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OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
Department of the Treasury L benefit trust or priyate foundatis)n) . . Open to Pub|IC
nternal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ J&as° | KANSAS LAND TRUST, INC.
%% | Doing Business As 48-1090912
E: i Number and street (or P.0. box if mail is not delivered to street address) I Room/suite | E Telephone number
[ Jezn | 16 EAST 13TH STREET - 785-749-3297
r»:raﬁgded City or town, state or country, and ZIP + 4 G Gross receipts $ 261 , 021.

[ Jpeeer | LAWRENCE, KS 66044

Pern9 T e Name and address of principal officer GINEVERA MOORE for affiliates?
| SAME AS C ABOVE o
| Tax-exempt status: [ X1 501(c)(3) L] 501(c )< (insertno.) L] 4947@)(1)or [_] 527

J Website: p» WWW.KLT .ORG

H(a) Is this a group return

L] Yes D—L] No

H(b) Are all affiliates included? L_lves No
If “No," attach a list. (see instructions)
H(c) Group exemption number p»

K _Form of organization: @ Corporation l:] Trust [:| Association Other p»

['L Year of tormation: 199 0] M State of legal domicile: KS

[Part I[ Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO PROTECT AND PRESERVE LANDS OF
g NATURAL, ECOLOGICAL, SCENIC, HISTORIC, AGRICULTURAL, OR RECREATIONAL
:“:, 2 Check this box P> [:‘ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . . ... ‘ 3 11
:'g 4 Number of independent voting members of the governing body (Part VI, line 1) 4 11
$ | 6 Total number of individuals employed in calendar year 2011 (Part V, line2a) .. .. 5 6
:‘; 6 Total number of volunteers (estimate if necessary) 6 o 11
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a - L
b Net unrelated business taxable income from Form 990-T, line 34 7b o 0.
Prior Year ~ Current Year
o | 8 Contributions and grants (Part VI, line 1h) | 2 ‘ 713 L8 26. 254 . 721.
g 9 Program service revenue (Part VIII, line 2g) . o 0. 0.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ) 5,266., 3,028.
© 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 1,685. 3,262.
__ | 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ._....... 2,720,777. 4; 261,011,
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), line4) . 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 180,514. 14 7,388.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
S b Total fundraising expenses (Part IX, column (D), line 25) P _1 . 793. o
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,510,289, ~  84,719.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 1,690,803. 232,107.
19 Revenue less expenses. Subtract line 18 from line 12 .. . ... . 1,029,974. . 28,904.
58 | Beginning of Current Year | End of Year
28| 20 Total assets (Part X, line 16) 1,450,650. 1,477,523.
<3S |21 Total liabilities (Part X, line 26) 0. 0.
%)E’ 22 Net assets or fund balances. Subtract line 21 from Ime 20 1 . 450 L6 50 ] 1 . 477 é 23.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declargtion of preparer (other than officer) is based on all information of which preparer has any knowledge.

r é’t 77 T Wpon—
Sign } Signature oTfficer Date
Here GINEVERA MOORE, EXECUTIVE DIRECTOR e

Type or print name and title
Trr nt/Type preparer's name [ arer's SIgnature . Date 11/, {, o |G [ ] PTIN

Paid CHERYL G HAYWARD & M\\vf Y o amweds (OF r selt-employed P0001 w7_
Preparer | Firm's name BERBERICH TRAHAN & CO.,* P.A. ) ‘ Fim'sEINp.  48-1066439
Use Only | Firm's address > 3630 SW BURLINGAME ROAD
| " TOPEKA, KS 66611-2050 Phoneno. (785)234-3427
May the IRS discuss this return with the preparer shown above? (see mstructlons) ........................................... LXJ Yes u No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) KANSAS LAND TRUST, INC. 48-1090912 Page2

Ll'iart Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il ... ... . . . . D

1

Briefly describe the organization’s mission:

THE KANSAS LAND TRUST IS A NON-PROFIT ORGANIZATION THAT PROTECTS AND

PRESERVES LAND OF ECOLOGICAL, AGRICULTURAL, SCENIC, HISTORIC, OR

RECREATIONAL SIGNIFICANCE IN KANSAS. , o o

2  Did the organization undertake any significant program services during the year which were not listed on o
the prior Form 990 or 990€27 . e [Ives [XINo
If "Yes," describe these new services on Schedule O

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

4  Describe 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

___ others, the total expenses, and revenue, if any, for each program service reported. _

4a  (Coce _ )fExpenses$ 1 8 2 L2 1 O e including grants of $ ) (Revenue $ e MGL )
SECURING EASEMENTS FOR PRESERVATION OF NATURAL RESOURCES. THESE
EASEMENTS PRESERVE AREAS OF NATIVE TALLGRASS PRAIRIE, REPLANTED
PRAIRIE, RIPARIAN AREAS, UPLAND WOODLANDS, CROPLAND, RANCHLAND, AND
OTHER OPEN SPACE. PROTECTED CONSERVATION VALUES ASSOCIATED WITH THESE
AREAS INCLUDE: ECOLOGICAL DIVERSITY, WILDLIFE HABITAT, WATER QUALITY
PRODUCTIVE SOILS, AGRICULTURAL FARM AND RANCH PRODUCTION, AND SCENIC _
OPEN SPACE APPRECIATION. SUCH PROTECTION PROVIDES A STIGNIFICANT PUBLIC
BENEFIT OF GREAT IMPORTANCE TO THE PEOPLE OF KANSAS AND THE UNITED
STATES. - _ -

4b (Code . ) (Expenses $_ 5 ' 4 2 1 e including grants of $ ) (Revenue $ )
NEWSLETTER PUBLICATION - e

4c (Code ) (expensess _ including grants of $ ___ ) (Revenue$ )

4d Other program services (Describe in Schedule O)

_ (Expenses $ e including grants of $ ) (Revenue $ R R

4e _Total program service expenses P> 187 L6 31.

Form 990 (2011)

132002
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[ Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedu/e B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or hdve a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ) 4 | X |
5 s the organization a section 501(c)(4), 501(c)(5), or 507(c)(6) organization that receives memberamp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ill 5 _L
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D Part Il |8 X
9 Did the organization report an amount in Part X, Ime 21; serve as a custodian for amounts not Ilsted in Part X; or prov:de
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VL | 11a| X
b Did the organization report an amount for investments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 417 X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D Part X _______ | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and X/l ... ... |12a| X
b Was the organization included in consolldated mdependent audited financial statements for the tax year? I
If "Yes." and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xll, and Xlll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? I/f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising. busmess
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 land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or a93|starlce to any organlzahon
or entity located outside the United States? If "Yes." complete Schedule F, Parts il and IV s LJS X .
16 Did the organization report on Part X, column (A), line 3. more than $5,000 of aggregate grants or aSS|stance to |hd|vvduals |
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutxons on Part VI, Imes F
1c and 8a? If "Yes." complete Schedule G, Part Il .. L 18 X
19  Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII line 9a'? /f Yes
complete Schedule G. Part lll ... . 19 X
20a Did the organization operate one or more hospltal facnlmes’? If "Yes," complete Schedule H _____________________ . | 20a L,
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003

01-28-12
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KANSAS LAND TRUST, INC.

Form 990 (2011) ] ’
Part IV | Checklist of Required Schedules (continued) N - B

nts and other assistance to any government or organization in the

Did the organization report more than $5,000 of gra

3 United States on Part 1X, column (A). line 17 If "Yes," complete Schedule I, Parts land !l e |.>‘( ~~~~~~
20 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A). line 22 If "Yes," complete Schedule I, Parts Tand Il .
23 Did the organization answer '"ves" to Part VI, Section A, line 3, 4, or 5 about compensation of the orqamzatron s curren
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"” complete
SChEAUIE J
24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $1 00, 000 as Of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 U UTUPR U PPRIPROPPRP TR PRERE: G
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon’7 . L _2@—*7'
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1ax-eX8MPE DONAS? | e S 24c | |
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringtheyear? ... .. .. ... 124d| |
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? /f "Yes," complete Schedule L, Part 1 e 25a Ll_
b s 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-EZ7? If "Yes," complete
Sohedule L Part | e oo |2sb| | X
26 Was aloan to or by a current or former oﬁ\cer director, trustee, key employee, highly compensated employee, or dlsqualiﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part /I ) Q_Q*X_
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll . R U U OO o er X
28 Was the organization a party to a business transaction with one of the followrng parties (see Schedule L, Part IV r
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv . ... . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Pan‘ IV . |28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offrcer,
director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part IV . . ... ... |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M _________________ ( 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation |
contributions? If "Yes,” complete Schedule M ... .. 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
It "Yes," complete Schedule N, Part! e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete .
Schedule N, Part Il e 32
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations B
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! o |33 X
34 Was the organization related to any tax-exempt or taxable entity? ‘&- -
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . I . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? ?5&1 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- oharltable related orgam/atron? i /
If "Yes," complete Schedule R, Part V, line2 A 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. . 38 X

Form 990 (2011)



Form 990 (2011) KANSAS LAND TRUST, INC.

48-1090912 Paged

| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | _éh
Enter the number of Forms W-2G included in line 1a. Enter -0- it not applicable .. .. ... .. I 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums7 L 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 ot more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P> - o -
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
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b | X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? RS T U T U ) 5c }
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sollcn I
any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contributions under section 170(c) ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? L | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82822 .. .. .. e, SRR | 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t | X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed” . IV 7;
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... 9a |
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 T ‘ 10a - ]
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . . DOb |
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders » 11a ]
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b P
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 104172 12a|
b It "Yes." enter the amount of tax-exempt interest received or accrued during the year ... - [1‘2b o ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers. %
a Is the organization licensed to issue qualified health plans in more than one state? ... . ... ... ' 13a o
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 ... . . F‘Sb o
¢ Enterthe amount of reserves on hand 1@% o
14a Did the organization receive any payments for indoor tanning services during the tax year? ... . 14a| *I:KA
14b |

b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O

132008
01-23-12

Form 990 (2011}



Form

990 (2011) KANSAS LAND TRUST, INC. 48-1090912 Page6

LP_aj‘l: VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

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

Check if Schedule O contains a response to any questioninthisPart VI ... U Dﬂ
Section A. Governing Body and Management - - o
__|Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year ta| Llr
If there are materid| differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commiittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... . b | 1
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? L 3 }i_
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled'? R ;4‘,_ _#X_
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follovvlng
a Thegoverning body? 8a | X
b Each committee with authonty to act on behalf of the governing body'? i 8 | X |
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code) ]
_ _|Yes| No_
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes.," did the organization have written policies and procedures governing the activities of such chapters aftmates
and branches to ensure their operations are consistent with the organization’s exempt purposes? .| 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frllng the form’? 11a| X
b Describe in Schedule O 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 . 122 X o
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? |12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done . ... R [ 12¢] X
13 Did the organization have a written whrstleblower POlCY ? T _13__X_&
14 Did the organization have a written document retention and destructron pollcy’7 ____________________________________________ 14 Lgﬁ
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. ... .. . L _15_a_RX___
b Other officers or key employees of the organization . . | L L | 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate rts partrcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. e 16b

Section C. Disclosure - , _

17  List the states with which a copy of this Form 990 is required to be filed PKS - o -
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.
L J Own website D Another’'s website f—] X | Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financtal
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 TRUST, INC. - 785-749-3297 o _ _ .
1?400616 E 13TH ST., LAWRENCE, KS 66044-3502

61.03-12

Form 990 (2011)



Form 990 (2011) KANSAS LAND TRUST, INC. 48-1090912 Page7
[P;arrjt VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part V|

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

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . Ui‘gfg‘ggmm e Reportable Reportable | Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g T T the organizations compensation
hours for é . E organization (W-2/1099-MISC) from the
related 8 g . :i’ (W-2/1099-MISC) organization
organizations é = B = and related
inSchedule | = | £ | . | E 8BS & organizations
o |E|Z|s|3 255
(1) BEVERLEY WORSTER 1 ‘—*
DIRECTOR - 0.00|X| 0. 0. 0.
(2) CATHERINE HAUBER
PRESIDENT 0.00[X X 0. 0. 0.
(3) KELLY KINDSCHER
SECRETARY - 0.00 X |X 0. Q. 0.
(4) VALERIE WRIGHT N |
DIRECTOR o | 0.00/X o., 0. 0.
(5) LYNN BYCZYNSKI
TREASUER | 0.00x X 0. 0. 0.
(6) MYRL DUNCAN
DIRECTOR | 0.00 X L 0. 0. 0.
(7) BURKE GRIGGS w —L
DIRECTOR 0.00 X 0. 0., 0.
(8) CHELSI HAYDEN ] —I
VICE PRESIDENT 0.00 X X 0 J 0. 0.
(9) DONNA LUCKEY 4'
DIRECTOR 0.00X 0. 0., 0.
(10) CHAD VOIGT
DIRECTOR - 0.001X - 0. - 0. 0.
{11) MIKE WILDGEN
DIRECTOR 0.00|X 0. L 0.’ 0.
(12) GINEVERA MOORE I
EXECUTIVE DIRECTOR | 40.00| | |X 22,993. 0. 2,110.
(13) JASON FIZELL
FORMER EXECUTIVE DIRECTOR 40.00 X 9,803. 0. 1,486,
| _ I
e _l
S | R N
L L |

132007 01-23-12 Form 990 (2011)



Form 990 (2011) KANSAS LAND TRUST, INC. 48-1090912 Page8
‘ Part Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) _
(A) ‘T (B) € (D) (E) F)
Name and title Average (g0 not C'icc’fiiggman e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related 8|2 z (W-2/1099-MISC) organization
organizations| £ | £ 8 |2 and related
inSchedule | | 2| _ |2 (38| & organizations
’ I
_ |
T
_ I - .
N S L i; S
- - | S
|
. _l — S
S _ L I
b Sub-total o > 32,796.| 0. 3,596.
c Total from continuation sheets to Part VII Sectlon A e | 2 o 0 -: 0. _ 0.
_ d Total(addlinestband1c) ... ... ... P ,__73_24_7\96] 0. 31 5_6-
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
[ Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on [
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .. . | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCHh DEIrSON ... i ittt 5 X

Sectlon B. _Independent Contractors

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

he organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)
Description of services

—_—
I (€)
Compensation

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

$100,000 of compensation from the organization P 0

132008 01-23-12

Form 990 (2011)



Form 990 (2011) KANSAS LAND TRUST, INC. 48-1090912 Page9
Part VIl | Statement of Revenue

(A) (B) (C) Rex(/lgr)me
Total revenue Related or Unrelated excluded from
exempt function business tax unde1r2
revenue revenue Sg%?grsgm’
‘2‘2 1 a Federated campaigns 1a N
s é b Membershipdues ... ... 1b
g c Fundraising events 1c
gcj d Related organizations ~|1d R
gé e Government grants (contributions) 1e 160,558.
.g‘f f Al other contributions, gifts, grants, and
§§ similar amounts not included above 1f 94,163.
‘Eg g Noncash contributions included in lines 1a-1f: $
38  h TotalAddlinestatf e » | 254,721.
Business Code
g | 2a R
8 .
2 o
e
o f All other program service revenue
g Total. Addlnes2a-2f . ... e »
3 Investment income (including dividends, interest, an
other similar amounts) T 3,028. ~3,028.
4 Income from investment of tax-exempt bond proceeds P> ]
5 Rovalties ... ... >
| () Real (i) Personal
6 a Grossrents
b Less:rental expenses |
¢ Rentalincome or (loss)
d Netrentalincomeor (loss) ... ... . S
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . |
c Gainor(loss) = ...
d Netgainor(loss) .. ... . I
o 8 a Gross income from fundraising events (not
g including$ of
S contributions reported on line 1c). See
§ Part IV line 18 ...
g b Less.directexpenses . ...
Net income or (loss) from fundraising events .
9 a Gross income from gaming activities. See
Part IV, line 19 T a
b Less: direct expenses .. b
Net income or (loss) from gaming activities . ..... ... P>
10 a Gross sales of inventory, less returns
and allowances ... a 602.
b Less:costofgoodssold . .. ... bl 10.
c_Net income or (loss) from sales of inventory . ... ... .. > 592. 592.
Miscellaneous Revenue _ |Business Code
11 a OTHER 999999 2,670. 2,670. .
b | - o o
c I
d Allotherrevenue
e Total. Add lines 11a-11d . > | 2,670. o -
12 Total revenue. Seeinstructions. ________p | 261,011, 3,262.] 0. 3,028.
132009 Form 990 (2011)

01-23-12
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KANSAS LAND TRUST,

INC.

48-1090912 Page10

['Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amz_)unts reported on lines 6b, Total expenses Progragr?)service Manage(-?n)ent and Fun Ir:;)ising
7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations 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 P 294. 9 ’ 098.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesand wages 95,674. 75,318. 20,356.
8 Pension plan accruals and contributions gnciude
section 40 1(k) and section 403(b) employer contributions) 1 7 3 4 6 . l 1 O 8 9 . 2 5 7 .
9 Other employee benefits 3,529. 2,801. 728.
10 Payrolitaxes . ... 10,447. 8,125. 2,322.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 6,725. 6,725.
d Lobbying . L
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 41239' 41239'
12 Advertising and promotion -
13 Office expenses 17,590. 14,548. 3,042.
14 Information technology
15 Royaltes “
16 Occupancy 14,434. 10,825. 3,6009.
17 Travel . 2,262. 1,696. 566.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 1
19 Conferences. conventions, and meetings 780. 195. 585.
20 Interest
21 Payments to affiliates . -
22 Depreciation, depletion, and amortization
23 Insurance 2,378. 1,783.‘ 595.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. It line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)
a ARMY COMPATIBLE USE BUF 32,642. 32,642.
b FUNDRAISING - 1,793. 1,793.
¢ DUES & SUBSCRIPTIONS 1,589. ~1,589.
d TITLE B 536. 536.
e AIIothereipenses o -2489. -185. -64.
25  Total functional expenses. Add lines 1 through 24e 232,107. 187,631, 42,683.! 1,793.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P ij if following SOP 98-2 (ASC 958-720)
Form 990 (2011)
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Form 990 (2011) KANSAS LAND TRUST, INC. 48-1090912 Page M
| Part X | Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash noninterestbearng 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 Accountsreceivable,net 4
5 Receivables from current and former ofﬁcers directors, trustees, key
employees, and highest compensated employees. Complete Part ||
ofSchedule L ... 5
6 Receivables from other dlsqualmed persons (as defined under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
u> employees’ beneficiary organizations (see instructions) .~ 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use e 8
9 Prepaid expenses and deferred (,harges ________________________________ 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.] 10¢c 1,660.
11 Investments - publicly traded securities 32,149. 11 30,118.
12 Investments - other securities. See Part [V, line 11 . .. 12
13 Investments - program-related. See Part IV, line 11 . . B 13
14 Intangible assets . 14
15  Other assets. See Part IV line 11 ______________________________________________________ 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... .. ... 1 , 450 / 650. 16 1 , 477 .5 23.
17 Accounts payable and accrued expenses ... 17
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 21  Escrow or custodial account liability. Complete Part IV of Schedule D ________ 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part Il
= of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third pames - 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
Schedule D S 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here | 2 D and complete
g lines 27 through 29, and lines 33 and 34.
€ | 27  Unrestricted net assets STV . 27
% 28 Temporarily restricted netassets ... ... . ... 1 28 -
% 29 Permanently restricted net @assets ... oo . 29
E Organizations that do not follow SFAS 117, check here > [—j and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... .. . 0.] 30 - 0.
® |31 Paidin or capital surplus, or land, building, or equipment fund _______ 0. 31 0.
?-:' 32  Retained earnings, endowment, accumulated income, or other funds . l 4 5 0 6 50.] 32 1 L4: 77 , 523.
2 33 Total net assets or fund balances ... . . e 1@&, 650.] 33 1,477,523.
‘ 34 Total liabilities and net assets/fund balances ... ... ... ... ... 1, 450 / 650.] 34 1, 477, 523.

132011 012312
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Form 990 (2011) KANSAS LAND TRUST, INC. 48-1090912 Pagei2
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ... ... .. e e [E

1 Total revenue (must equal Part VIII, column (A), line 12) . . | 1 261 ’ 011.
2  Total expenses (must equal Part IX, column (A), line 25) 2 232,107.
3 Revenue less expenses. Subtract line 2 fromline 1 3 28 ’ 904.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,450,650.
5 Other changes in net assets or fund balances (explain in Schedue©y 5 -2,031.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1,477,523,

| Part XII Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl ............................. ... TP PP . D

Yes | No

1 Accounting method used to prepare the Form 990: @ Cash Ej 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 organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . 2c X
If the organization changed either its oversight process or selection process during the tax year, explaln 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:
E Separate basis [:] Consolidated basis ':I Both consolidated and separate basis

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

Act and OMB Circular A-133? OO OO U O OO U U PO S OO P PSPPI SRPOPRPRRPOS 3a X
b If "Yes," did the organization undergo the reqwred audit or audits? If the organization did not undergo the requ1red audlt ‘
or audits, explain why in Schedule O and describe any steps taken toundergo such audits. ... 3b

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

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

2011

Open to Public
Inspection

Name of the organization

Employer identification number

KANSAS LAND TRUST, INC. 48-1090912

| Part | ’ Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1 [
2 [ ]
]
(]

(¢, w0

0 &0 0

10
11

L]

el ]

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

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

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

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: i

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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b D Type |l d D Type IlI - Other
By checking this box, | 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 Il

c D Type IlI - Functionally integrated

L]

supporting organization, check thisbox
Since August 17, 2006, has the organization accepted any glft or contribution from any of the followmg persons?

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

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

(iii) A 35% controlled entity of a person described in () or (i) above? ... ) 11g(iii) o

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

(vi) Is the

(i) Name of supported
organization

(i) EIN

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

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

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

orgariization in col.
(i) orgaUnlzed in the

Yes No

Yes No

Yes No ‘

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 KANSAS LAND TRUST, INC. 48-1090912 Page2
Part II] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants:") 883,692.] 175,447. 3,065,878, 2,713,826, 254 ,721. 7,093,564,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or faulmes
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 883,692.| 175,447. 3,065,878, 2.713.826.] 254,721. 7.093 564,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
comn(®)
6 Public support. Subtract line 5 from line 4 7,093 564
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 o 883,692. 175,447. 3.065 878, 2.713.826.] 254,721. 7.093 564,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 9,983. 10,746. 41861. 5L266. 3_,_028. £,884.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on o o
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 1,253. 1,424 618. 2,670. 5,965.
11 Total support. Add lines 7 through 10 7,133 413,
12 Gross receipts from related activities, etc. (see instructions) 127 12,266.
13 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . .. . ... ... [ 14 9 9.44 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 .~~~ 5, 9 9 5 l %

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

» [X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, rheck this box

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

»[ |

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on lme 13 16a or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

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

[ ]

> ]
> |

132022
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Schedule A (Form 990 or 990-E2) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 l (e) 2011 ' (f) Total
1 Gifts, grants, contributions, and |
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through 5 }
7a Amounts included on lines 1, 2, and ’

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support iSubtractline 7¢ from fine 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b R
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is

regularly carriedon | L
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV)) - .........
13 Total support aadines 9. 10c 11, and 12.) | _

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

»[ |

check this box and stop here ... ... e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .. ... . |15 ‘ %
16 Public support percentage from 2010 Schedule A, Part 1L, line 15 o 16 L %
Section D. Computation of Investment Income Percentage - -
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 117 \ %

18 Investment income percentage from 2010 Schedule A, Part lIl, line 17 18 ] o %
»[ ]

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
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |_—_|

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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... .. > D
Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990 or 990-EZ) o . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . Inspection
P> See separate instructions.
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts i-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |I-A.
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)(4). (5). or (6) organizations: Complete Part Il
Name of organization Employer identification number

KANSAS LAND TRUST, INC. 48-1090912
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... ... ... .. - »s o

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . o P»s

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. . ... . - Lj Yes m No
4a Was a correction made? SRR o [ Ives [ INo

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ) )
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120 POL,
line 17b e . >
4 Did the filing organization flle Form 1120 POL for this year? . . L l:' Yes [_—_J No

5 Enter the names. addresses and employer identification number (EIN) of aII 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.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of pplitical
filing organization's contributions rece_lved and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 KANSAS LAND TRUST, INC.

48-1090912 Page2

[Part [I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

; C—h;ck | 2 E_] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

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

(a) Filing
organization’s
totals

(b) Affiliated group
totals

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

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

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

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines icand 1d) . )

- ® 0O 0 T o

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

The lobbying nontaxable amount is: “
20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000/
$225,000 plus 5% of the excess over $1,500,000.
$1.000,000.

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000

| Over $1.000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
| Over $17.000,000 {

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

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

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

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

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

Calendar year

(a) 2008

(b) 2009

(c) 2010

(or fiscal year beginning in)

(d) 2011

(e) Total

_2a Lobbying nontaxable amount

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

c Total lobbying expenditures

__d Grassroots nontaxable amount

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

f_Grassroots lobbying expenditures

132042
01-27-12
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Schedule G (Form 990 or 990-E7) 2011 KANSAS LAND TRUST, INC. 48-1090912 Pages
Part lli] 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 1a through 11 below, provide in Part IV a detailed description (@ I )
of the lobbying activity. Yes No T Amount

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

local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?

Paid staff or management (include compensatlon in expenses reported on llnes 1c through 1i)? X
Media advertisements?

Grants to other organizations for Iobbylng purposes’7

Direct contact with legislators, their staffs, government officials, or a leg|slat|ve body? X

TQ@ -0 a0 T o
<
o
3
Q
[
-
o
3
@
3 H
o
@
ju
o
@
Q
@
(]
<3
o
2
w
o
2
=
oy
@
T
c
j=a
2}
]

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

Other activities?

-
—
o
S
Sl_)
>
oY
Q
=3
®
[2]
N
o
o
=y
=
o
c

Q
>
—

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

L B e A TR P A b A P R I

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

d If the flllng organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part Ill- A; Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section
501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members?

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

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... ... ...

Part lI-B| 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 llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues. assessments and similar amounts from members o . R 1

2 Section 162(e) nondeductible lobbying and political expendntures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear U RTURRRRUPRPPUR IR - .| 2a |

b Carryover from last year . U RUUTT R ... [2b

C Total S 2
3 Aggregate amount reported in section 6033( )(1)(A) notices of nondeductlble section 162(e) dues ) ) 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . .4

Taxable amount of lobbying and @Imcal expendltures (see mstruchonsL
[fart IV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, hne 5 Part Ii-A; and Part 1I-B, line 1. Also, complete
this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE EXECUTIVE DIRECTOR ATTENDED LEGISLATIVE HEARINGS AND MEETINGS WITH

LEGISLATORS AND GOVERNMENT OFFICIALS TO LOBBY FOR MATCHING FUNDS FOR

CONSERVATION EASEMENTS.

Schedule C (Form 990 or 990-EZ) 2011
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__OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 1 -
(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?;’,?,’;”“:;ﬁ;’u‘zZZZS,’;“W P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization j Employer identification number
KANSAS LAND TRUST, INC. L 48-1090912

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . .. D Yes Lj No

A A WON =

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
IMpPermissible Private DeNe it ? i eieieieiiiiiiii. D Yes [:I No
_Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
@ Protection of natural habitat |:| Preservation of a certified historic structure
E 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.

| Held at the End of the Tax Year
a Total number of conservation easements o . | 2a 46
b Total acreage restricted by conservation easements T 6,129.00
¢ Number of conservation easements on a certified historic structure mcluded in@ ... L 2c o
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d S
3 Number of conservation easements modified, transferred released extinguished, or terminated by the organlzatuon during the tax
year b 0
4 Number of states where property subject to conservation easement is located p> 72__
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ) D-d Yes Ej No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the yearp» 4 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» $ Q 32.

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) )
and section 170(h)@)B)(I)? J Yes r 1 No

9 InPart XIV, describe how the organization reports conservahon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

____conservation easements.
| Part III—] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the ~organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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 furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 ) o » $

(ii) Assetsincluded in Form 990, Part X .. . B

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 » s
b Assetsincluded in Form 990. Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 KANSAS LAND TRUST, INC. 48-1090912 Page?l
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a rj Public exhibition d E[ Loan or exchange programs
b ::J Scholarly research e D Other
D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... . D Yes No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included . _
on Form 990, Part X? v L lves [ INo

b If "Yes," explain the arrangement n Part XV and complete the fo||owmq table

L Amount
¢ Beginning balance . B . SOOI o e p oo
d Additions during the year ) } .. 1d
e Distributions during the year 1e -
f Ending balance = 1f

2a Did the organization include an amount on Form 990, Part X, hne 21'7 _______________________________________________________________ D Yes D No
b If "Yes," explain the arrangement in Part XIV.
Wart Vj Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. L

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses |

Grants or scholarships

T o0 0 T

Other expenditures for facilities
and programs

Administrative expenses

-

g End of year balance

2 Provide the estimated pereentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment p %

¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Avre there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations

(ii) related organizations

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

Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other ' (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation o L
ta Land —P - - | -
b Buildings L | _
¢ Leasehold improvements ) . o —-{»——
d Equipment . e ) _ _ .
e Other . ... 6,699. 5,039. 1,660.
Total. Add lines 1a through 1e. (Column (d) must equa/ Form 990, Part X, column (B), line 10(c).) ... e » 1,660.
Schedule D (Form 990) 2011
132052
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Schedule D (Form 990) 2011

KANSAS LAND TRUST,

INC.

48-1090912 pPaged

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

) v
(2) Closely-held equity interests
(3) Other

_ A

8

_©

o/

€

(F)

@)

)

U]

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

| Part VIII] Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

_ (09

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

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

(a) Description

(b) Book value

)

_ @

©))

@

(5)

_ &

S V) _

_ @

) R

(10)

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

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

1. (a) Description of liability

(b) Book value

Federal income taxes

_ (M
_ @

e
4

)
(5)
&)

7

_ @

)
©)
_ (19
1) -

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

>

-

FIN 38 (ASC 7 30; Footnote In
2. FIN 48 (ASC 740}

art XIV. provide the text of the footnote to the orgamzatién";'f\'r%anmal statements that reports the organization's lability for uncertain fax positions under

132053
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Schedule D (Form 990) 2011 KANSAS LAND TRUST, INC. 48-1090912 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 261 / 011.
Total expenses (Form 990, Part IX, column (A), line 25) 232,107.
Excess or (deficit) for the year. Subtract line 2 from line 1 28 ’ 904.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses |

-2,031.

Prior period adjustments
Other (Describe nPart XIV.)
Total adjustments (net). Add lines 4 through 8 . -2,031.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ..................... ’ 10 | 26,873.
'Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements T 1 261 ‘ 021.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

© 0O ~NO O DA WN
© 0N 0|~ Ww(N

Net unrealized gains on investments = ) 2a

Donated services and use of facilities , . 2b

Recoveries of prior year grants ) 2c

Other (Describe in Part XIV.) 2d 10.

Add lines 2a through 2d 2e ~10.

3 Subtract line 2e from line 1 3 2 6 1 011.

4 Amounts included on Form 990, Part VIII I|ne 12 but not on line 1: ‘
a Investment expenses not included on Form 990, Part VI, line 7b ) 4a |

b Other (DescribeinPartXivy ... 4b ]

c Addlinesdaanddb 4ac 0.

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part |, line 12.) i 5 261, 011.
[ Part XlII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1 l 232 J. 17.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities e 2a

® Q0 0 T o

Prior year adjustments 2b o

Other losses 2c

Other (Describe in Part XIV.) PSP PPP R
Add lines 2a through 2d 2e o 10.

3 Subtract line 2e from line 1 3 . 232,107.

4 Amounts included on Form 990, Part IX, line 25 but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

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

c Addlinesdaand 4b o 4c 0.

Total expenses. Add lines 3 and 4c. (This must equa/ Form 990 Part [, in€ 18.) oo 5 232,107.
LPart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information.
PART II, LINE 5: KLT RECOGNIZED THAT THE CONSERVATION EASEMENTS IT HOLDS

® 0 O T o

ARE LEGAL CONTRACTS INTENDED TO REMAIN IN EFFECT IN PERPETUITY.

PREVENTING VIOLATIONS OF THE TERMS OF THE EASEMENTS IS PARAMOUNT.

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

ENFORCE EVERY EASEMENT. . S

AS RESOURCES ALLOW, KLT SHALL IMPLEMENT THE FOLLOWING PRACTICES TO

MAINTAIN GOOD LANDOWNER COMMUNICATIONS AND MINIMIZE POTENTIAL VIOLATIONS.

1) ATTEMPT TO GET THE LANDOWNER INVOLVED WITH KLT. PROVIDE INFORMAL
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 KANSAS LAND TRUST, INC. 48-1090912 Pages
[ Part XIV| Supplemental Information (continued)

EDUCATIONAL SERVICES WITH LANDOWNERS, PERIODICALLY SEND OUT AN EASEMENT

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

PROTECTED PROPERTY, PREFERABLY ACCOMPANIED BY THE EASEMENT DONOR OR

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

OF THE RESTRICTIONS ON THE PROPERTY, PARTICULARLY THE REQUIREMENTS FOR

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

EXCERCISING CERTAIN RESERVED RIGHTS. 4) WHEN A PROPERTY UNDER

CONSERVATION EASEMENT IS LISTED FOR SALE, KLT WILL MAKE REASONABLE

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

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

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

CONSERVATION EASEMENT CHANGES OWNERSHIP OR MANAGEMENT, KLT WILL MAKE

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

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

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

TERMS AND PROTECT CONSERVATION VALUES.

KLT STAFF MAY DISCOVER A POTENTIAL EASEMENT VIOLATION DURING A MONITORING

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

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

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

DOCUMENTATION TO IDENTIFY THE CONSERVATION VALUES, RIGHTS AND

RESTRICTIONS WITHIN THE EASEMENT,AND PAST PERMITTED PRACTICES.

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

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

PHYSICAL MODIFICATION. KLT STAFF OR VOLUNTEERS WILL NOT STATE

DEFINITIVELY WHETHER THERE HAS BEEN A VIOLATION. KLT REPRESENTATIVES

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

THEM IN ADDITION TO SENDING THEM A COPY OF THE MONITORING REPORT. IN THE
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 KANSAS LAND TRUST, INC. 48-1090912 Pages
 Part XIV| supplemental Information (continued)

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

LANDOWNER, THE KLT REPRESENTATIVE WILL STIMPLY COMPLETE THE MONITORING

WITH CAREFUL DOCUMENTATION AND REPORT THE SUSPECTED VIOLATION TO THE

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

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

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

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

BE CONTACTED AS QUICKLY AS POSSIBLE.

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

AGENCIES TO ASSESS THE SITUATION.

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

MEASUREMENTS OF DAMAGE TO THE AFFECTED RESOURCE AND SIGNED AND DATED

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

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

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

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

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

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

CLARIFY THE RIGHTS AND RESTRICTIONS WITHIN THE EASEMENT. _

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

COMMUNICATIONS. i - S

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

ENDS AFTER DOCUMENATION IS COMPLETED. S —

PART II, LINE 9: THE VALUE OF THE EASEMENTS CONTRIBUTED BY THE =

LANDOWNERS ARE NOT REFLECTED IN THE ACCOMPANYING FINANCIAL STATEMENTS AS

THEY ARE PREPARED ON A CASH BASIS. - I

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 KANSAS LAND TRUST, INC. 48-1090912 Pages
[ Part XIV] supplemental Information (continued)

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

AND CONCLUDED THAT THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS

THAT REQUIRE ADJUSTMENT TO OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD i 10.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 10.

Schedule D (Form 990) 2011
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ?ﬁ1 1 —

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

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

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

SIGNIFICANCE IN KANSAS VIA CONSERVATION EASEMENTS, PURCHASE OR_OTHER

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

KANSAS.

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

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

PRESIDENT AND THE EXECUTIVE DIRECTOR PRIOR TO FILING.

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

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

DISCLOSE ANY PERSONAL AFFILTIATION, COMMITMENTS, CONTRACTS OR FINANCIAL OR

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

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

ANNUALLY WHILE EMPLOYED, ALL EMPLOYEES SHALL DISCLOSE ANY PERSONAL

AFFILIATIONS, COMMITMENTS, CONTRACTS OR FINANCIAL OR OTHER OBLIGATIONS

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

DISCLOSURE OF THIS INFORMATION.

AFTER MAKING SUCH DISCLOSURE, THE BOARD MEMBER MAY PARTICIPATE IN

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

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

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

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

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

CONCLUDES AND THE VOTE IS TAKEN ON THAT ISSUE.

THE BOARD MAY ASK ANY MEMBER WHO HAS AN ONGOING CONFLICT OF A SERIOQUS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

KANSAS LAND TRUST, INC. 48-1090912

MAGNITUDE TO TAKE A LEAVE OF ABSENCE FROM THE BOARD.

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

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

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

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

EXECUTIVE DIRECTOR, UTILIZES THIS RESOURCE TO ESTABLISH AND ADJUST SALARY

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

OF THE STAFF.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: -2,031.

13223121 Schedule O (Form 990 or 990-EZ) (2011)
01-23-12



Form 990'T

Department of the Treasury

Internal Revenue Service For calendar year 2011 or other tax year beginning

and ending

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

OMB No. 1545-0687

11

Open to Public Inspection for
501(c)3) Organizations Only

A [__check box if
address changed

B Exemptundersection Print | KANSAS LAND TRUST,

INC.

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

D Employer identification number
(Employees' trust, see
instructions.)

48-1090912

(X 501(c ) OF | Number, street, and room or suite no. If a P.0. box, see instructions.

[ Ja08(e) Dzzo ™Pe |16 EAST 13TH STREET

D 408A DSSO City or town, state, and ZIP code
[ ]529(a) LAWRENCE, KS 66044

E Unrelated business activity codes
(See instructions.)

C Book value of all assets |F_Group exemption number (See instructions.)

>

atend of year

G Check organization type > @ 501(c) corporation |:] 501(c) trust |:] 401(a) [j Other trust
1,477,523, |
H Describe the organization's primary unrelated business activity. p»
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > E__] Yes @ No

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

J_The books are incare of > KANSAS LAND TRUST, INC. Telephone number > 785-749-3297
| Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Lessreturns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from line ¢ 3
4a Capital gain netincome (attach Schedule D) e | 4a
b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) .. ... 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) ) R 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) 9 _
10  Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Otherincome (See Instructions; attach schedule.) 12
13 Total. Combine lines 3 through 12 , 13 0.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages e 15
16 Repairsand maintenance 16,
17 Bad debts 17
18 Interest (attach schedule) 18
19 Taxes and liCENSES 19
20  Charitable contributions (See |ns‘[rurt|0ns for I|mnat|0r| rules.) 20 o
21 Depreciation (attach Form 4562) L 21
22 Less depreciation claimed on Schedule A and elsewhere on 1 eturn 22a 22b
23 Depletion L 2
24  Contributions to deferred compensanon plans r24
25  Employee benefit programs B . e 25
26  Excess exempt expenses (Schedule I) | 26
97 Excess readership costs (Schedule J) | 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deducnon Subtract hne 29 from line 13 30 0.
31 Net operating loss deduction (limited to the amountonline 30) ... ... . . . ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from I|n9 30 | 32 0.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than I|ne 32, entt:r the smaller
of Zero O 1N 32 | 34 0.

23701 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2011)
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\ Part IIIJ Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» [:l See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(M s | @ls @ [s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) o s |

¢ Income tax on the amounton line34 P | 35¢ 0.
36 Trusts Taxable at Trust Rates. See mstructlons for tax computanon Income tax on the amoum on ||ne 34 from:
[:l Tax rate schedule or D Schedule D (Form 1041) » | 36
37 Proxytax. Seenstructions » | 37
38 Alternative minimum tax ) o ) 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies N 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . [ 40a B
b Other credits (see instructions) 40b
¢ General business credit. Attach Form 3800 T . 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) = . . o 40d
e Total credits. Add lines 40a through40d 40e
41 Subtractline 40e fromline39 | 41 0.
42 Other taxes. Check it from: (] Form 4255 [_| Form 8611 ] Form 8697 [ Form 8866 [ Other (attacn schecue) _42
43 Total tax. Add lines 41 and 42 o L 43 0.
44 a Payments: A 2010 overpayment credited to 2011 L 44a
b 2011 estmated tax payments I . | 44b
¢ Tax deposited with Form 8868 . L 44c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) ______ o 44d
e Backup withholding (see instructions) ) 44e
f Credit for small employer health insurance premiums (Attach Form 8941 .. ) 441
g Other credits and payments: D Form 2439
[ JFrorm4136 [ other Total B> | 44g
45 Total payments. Add lines 44a through 449 . o o 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> D L o 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed L » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid o > | 48 0.
49  Enter the amount of line 48 you want: Credited to 2012 estimated tax B> Refunded » | 49
'PartV ‘ Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES. see instructions for other forms the organization may have to file. . ... e L 4
3 Enter the amount of tax-exempt interest received or accrued during the tax year}S |
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 J 6 Inventory at end of year 6
2 Purchases ) 2 ‘ 7 Costof goods sold. Subtract line 6
3 Cost of labor 3 - from line 5. Enter here and in Part |, line 2 7
4a Additional section 263A costs | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5  Total. Add lines 1 through 4b 5 the organization? . . . ...

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,

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

itis true,

S'gn May the IRS discuss this return with
Here } 77 Y/} ‘67‘1 b ”/W l l//lal)a[)_ } EXECUTIVE DIRECTOR the preparer shown below (see
‘ S|gﬂ'ature of officer Date Title mstructions? | X | Yes [ | No
Print/Type preparer's name Preparer's signature Date N ’ q ) . Check L___| it |PTIN
Paid 7 1\ ' s self- employed
Pf; arer CHERYL G. HAYWARD ( el B et (0 £y | P00016097
Use oty | Frims nane » BERBERTCH TRAHAN &5C0., P.A) FrsE > 48-1066439
3630 SW BURLINGAME ROAD
Firm's address > TOPEKA, KS 66611-2050 Phoneno.  (785)234-3427

123711 02-24-12
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