response to any question in this Part IX 	 ~ 
I (A) 	 (8) -,-"-'1:1(;) ""-"-T (D)DO not include amounts reported on lines 6b, 

Total expenses 	 t Fundraising
7b, 8b, 9b, and lOb of Part VIII. i 	 Pmgmm ,,~'" , M"'Q,m'ct '0" expenses general expenses . expenses.. 

1 Grants and othel assistance to governments and 


organizatiolls In the United States. See Part IV, line 21 


2 Grants and other assistance to individuals In 


the United States. See Part IV, line 22 


3 	 Grants and other assistance to governments, 


organizations, and indiViduals outside the 


United States. See Part IV, lines 15 and 16 

-

4 Benefits paid to or for members 


5 Compensation of current officers, directors, 


trustees, and key employees 36 392. 27 l 294. 9 098. 

6 	 COIllDCIl~atlon not Included above, to disqualified 


persons (as defined uncler section 4958(f)(1)) ami 1 

per~UIIS described in sWlon 4958(c)(3)(6) 


7 Other salaries and wages 
----

95 674. 75,318. 20 356. 

8 Pension plan accruals and contributions ,,,;crude 


section ..t01 d<,) cmd sect on 403(b) employer contributions) 1 346. 1 089. 257. 

9 Other employee benefrts 3 529. 2,80l. 728., 
 -

10 Payroll taxes 1-- 10 l 447. 8 l 125.; 2 , 322 .t 
11 Fees for services (non·employees): 

a Management -

b Legal 


c Accountrng -- 6 725. 6,725. 

d LobbYing 
 1e Plofesslonallunclralsing s8lvices. See Part IV, Ime 11 ~ 


f Investment management fees ........ 

._---­

9 Other 4 l 239. 4.1.239 • 
12 Advertising and promotion ...­

13 Office expenses 17 590. 14,548,1 3 042. ---- ­

14 Information technology 

15 Royalties 

16 Occupancy 14 434. 10 l 825. ~ 609_.'.t 
' .. - ­

17 Travel ______--=2:...1lc.:2::..6.:-..=2...:..+_____-=ll 696 . 566,.c,'_____ 
18 Payments of travel or entertainment expenses I 

for any federal, state, or local public offiCials L--------t------------ ­
19 Conferences, conventions, and meetings 195. 585. 
20 Interest 

21 Pavmellts to affiliates 

22 DepreCiation. depletion, and amortization - - 1----­
23 Insurance 2 , 378 . ~_ __=_1.Ll_'_7-"'8-"'3-'• ~------.,--1_____ 

24 	 Ollier expenses, Itemize expenses not COVeI8{j I I 
allllvc. (list mlscellaneolls expenses in line 24e. It 11118 

2~e dnlOlint exceeds 10~o of line 25, column (A) 
alllOIlIII, list Ilfle 24e expenses 011 Schedule 0.) 

a ARMY COMPATIBLE USE BUF r- 32 642. 32 
,64i·F -- -1,793.t

b FUNDRAISING ____ 1 793. 
--- ­

c DUESL,sUBSCRIPTIONS 1 589. __-+~_=--i--l 589. =­~ 536. 
----

536 .~____ _+_d TIT~~______ -- ­

-185. -64.
e All other expenses - 2 4 9 • 
25 Total functional expenses. Acid Ililes 1 trlrough i4e I __ ~ 107. _=___. 1S7 l 631 '1 -- 42 -~8 :f~T ~~_1 Ll!lJ___ 
26 - J~nt costs, Complete tillS lille oilly if the olganIZctl~(;11 I 

reported II COIIlIIliI (B) joint costs flom a combined 

educatlOIl"1 r:allipaign and fundraising soliCitation. 

Check her(::..... :--~ I' follow'n SOP 98-2 lASe 9~b-720·' 
Form 990 (2011) 
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Form 990 (2011) KANSAS LAND TRUST, INC. 48 10 90912 page 11 

I Part X I Balance Sheet 


(A) (8) 
Beginning of year End of year 

1 Cash - non-interest-bearing ........... .... ......... 1 033 767. 1 1,034,353. 

2 Savings and temporary cash Investments . 383 074. 2 411,392. 

3 Pledges and grants receivable, 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(f)(1)), persons described in section 4958(c)(3)(8), and contributing 


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


employees' beneficiary organizations (see instructions) 6
.....
II) 

Q; 7 Notes and loans receivable, net .................... . ... .,. ....... 7 

II) 

<t: 
II) 8 Inventories for sale or use .......... 8 


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


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


basis. Complete Part VI of Schedule D ........ 10a 6 699. 

b Less: accumulated depreciation .. " .... ....... 10b 5 039. 1 660. 10c 1, 660. 


11 Investments - publicly traded securities ........... 32 149. 11 30,118. 

12 Investments - other securities. See Part IV, line 11 .-. - 12
... .......... ........... 


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


14 Intangible assets .,." ...................... . ...... ..... 14 


15 Other assets. See Part IV, line 11 ..... .......... ......... .. . ...... _- 15 


16 Total assets. Add lines 1 throuQh 15 (must equal line 34) ....... .... . ............... 1, 450 650. 16 1 477 523. 

17 Accounts payable and accrued expenses ...... ............. "',. . ............. 17 


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


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


20 Tax·exempt bond liabilities ........... .... ..... 20 


II) 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 

Q) 

~ 22 Payables to current and former officers, directors, trustees, key employees, 
:.0 co highest compensated employees, and disqualified persons. Complete Part II 

::::i 
 22
of Schedule L -. ....... ............ . . . . ... . 
• 0. 

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 (including federal income tax, payables to related third 


parties, and other liabilities not included on lines 17·24). Complete Part X of 

25
Schedule D ............... ........... ....... ........... 


O. 26 O.
26 Total liabilities. Add lines 17 throuqh 25 ......... ........ ....... ... . . ...... - . ........ 

Organizations that follow SFAS 117, check here ~ D and complete 

II) lines 27 through 29, and lines 33 and 34. 
Q) 
I,) 27 

c 27 Unrestricted net assets ........... 

co 28
iij 28 Temporarily restricted net assets ... ................... .... 

cc 29 

"0 29 Permanently restricted net assets ..................... ...... ...... ... 
c tXJ an'd:l Organizations that do not follow SFAS 117, check here ~ u. ... complete lines 30 through 34.
0 
II) O. 30 O. .... 30 Capital stock or trust principal, or current funds ..... ........... 

Q) 
II) O. 31 O. 
II) 31 Paid-in or capital surplus, or land, building, or equipment fund ...... 

<t: 1, 450 650. 32 1 477,523. 
.... Retained earnings, endowment, accumulated income, or other funds 
z 
Q) 32 

1,450,650. 33 1,477,523.
Total net assets or fund balances . ........ ............
33 1 477 523. 


34 Total liabilities and net assets/fund balances ...... 1 450 650. 34 

Form 990 (2011) 



Form 990 (2011) KANSAS LAND TRUST, INC. 48 -1 0 9 0 912 Page 12 
~art XII Reconciliation of Net Assets 
._____ Check if Schedule 0 contains a response to any question in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1.. - 261.1 0,11. 
2 Total expenses (must equal Part IX, column (A), line 25) 	 ~ 232,107.Ht=
3 Revenue less expenses. Subtract line 2 from lille 1 	 ~l- 28,904. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 	 ~1,~650. 
5 Other changes in net assets or fund balances (explain in Schedule 0) 	 -2 031. 
6 Net assets or fund balances at end of year. Combine lines 3, 4, an~must equal Part X, line 33, column 1,477,523. 

LPart XII Financial Statements and Reporting 
___C=-ch.::.eck if Schedule 0 contains a re~onse to any question In this Part"--,--,X:.:,II...c'''-''''--'-''--'--'-''-''--'-''--'-''-''--'-''-''--'--'-''-'--'' 

Yes No 

Accounting method used to prepare the Form 990: [XJ Cash [~J Accrual D Other 

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

2a Were the organizations financial statements compiled or reviewed by an independent accountant? [--xP­
b 	 Were the organization's financial statements audited by an independent accountant? ~-"-I-__­c 	 If 'Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

reView, or compilation of its financial statements and selection of an independent accountant? : 2c I X 
­-~-

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

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

separate basis, consolidated baSIS, or both: 

~XJ Separate basis i~ Consolidated basis D Both consolidated and separate basis 

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

Act and OMB Circular A-133? --.3a---+__+ X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, ex lain wh in Schedule 0 and describe an ste s taken to under 0 such audits, 3b 

Form 990 (2011) 
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OMB No 1545-0047SCHEDULE A 
Public Charity Status and Public Support 

(Form 990 or 990-EZ) 2011Complete if the organization is a section 501(c)(3) organization or a section 

Dep.J"tmpnt 0' t~le Treasury 4947(a)(1) nonexempt charitable trust. Open to Public 
Intern]1 =ie\ .. enue Service Inspection~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

Name of the organization Employer identification number 

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

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

1 0 A church. convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 ---=:J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city. and state: 

sO 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 11.) 


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


7 'XJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 


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

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 0 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section S09(a)(2). (Complete Part III.) 

10 --=:J 	 An organization organized and operated exclusively to test for public safety. See section S09(a)(4). 

11 	 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations ,deSCribed in section 509(a)(1) or section 509(a)(2). See section S09(a)(3). Check the box that 

deSCribes the type of supporting organization and complete lines 11e through 11 h. 

a D Type I b r-~ Type II c l~ Type III - Functionally integrated d D Type III Other 

en 	By checking this 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 o 
Since August 17, 2006. has the organization accepted any gift or contribution from any of the follOWing persons?9 
(i) 	 A person who directly or indirectly controls, either alone or together with persons described In (ii) and (iii) below, Yes No 

the governing body of the supported organization? 

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

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 


h Provide the following Information about the supported organization(s). 


-

----,1- '--('I~I)--EI-N --- (iii) Type of -~) Is ttle Organizatio~I(V) Did you notify tile 1" (vi) tiS the I (vii) Aillount of
(i) Name of supported 	 organization . . I' d' . t' . I organlza Ion In co. 

. '. In col. (I) Iste In your, orgamza Ion III co .. (i) organized in the support 
organization I (deSCribed on lines 1-9 governing document? (i) of your support? U.S.? 

above or IRe section 
No ___ 	I - I'"~ ;""",Ii,"'))__ Y", t-No Yo. -I--NO Yo. 

-------t-------- --- ~ 	 --+---­

C-,----II_~-_-. =- -f ~ ----+----------t-----+-----I-~. 

! 

-r--- --;----;----- .--- - ­

I 
--+--- r----- ­

---,----- ­

-----+------- -----c---..L--+----+--- Tf -~ -1------- - .-­
Total 	 I 

Schedule A (Form 990 or 990-EZ) 2011LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 
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Schedule A (Form 990 or 990·EZ) 2011 KANSAS LAND TRUST, INC. 48 -1 0 9 9912 Page 2 
!Part II: Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vl) 

(Complete only It you checked the box on line 5, 7, or 8 of Part I or if the organization tailed to qualify under Part III. If the organization 

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

§.ection A. Public S_u.....P.....p_ort__---,______,--____,- _______ 

Calendar year (or fiscal year beginning in) ~ t~,a) 2007 . (b) 2008____-I-_~=-"'---_+I_[<ftgO~ ~ (;l2011~-r If) Tolal _ 
1 	 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any 'unusual grants. ") I 883 L 692 • 1751 ~3.0v6v~5. v87,.8v"'I' 2~.7,.13 826.1254,721. 7093564. 
'-----' 

2 	 Tax revenues leVied for the organ· 1 . 


ization's benefit and either paid to 


or expended on Its behalf i I 
~ 	 1 

3 	 The value of services or faCilities ,-- --r-'--I-~-- i-----·--I - ­
furnished by a governmental unit to 	 I 

the organization without charge 
1------	 --_. 

4 Total. Add lines 1 through 3 883,692. 17~47.! 3 065 878. .. 2 713 826. 254 093 564.721 t----l 
5 The portion of total contributions 


I
by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 	 I .-f---.- ----T
6 Public support. Sw)tract line 5 from line 4 	 7 093 564 

~ectlon B. Total Support
--"------ ­ _._..+=--­

Calendar year (or fiscal year beginning in) ~ (a) 2007 {b12008 (c) 2009 _ .!d) 2010 (e@11.....__ _ (f) Tota_1 _ 

7 Amounts from line 4 ~~_92.~~447. 3 065 878. _U1.3+~ 254.Jl.L, 7 093 564, 
8 Gross income from interest. I 

dividends, payments received on I 
secur'ities loans. rents, royalties 


and income from Similar sources 9 983. 4,861· _-.2.J.96. 3, 028+3], 884.
10, lli~T
9 	 Net income from unrelated business I 


activities, whether or not the I I 


business IS regularly carned on I 
..
I---	 ---------- ----- f----- ­ --+--­

10 Other income. Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part IV.) 	 1 253. 1 424. 618.1 2 670. 5 965. 
11 Total support. Add lines 7 through 10 	 i 133 413.L 	 7 

I
12 Gross receipts from related activities, etc. (see instructions) ~___. _.lJ ~ 6 6 • 
13 First five years. If the Form 990 is for the organizations 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 Percent_a...=g,-e___ 
14 Public support percentage for 2011 (line 6, column (f) diVided by line 11, column (f) 

15 Public support percentage from 2010 Schedule A, Part II, line 14 ..... 

16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 	 ~ [XJ 
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 	 ~D 
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or more, 

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

meets the "facts and,clrcumstances" test. The organization qualifies as a publicly supported organization 	 ~L l 
b 10% ·facts-and-circumstances test - 2010. 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 ~D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~D 

Schedule A (Form 990 or 990-EZ) 2011 
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(Complete only It you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization falls to 

qualify under the tests listed below, please complete Part II) 
Section A. Public Support 

Calendar year (or fiscal year beginning in) ~ {,)2007 {b12oo8 (e) 2009 (d) 2010 (e) 2011 I Jf)T~t
1 	 Gifts, grants, contributions. and 


membership fees received. (Do not 


include any "unusual grants.") 


2 	 Gross receipts from admissions, --r--- ­~---T
merchandise sold or services per· 1­
formed, or facilities furnished in 
any activity that is related to the 	 I I 

r-	 i
organization's tax·exempt purpose ~---.'-	 j' ---- ­3 	 Gross receipts from activities that 


are not an unrelated trade or bus· 


iness under section 513 
 ;j--	 --t4 	 Tax revenues levied for the organ· I 


ization's benefit and either paid to 


or expended on its behalf 
 I 	 -. ~ --L­5 	 The value of services or faCIlities ---t­furnished by a governmental unit to 
I

the organization without charge . 	 L I 

6 Total. Add lines 1 through 5 


r--	 .L "­7a Amounts included on lines 1, 2, and I 


3 received from disqualified persons 

I . ­

b Amounts Incl~ded on lines"" J..'1C 3 received 
­

from other than dlsqu-Jllfled persons tr<)t 


exceed the greater of S~ 000 or 1% of the 


amount on line 13 for the yea.r 


C Add lines 7a and 7b 

8 Public support ,Sublrac: ,"," :c il',m line 6) 

Section B. Total Support 

Calendar year (or fiscal year beginning in) ~ I la)2007~ ll:U.2008 (c) 2009 (d) 2010 Ifl Total1~201L... 1 .9 Amounts from line 6 


10a Gross income from interest. 
... 


dividends, payments received on 

securities loans, rents, royalties 
 I I
and income from similar sources -1- ---­

b Unrelatecj tusin8SS taxable Income 


(less sectloll 511 taxes) Irorll businesses I 


acquired after June 30, 1975 
 I I 

c Add lines 1 Oa and 10b 
 ..._- ­

11 	 Net income from unrelated business I 
---~-t--Iactivities not Included In line' Ob, 


whether or not the business is 

regularly carned on 
 r-- ---.. f--	 . __ . __._- I ------ ­

12 	 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain In Part IV.) I 


13 	 Total support ,Add IHies 9 11 and 12.) _._- .-L.-_. -_._­

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


check this box and stop here ~D 

Section C. Computation of Public Support Perce:...:.n::..::tc::.:a-",g~e______...________,._--,_ 
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .. % 

16 Public su ort ercenta e from 2010 Schedule A Part III line 15 % 

Section D. CQ.mputation of Investment Income Percentage 
17 Investment Income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 

~.-
% 

18 Investment income percentage from 2010 Schedule A, Part III, line 17 L!~_l_________.__ % 

19a 33 1/3% support tests - 2011. 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 - 2010. If the organization did not check a box on line 14 or line 19a. and line 16 is more than 33 1/3%. and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pelblicly supported organization 

20 Private foundation, If the organization did not check a box on line' 4, 19a, or 19b, check this box and see instructions 

13:'023 01·:',)1:' 	 Schedule A (Form 990 or 990-EZ) 2011 



OMB No 1545-0047SCHEDULE C Political Campaign and Lobbying Activities 
(Form 990 or 990-EZ) 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2011 
Departrner,t Of the Treasury ~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ. Open to Public 
InternJ.: Sen/Ice Inspection 

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 fA and B. Do not complete Part I·C. 

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

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

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

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

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

If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then 

• Section 501 (c)(4L@..or (6) organizations Complete Part 1-'.11,-.____ 

Name of organization Employer identification number 

KANSAS LAND TRUST INC. 48-1090912 
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 

I Part 1-8 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 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L.=J Yes ONo 
4a Was a correction made? Yes DNo 

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

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

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

exempt function actiVities 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b 

4 Old the filing organization file Form 1120-POL for this year? DYes DNo 

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

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

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

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

(d) Amount paid from i (e) Amount of political 
filing organization's Icontributions received and 

funds. If none, enter 0-. 

(a) Name (b) Address (c) EIN 

I promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 
------------- -------,---­

---- ---- -r--~----------t-­

=--'--- j------ --,. -- ~.=-
----l-
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Schedule C Form 990 or 990EZ 2011 KANSAS LAND TRUST INC. 	 48- 10 9 a912 Fa e 2 
Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 
(election under section 501 (h)). .. __~ ___.. _. _______ _ 

A Check- ~l_:J if th~~ organizatio-;;-belo~gst~n affiliated grou~ (and li;J~Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures). 

B Che~ Cl if the filing organization checked box A and "limited control" provisions a~_----,-____ 

(a) Filing (b) Affiliated group 
Limits on Lobbying Expenditures organization's totals 

(The term "expenditures" means amounts paid or incurred.) totals 
------ -_. --------- _._----­---~--

1 a Total lobbYing expenditures to influence public opinion (grass roots lobbying) 


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


c Total lobbYing expenditures (add lines 1 a and 1b) 


d Other exempt purpose expenditures 


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


f Lobbyin9...!:1.Qntaxable amount. Enter the amount from the following table in both co."'lu-cm:.:.n:.::s::,:.'-----__--, 1--___ 


'If Ih••m,,"' '" 1i"!J!. ,,'.m" 1'1" 1'1 I'C-t 'Ih, fobb,109 oo",,,,b', ,rna"", I" .. 
Not over $500,000 ~_ _ 20% of the amount on line 1 e. _ 


Over $500,000 but not over $1 ,000,000 .' $100,000 piUS 15% of the excess over $500,000, 


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


Oller $1 ,500~b;:;tnot OV~7,000,OOO.: $225,000 plus 5% of the excess over $1,500,000] 


Over $17,000,00~ _____~1 ,000,000. .____ 


--- -- -- --- --	 . - ----- ­-------~-

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

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 1h or line 1 i, did the organization file Form 4720 


_~porting section 4911 tax for this ~L_._.. '_"~ . """ " _.. _,,_,,_,,_.__ D"---'-y.=e""s_----'D=='--'-N.:co=__ 


4-Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five 


columns below. See the instructions for lines 2a through 2f on page 4.) 


Lobbying Expenditures During 4-Year Averaging Period 
-- ---·-----r -~-~ 1- --- ­
Calendar year 

(a) 2008 (b) 2009 (e) 2010 (d) 2011 I (e) Total 
(or fiscal year beginning in) 

_2-a-LobbVlnn-n-o-nt-a.x~-ab-l-e a.-~m~o~u,,-n~t~~-+_-_.-_.-_-_...._---- --------	 ~[- -- -- -- r­
b LObb~ ceiling amount t _____.__-___+-_______-+____._____ -_--_-_1-_-__--~ 

___(150% of line 2a, column(e)) 	 ­ -t­. 	 _ 
~otallobb2:'!..ngexpendltures t----- ------. --------1------- - ~ - - ----­

d 	 Grassroots nontaxable amount ---- ---·r--· -----+--.- ­ t -- --­
e Grassroots ceiling amount 

-, ~::,:~,:o':::"'::'~:'::'-tu-reJ~------ -- r------- ----- -- -~; --------­
Schedule C (Form 990 or 990-EZ) 2011 
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Schedule C Form 990 or 990 EZ 2011 KANSAS LAND TRUST INC. 	 48 -1 090912 Pa e 3 
Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 
(election under section 501 (h». 

For each "Yes" response to lines la through II below, provide in Part IVa detailed description 

of the lobbYing activity. Fv.~ T A~~:;--No I 
-----~-~~-~-- ---,-----~--------- ..--	 r ­--------~--~ 

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: 


a Volunteers? x 

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X 
 \-----1----- --- ­
c Media advertisements? . x 

d Mailings to members, legislators, or the public? X
I---=-_=t 
e 	 Publications, or published or broadcast statements? 


Grants to other organizations for lobbYing purposes? 
 ~+=-----=--t----:-~---__-_-­
9 Direct contact with legislators, their staffs, government officials, or a legislative body? 


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


i Other activities? I X ' 

Total~ Add lilles 1 c through 11 	 o . 

1_____-1-----+-­

2a Did the activities in line 1 cause the organization to be not described In section 501 (c)(3)? ~___ X --j-----~----
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 f"lnq orqanization incurred a section 4912 tax, did it file Form 4720 for this vear? i 


IPart III-~ I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
_~ ___ 501 (c)(6). __ ~_____ ~___________________________,-__--,-­

Yes No 

Were substantially all (90% or more) dues received nondeductible by members? . I 1 

Old the organization make only In~house lobbying expenditures of $2,000 or less? ~ ____ _ 

rior ear? 3 

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

Dues. assessments and similar amounts from members 


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


expenses for which the section 527(f) tax was paid). 
 --lJ------~ =~ 
a Current year 


b Carryover from last year . - i 


c Total 


3 Aggregate amount reported In section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 


4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
 12r~~~----
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 


expenditure next year? 4 I 
------.-- ­

5 

Complete this part to provide the descriptions required for Part I~A, line 1; Part I·B. line 4; Part I·C, line 5; Part II~A, and Part /I·B, line 1 ~ Also. complete 

thiS part fOI' any additional information 

?ART_I~~~INE l.L LOBBY1!:JG ACTIVITIES: ___________.. __________ 

QQNS~RV_A_T_ION_EAS_EMENTS~.___ 

Schedule C (Form 990 or 990-EZ) 2011 
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SCHEDULE D 	 Supplemental Financial Statements 
(Form 990) 	 ~ Complete if the organization answered "Yes," to Form 990, 2011 

Part IV, line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 	 Open to Public 
DepQr~"'ent of thJ Treasur'j Inspection~ Attach to Form 990. ~ See separate instructions.Intern~ll ,~even,je Sen/Ice 

Employer identification numberName of the organization 

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

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

---~otal number at end of ~:~~------ ..........~__. (:0=,d""d r""d, ~_ (b) Funds and otherac<:;=Jnts 


2 Aggregate contributions to (during year) ~ __________ 

3 Aggregate grants from (during year) ________ 

4 	 Aggregate value at end of year ----==~==-__ _______ ____=_ __ _ __ _ 
5 	 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclUSive legal control? .... CJ Yes C] 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 

im ermissible rivate benefit? II Yes [-=:J No 

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


[XJ Preservation of land for public use (e.g., recreation or education) 0 Preservation of an historically important land area 


'.XJ Protection of natural habitat D Preservation of a certified historic structure 


JU Preservation of open space 


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

day of the tax year. 

I I Held at !h.~ fn.c! of!b_~.J~~ 
a Total number of conservation easements 2a 46 
b Total acreage restricted by conservation easements 2b __ 16,129.0_0_ 

[
c Number of conservation easements on a certified histOriC structure included in (a) 2c 


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


listed in the National Register 2d 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 conservation easements it holds? [XJ Yes [] No 

6 Staff and volunteer hours devoted to monitoring, inspecting. and enforcing conservation easements during the year ~ 482-_._---_. 

7 Amount of expenses incurred in monitoring. inspecting. and enforcing conservation easements dUring the year ~ $ 13 L 8.J.h 
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)(li)? 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 applicable. the text of the footnote to the organization's financial statements that describes the organization's accounting for 


conservation easements. 


l£>.a.I"!J!!J 	 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" to Form 990, Part IV, line B . 

. __._----- ---	 -_.----_._-- ---_. ----_._-_.----- ­

1a 	 If the organization elected. as permitted under SFAS 116 (ASC 95BL not to report in its revenue statement and balance sheet works of art. 

histoncal treasures, or otiler 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 similar assets held for public exhibition, education, or research in furttlerance of publiC service, provide the follOWing amounts 

relating to these items: 

(i) 	 Revenues included in Form 990, Part VIII, line 1 ~ $ 
(ii) Assets included ill Form 990, Part X ~ $ 


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


the following amounts reqUired to be reported under SFAS 116 (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 Reduction Act Notice, see the Instructions for Form 990. 	 Schedule D (Form 990) 2011 
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ScheduleD 	Form 990 2011 KANSAS LAND TRUST INC. 48-1090912 Pa e2 
Organizati.9ns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ~tinued) __

---_.'- ­

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 0 Loan or exchange programs 


b ~ Scholarly research e o Other 


c r--] Preservation for future generations 


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

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

to be sold to raise funds rather than to be maintained as art of the or anization's collection? '.l Yes 

I Part ~ 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. 

-----'--	 -_._---------_._---_._._--------­

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

on Form 990, Part X? 

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

c Beginning balance 

d Additions during the yeal 

e Distributions during the year 

Ending balance, 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

~_(bl P"o,,,,,,_ 
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 
I 

,---,------ -- ­

Amountf- ­
1c"'--''-''-+---- -- ­

1d 


1e 


1f 


9 End of year balance 	 _-.l.________,____L_ 
2 ProVide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi endowment ~ % 

b Permanent endowment ~ ------_% 
c Temporarily restricted endowment ~ _______% 

The percentages In lines 2a, 2b, and 2c should equal 100%, 

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 Describe In Part XIV the intended uses of the or anizatlons endowment funds, 

ONo 

-_._­

--,DYe~DNo 

line 10, 

(e) Two years b~(d) Three years,tJ~e) Four years back 

~=l---­= 
--- -,-- ­

r--- ­
±-----­

O""';P;,o,,-;" pco~,rty 

1: -~~~I~ing-S----­ --- ­ -

[ 

- b":""",;m=
(01 60-';;~'-;';hor 

~--"::h~_
(bl Co,; oc "Yhor 

t- -""",,,,,,, _______ 1"'A,;;:;;;;o;;;;;,;-r' (d)80;k value- : -__ 
e Leasehold improvements ~_.________ c----- ___~~~----­ _ __.______ ._ 
d 
e 

EqUipment 
Other i- ---­ I 6 699. - --5039. 1 660. 

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

Total. Add lines 1 a throuqh 1 e, (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ~ 1 660. 
Schedule D (Form 990) 2011 
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------------- ----

------- ---- -

------- ------- --- ------

----------- -----

---------------- ----- ---------- -----

----- ---- --------

KANSAS LAND TRUST INC. 48 - 1 090 912 Pa e 3 

(a) Description of security or category (e) Method of valuation: 
(Including name of security) Cost or end-of-year market value 

-(1-)-F-in-a-n-cia-I-deri:a-t-iv-e-s ~I_-___- ____ =r__ ______________-_-__--_-_-__--_-_ ---­

::: ~;~::'Yh"d "oity '"'''''''___ ___ t- --------l------------~-~-----=========---__-_-_-_-_-_-_-_--___ 
IB\ -- -- I ------------ ----- ­

~-- ------- -- +-------------+---- -------------- ------------ ---­
(C) --------l-I-----------l-------- - ________ 

__=(DL-)___ 

(E) -------+----- -----------­
_ (EL 

_~(G=)________________~-----------+--

~----- ----------- -----­
(I) 

TotaL Col b) IllIIS! e ual Form 991J Part X col (B line 12.) ~ I 

I Part VIII Investments - Program Related. See Form 990, Part X, line 13 

(e) Method of valuation:
(~ (.) O""'P"O" of '"""""0' 'YP' +;;BOOk "Ice I Cost or end·of·year market value 


__ (2) ___ I± 
- :::-- ~ ! 
~--

1:__ ~=----------- -F~~--_~_-:-I-=-~~----------------­
_________~(a)__D_e_s_cr_ip_t_ion______________ __ _ ~ -(b) Bo~~va-lu-e--

--(~ -----­

~2)_______ - ___ . ~ _____________ I ____. 

~)----- ---------- ----­

~l _________________ ---+-----­
~5~_ 

-~ 
~7~ ___________________-- --- ----==__i=-- _____ 

(=8)'-----__________________________________ _l--~~=_-=__=_- __ __(9) ----------------------__ -=~.- __- ---___--__1--­___. _____ -~-~-~----~~--
1. 

~Fe~eralln_c~me ta~ 

(2) _______ _ 


ill__ _ 

(4) 
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Schedule D Form 990 2011 KANSAS LAND TRUST INC. 48 -10 9 0 912 Pa e4 
,--~~-,-R~e~c__onciliation of Change in Net Assets from Form 990 to Audited Financial Statements ______ 

1 Total revenue (Form 990, Part VIII, column (A), line12) ____~___~_§J~ 011 . 
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2 3 2 I 107 • 
3 Excess or (deficit) for the year, Subtract line 2 from line 1 3 _ _ ~~___2 8 , 9 04 • 
4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses , 

7 Prior period adjustments ~,
~ F-- ~-- =-;,~1~

8 Other (Describe In Part XIV,) 


9 Total adjustments (net), Add lines 4 through 8 ~__~ __'J__ 
I 9 -2 031.~---,__ _ ~ 

10 Excess 01 deficit for the ear er audited financial statements, Combine lines 3 and 9 10 26 873. 
I Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

-1--To~al revenue, galn~-and other support per a-udited financial statements ,.",-.-,,',',-.',,' '~',':' .. 1···· ......... J"'.-11 = 2 61,-0 21:'

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 , , 2c ____~ _---I 

d Other (Describe in Part XIV.) """" "'" 1 0 • 
e 

3 
Add lines 2a through 2d 

Subtract line 2e from line 1 
p=e

3r!__ 
10 . 

~ -2 6_1~ 11 . 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIV.) t!1
I 

I ~ 
c Add lines 4a and 4b ~--G'c o. 

5 Total revenue. Add lines 3 and 4c. his must e ua/ Form 990 Part /, line 12, I 5 - 261 011. 
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
~ Total expenses and losses per audited financial statements --~---- -- rl1'1"- 232, 11 7 • 

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

~""'--I---~-----' 

b Prior year adjustments 2b -I-------------j 

c Other losses 2c _____ I 
d Other (Describe In Part XIV,) "".".,',' . 2d 1 0 . J 

e Add lines 2a through 2d 1-2e 10 . 

3 Subtract line 2e from line 1 ---lr--I-~2~h 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: I 

a Investment expenses not included on Form 990, Part VIII, line 7b ,----:4,."a'--+-______ 

b Other (Describe In Part XIV.) '----'4""b"-'-_.______-" 

c Add lines 4a and 4b o.rs­ 232 107. 
------------ ._- ,,---, ..--~~--

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

X, line 2: Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b, Also complete this part to provide any additional Information. 

,PART ~L LI~E 5: KLT RECOGNIZEJ2....THAT TH~ ...£ONSERVATION EAS~MENTS :1:1'.... HOLD~__ 

'pREVENT)NG_~Y)OLATIONS OF THE TERMS OF THE EASEMENTS IS PARAMOUNT-"--- ____ ._ 

1) ATTEMPT TO GET THE LANDOWNER INVOLVED WITH KLT. PROVIDE INFORMAL 
Schedule D (Form 990) 2011 
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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 TH~~ANDOWNER 


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 PROPERT~Y~UN~D=E~R~____________ 


CONSERVATION EASEMENT IS LISTED FOR SALE, KLT WILL MAKE REASQNABL=E~_______ 


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~MA==K=E~_____ 


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


EXPLAIN THE TERMS OF THE EASEMENT. 6) KLT WILL MAINTAIN_~_PUBL~OUTREA~ 


PROGRAM AND BUILD COMMUNITY SUPPORT FOR KLT'S RESPONSIBILITY TO ENFO=R=C=E~__ 


TERMS AND PROTECT CONSERVATION VALUES. 


KLT STAFF MAY DISCOVER A POTENTIAL EASEMENT VIOLATION DURING A MONITORING 


VISITLTHROUGH A NEIGHBOR OR THIRD PARY OR FROMJNFORMAL OBSERVATION. 


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


FOLLOWING ~CT:r:9~S: 1) KLT STAFF SHALL REVIEW THE CONSERVATION EASEMENT. --- ­


DOCUMENTATION TO IDENTIFY_THE _CONSERVATION .. VALUES, RIGHTS AN~__ 


RESTRICTIONS WITHIN THE EASEliENT, AND PAS't__I?ERMITTED PRACTICEL__ 


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


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


PHYSICALJ10DIFICATION_._.-Kr,,~STAFF OR VOLUNTEERS WILL NOT STATE__ 


WILL__':I'HANK_THE LANDOWNERSF'OR_ THEIR TIl1E ANJLWIJ.L MAINTAIN CONTACT WITH 


THEM IN ADDITION TO SENDING THEM A COpy OF THE MONITORING REPORT. IN THE 

Schedule D (Form 990) 2011 
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---------- - --- ---- ---------------- ----

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

EVENT ~ 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 VOLUNTEER) VISITS THE SITE AND DETERMINES_THE SITUATION 

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

NECESSARY. IF A VOLUNTEER IDENTIFIES AN URGENT SITUATIO~KLT STAFF MUST 

BE CONTACTED AS ~ICKL~AS POSSIBLE. 

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

AGENCIES TO ASSESS THE SITU~A~T~I~O=N~.~________________ 

!l KLT STAFF WILL DOCUMENT THE SUSPECTED VIOLATION WITH PHOTOGRAPHS~,____ 

MEASUREMENTS OF DAMAGE TO THE AFFECTED RESOURCE AND SIGNED AND DATED ____ 

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

RECORD WILL BE ESSENTIAL SHOULD KLT PURSUE LEGAL ACTIO:t\J_._. TH~_VIOLATIO=N,"---_ 

SHOULD BE DOCUMENTED FOR AN AUDIENCE THAT IS UNFAMILAR WITH TH~ROPERTY . 

.? 2.~TH~BLHAS BEEN NO COMMUNICATJON WITH THE LANDOWNER----.SINC~ EVIDENCE _ 

OF ~VIOLATION I~LT SHALL AMICABLY CONTACT THE LANDOWNER I PREFERABLY IN 

PERSON_1'O__DISCUSS HIS/HER PERSPECTIVE SITUATION, RELEVAN~ FACTS ~AND _______ 

C~ARIFY TJ1E RIGHTS AND RESTRICTIONS WITHIN THE EASEM~NT .!- _______ - --- .-------­

ti KLT ~TAFF WILL DOQ.UMENT __ A.J,L THE FACTS AND ISSUES QIS_CO"yERJ~D-IN _TtlES E____. 

ENDS AFTER DOCjJMENAT10N _IS COMPLETED. 

--- -_._- -----. 


Pb.RT_:P..L LIN1!_9: TH~_YALUE OF .THE EASEMENTS CONTRIBUTED BY TJill_____._____ 


LAN]20WNERS ARE _NOT B~FJ.,ECTED IN THE ACCOMPANYING FINANCIAL STATEMEl1'r'p_ AS -- ­

----_._-------- ­THEY ARE PREPARED ON A CASH BASI~_... __ - -_. ----- ­

Schedule D (Form 990) 2011 
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---------- - --

--------

TRUST INC. 4 8 - 1 0 9 0 9 12 Page 5 

PART~~INE 2: MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS ..___ 

AND CONCLUDED THAT rHE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS 

THAT ~EQUIRE ADJUSTMENT TO OR DISCLOSURE IN THE FINANCIAL STATEMENTS ~_.____. 

PART_XII, LINE2D~~rHER ADJUSTMENTS: 


COST OF GOODS SOLD 10. 
----- ---.--- --- ­

---- - --------- - --- --- _._._-------­

PART XIII, LINE 2J2___- OTHER ADJUSTMENTS: ___ -_._-_._-_.__.- --- ­

COST OF GOODS SOLD_______ 10.------_. 

-----.--- --------- --_._.- ------._-------- -- --- - - -- ­

-- ---- ---...- ------ ­

--- ------ ..­

----------_._----- ----- --_._- -- ­

--_._._---­

--- ---- ----...-.------.•.._----­

----- ---- -_. -_._---_.._- -----_.---- ­

..---- ---- ­

.- -- -- -- ---- ----- --- -----­

- ----_._- -------- ­

------- ---... -- ----------- ------ -_.. -.- -_. - ­

Schedule D (Form 990) 2011 
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(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. Open to Public 
Department of the TreJs~Jr:l 

~ Attach to Form 990 or 990-EZ. Inspection
Internal F1e\'er'ue Service 

Name of the organization Employer identification number 

KANSAS LAND TRUST INC. 48-1090912 

FORM~O, PART I~INE 1, DESCRIPTION OF ORGANIZATION MISSION: 

SIGNIFICANCE I~KANSAS VIA CONSERVATION EASEMENT~ PURCHASE OR OTHER 

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

KANSAS -=-.'____ 

FORM 990 ~RT VI, SECTION B, LINE 11: THE FORM 990 WAS PROVIDED TO _TH_E___ _ 

BOARD OF ~IRECTORS PRIOR TO FILING. THE RETURN WAS REVIEWED BY THE BOARD 

PRESIDENT AND THE EXECUTIVE DIRECTOR PRIOR TO FILING. 

FORM 990, PARTVIJECTION B, LINE 12C: WHEN NOMINATED_TO THE BOARD OF 

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

DISCLOSE ANY PERSONAL AFFILIATION L 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 HIRE~AND _ 

ANNUALLY WHILE EMPLOYED, ALL EMPLOYEES SHALL DISCLOSE ANY PERSONAL _____ _ 

~FFILIATIO~COMMITMENTS, CONTRACTS OR~INANCIAL OR OTHER OBLIGATIONS___ 

~HICH _COUL~~SE _A__ CONFLICT TO KLT OR ITS WORK AND _'1'0 SIGN A FORMAL 

AFTER __ MAKING SUCH DISCLOSURE,-- THE BOARD MEMBER MAY PARTICIP~TLI~________ 

QISCUSSION ON THE ISSUE WHICH INVOLVED ANY SUCH CONFLICT BUT SHALL~OT___ 

PARTICIPATE IN ANY VOTE ON THAT ISSUE. THE CONFLICT SHALL AGAIN B=E~_ 

DISCLOSED AND RECORDED IN THE MINUTES BEFORE THE BOARD VOTES ON_ANY_ 

EASEMENT_._ AT_'!'!iE DI§~RETION OF ~HE. PRESIDING OFFICEK~T THE MEETING, THE 

BOARD MEMBER MAY_Il~ASKED TO LEAVE THE MEETING BEFORE THE DISCUSSION 

c::ONC1NDES ANI2_THE .J[OTE 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) (2011) 

" 
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Schedule 0 Form 990 or 990-EZ 2011 Pa e2 


Name of the organization Employer identification number 


KANSAS LAND TRUST INC. 48-1090912 

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

FORM 990, PART VIL-SECTION B~_LIN~15: THE NATIONAL ASSOCIATION FOR THE 

INDUSTRY, THE LAND TRUST ALLllillC_~I?!I13LISHES LAND T:FLUST 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 ______ 

J!:XECLLTIVE DIRECTO:R, UTILIZES THIS RESOURCE TO ESTABLISH AND p'DJUST_SALARY 

AND BENEFITS, ~S DOES THE EXECUTIVE DIRECTOR IN DOING THE SAME FQ~~HE 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. 

FORM 990, PART X~ LINE 5, CHANGES IN NET ASSETS: 

PRIOR PERIOD ADJUSTMENTS: 

Schedule 0 (Form 990 or 990-EZ) (2011) 
01-:'3-1:2 
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990-T Exempt Organization Business Income Tax ReturnForm 

(and proxy tax under section 6033(e)) 
Open to PL;bllc Inspection for 

For ca:end:lr year 2011 or other tax year beginnmg and ending 501(cX3j OrgJ.nlzJ.tions Only 

DEmployer Identification numberA [=:J Check box II Name of organization ( D Check box if name changed and see instructions.) (Employees' trust, see 
address cfldnged instructions.) 

B Exempt undel section Print 	 ....N~C,,-."--____________f-K=AN"",-,-S=A,-,S,,---=L,-,-AN=D=---,T",-,R~U~S,,--T""'--l.---"I 	 48-1090912 
EUnrelated business 3.ctivlty codes'XJ 501(e)( 3) or Number, street, and room or suite no. If a P.O. box, see instructions. (See InstructlonS_'1 

0408(e) LJ2201ell· Type 16 EAST 13TH---,=,S-=T-=-R~E~E""'..:T~______ 

C 408A L J530(a) I City or town, state, and ZIP code 

~0==~52_9~(a~)___~I_~I~L=AWREN~~--,K~S_~6~6~0~4~4~_____________ 

C Book value of all assets ~ Group exemption nu mber (See Instr uctions.) ~ 

at end of year I G Check organization type ~ [XJ SOl (c) corporation 0 S01(c) trust D 401(a) trust D Other trust 

1,477,523. I 

H Describe the organizations primary unrelated.,-"-,bu,-,s~ln,-,,e,,-ss,--a::..:c:..::tic..:viCd.ty-,-.-""~=--____________ 
I During the tax year, was the corporation a subsidiary In an affiliaterj group or a parent-subsidiary conti oiled group? 

If "Yes," enter t~ name anti Identifying number of the Q5lI'ent corporation. ~ 
J The books are III cale of ~ KANSAS LAND TRUST I NC . TeleollOne number ~ 785 749 3297 
I Part I I Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net 

13 Gross receipts or sales I 
--.,~ 

b Less returns and allowallces c Balance ~ lc 


2 Cost of goods sold (Schedule A, line 7) 2 

3 Gross profit. Subtlact Irne 2 from line 1c 3 


4a Capital [lain net Income (attach Schedule D) 4a 


b Net gain (IOSSi (Form 4797, Part 1I,line 17) (attach Form 4797) 4b 

c Capital lass deduction far tlllstS 4c 


5 Income (loss) from partnerships and S corporations (attach statement) 5 _. 


6 Rent Income (Schedule C) 6 


7 Unrelated debt-financed Income (Schedule E) 7 
-- .. ­ ----t­

8 Interest, annuities, royalties, and rents from COlltlOllf;d organizations (Sch. F) e-L 
9 Investlllent Income of a sectionS01(c)(7), (91, or (17) organization -,- ~.. ­

(Schedule G) ~ -,_. --f---- - ----- - - ­

10 Explolteei exempt activity Illcome (Schedule I) 10 ­
11 AdvertiSing Income (Sciledule J) 11 - ­

12 Othel Income (See IIlstructions; attacll sclledule.) 12 

13 Total. Combine lines 3 throuall 12 13 o . 
I Part II J Deductions Not Taken Elsewhere (See instructions for lirnitations on deductions.) 

(Except for contributions, deductions rnust be directly connected With the unrelated bUSiness Incorne.) 

14 Comperlsatloll of officers, directors, and trustees (Sclledule K) 

15 Salaries ailli wages 

16 Repairs and mailitenance MiF~---
17 Bad debts 


18 Interest (attach SCllCliule) - 18-II 

19 __: ___ 

19 Taxes and licenses 

20 Charitaille Clllllllhlltlons (See instructions for limitatloll lilies.) 

21 DepreCiation (attach Form 4562) 1
U -'}2 a I ___ - i::bt----­

22 Less depreCiation claimed on Scfledule A and elsewhere on return 
r 

23 Depletion 

24 Contributions to deferled cOlllpellsatlon plans l-~: 	t== --- ­
25 I 

Employee lleneflt proglams 


26 Excess exempt expenses (Schedule I) 

25 	

[fl_-·--­
27 Excess readelsilip costs (Schedule J) 


28 I 

28 	 Otllel dedllctlons (attach schedule) 

29 	 o . 
29 	 Total deductions. Add lines 14 through 28 

30 	 o . 
Unrelated business taxable incoll1e before net operatrng loss deduction. Subtract line 29 IrOllllrnc 1330 	 ·31'-­

31 	 Net operatlllqioss deduction (1lllllted to the amoullt on line 30) 
32 	 o . 

Unrelated bUSiness taxable Income before speCifiC deduction. Subtract line 31 from line 30 	 -t- ­32 	
33 1 000. 

33 	 SpecifiC rjPrillctlon (Generally;j; 1,000, but see instructions for exceptions.) 

Unrelated business taxable income. SlIbtracllllle 33 from line 32. If line 33 IS or eater than line 32. enter tile smaller
34 	

34 o . of zel a 01 11118 3? 

123701 
 form 990-T (2011)

LHA For Paperwork Reduction Act Notice, see instructions.QC':'·'-1C 
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Form990T(20<1 KANSAS LAND TRUST, INC. 	 Page 248-1090912 

I Part III I Tax Computation 


35 Organizations Taxable as Corporations. See instructions for tax computation. 


Controlled group members (sections 1561 and 1563) check here ~ D See instructions and: 


a Enter your share of the S50,000, $25,000, and $9,925,000 taxable Income brackets (in that order): I 

(1) Is I (2) 1_$ I (3) 1$ ~ 


b Enter orgarllZalion's share of: (1) AddltlonaI5~'o tax (not more than $11,750) 1$ I 
 I 
(2) AdrJltlonaI3% tax (not more than $100,000) 	 1$ I 

c Income tax on the amount on line 34 . 


36 Trusts Taxabte at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: 
 ::t-----_~------=O:.....:.-.o Tax rate schedule or r..=J Schedule D (Form 1041) 


37 Proxy tax. See In sIr uctions 
 37 I 


38 


lies O. 
------ -.--- ­

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . '--"-"'-+-_._---j -I----·--~-­
b Otller credits (see Instructions) 


c General bUSiness credit. Attach Form 3800 


d Credit lur prior vear minimum tax (attach Form 8801 or tJ827) 
 t:t-----i 
e Total credits. Acid lines 40a through 40d 

41 Subtract line 40e frOIll line 39 

42 Other taxes. Check It from: 0 Form 4255 LLJ Form 8611 OFor~8697 0 Form 88660 Other (ottacnschedule) 
O. 

I 4243 Total tax. Add lines 41 and 42 43 O. 
44 a Payments: A 2010 overpayment credited to 2011 

~1-- ­

b 2011 estimated tax payments 44b 

c Tax deposited With Form 8868 
 44c 

d Foreign organizations: Tax paid or Withheld at source (see instructions) 
 L...i1!.f--- ­
e Backup wlthllOldlllQ (see instructions) 44e 

f Credit fOI small ernployer health Insurance premiums (Attach Forlll 8941) 44f 

g OIlier credits and payments: D Form 2439 


D form 413() [J Other Total ~ 44g 

45 Total payments. Add lines 44a through 44g 
 r---±i 1--­
46 Estimated tax penalty (see Instructions). Check if Form 2220 is attached ~ D 46 
47 Tax due. If IlIIe 45 IS less than tile total of lines 43 and 46, erlter alllount owed ~ 47 o . 
48 Overpayment If Ime 45 is larger than the total of Ilrles 43 and 46, enter amount overpaid ~ 48 O. 
49 Enter the amuunt of line 48 you want: Credited to 2012 estimated tax ~ Refunded ~ I 49 I 

I Part V : Statements Regarding Certain Activities and Other Information (see instructions) 

1 	 At any time during the 2011 cal8lldar year, did tll8 organization have an Interest III or a signature 01 other authority over a-fi--'-na-n-c-ia-Ia-c-co-II-nt-- ~ 
(bank, securities, or other) III a foreign country? If YE'S, the organization Illay have to file Form TO F90-22.1, Roport of Foreign Bank and I I •• 

Financial Accounts. If YES, enter the name of the lorelQll country here ~ ___________n__ _ I X 
2 	 Durir',g the t.J.!\ receive a distribution from or \....'3S it the grantor of. or transferor to, a forAlgn trust? X 


If YES. see for forms the organization rrlay have to file 


3 Enter the amollnt of tax-exem t interest received or accrued durlll the tax ear ~ S 

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

-- ­ ----~ 

1 Inventory at ileginrllllg of year 1 I 6 Inventory at end ot year 6 

I
2 	 Purchases 2 7 Cost of goods sold, Subtract line 6 II ---_....._. - .-- ­

3 Cost of labor 3 Irorn line 5. Enter here and In Pat I, line 2 'l 7 


4a Addltlonill sectlurl ?63A costs 8 Do the rules of section 263A (willl respect to Yes No 


b Otller costs (atlacll sr;rledule) 	 property produced or acquired for resale) apply to::+ .--- ­
5 Total. Add lines 1 through 4b 5 L the oraanization? 


I f _ 0
Under per,cules::) perjury, I declar~ that I heve eXdJlllned thls return Includin 9 accornpanYIn 9 schedules and statements, and to the best of I-n y knowiedge and belief, It IS true, 
Sign I ar<d ,~ plpt~"O Declaration of prep<1rer (other th:w taxpayer) IS based on all information of which preparer h:ls any knmvledge. 

May the IRS diSCUSS thiS retllm With 

Here ~... . ~ 16 ./lf~ I 1I/13f,)D1"l- ... EXECUTI_VE D~C.1'QL 'heprep"'"' shown below (see-l~Si ature of officer Date'"Title _____.. mstructlons)C No 

--. f)rlnt/T~~e .p.. rcparer's name W~L iP(,e,.p,.arer'S signature Date I I Clleck C___ it I PTINIi ", 1:-:> 
1. self- employed ' 

Paid ' ( \, ''/\ I' P0001609.7__
Preparer ~l1ER:CL G. HAYWARD ~ ~ , n, , 
UseOnly~rllsnamJ'."BERBERICH TRAHAN &'CO. Flrlll'sEIN" 48-~Q..6...§.4.l2 

I 3630 SW BURLINGAME ROAD 
ilr IllS adcfress .. TOPEKA KS 66 611 ~ 2 0 5 0 fJllone no. 

123711 02-::?4 1::: Form 990-T (2011) 


