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990 Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 12
Department of the Treasury . benefit trust or prifrate foundatit?n} ) . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B checkift |C Name of organization D Employer identification number
applicable:
Address
change KANSAS LAND TRUST, INC.
Yemee | Doing Business As 48-1090912
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e |16 EAST 13TH STREET 785-749-3297
renc®dl Gy, town, or post office, state, and ZIP code G Gross receipts 374,916,
DQSE“?* | LAWRENCE, KS 66044 H(a) Is this a group return
Pendnd I'£ Name and address of principal officer:GINEVERA MOORE for affiliates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included?_Jves [_INo
| Tax-exempt status: E 501(c)(3) l:] 501(c) ( )< (insert no.) |:| 4947(a)(1) or CI 527 If "No," attach a list. (see instructions)
J Website: pr WWW . KLT . ORG H(c) Group exemption number P>
K_Form of organization; [ X ] Corporation [ J Trust [ ] Association [ | Other N Year of formation: 199 0] M State of legal domicile: KS
| Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO PROTECT AND PRESERVE LANDS OF
% NATURAL, ECOLOGICAL, SCENIC, HISTORIC, AGRI CULTURAL, OR RECREATIONAL
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 11
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . 5 3
'-"; 6 Total number of volunteers (estimate if necessary) ... . 6 5
;3 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, i@ 34 ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line Th) . ... 254,721. 364,134.
5| © Program service revenue (Part Vil line2g) T 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 2028 ; 2,011.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c,and 11e) 3,262. 6,965.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 261,011. 373,110
18 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 147 ,388. 173,313,
§ 16a Professional fundraising fees (Part IX, column (&), line11e) ... . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 6,735
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 84,719. 928,988.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 232,107, 1,102,301.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 28,904. —=729,;191..
Eg Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, iNe 16) .__...........oooooiiccireconieioeesoeeeeeeere e 1,477,523. 748,332.
S| 2! Totalliabilities (PartX, i€ 26) ..._._.._...commmmrmmmmmmmmmmmsmmssnmmsssmie 0. Q.
=Z| 22 Net assets or fund balances. Subtract line 21 from liN€ 20 ..o, 1,477,523 748 ,332.

]_art 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. Peclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

N D .nitbc | S/34)20:2
Sign Signatbee of officer Date
Here GINEVERA MOORE, EXECUTIVE DIRECTOR
Type or print name and title ]

Print/Type preparer's name Prjeparer ssigngture | Dateg] 5 4f 13 ﬁ"““ L] PTIN
Paid  (CHERYL G. HAYWARD sl B i) OB tremioe [P00016097
Preparer |Firm'sname p BERBERICH TRAHAN & COY, P.A. [\ ' Firm'sENp  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 instructions) ... [Xlves | |No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2012} RANSAS LAND TRUST, INC. 48-1090912 page2
Part Il | Statement of Program Service Accomplishments
Check i Schedule O contains aresponse 10 any question mthis Part 10 . Z:i
1 Briefly describe the organization's mission;
THE XANSAS LAND TRUST IS A NON-PROFIT ORGANIZATION THAT PROTECTS AND
PRESERVES LAND OF ECOLOGICAL, AGRICULTURAL, SCENIC, HISTORIC, OR
RECREATIONAL SIGNIFICANCE IN KANSAS.

2 Lid the organization undertake any significant program services during the vear which were not listed on
the prior Form 990 0 98022 e L ves (XNo
H "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? m‘{es EX] Ko
i "Yes," describe these changes on Schedule C.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{cH3) and 501{cH4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.,

da  {oode: . } Expenses § }. I {} ‘i ‘i ¥ 4 G 7 »  inshuding grants of 3 } {Rovenue 3 )
SECURING EASEMENTS FOR PRESERVATION OF NATURAL RESOURCES. THESE
EASEMENTS PRESERVE AREAS OF NATIVE TALLGRASS PRAIRIF, REPLANTED
PRAIRIE, RIPARTAN AREAS, UPLAND WOODLANDS, CROPLAND, RANCHLAND, AND
OTHER OPEN SPACE. PROTECTED CONSERVATION VALUES ASSOCIATED WITH THESE
AREAS INCLUDE: ECOLOGICAL DIVERSITY, WILDLIFE HABITAT, WATER QUALITY,
PRODUCTIVE SOILS, AGRICULTURAL, FARM AND RANCH PRODUCTION, AND SCENIC
OPEN SPACE APPRECIATION. SUCH PROTECTION PROVIDES A SIGNIFICANT PURLIC
BENEFIT OF GREAT IMPORTANCE TQO THE PEOPLE OF RANSAS AND THE UNITED

STATES,
4h  {Cone Y {Expenses § ncluging grants of § } {Reverne 3 }
4G {C-nc'e: » ) {Expenses 3 inchuding grants of $ ) {Reva'nue % }

4d  Other program services (Describe in Schedule O

{Eunenges Ingieding grants of § } {F?war‘.ue 3 }
4e _Total program service expenses P 1,044,407,
Form 990 2012
232002
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Form 990 (2012} KANSAS LAND TRUST, INC. 48-31090912 Page3
Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section S0T(CM3) or 4947(aX1) {other than a private foundation)?
17YeS, " COMPIBIE SCRGUUIB A ||| L ... oo coos oottt ettt 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributor® 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office” if "Yes," compiete SChedule C, Part] e 3 £
4 Section 501{c)}3} organizations. Did the organization engage in lobbying activities, or have a section 501 i} election in effect
during the tax year? If "Yes," complete Schedule O, Part i 4 | X
§ s the organization a section S07(c)4), 50Hc)SE), or 501(cHB) arganization that raceives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Part it & pid
§ Bid the organization maintain any donor advised funds or any sirmilar funds or accourts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule B, Partl o] =
7 Did the organization receive or hold a conservation sasement, including easements 1o presarve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Partlf 7 P4
8 Did the organization maintain coliections of works of art, historical reasures, or other similar assets? if *Yes, " complete
SCHUUIe D, PAIEHL ||t oot 8 &
g Did the organization report an amount in Part X, line 21, for escrow of custodial account iability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
if"Yes," complete Sohedule D, PartlV L e 9 X
16 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmernts, permanent
endowments, or quasi-endowments? if "Yes,” complete Schedule D, PartV 19 p: 4
1t if the organization’s answer 10 any of the following questions is “Yes," then complete Schedule D, Parts VL, VI, VEE 1X, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes, " complete Scheduie D,
PEITVE ettt e oottt ee e 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VI 11 £
¢ Did the organization report an amount for investments - program reiated in Part X, line 13 that is 5% or more of ats fotal
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI R I 3 1 X
d Did the organizetion repon an amount for other assets in Part X, line 15 that i 5% or more m‘ rts totai assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX e tid X
e Did the organization report an amount for other liabilities in Part X, line 257 Yes, " complefe Schedule D, Part X .. 11e X
f Did the organization’s separate or consolidated financial staterments for the tax vear inciude a foomate that addresses
the organization’s Hability for uncertain tax positions under FiN 48 (ASC 7407 if "Yes,” complete Schedule D, Part X 11f L X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complate
Schedule D, Parts XEGNTXH e e t2al X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
i "Yes, " and if the organization answered "No" to iine 12z, then completing Schedule D, Parts X and Xl is optional ... 128 X
13 Is the organization a schooi described in section 170} IHAMA? #f 'Yes,” compiete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14z X
b Did the organization have aggregate revenues ¢r expenses of more than $10,000 from grantmaiing, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments vatued st $100,000
or more? if "Yes," complete Schedile F, Parts 1anT IV .o 14b p:4
5 Did the organization repert on Part IX, column (A}, fine 3, more than $5,000 of grants or assistance 10 any organization
ar entity located outside the United States? if "Yes,” complete Schedule £, Parts and v 15 P4
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or assistance fo individuals
iocated outside the United States? if "Yes," compiete Schedule F, Parts fifand vy 15 £
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (4), lines 6 and 11e? if "Yes,” complete Schedule G, PRI | ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
e and Ba? if Ves," complete Schedule G, Partll ... 18 &
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl iine 9a? ¥ “Yes,"
complete SCHOUUIE G, PAITHT L. oeoeeeeeeoeeer e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule # 202 X
b 1 Yes' 1o line 20a. did the organization altach a copy of its audited financial stetementstothisreturn? o 1290p
Form 990 2012)
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Form 990 (2012} KANSAS LAND TRUST, INC. 48-1090912 paged
Part IV | Checklist of Required Schedules continved)

Yes i No

21 Did the organization report more than $3,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, ine 12 if "Yes," compiete Schedule |, Partsland it 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), fine 27 if "Yes, " complete Schedule I, Parts Land il e
23 Did the organization answer "Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key emplovess, and highest compensated employees? # "Yes, " complete
SCRBAUIE d |t et 28 &
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer #inas 24b through 24d and complete
Schedule KA 'NO", GOIONNE 25 e e
b £id the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

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

ANY TAXXEMDE DONEET || ittt eetecteate e ettt e 1o e e s e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the vear? 244
26a Section 50HcH3) and 504(cH4) organizations. Did the organization engage in an excess benefit transaction with a
discuatified person during the year? if "Yes," complate Schedule L, Parti ... 258a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization’s prior Forms 990 or 000-E77 If "Yes,* complete
Schedule L, Part| 25b P4

26 Was a loan 1o or by a current or former officer, director, trustee, key emplovee, highest compensated emploves, or disgualified
person outstanding as of the end of the organization’s tax year? if “Yes,” compiste Schedule L, Partt . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contribuitor or employee thereof, a grant selection committes rmember, or to a 35% controlied entity or farnily member

of any of these persons? If "Yes, " complete Schedule L, Part Ul ... 27 &
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes," compiete Schedule L, Partiv 28 P4
A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV | 28b =
¢ Anentity of which a cument or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part iV . 28¢ £
28 Did the organization receive more than 325,000 in non-cash contributions? I "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, of guaified conservation
contributions? if “Yes,” complefe Schedule M | B0 b4
31 Did the organization liquidate, terminate, or dissolve and cease operations?
177¥es,” complete SCROUUIE N, PAITL L ittt 31 &
32 Did the organization sell, exchange, dispose of, or transfer more than 28% of its net assets?/f "Yes, complete
SCREAUIE N, PEIEI |||\ttt os oo e oottt 32 £
Uid the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 30177012 and 301.7701-37 If "Yes,” complete Schedule R, Part! e 33 &
34 Was the erganization related to any tax-exempt or taxable entity? i "Yes, * complate Schedule B, Part if, itl, or IV, and
PRIEVE T ettt es e et e e e s s e ee s e s e s et s e 34 &
352 Did the organization have a controlied entity within the meaning of section Lo (o 353 =
b "Yes" to fine 354, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section S12(b)(13)? if "Yes,” complete Schedule R, Part V, in@ 2 35h
36 Section 50Hc}(3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
f "Yes," complete Schedule R, Part Vi 18 2 ... e, 36 X
87  Did the organization conduct more than 5% of s activitiss through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " compiets Scheoule R, Part Vi a7 £
38 Did the organization complete Schedule © and provide explanations in Schedule © for Part Vi, lines 11b and 197
Note Al Form 990 filers are required to complete Schedyle O 38 | X
Form 890 2o12)
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Form 990 (2012) KANSAS LAND TRUST, INC. : 48-~1090812 pageb
[Part V] Statements Regarding Other IS Filings and Tax Gompliance
Check if Schedule O containg aresponse to any question inthis Pty [:f
Yes | No
ia Enter the number reported in Box 3 of Form 1096, Enter -O-ffnotapplicable 13 3
b Enter the number of Forms W-2G included in fine 1a. Enter G- fnotapplicable 1k 0
¢ bid the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
{gambling) WINTINGS 10 PIIZE WINMEIS? | .ii oo et ee e eee et e ot s s 1¢ i X
2a Enter the number of emplovees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the yvear covered by thisreturn Za 3
b if at least one is reported on line 2a, did the organization fite all required federal employment tax returns? . 2 | X
Nete. if the sum of Bnes 1a and 2a is greater than 250, vou may be required 1o e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthevear? 3a P, 4
b "Yes," has # filed a Form 9901 for this year? i "No,” provide an explanation in Schedule O 3b
4a At any fime during the calendar year, did the organization have an interestin, or a signature or ofher authority over, a
financial account in a foreign coundry fsuch as a bank account, securities account, or other financial accounty? 4 X
b "Yes," enter the name of the foreign country: I
See instructions for fifing requirements for Form TD F 80:-22,1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party o a prohibited tax shelter iransaction at any time during the t®cyear? Sa X
b Did any taxable party notify the organization that B was or s & party to a prohibited tax shelter fransaction? ... &b X
¢ 1f7Yes," to line Sa or 5b, did the organization fle Form 8886-T2 | . . 5¢
8a Boes the organization have annual gross receipts that are nommally greater than $100,000, and did the organization solicit
any contibutions that were not tax deductible as charitable contributions? &a &
b K "Yes," did the organization include with every soficitation an express statement that such contributions or qifts
Were ROt IAX dBAUOTIDIET || L i e b
7 Organizations that may receive deductible contributions under section 170{¢),
a Did the erganization recsive a paymant in excess of $75 made partly 25 2 gontribution and partly for gaods and sarvices provided to the payor? | 7a P4
b 1§ "Yes," did the organization notify the donor of the value of the goods ¢or services provided? Th
e Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired
0 Te FOMMBRBRT Lot ee e e e e e 7c X
d if"Yes," indicate the number of Forms 8282 fled durng theyear 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
T Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? SUURUUUTUUUUUTRTRUUUUUURR T | X
¢ i the organization received a confribution of qualified intellectual property, did the organization file Forrm B899 as required? | | 7g
h ifthe organization received a conirfoution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C7 | 7h
8  Sponsoring organizations maintaining donor advised funds and section 505{a){3) supporting organizations. [id the supporting
argarsization, or & donor advised fund maintained by a spensoring oroanization, have excess business heldings af any fime during the vaar? 8
@  Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49867 9a
b Did the organization make a distribution 1o a donor, donor advisor, or related POISONT Sb
1G Section 50He)(7) organizations. Enter:
a Initiation fees and capital contributions included on Pant Vil fne12 30a
b Gross receipts, included on Form 880, Part VEI, ling 12, for public use of club facilities .. 1 10b
1 Section 861(c){12) organizations. Enter:
a Gross income from members or shareholders | 11z
b Gross income from other sources (Do not net amounts due or paid 1o other sources againat
amounis due of received FromIRemy 11b
12a Section 4947(a){1} non-exempt charitable frusts. 18 the organization filing Form 956 in lleu of Form 10417 12a
b [ "Yes." enter the amount of tax-exempt interest received or accrued during the vear .. ... i2b
13 Section 504c}{29} quatified nonprofit health insurance issuers.
a ls the organization licensed to lssue qualified health plans nmare thanonestate? 132
Note. See the ingtructions for additional information the organization must report on Schedule .
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 1o issue qualified healthplans | ... 3
< Enter the amount of reserves on hand 18¢
14a Did the organization recelve any payments for indoor tanning services dukingthetaxyear? 14a X
b _If"es " has it filed a Form 720 1o report these pavments? If "No.” provide an explanation in Schedule Q b
Form 980 12012)
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Eorm 890 (2012 REANSAS LAND TRUST, INC, 48-10G805912 Page
Part VI | Governance, Management, and Disclosure For cach "Yes® response 10 fings 2 through 7b below, and for & "No™ response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, Ses instructions.

Check If Schedule O contains a response to any question in s Part Vi {K}
Section A. Governing Body and Management
Yes i No
1a Enter the number of voting members of the goveming body at the end of thetax year 1a 11
Hhare are malerial differences in voting rights among mambars of the governing body, of if the govarning
body defegated broad authority to an executive committes o similar commities, sxplain in Schedule &
b Erder the number of voling members included in ine 1a, above, who are independent ih 11
2 Did any officer, director, trustee, or key employee have a family refationship or 2 buginess refationship with any other
officer, direCtor rustee, OF KeY emIDIOYRe? 2 X
3 Did the organization delegate control over management duties custorarily performed by or under the d:rect supervision
of officers, direciors, or trustess, or key smployees to a management company of otherperson? 3 2
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 S
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 b4
6 Did the organization have members or stocknolders? 8 X
7a Did the organization have members, stockhioiders, or other persons who had the power to elect or appoint ¢he or
more Members 0T 1he QOVeMING BOGYT e 7a X
b Are any governance decisions of the organization reserved 1o for subject o approval by} members, stockholders, or
persons other than the governing BOAY? . 70 &
8  Did the organization conternporansously document the meetings hield or written actions ungderiaken during the year by the foliowing:
8 THe GOVOINING DOUY? | et oo e es e e et oo ga | X
b Fach committes with authority 1o act on behalf of the govering body? 8 | X

& [s there any officer, director, trustee, or key employves listed in Part Vi, Section A, who cannot be reached at the
Qraapization's malling address? if "Yes, " provide the names aod add inSchedidfe O . ... PRI N X
Section B. Policies {This Section B requests information about poficles not required by the Iternal F?evenue Code }

Yes | No
10a Did the organization have local chapters, branches, craffliates? | ... 108 &
b I "Yes," did the organization have written policies and procedures goveming the activiies of such chapters, affiliates,
and branches {0 ensure their operations are consistent with the organization's exempt DUIROSEST 10k
H1a Has the organization provided a complate copy of this Form 990 1o all members of its governing body before filing the form? i 14a ! X
b Bescribe in Schedule O the process, f any, used by the organization to review this Form §90.
12a Did the organization have a written conflict of interest policy? ¥ *No, GO Ie 1 122 X
b Wers officers, dirgctars, or trustees, and key empicvees required 1o dissioss annually interests that could gherisetoconflicts? 12hi X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes, " describe
In Scheduie O Bow tAIS WaS GONE ... e e e X
13 Did the organization have a written whistleblower OECY? | 13 | X
14 Did the organization have a wiitten document retention and destruction policy? | X
18 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, ortop managemert official 162 X
b Other officers or key employees of the organizalion 1gb . X
if "Yes" to fine 152 or 15b, describe the process in Schedule O {see instructions).
16a Bid the organization invest in, contribute assets to, or participate in a joint verture or similar arrangement with a
taxable entity during the year? 16a b S

b H"Yes," did the organization follow a written pelicy or procedure requiring the organization 1o evaluate is participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 1o such arrangements? 16b
SBection C. Disclosure
17 List the states with which 2 copy of this Form 990 is required 1o be filed K8
18 Secticn 6104 requires an ofganization to make s Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 801{c)3)s only) available
for public inspection. Indicate how vou made thess available. Check all that apply.
Owen website Z::i Ancther's websile {3{} Upon request L other fexplain in Schedule O)
1¢  Deseribe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest palicy, and financial
statements available 10 the public during the tax year.
20 Siate the name, physical address, and felephone number of the person who possesses the books and records of the organization:
KANSAS LAND TRUST, INC, - 785-749-3297
mis E 137H 8T., LAWRENCE, K8 66044-3502
12410412 Form 990 (2012




Form 990 (2012) KANGAS LAND TRUST, INC. 48-1080912 Page?
Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduie O containg a response to any question in this Part Vii m

Section A. _Officers, Directors, Trustees, Key Employees, and Mighest Coempensated Employees
ta Complete this table for al persons required 1 be listed, Report compensation for the calendar vear enting with or within the grganization's tax vear,

® List ail of the organization's current officers, ditectors, trustess (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- In columns (D}, (B}, and (F}  no compensation was paid.

® List all of the organization’s current key emplovees, if any. See instructions for definition of *key employee.”

® List the organization’s fve current highest compensated employees fother than an officer, dirsetor, frustee, or Key employee) who received reportable
compensation (Box § of Form W-2 andfor Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any refated 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 rustees that received, in the capacity as a former director or trustee of the organization,
reore than $10,000 of reportable compensation from the organization and any related organizations.

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

?:3 Cheok this box if nefther the organization nor any refated organization compensated any cunent officer, director, or trustee.

LY B {C} ) {E) )
Name and Title Average | . c;: ?ﬁg&han - Reportable Reportable Estimated
ROUrS per | box, unless serson is bokh an compensation compensation arnount of
week officer and a directortrestes) from from related other
Gistany | £ the organizations compensation
hours for g N ] organization AA-2/ 099-MISCS fron? th‘?
related 3 Z g {W-21088-MISC) organization
organizations! £ | 3 £ = and related
pelow |2 8l .0 E 25y organizations
line) LI
(1} BEVERLEY WORSTER 0.00
DIRECTOR X 0. 0. 0.
(2) CATHERINE HAUBER 0.00
BIRECTOR X 0. 0. 0.
{3) XELLY RINDSCEER 0.00
SECRETARY X X 0. G. 0.
{4} VALERIE WRIGHT 0.00
DIRECTOR X g. 0. 0.
{5} SUSAN IVERSEN 0.00
DIRECTOR X 0. d. 0.
() MYRL DUNCAN 0.00
DIRECTOR X Q. 0. 0.
(7) BURKE GRIGGS 0.00
VICE PRESIDENT X X Q. g, 0.
{8) CHELSI HAYDEN 0.00
PRESIDENT X X 0. 0. 0.
{9} ELIZABETH MILLER 0.00
DIRECTOR X 0. 0. Q.
(10) CHAD VOIGT 0.00
BLRECTOR X g. 0. 0.
(11) MIKE WILDGEN : 0.00
TREASUER X X g. Q. 0.
{12) GINEVERA MOORE 40.00
EXFCUTIVE DIRECTOR X 52,879, Q. 5,862,

232007 18.10-12 Form 990 212



Form 990 {2012) KANSAS LAND TRUST, INC. 48-1090912 Page8
Part VI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)

{A) {B) < R £ {F)
Name and title Average o et cﬁ; ?fifg?han one Reportable Raportable Estimated
POUTS PEF | bax, unless person is Bath an compensation compensation amournt of
week offcer and a diractor/rustes) from from related other
{istany | & the organizations compensation
hoursfor | £ " organization (W 271098 MISC) frors the
related | £ | & 2 (W-2/1099-MiSC) organization
organizations| £ | & giE and refated
below :22 % . ;:f* 2 ¥ organizations
o |212|E FER L
T SUB-TOAL e > 52,973. 0. 5,962,
¢ Total from continuation sheets to Part VI, Section A » (. . a.
d Totalfaddbnesthand e} ... o » 52,878, 0. 5,962.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportabie
compensation from the organization Q
Yes: No

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
fine 1a7 if "Yes, " compiete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual
&  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services
rendered 10 the grganization? if "Yes, " complete Schedule Jforsuchperson .| g X
Section B. Independent Contractors

4 X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the arganization’s ftax vear,

(A) (B ©c
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not imited o those listed above) who received more than
$100.000 of compensation from the grganization g

Form 990 2012
232008

1210412



Form 880 (2012)

RANSAS LAND TRUST, INC. 48-1090912 Page9
[Part VIl | Statement of Revenue
Check ¥ Schedule O contains a response 1o any question in this Part VHE
A {8} <) iy
Total revenue Related or Unrelated ﬂ%ﬁgfgué }?z{égg?d
exempt function business sections 512,
revenue TEVEIIE 543 gr 514
£2| 1a Federated campaigns 1a
53| b Membershipdues . 1h
i’i“g ¢ Fundralsingeversts 1c
&8  d Related organizations 1d
g“g e Govemment grants (contributionsy  |1e] 176,229,
3?; £ A other contributions, gifls, granis, and
AL simiiar amounis not ncluded above %] 187,905,
g% g Noncesh contributions included in lines 1a-18
O&  h Total Addlinestadf oo »> 364,134,
Business Code
g | 2s
58 °
W c
ES
g d
o f Al other program service revenue
g Totab Addlines2aaf ... »
3 Investment income (ncluding dividends, interest, and
other similar amounts). > 2,013, 2,011,
4 Income from investment of tex-exempt bond proceeds
& ROyaRIOS ... >
{# Real {iit Personal
6a Grossrents
& Less:rental expenses
¢ Rental income or {loss} |
d Net rental income or {foss) e aiese s P
7 a Gross amount Fom sales of | {) Securities i) Other
assets other than inventory
b l.ess: cost or other basis
and saies expenses
e Gainorfloss) . ...
d Netgain OF OSS) e, >
© | 8 a Grossincome from fundraising events inot
é inchuding & of
E contributions reported on line 1c). Sge
5 PartV.ine18 .. . ... ... a__8,373.
g b Less. directexpenses . . .. s 1,806,
¢ Netincome or {joss) from fundraising events > 6,573, 6,573,
9 a Gross income from gaming activities, See
PatVline18 ... a
b Less diectexpenses . . b
¢ Netingome or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and alffowances ... ... a 150,
b Less:costofgoodssold . h g.
¢ _Netincome of {ioss} from sales ofinventory . P 156, 150,
Miscellaneous Hevenue Business Code
11 a OTHER 899959 242, 242.
)
]
d Allotherrevenue .
e TFotal Add lines 1ta1td > 242, -
12 Yotaltevenue Seeinstructions, . oo > 373,110, 392, C. 8.584.
s Forra 990 (2012



Form 880 (2012

RANSAS LAND TRUST, INC.

481

09G9L2 rage il

| Part IX Statement of Eunctional Expenses

- Section 501{cl(3} and 501{cH4) organizations must complete all columns, All other organizations must compliete colurnn (AL

Check if Schedule O contalns a response to any question in this Part 1X

{0 not include amounts reported on lines 6b, (A) B (€} v)
70,86, 9, an 105 of Part i roaloRenses | oot | temegenad | Farasno
1 Grants and other assistanca fo governments and
rganizations in the United Stafes. See Part ¥, fine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other zssistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidto orformembers
5 Compensation of current officers, directors,
trustees, and key employees ... . 66,658. 49 ,594. 16,664,
& Compensation not included above, to disqualified
persons (as detined under section 4858(R( 1)1 and
persons daseribed in gection 4988(33WBY
7 Othersalaries andwages 88,352, 70,362, 17,980,
8 Pension plan accruals and contributions {inciude
section 401{k} and 403(5) smplover contributions) 1,731, 1,379, 352,
9 OCtheremployeebenefits 5,580, 4,451, 1,139,
10 Payrolitaxes ... 10,982, 8,537, 2,445,
11 Fees for services (non-emplovees):
a Management |
b olegal e, - 4,884, 4,884,
¢ ACCOUNtNG ... oo 7,000, 7,000,
d Lobbying
e Professtonal fundraising services. See Part IV, Hine 17
f Invesiment mansgementfees
g Other. {if ine 119 amount exceads 10% of ling 25,
column (A) amount, fist ing 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 12,185, 10,024, 2,161,
14 Information technoiogy ... 660. 435, 165,
15 Royalties .
16 QCCUPANGY .. ..o 12,349, 9,262, 3.087.
17 Travel 3,047, 2,285, 762,
18 Payrments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1.575. 385, 1,184.
20 nterest
21 Paymendstoaffiiates .. ... .. ...
22 Depreciation, depletion, and amortization |
28 swance ... 2,533. 1,900, 633.
24 Other expenses. Hamize sxpenses noi coveres
above, (List miscelianeous expenses in line 24e. [f ling
24e amount exceads 10% of tine 25, colsmn (A)
amount, fist ine 24e expenses on Schedule 0y .
a ARMY COMPATIRLE USE BUF 849,850, 849,850,
b TITLE 21,476, 21,476,
¢ FUNDRATISING 6,735, 65,735,
¢ DUES & SUBSCRIPTIONS 4,133, 4 131,
& Al other expenses 2,459, 2,013. 446.
25 _Totalfunctional expenses. Add iines 1 through 24e 1,102,301, 1,044,407. 51,159, 6,735,
26 Jointoosts. Compilate this line only ¥ the organization

reported in column (B) joint costs fram a sombined
educational campaign and fundraising solicitation.

Check here P §m. 1 if fofigwing S0P 68-2 1ASC 958-720)

FREGAG I210-12

Form 9890 (2012



Form 990 (2012) KANSAS LAND TRUST, TNC. 48-1030912 page 11
[ Part X | Balance Sheet

Check if Schedule O contains aresponse toany questioninthis Part X . . L
A £2)
Beginning of year £nd of year
1 Cash-nominterestbearng . 1,034,353, 1 71,775,
2 Savings and terporary cash investments 411,392, 2 644,779,
3 Pledgesand grantsreceivable,net 3
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part HotSehedule L e &
6§ lLoans and other receivables from other disqualified persons {as defmed ynder
section 4858(H(1)), persons described in section 4358(CH3XB), and contributing
employers and sponsoring organizations of section 50{cH9) voluntary
- employees’ beneficlary organizations (see instr). Complete Part Hof Schl, g
© | 7 Notesandloansreceivable,net ... 7
£ | 8 Inventoriesforsaleoruse ]
9 Prepaid expenses and deferred CRAIGES e, 8
tGa Land, buildings, and equipment: cost or other
basis. Complele Part VI of Schedule D | 10a 6,699,
b Less:acoumulated depreciation | 10b 5,039, 1,669, 10c 1,660,
11 investments - publicly traded securities 30,118.] 14 30,118,
12 Investments - other securities. SeePart VM line 11 12
13 Investments - program-reiated. See Part W, Bnett 13
4 Intangible @sSets | e 14
1§ Otherassets. SeePartiVline ™1 | 18
16 Total assets. Add fines 1 through 15 {mustequalline 34y 1,477 523, 18 748,332,
17 Accounts payable and accrued expenses | 17
T8 Grants PAYADIE | . e 18
19 Deferred reVente || . ... e, 12
20 Texexemptbond Habililes ... .. ... 22
¢ |2t Escrow or custodial account Babiiity, Complete Part iV of Schedule D 21
g Loans and other payables 1o cument and former officers, directors, fustees,
;‘g key employees, highest compensated emplovees, and disqualified persons.
- Complete Part liof Sehedule L 22
23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Cther liabilities fincluding federal income tax, payables 1o refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D e 28
—l 26 Totat Habilities, Add lines 17 throuqh 28 i 0. 26 0.
Crganizations that foliow SFAS 117 (ASC 953), chack here P- [:ﬁ and
2 compiete lines 27 through 26, and lines 83 and 34.
€ |27 Unrestrctednetassets 2z
g 128 Temporarly restricted netassets ... 28
T 2% Permanently restricted netassets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here W | 3
5 and compiete lines 30 through 34,
£ 180 Caphal stock or trust principal, or curcentfunds 0. 30 0.
§ 81 Palddn or capital surplus, or land, building, of equipmentfund 0. 31 0.,
T 132 Relained eamings, endowment, accumulated incore, or other funds 1,477,523, 32 748,332,
< 133 Totainetassetsorfundbalances 1,477,523, 38 748,332,
34 Total liabilities and netassets/fund balances 1,477 . 523, 34 TE£8,332.
Eorm 990 20123
232071

21012



Fomn

990 2012} KANSAS LAND TRUST, INC. 48-1080812 Pagei2

Part Xl | Reconcitiation of Net Assets

Check if Scheduie O contains a response to any questioninthis Part XL, o ]
1 Total revenue (must equal Part VIiL column A ne 1) 373,110,
2 TTotalexpenses (must equal Part IX, column (&), ne 28) 2 1,102,301,
3 Revenue less expenses, Subtract line 2 from fine 1 3 ~-729 191,
4 Netassets or fund balances at beginning of vear (must equal Part X, line 33, column (&) 4 1,477,823,
5 Netunrealized gains flosses) oninvestments &
6 Donated services and use of facilitles &
7 IWeSIMENT OXDENSES 7
8  Priorperiod aduSIMENIS 8
8 Other changes in net assets or fund balances {explainin Schedule O} . . S G,
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
COMIED (B bttt et LA E L £ £55 £ Lottt ettt et eeeeeeeneeeeeseses 0 748,332,

2a

3a

Accounting method used to prepare the Form 890; Eﬁ] Cash {:E Accrual § d Other

if the organization changed its method of accounting from a prior year or checked "Gther,” explain in Schedule .
Were the organization's financial statements compited or reviewed by an independent accountant?
i "Yeg," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consclidated basis, or both:

l:] Separate basis r:f Consdlidated basis [:::f Both consolidated and separaie basis
Were the organization’s financial staternents audiied by an independent accountant?
i "Yes," check a box below to indicate whether the financial staterrents for the year were audited on a separate basis,
consolidated basis, or both:

@ Saparate basis C] Consolidated basis {:} Both consolidated and separate basis

H "Yes" to ine 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax vesr, explain in Schadule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Ciroular A1337
H*Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
of audits, explain why in Schedule O and describe any steps taxen to undergo such audits

Yes ¢ No

2a X

2c X

3z X

3| X

252012
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" SCHEDULE A
{Form 980 or 980-E2)

Departmant of the Treasury
Intarrat Ravenue Service

OME Mo, 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is & section 80t(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,

Name of the organization

Employer identification number

48-1090912

KANSAS LAND TRUST, INC,

| Part1 | Reason for Public Charity Status (ai organizations must complete this parl) See instructions.

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

L

W0 =

L
L]
7 [X]
L]
L1

10
11

L0

e[

A church, convention of churches, or association of churches described in section T7O{BY DEAXE.

L] Aschool described in section 170{b)(1)(AX(). (Attach Schedute £

Ahospital or a cooperative hospital service organization described in section 170(bX DAXEH)
A medical research organization operated in conjunction with a hospital described in section 170(b} 1){AMHI). Enter the hospital's name,
city, and state;

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

section 170} (AN} {Complste Part 1)

Afederal, state, or local government or governmental unit described in section 70 1HANY,

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{bY AN viY (Complete Part 1.}

A community trust described In section 170{b){ 1}{A)vi). {Cormplate Part 1)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receivts from
activities related to fts exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and urrelated business taxable income {iess section 511 tax} from businesses acquired by the organization afler June 30, 1975,
See section 508{2)(2). (Compiete Part 1i1)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ong or
more publicly supported organizations deseribed in section 506{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 11th,

a Q Type | e w Type il G {j Type lil - Funclionally integrated d D Type #i - Non-functionally infegrated
By checking this box, | cerlify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508{a){1) or section 508{a)(2),

if the organization recelved a written determination from the IRS that #is a Type |, Type i, or Type I

SUPPORting organization, Check this BEX oo 1
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

B Aperson who directly or indirsctly controls, sither alons or iogether with persons described in (i and (i} below, Yes i No
the governing body of the supported organization? 11g()

(i) Afamily memper of apersondescribed infjabove? gl

(i} A 35% controlled entity of a person described in (Y or (R above? . gl

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

(1) Name of supported (i) EIN (it Type of organization (V) s e organzation (v Did you nofiythe | W SIE - fwi Amount of monetary
organization (described on lines 1-9 jn col. {1} listed in your, organization in col. | gveie 2opeq i the suppart
abave or IRC section  jgoverning decurnent?| (1) of your support? us.?
(se¢ instructions)) Yos No Yos No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 920-EZ,

232021
170412

Schedule A (Form 980 or 290-EZ) 20142



Schedule A (Form 890 or 990-E7) 2012 KANSAS TLAND TRUST, INC. 48-1090912 Pagez
|Part ii } Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 1TOBH AN
{Compilete only if you checked the box on line 8, 7, or 8 of Part | or if the organization falled to qualify under Part L if the organization
fafls to qualify under the tests listed below, please complets Part H1)

Section A. Public Support

Calendar year {ot fiseal year beginniag in) {a} 2008 {b) 2009 {c) 2014 (di 2011 {e) 2012 {fs Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grarts."} 175,447, 3065878 2713826, 254,721, 364,134, 5 574 005,
2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on is behalft
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total Addlines Tthrough8 | . | 175, 447.| 3 065 878, 2713 825, 254,721, 364,134, 6 574 006,
& The portion of total contributions
by each parson (other than a
govermnmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amourt shown on line 11,

COmA T} s
6 Public support, subtact line § o ling 4, . 574 0DE
Section B, Total Support
Salendar year {or fiscal year beginning in} (a) 2008 (b} 2008 {6} 2010 {d) 2011 (e} 2012 {f) Total
7 Amountsfromiine4 175,447, 3,065,878, 2713 sz6 254,721, 364,134, 6 574 008,

8 Gross income from interest,
dividends, payments received on
securities ioans, rents, royaties
and income from similar sources 16,746, 4,861, 5. 266, 3,028, 2,01)l. 25,912,

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain inPart V) 1,253, 1.424. £18. 2,670, 242, 6,207,
11 Total support. Add ings 7 through 16 € E06 125
12 Gross receipts from refated activities, etc. {see instructions) . lyald 17,837,
13 Fhrst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 5071c3) .

organtzation, eheck s bOX and SEen Rere ... » U
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, colurnn () divided by fine 11, column () 14 | 99.51 %
18 Public support percentage from 2011 Schedule A, Partil fnet4 15 | 88,44 o

18a 338 /3% support test - 2012, If the organization did not check the box on ling 13, and line 14 s 33 1/3% or mwore, check this box and

stop here, The organization qualifies as a publicly supported organization > X
b 33 1/3% support test - 2011, If the organization did not check a box on fine 13 or 18a, and fine 15 is 33 1/3% or more, check this box ~

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

17a 0% -facts-and-circumstances test - 2012, If the organization did not check & box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meels the "factsand-circumstances” test, check this box and stop here, kxplain in Part IV how the organization

maets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > Q
b 10% -facts-and-circumstances test - 2011, If the organization dig not check a box on fine 13, 163, 16b, or T7a, and fine 15 is 10% or

more, and i the organization mests the "facts-and-circumatances” test, check this box and ston here, Expiain in Part {V how the

organization meels the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization > [::[

Schedule A (Form 990 or 990-E2) 2012

pazgzz
1200415



. Schedule A (Form 980 or 980-E7 2012 Page 3
_Part lll | Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only i you checked the box on line 8 of Part | or if the organization faled to qualify under Part 1L f the organization fafls to
gualily under the tesis listed below, pleass complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) = {a} 2008 {b) 2008 {c) 2010 {ef} 2011 {e} 2012 #) Total
1 Gifls, grants, contributions, and
rmembership fees received, (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilties furmished 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

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

6 Total Add lines 1 through5 ...

Ya Amounts included on lines 1, 2, and
3 received from disquaiified persons

Iy Amounts incluced on lines 2 and 3 raceived
from other than disqualified nersons that
axoeed the qreatar of $5,000 or 94 of the
armount on #ne 13 for the vea

¢ Add lines Taand Th

& .Public support [Sebiactine 7o fom fne 53
Section B, Total Support
Calendar year {or fiscal year beginning i) {a} 2008 {b) 2008 {c1 2010 {d) 2011 {e} 2012 {f Total

9 Amourts from line 8

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income frore similar sources
b Unselated business taxahls incoma
(iass section 511 taxes) from businesses
acquired after Jung 30, 1675
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regulady camisdon

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

12 Total support. (ada tnes 5, 106, 11, ane 12

14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion B0Hc)3) organization,

check s boxandstop Mere ... o P
Section C. Computation of Public Support Percentage
15 Public support percentags for 2012 {line 8, column {f) divided by line 13, column 1) R £ %
16_Public support percentage from 2011 Schedule A Part UL, ne 15 e ceeeeaee & 18 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2092 {iine 10¢, colurmn () divided by line 13, column (8y . T %%
18 Investment income percentage from 2011 Schedule A, Part i, net7 18 %
19a 33 1/3% support tests - 2042, If the organization did not check the box on Bine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » {:3
B33 1/3% support tests - 2011, if the organization did not check a box on line 14 or line 192, and ne 18 is more than 33 1/3%, and

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

20, Private foundation. [f the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . » u

232028 13-04.12 Scheduie A {Form 990 or 800-EZ) 2012



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 50c) and section 527 20 12

Departmant of the Treasury P Compiete i the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
inbernal Faveras Servics P See separate instructions. inspechon

i the organization answered "Yes,” to Form 990, Part IV, line 3, or Form $80-£2, Part V, line 48 {Political Campaign Activities), then
* Section 50Hc)B) organizations: Complete Parts FA and B. Do not complete Pant 1.0,
* Section S01(c) {other than section 501{C)3)) organtzations: Complete Parts LA and C below. Do not compiete Part LB,
* Section 527 organizations: Complete Part FA only.
if the organization answered "Yes,* to Form 990, Part IV, line 4, or Form 990-£2, Part Vi, line 47 {l.obbying Activities), then
* Section B0HeH3) organizations that have filed Form 5768 {eleation under section 501 {h): Complete Part LA, Do not complete Part 1B,
* Section 501{c){3} organizations that have NOT filed Forem 5768 {election under section 501 i Complete Part H-B. Do not complete Part i1A.
i the organization answered "Yes,* to Form 990, Part IV, line 5 {(Proxy Tax), or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then
® Section 501{cH4). (5, or {6) orqanizations: Complete Part 11,
Name of organization Employer identification number

RANSAS LAND TRUST, INC. 48-1090912
{Part i-A|  Complete if the organization is exempt under section BO1(C] OF 15 a Sechon 597 organization.

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

2 POIcal @XPENAIUISS | e » 3
B NOINIBTNOUIS | et ee e

| PartI-B| Complete if the organization is exempt under section 501(c){3}.
1 Enter the amount of any excise tax incurred by the organtization undersection 4888 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 [Kthe organization incurred a section 4955 tax, did it file Form 4720 for this year?
40 Was 8 COMECHON MBOET |||t oeoeeeeoeeo oo oo et oo oo e oo
b I "Yes." desaribe in Part 1V,
| Part |-G, Complete if the organization Is exempt under section 501 {c}, except section 5071{cH3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
SXEMPLIINCHON BOVIIES | e e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 4 120.P0L,
fine 17h :
4 Did the iing organization file Form 1120-POL for this year? L _lYes L__iNo
3 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 1o which the filing organization
made payments. For each organization fisted, enter the amount paid from the filing organization’s funds. Also enter the amount of politicat
contributions receivad that were promptly and directly delivered to a separate political OFganization, such as a separate segregated fund or a
political action committes (PAC). I additional space is needed, provide information in Part IV,

{#} Name {b} Address fe) EIN {c} Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds, If none, enter -0~ | promptly and directly
deilvered to a separate
political organization,
¥ none, enter -0,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie C (Form 990 or 920-£2) 2012
EHA

25294
210713



_' $chedule © Form 990 or 990-£7 2012 KANSAS TAND TRUST, INC,

48-31090912 Ppagep
[Part 1A T

Complete i the organization is exempt under section 501{c){3} and filed Form 5768

{election under section 504{h)}.

A Check W L: if the filing organization belongs to an affiliated group (and list in Part IV each affifated group member's name, address, EIN,

expenses, and share of excess iobbying expenditures).

B Check P | if the filing organization checkad box A and “imited control” provisions apply.

Limits on Lobbying Expenditures ergg(:gtii;hggﬁ’s ®) Afﬁi;ggzg group
(The term “expenditures” means amounts paid or incurred.) tolals
ta Total iobbying expenditures to influence public opinion (grass roots obbvingl
b Total iobbying expenditures to influence a legislative body {direct lobbyingy
¢ Total lubbying expenditures {add lineslaand 1b) ...
d Other exempt purpose expendifUres ...
e Total exempt purpose expenditures (add fires teand 1d}
f_Lobbying nontaxable amount, Enter the amount from the foliowing table in both colurmns,
I the amount on line 1e, column {(a) or {b} is: The lobbying nontaxable amount is;
Mot over 500,000 20% of the amount on kne 1e,
Over $500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over §1,000,000 bt not over $1,500,000 $178,000 plus 10% of the excess over $1,000.000)
Over §1,500,000 byt not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000,
Over $17.000,000 $1,600,000.
g Grassroots nontaxable amount (enter 25% ofbine 19 .
h Subtractiine 1g fromline Ta. fzero orless, enter O ...
i Subtractiine tffromiine to. fzeroorless, enter-0 R
i i there is an amount other than zero on either line th or fine 1i, did the arganization file Form 4720 .
Feporting SaCon 401 tax for IS YORY D [ZB You L,.; No
A-Year Averaging Period Under Section 501{h}
{Some organizations that made a section 501(h} ¢lection de not have to complete ail of the five
columns below. See the instructions for fines 2a through 2f on page 4.}
Lobbying Expenditures Buring 4-Year Averaging Period
o ﬁscgf‘;f;‘fir%fg;mg " @) 2008 (b} 2010 () 2011 (@) 2012 (o) Total
2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of ine 2a, columnie))
¢ Total lobbving expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

{150% of iine 2d, column (&)}

Grassroots lobbving expenditures

232047

Gi-G7. 13
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Schedule © (Form 990 or 980-E7) 2012 KANSAS TAND TRUST, INC. 48-1090912 Pages
- PartlI-B | Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768

" {election under section 501{h)).

For sach "Yes, " response to lines 1a through 1i below, provide in Part IV a detailed description {a} (&3

of the lobbying activity. Yeg No Arount

1 Buring the vear, did the filing organization attempt o influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legisiative matter
of referendurn, through the use of;
VOIIMEOIST || ittt e

Paid staff or management {include compensation in expenses reported on fines 1c through 197 X
Media advertisements?

Lol (= S K N o S v I = A 1]

1

i

=

s

&

Q

= |

7]

2

3

i

: T
. i
- s
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2
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5

2

i

el

3

&

oy

o~}

—
g
o
B
p-g
=3
=3
#Fom
i
m.
ke
5]
Pl
=
3
&

€3
ey
e

Dy B AP [

2a Did the activities in line 1 cause the organization to be not described in section 501 {C)3Y?
b H"Yes," enter the amount of any tax incurred under section4942

¢ H"es," enter the amount of any tax incurred by organization managers under section 4812
d_If the fling organization incurred a section 4912 tax, did L file Form 4720 forthisvear? . ...
[Part !ii-A! Complete if the organization is exempt under section 501(c){4), section 501 {c}{5), or section
S01{c){B).

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditires of $2000 orless?
3.2 the organization agree to carry over lobbving and political expenditures from the prior vear? . 3
[Part ii1-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 lll-A, lines 1 and 2, are answered “No," OR (b} Part Hi-A_ line 3, is
answered "Yesg, "

1 Bues, assessments and similar amounts from members 1

N e

2 Section 162(e) nondeductible lobbying and political expenditires (de not inciude amounts of politica
expenses for which the section 527(f) tax was paid).

@ CUISTILYBAE e 23
b Carryover from last year 2b
© TOMBL ettt o oo ettt s e e 2c
3 Aggregate amount reported in section 6033{e){1}A) notices of nondeductible section 162(e) dues 3
4 ifnotices were sent and the amount on line 2c exceeds the amount o fine 3, what portion of the éxcess
does the organization agree to carryover 1o the reasonable estimate of nondeductible iobbying and political
expenditure next year? 4

5...Jaxable armount of lobbying and political expenditures {see instructions) 5
Part IV |  Supplemental Information
Complete this part to provide the descriptions required for Part |'A, line 1; Part 1B, fine 4; Part 1-.C, ine 5; Part 1A (affiliated group listy; Part B-A, fine 2;
and Part LB, Ing 1, Also, complete this part for any additional information.

PART ITI-B, LINE 1, LOBBYING ACTIVITIES:

THE EXECUTIVE DIRECTOR ATTENDED LEGISLATIVE HEARTNGS AND MEETINGS WITH

LEGISTLATORS AND GOVERNMENT OFFICIALS TC LORRY FOR MATCHING FUNDS FOR

CONSERVATION BEASEMENTS. IN ADDITION, THE EXECUTIVE DIRECTOR ATTENDED

RANSAS LEGISLATIVE HEARINGS TO LOBBY AGAINST A PROPSED BILL THAT WOULD

REGTRICT THE USE OF CONSERVATION EASEMENTS IN KANSAS.

Behedide C {(Form 990 or 990-EZ) 2012
232043
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‘SCHEDULE D Supplemental Financial Statements R

(Form 959) P Complete if the organization answered "Yes," to Form 9980, 20 12

Depariment o he Trsssuey PartIV,line 6,7, 8,9, 1C, T1a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12h. Open to Public

irgé;ne,zblbﬂ;even:;e Service P Artach to Form 909G, I See separate instructions, Inspection

Name of the organization Employer identification number
KANSAS LAND TRUST, INC, 481090912

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACGOUNIS. Complete if the
organization answered "Yes” to Form 890, Part IV, iine 6.

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

1 Total number at end of year |
2 Aggregate contributions o {during vean
3 Aggregate grants from (Quring year) . ...
4 Aggregatevaleatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclugive legatcontrot? C:i Yes [:] No
& Bid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible PIVALE BENEMIT i e s [ Yes C] No
Part#f | Conservation Easements. Complste if the organization answered "Yes” to Form 990, Part IV, fine 7.,
1 Fumpose(s) of conservation easements held by the organization {check all that apply).
% Praservation of fang for public use (e.g., recreation or education) {3 Preservation of an historically important land ares
% Protection of natural habitat i::} Preservation of a certified historic structure
ﬁl—f Preservation of open space

2 Complete lines 2a through 2d f the organization held a qualified consarvation comtribution in the form of a conservation easemnent on the last

day of the tax year.
Heid at the End of the Tax Year
a Total number of conservation easements e 2a 50
b Total acreage restricted by conservation easements .. 2b 17,419.00
e Number of conservation easements on a certified historic structure includedinf{a) 2c
d Number of conservation easements included in (&) actuired after 8717/06, and not on a historic structures
Hsted in the National RegiSTer ... . e 2d

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

4 Number of states where properly subiect to conservation easement is located 2

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
viclations, and enforcement of the conservation easements itholds? E:ZI Yas D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consarvation easements during the vear 314

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easernents during the vear » $ 16,579,

& Does each conservation easement reported on fine 2(d} above satisfy the requirements of section 170(MEHE
and SeCUON T7OMMANBHINT ..ot o oo oot [Clves  [Cino

9 InPart Xil, describe how the organization reporis conservation easemens in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete If the organization answered "Yeg" 1o Form 990, Part IV, line 8.

la if the organization elecied, as penmitted 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 Xiii,
the fext of the footnote 1o its financial statements that describes these fems.

b i the organization elected, as permitted Under SFAS 116 (ASC 958}, to report in its ravenue statement and balarice sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in Turtherance of public service, provide the following amounts
relating to these fems:

() Revenues included In Form 990, Part Vil line 1 L
(i} Assetsincluded in Form Q00 PartX. e » s

2 i the organization received or neld works of art, higtorical treasures, or other similar assets for financial gain, provide-
the following amounts required to be reported under SFAS 116 (ASC §58) refating to these fems:

a Revenues included in Form 980, Part VL Bne t L
b Assets included INForm 980, Part X e, > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2012
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. Schedule D {Form 890} 2012 KANSAS LAND TRUST, INC. 48~1090912 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued;
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of iis collection fterns
{check all that appiy):
a [:] Public exhibition d C:} t.oan or exchange programs
3 [:] Scholary research e m Other
c [:] 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 XHI,
§ Buring the year, did the organization solick or receiva donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization’s collection? ] Yes L INo

_Part V| Escrow and Custodial Arrangements, Compiete if the organization answered "Yes" to Form 990, Part IV, fine 8, or
reported an amount on Form 8990, Part X, line 21,

12 Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

O FOM GO0, PAIEX? ..ot soeoe oo oo st oo Cves  [Iwo
b H"Yes,” explain the armangement in Part X and compiete the following table:
Amount
© Begining DRIBNCE e 1¢
d Additions during the year 1d
e Distributions during the vear le
T OENAING DAIBAGE e H

Ra Did the organization include an amount on Form 990, Part X, ine 219
h K "Yes ® explain the arangement in Part XiiL Check here i the explanation has been provided inPart G0
|Part V | Endowment Funds. Complets # the organization answered “Yes” to Form 980, Part IV, ing 10.
{a) Current year {b} Prior year {c} Two vears back | (d) Three years back | {e} Four vears back

ta Beginning of vear balance
Contributions ...
Net investment eamings, gaing, and losses
Grants or scholarships . ...
Uiher expenditures for faciliies

and programs

e o o T

.y
o
Y
a
2
jid
2
=
@
o
by
o
h
3
[
[13]
17}

g End of year balance
2 Provide the estimated percentage of the cument vear end balance fline 1g, column (2} heid as:
a Board designated or quasi-endowment Y
b Permanent sndowment %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
{iY unrelated organizations Jali)
{}) related OFGANIBYIONS ||| ... oo Zalii)
b I "Yes" to 3afil, are the related organizations listed as required on ScheduleR? 3
4 . Bescribe in Part Xt the Intended uses of the organization’s endowrment funds.
| Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of property {a) Cost or gther (b} Cost or other {e} Accumutated {d) Book value
basis {investment basis {other) depreciation
Ta band
b Buldings
¢ Leasehold improvements
d Equipment |
@ OQWBr . 6,689, 5,039, 1.660.
Total. Add fines 1a through le. (Column (6] must equal Form 990, Part X column B dine 0L . 1.660.
Schedule D {Form 990) 2012
232062
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‘Schedule D (Form $80) 2012 KANSAS LAND TRUST, TNC.

48-10905812 Paged

-{ Part V| Investments - Other Securities. See Form 990, Part X, fine 12.

{a} Description of security or cateQory (nouding rame of seccrity) {h) Book value

{c) Method of valuation: Cost of end-of.year market vailue

{1} Financial derivatives

{2) Closely-held equity irterests

@ Other T

A

&

()

{3/

(5

)

G

i

&

Fotal, {Col 1b) must squal Form 990, Part X, col. {B) fne 12,10

[Part VIll] Investments - Program Related. See Form 990, Part X, fne 1.

{a} Description of investment type (b} Book value

! {c) Method of vaiuation: Cost or end-ofyear market value

e ddd

{2

)]

i

&

{6

{7}

&

5]

{19

Jotal, {€ol. (b) must equal Forrn 990, Part X, col, (8] ing 13,3

{Part IX | Other Assets. Ses Form 990, Part X, fine 16.

(a) Description

{b} Book value

(1

(2}

)

4

(5}

Yotal, (Column (b] must equal Form 980, Part X, cob (Bline 153 oo

| Part X | Other Liabilities. see Form 990, Part X, iine 25.

1. {a) Description of Bability

{b) Book value

(1} Eederal income taxes

2}

(3

()

o)

{8)

{7

8

9

{19}

an

Total, (Column (b} must equal Form 980, Part X, col. (B} ine 255 ... P

2. FIN A48 (ASC 740; Footnote. In Part XH, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here i the text of the footnote has been provided n Part XIH ...

232083
Gttt 12
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- $chedule D (Form 990) 2012 KANSAS LAND TRUST, INC, 48-3080812 Paged
|Part X1 | Reconciliation of Bevenue per Audited Financial Statements With Bevenue per Return

1 Total revenue, gains, and otfer support per audited financial statemerts 1 374,916.
2 Amourds inciuded on line 1 but not on Form 980, Part Vili, Iine 12

a Netunrealized gains oniavestments 2a

b Donated servicesanduseoffeciities |28

© Recoveriesof prioryeargrants e, 2¢

d Other{Describe in Part XUl 2d

& AGGINES 28 TAIOUGN A e e 2e 0.
8 Sublractline 2e romENe T e 3 374,916,
4 Amounts included on Form 980, Part VI, fine 12, but not on ine +:

a Investment expenses not included on Form 99C, Part Vil ine 76 4a

b Other {Describe in Part XUL) . 4b -1,806.

e 4c -1,806.
§ Total revenue. Add fines 3 and 4¢, (This must equal Form 950, Part L ling 12) ... 5 373,114,
i Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,104,107,
2  Amounts included on ine 1 but not on Form 890, Part IX, line 25;

a Donated services and use of facilities 2a

b Prioryearadiustments e 2b

© OMBIIOSSES oo e 2¢

d Other Describe It Part XY oo 2d 1,806,

e Addlines 2athrough 2d e 2e 1,806,
3 Subtractiine 2e MOMING T e e 3 1,102,301,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VAL ine 7o 4a

b OtherDescribe in Part XHL) ab

€ ADAHNES AR ANAAD i 4c .

Total expenses. Add ings 3 and 4¢, (This must equal Form 990, Partf fine 18 o 5 1,102,301,

Par’t XrTSappiemental Information
Complete this part to provide the descriptions required for Part 15, lines 3, 5, and 9, Part Hi, Bnes Tz and 4; Part IV, ines 1b and 2b; Part V, line 4, Part

X, fine 2; Part X1, ines 2d and 4b; and Part XH, lines 2d and 4b, Also complets this part to provide any additional information.
PART IT, LINE 5: KLT RECOGNIZED THAT THE CONSERVATION EASEMENTS IT HOLDRS

ARE LEGAL CONTRACTS INTENDED TO REMAIN IN EFFECT IN PERPETUITY.

PREVENTING VIOLATIONS OF THE TERMS OF THE EASEMENTS IS PARAMOUNT.

NEVERTHELESS, IF VIOLATIONS QCCUR, KIT MUST, AT ALL TIMES, BE PREPARED TO

ENFORCE EVERY EASEMENT.

AS RESOURCES ALLOW, KLT SHALIL IMPLEMENT THE FOLLOWING PRACTICES TO

MAINTAIN GOOD LANDOWNER COMMUNICATIONS AND MINIMIZE POTENTIAL VIOLATIONS.

1) ATTEMPT TO GET THE LANDOWNER INVOLVED WITH KLT. PROVIDE INFORMATL
Schedule D {Form 950) 2012

22064
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Schedule D {Form 890} 2012 RANSAS LAND TRUST, INC, 48-1090912 Pages
Part Xlll| Supplemental Information (continued

EDUCATIONAL SERVICES WITH LANDOWNERS, PERIODICALLY SEND OUT AN HASEMENT

SUMMARY TO LANDOWNERS. 2} CONDUCT ANNUAL MONITORING VISITS TQ THE

PROTECTED PROPERTY, PREFERABLY ACCOMPANIED BY THE HEASEMENT DONOR OR

CURRENT LANDOWNER., 3) USE THE MONLTORING VISIT TO REMIND THE LANDOWNER

OF THE RESTRICTIONS ON THE PROPERTY, PARTICULARLY THE REQUIREMENTS FOR

NOTIFYING XLT 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 SERIQUS 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 THENANT(S) TO

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

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

TERMS AND PROTECT CONSERVATION VALUES.

RLT 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 PRACTICHS.

2) IF A XLT STAFF PERSON OR VOLUNTEER IS ON SITE WITH THE DANDOWNERS |

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 VIQOLATION, 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 fForm 290} 2012

232985
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. Sehedule D {Form 990} 2012 RANSAS LAND TRUST, INC. 48-1090912 Pages
- Part Xl | Supplemental information wcontinved)

EVENT A XKLT STAFF PERSON OR VOLUNTEER IS NOT ACCOMPANIED RBY THE

LANDOWNER, THE KL REPRESENTATIVE WILL SIMPLY COMPLETE THE MONITORING

WITH CAREFUL DOCUMENTATION AND REPORT THE SUSPECTED VIOLATION TO THE

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

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

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

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

BE CONTACTED AS QUICKLY AS POSSIBLE.

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

AGENCIES TO ASSESS THE SITUATION.

4) XKLT 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 ACTYON. THE VIOLATION

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

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

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

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

CLARIEY THE RIGHTS AND RESTRICTIONS WITHIN THE EASEMENT.

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

COMMUNICATIONS,

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

ENDS AFTER DOCUMENATION IS COMPLETED,

PART II, LINE 9: THE VALUE OF THE EASEMENTS CONTRIRUTED BY THE

LANDOWNERS ARE NOT REFLECTED IN THE ACCOMPANYING FINANCIAL STATEMENTS AS

THEY ARE PREPARED ON A CASH BASIS.

Bchedide B {Form 980} 2012
283045
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-Sehedule D {Form 990) 2012 KANSAS LAND TRUST, INC. 48-1090812 Paces
-{Part XIll | Supplemental Information continusd;

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

AND CONCLUDED THAT THE ORGANIZATION HAD TAREN NO UNCERTAIN TAX POSITIONS

THAT REQUIRE ADJUSTMENT TO OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRATISING EVENT EXPENSES ~1,806.

PART XTI, LINE 2D - OTHBER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 1.806.

Bchedute [ Form 980} 2012
232085
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{Eorm 990 or 990-EZ}

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ Oﬁ*a‘iisi’”

Complete to provide information for responses 1o specific questions on

- .. Form 990 or 890-EZ or to provide any additional information, Open to Pubiic
Fﬁ?ﬁi‘i&?ﬁ%ﬁsﬁ[ﬁiﬁ”“ P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
KANSAS LAND TRUST, TINC. 481090812

FORM 9350, 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 PRICR TO FILING. THE RETURN WAS REVIEWED BY THE BOARD

TREASURER AND THE EXECUTIVE DIRECTOR PRIOR TO FILING.

FORM 930, PART VI, SECTION B, LINE 12C: WHEN NOMINATED TO THE BOARD OF

EL,T, AND ANNUALLDY WHILE SERVING, DIRECTORS AND POTENTIAL DIRECTORS SHALL

RISCLOSE ANY PERSONAT, AFFILIATION, COMMITMENTS, CONTRACTS OR FINANCIAL OR

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

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

ANNUALLY WHILE EMPLOYED, ALL EMPLOYEES SHALL DISCLOSE ANY PERSONAL

AFFILIATIONS, COMMITMENTS, CONTRACTS OR FINANCIAL OR OTHER OBLIGATIONS

WHICH COQULD 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 WHQO HAS AN ONGOING CONFLICT OF A SERIQUS

SR e N R b S RN DSl It WA GRS AN UNGULLING CUNFLLCT OF A SERIOUS
LHA For Paperwork Reduction Act Notice, see the Instrucsions for Form 980 or 090-£7. Schedule O (Form 290 or 980-E2) (2012)
2ae211

510412



Schedule O (Form 880 or 980-E7) (2012) Page 2
- Name of the organization Employer identification number

KANGAS LAND TRUST, INC. 48-31080912

MAGNITUDE TQ TAKE A LEAVE OF ABSENCE FROM THE BOARD.

FORM 290, 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 COMMITITER

QF THE XLT 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 290, PART VI, SECTION ¢, LINE 19: THE ORGANIZATION MAKES THEIR

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

S Schedule O {Form 990 or 990-EZ) (2012)



.. Fori 990 ""T

" Department of the Troasury
- Intemal Revenue Service

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

For salendgr vear 2012 ar othar tax year beginning , antl ending

OME No.

545-0ERY

Dpen tn Publie Inspection for
S8YHE Oreanizatians Qnly

A [_JCresk box it

Marne of organization ¢ i:] Check box ¥ name changed and ses ingirugtions.)

[} Emplever identification numiier

(Empioyess’ trust, see
insTaclions.)

48-1050912

£ dnrelated business activity sodes
{Bee instructions)

address changed

B8 Exermnpt Lmdef section | Print
X501 ) ot
[ 508¢e) [:]22{1{9} Type
[:jaesﬁ [ lasoa
EE

G Book valug of ali assels

KANSAS LAND TRUST, INC.

Mumber, street, and room or suite no, e P.0. box, ses instructions.
16 EAST 13TH STREET

City o7 1own, state, and 7iP code

LAWRENCE, KS 66044

F_Group exemption nusmber {ses insfrizctions) »

ateng of ysar G Cheok organization type W X 501(ccorporation L] 507(c) frust L1 401(a) rust [} Gther st
748,332,
i Describe the oroanization’s primary unreiated business activity, = MERCHANDISE SALES
i Buring the tax vear, was the cosporation a subsidiary in an affiliated grous or a parent-supsidiary contrailed group? .. &7 ves X1 No

If "Yes,” enter the name and [dentifving number of the narent corparation,

4 Ihebooksareincare of ® KANSAS LAND TRUST, INC. Telephone nismber ¥ TRE-~-749-3297
[Parti | Unrelated Trade or Business Income (A} ingome (8) Expenses {C) Net

1a Gross receipts or saiss

b Less raturns and aliowances ¢ Balance » 1

2 Costofgoodssold (Schedule Atine?y 2

§ Grogsprofit. Subtrgctfine 2fomlinete |3

42 Capital gain net incoms {attach Schedule Y R .

b Netgain {foss} (Form 4797, Part I}, ﬁe17}{aﬁachkarm 4?9?} T .

¢ Capitallossdeductionfortrusts ] 4

& Income tloss) from partnerships and S corporations (attach statement) 5§

6 Rentincoms {Scheduls ©) e e B

7 Unrelated debt-financed income (Sehedule®y 7

§  Interest, annuitigs, royafties, and rents fom controlled crganizations (Sch. 3 8

& Investment ingame of a section S0HeKT), (8), ar £17) organization

(8Chedule &) t

10 Exploited exempt activity income (Schadule H
11 Advertising income (Schedule Jb e
12 Cther income {ses instructions; aﬂa hstaiemerz%} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12
13 Total. Combine fines 3 through 12 . 13 0,

Part i}] Deductions Not Taken Elsewbere (see ms‘mctjons fer limitations on deductions)

{except for contributions, deductions must be directly connacted with the unrelated business income)
14 Cem;}f«:nsatienefoffécers,dérectozs,arJ{inLsstees{Schedu%eK} ST T 7
15 Salarlesandwages 1§
16 Repsks and mainienance 15
17 Baddebts bt ET
18 Ieres A S Moy L B
18 Taesandlioenses e s
26 Cheritavie contributions (ses instructions for Imitationrulesy . o
21 Depreciation {attach Form 4562) RO OUPOR A 4 |
22 Less dﬂpzecamn claimed on Scheda]FAaad elsawhereen rettzrn e | 222 220
24 Contributions o defe red compensaton {}Ians 24
25 Ry e Ogr A 25
26 Daessexemptexpenses (Sthedule ) 26
27 Exeessreadership costs (Sohedue &) 27
28 Other deductions {aiach statemment) e
28 Total deductions. A4d lines 14 through 28 | b8 Q.
86 Unrelated business taxahle income before net operating loss deduction. Subtract fine 20 from tine 13 30 0.
31 Netcperating loss deduction (bmied to the amount ontine 30y et LB
42 Unrelated business taxabie income before specific deduction, Subtracﬂme?ﬂfmfr’ neS[} e e e B2 C.
33 Specific deduction {generally $1,000, but ses Instrsctions for axceptions) . LL38 1.600.
34 Unrelated business taxabie income. Subiract line 33 from fne 32, Hine 33 s great&r ?}‘aﬁ Zme 32 enter the smazlezf
of zecoorling 32 T I 0.

2 LHA For Fapemafk Hed&cﬁon Acz Nozice, see instrections. Form 980-T (2012}



Form990-T(2012  KANSAS LAND TRUST, INC. 48-1090912 Page 2

| Part Il | Tax Computation

35 Organizations taxable as corporations (see instructions for tax computation). -
Controlled group members (sections 1561 and 1563) check here P |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) fys | @8 | @s |
b Enter organization's share of: (1) Additional 6% tax (not more than $11,750)  |§ |
(2) Additional 3% tax (not more than $100,000) .
¢ Income tax onthe amountonline34 35¢c 0.
36  Trusts taxable at trust rates (see instructions for tax computation). Income tax on the amount on line 34 from:
[ Taxrate schedule or  [__] Schedule D (FOrm A04) > | 36
87 Proxy tax (see nstructions) ... | A
38  Alternative minimum tax A S A e B e e s mrnen | BB
39 Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies ... | 38 0.
| Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) v | 402
b Other credits (see instructions) e e | 40D
¢ General business credit. Attach Form 3800 e | 406
d Credit for prior year minimum tax (attach Form 8801 0r8827) . 40d
e Total credits. Add lines 40athrough 40d . 4e
41 Subtractling 40e fromline39 ... o 41 0.
42  Other taxes. Check if from: D Form 4255 || Form 8611 [__1Form 8697 [ Form 8866 :l Other (att 42
43 Totaltax.Addlines41andd2 . ... ... 43 0.
44 a Payments: A 2011 overpayment credited to 2012
b 2012 estimated tax payments
¢ Taxdeposited with Form 8868 . .. . .
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions) ...
f Credit for small employer health insurance premiums (Attach Form 8941)
g Other credits and payments: |:| Form 2439
[ Form 4136 [ other Total B> | 44q
45 Total payments. Add lines 44athrough ddg ... as
46  Estimated tax penalty (see instructions). Chack if Form 2220 is attached B> [ R ——————— (.
47 Taxdue. Ifline 45 is less than the total of lines 43 and 46, enter amount owed R s D | T 0.
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid G T | A8 Ois
49 Enter the amount of line 48 you want: Credited to 2013 estimated tax B> ] Refunded B> | 49
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2012 calendar year, did the organization have an interestin or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If "Yes,” the organization may have to file Form TD F 80-22.1, Report of Foreign Bank and Financial
Accounts. If "Yes," enter the name of the foreign country here "B X
2 TR e e o SR e 5 ot s X
3 _Enter the amount of tax-exempt interest received or accrued during the tax year B> $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear . . . 6
2 Purchases .. 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor ... 3 from line 5. Enter here and in Part |, line 2 7
4a Additional section 2634 costs (att, statement) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach statement) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ... 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, it is true,
Sign correct, andgegmplete. Declaration of preparer (other than taxpayer) is based on all informaticn of which preparer has any knowledge. ———
Here } F y D i fnaﬂu ’ g}g’-i[me EXECUTIVE DIRECTOR th:ypreparer shown below (see
idwedure of officer Date Title instructions)? [ X ] Yes [ ] No |
Print/Type preparer's name Preparer's signature Date Q{ 1 01 Check it | PTIN
Paid (’"‘; : I‘\ . } . : _' B ser employed
Preparer CHERYL G. HAYWARD ) /LLLL%I . \LLM"!UE"-L CP & P00016097
Use Only |Firm's name » BERBERICH TRAHAN &°CO., P.A. Fim'sEN D>  48-1066439

3630 SW BURLINGAME ROAD
Firm's address - TOPEKA , KS 66611-2050 Phone no.

(785)234-3427

223711 01-11-13

Form 990-T (2012)



