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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P~ Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Department of the Treasury Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
change. | KANSAS LAND TRUST, INC.
?ﬁ::-‘;e Doing Business As 48-1090912
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Feeip 16 EAST 13TH STREET 785-749-3297
fmended|  Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 498,951.
[_laes | LAWRENCE, KS 66044 H(a) Is this a group return
Pending £ Name and address of principal officer=GINEVERA MOORE for subordinates? ... [_Jves [XINo
SAME AS C ABOVE H(b) Are all subcrdinates inciuded?DYes No
| Tax-exempt status: [ X1 501(c)3) [ 1501(c)( ) (insertno) [ ] 4947(a)1)or ] 527 If "No," attach a list. (see instructions)
J Website: > WWW.KLT.ORG H(c) Group exemption number P

K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Otherp> [ L Year of formation: 19 9 O] M State of legal domicile: K.S
| Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO PROTECT AND PRESERVE LANDS OF
E NATURAL, ECOLOGICAL, SCENIC, HISTORIC, AGRICULTURAL, OR RECREATIONAL
g 2 Check this box P> [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 18) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 11
# | & Total number of individuals employed in calendar year 2013 (PartV, line2a) __..................ccccoevienn. 5 4
£ | 6 Total number of volunteers (estimate if NECESSAIY) ..................coooorooooooeesoess oo 6 5
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) 364,134. 347,479.
E| 9 Program service revenue (Part VIII, line 20) ... 0. 139,585.
é 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) 2,011. 1,9389.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 6,965. 7.::54%F
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 373,110. 496 ,550.
13 Grants and similar amounts paid (Part IX, column (), lines 1-3) 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) . 173; 313 177,249.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11€) 0. s
:é- b Total fundraising expenses (Part IX, column (D), line 25) B> 22,744.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) __ 928,988. 336,925.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) I[ne 25} 1,102,301, 514,174,
19 Revenue less expenses. Subtract line 18 from lin@ 12 ..o -729,191. -17,624.
E§ Beginning of Current Year End of Year
2E| 20 Totalassets (Part X, Ne 16) ..., 748 ,332. 730,708.
f‘f@ 21 Total liabilities (Part X, line 26) ..., 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 748 ,332. 730,708.
| 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/ﬁeclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

} __gr Aempna 10 . 1Nt [ u L) 201y
Sign Signature of officer Date
Here GINEVERA MOORE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name parer s SJgnatu Date ) [ [ove [_][ PTIN

Paid CHERYL G. HAYWARD ﬁ é \Lé—ﬂa«\ N'LLA C( flf l ér ‘{ gel!—emplnyeu P00016097
Preparer | Firm'sname p BERBERICH TRAHAN & C'O Y p.a. O FirmsENp 48-1066439
Use Only |Firm'saddressy, 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) @ Yas ‘:I No
aszoo1 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 950 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013} KANSAS LAND TRUST, TINC, 48-1090812 pPage2

| Part j Statement of Program Service Accomplishments

Check if Schedule O contains a response arnote toanyv ine I this Part B L e e [":"3

1

Briefly describe the organization’s mission:

THE KANSAS LAND TRUST IS A NON-PROFIT ORGANIZATION THAT PROTECTS AND
PRESERVES TAND OF ECOLOGICAL, AGRICULTURAL, SCENIC, HISTORIC, OR
RECREATTONATL STONITFICANCE TN RANSAD.,

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

the prior FOrm 980 0r S90EZ? e [ Ives [Xne
#"Yes," descrbe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? m‘les B?] No
If "Yes," describe these changes on Schedule 0.

Describe the organization’s program service accomplishmeants for each of its three largest program services, as measured by expenses.
Section 5013} and 501{¢)i4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, § any, for each program service reported,

4a

{Oode: } {Expensea % é 2 8 i 3 S 4 = inshating gramts of § } {Reuenue i }
SECURING EASEMENTS FOR PRESERVATION OF NATURAL RESQURCES. THESE
EASEMENTS PRESERVE AREAS OF NATIVE TALLGRASS PRATRIE, REPLANTED

PRATRIE, RIPARTAN AREAS, UPLAND WOODLANDS, CROPLAND, RANCHLAND, AND
OTHER OPEN SPACE., PROTECTED CONSERVATION VALUES ASSOCIATED WITH THESE
AREAS TINCLUDE: BECOLOGICAL BIVERSITY, WILDLIFE HABITAY, WATER QUALITY,
PRODUCTIVE SOTLS, AGRICULTURAL FARM AND RANCH PRODUCTION, AND SCENIC
OPEN SPACE APPRECTATION. SUCH PROTECTION PROVIDES A SIGNIFICANT PUBLIC
BENEFIT OF GREAT IMPORTANCE TO THE PEQPLE OF KANSAS AND THE UNITED
STATES .,

4b

} fospenges § including grasts of § } (Revenue § }

4c

{Code: }Expenses ¢ noluding grans of § } {Fevenue & }

4d  Other program services {Describe in Schedule O))

{ﬁxnsﬁsw ] including grans of § } {Heveme % 3

4e

Total program service expenses £28,354,

FEL00E

Form 990 2018
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_ Form 990 2012 KANSAS LAND TRUST, INC. 48-1080512 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section S01{c)3) or 4347{a){1) {other than a private foundation}?
IF2Yes," complete SChETUE A ... . e e 1 1 X
2 s the organization reguired to complete Schedule B, Schedule OF ContrbutorS e 2 X
3 Bid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public ofiCe? Jf "Yes, " complate Schedtle G, Part] .o s oo 3 X
4  Section S04cH3) organizations. Did the organization engage In lobbying activities, or have a section 501 {h glection in effect
during the tax year? If "Yes," complete Schedisle C, Partll e s 4 | X
5 s the organization a section 507{cH4), 501{cH5), or S01{cHb} organization that recelves membership dues, assessments, or
sirmilar amounts as defined in Revenue Procedure 98-197 ¥ “Yes,” complete Schedule C, Part it . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accoumts? ¥ "Yes,” complete Schedule D, Part! | & =
7 Bid the organization receive or hold a conservation sasement, including easerments {0 preserve open space,
the environment, kistoric land areas, or historic structures? ¥ "Yes, * complete Schedule D, Part ft 7 | X
8§ Did the organization maintain coflections of works of ari, historical treasures, or other similar assets? if "Yes, " complete
SCRBOLIE D, PAITHE ||\l ioeeieieiee et ss s s s 2050525054 2505 2505432055514t t412 24402121ttt et s e e et 8 X
g Did the organization report an armount in Part X, line 271, for escrow of custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i "Yes," compite Schedule D, Part IV et g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or guasiendowments? i "Yes,” complate Schediie D, Part V' 19 =
11 | the organization’s answer to any of the following guestions Is "Yes,” then complete Schedule D, Parts Vi, VI, VHE X, or X
as applicable.
& Did the organization report an amount for land, buildings, and eguipment in Part X, ine 107 i "Yes, " complete Schedula D,
PBIT VT et ettt etttk e ekt e A bk ettt ettt ettt et et se st et ee s e tlal X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its tofal
assets reported in Part X, line 187 if "Yes," compiete Scltedule D, Part Vil . 11k p, ¢
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of iis total
assets reported in Part X, fine 167 /f *Yes," compiete Schedule D, Part VIl e 11g X
d Did the organization report an amount for other assets in Part X, ne 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SR D, PartiX ..o ee s, ild P
e Did the organdzation report an amount for other liabilities in Part X, ine 257 #f "Yes," complete Schedule D, Part X 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year inchude a footnote that addresses
the organization’s fiability for uncertaln tax posttions under FIN 48 (ASC 74017 If "Yes," complete Schadule D, Part X | 115 X
122 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complets
SCRTIE D, Farts XL Nt Xl et e e a et e e et ee e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
Iif "Yes," and if the organization answered "No™ fo line 124, then completing Schedule D, Parts Xl and Xitis optional . 12 X
13 s the organization a school described In secton 1701 HANEY? i "Yes, " complete Schedule £ ... . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . o .. a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts Fand IV ettt 14b X
15 Did the organization report on Part IX, colurn {A}, Bne 3, more than $5,000 of grants or other assistancs fo or for any
forgign organization? /f "Yes, " compiete Schedule F, Parts Hand IV e i3 X
16 Did the organization report on Part BX, column (A}, ine 3, more than $5,000 of aggregate grants or other ass&stance to
or for foreign Individuals? #f “Yes," complete Schedule F, Parts Hand 1V 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
colurnn (A, Bnes B and 11e? f *Yes,” complete Schedule G, Part! | . ... 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VHI, nes
1o and 8a? If "Yes," complete Schedtle G, PArtH st ettt ettt e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? # "Yes,”
complote SChodule G, Partll s st ettt et er e 19 X
20a Did the organization operate one or more hospital faciities? If "Yes, " complete Schedwle H o e 20a b:S
b_H "Yes” to line 20a, did the oraanization attach a copy of its audited financial statements tothisreturn? 0 | 20b
Form 980 2013
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_ Form 990 (2013) KANGAGS T AND TRUST, TNC. 48-1090912  pPage 4
| Part IV | Checklist of Required Schedules rontinued)

Yes | No
21 Did the organization report more than 35,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A, ine 17 if "Yes, " complete Schedide |, Parts 1and B 21 X
Dict the organization report more than $5.000 of grants or other assistance to individuals in the United States on Part IX,
colurmn (A}, line 27 Jf "Yes,” complete Sohedle |, Parts L and 1 e 22 X

23 Did the organization answer "Yes” 1o Part VI§, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes, " comiplete
SCRBOUIE oot ee e ee e e es e e e e eeee e e e e e e A e e eA e e e e e eeet et eeeereeesereeeen A e be b re s s bbbt et et eaem et et et et et en e e 23 X

24a Did the organization have a tax-exempt bong issus with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 37, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. I "No", go to ine 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? . 24b
¢ Did the organization maintain an escrow acoount other than a refunding escrow at any time during the year to defease
any taxexempt BOTUST et 24¢
o DOid the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . | 24d
25a Section 50#{cH3) and 5014} organizations. Did the organization engage in an excess benefit transaction wzth a
disqualified person during the year? If "Yes," complete Schedufe L Part] e, 282 X

b is the organization aware that it engaged in an excess beneiit transaction with a disqualifisd person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 880-EZ7 If “Yes," complete
SCHETUIR L, PAITT | eSSttt s oo er e s e e 254 X

26 Did the organization report any amount on Part X, ine 5, 8, or 22 for receivables from or payables 1o any current or
former officers, directors, trustees, Key employess, highest compensated employees, or disqualified parsons? If so,

complete Sohedule L, Partll et 26 X
27  Bid the organization provide a grant or ather assistance to an officer, director, trustes, key smployes, substantial

contributor or employee thereof, a grant selection committes member, or 10 a 35% controlied entity or family member

of any of these persons? # "Yes," complete Schedule [, Part il ||| .. e 27 X

28 Was the organization a party to a business ransaction 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 emplovee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustes, or key employee? If "Yes," complate Schedule L, Part i 28k X
¢ Anentity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
diractor, trustes, or direct or indirect owner? I "Yes, " complete Schedule L, Part IV e 28¢ X
26 Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complete Schedufe M 29 X
30 Bid the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions™? If "Yes,” CompIBte STRETMIB M | oot e e e 30 X
31 Did the organization Hguidate, terminate, or dissolve and cease operations?
I "YeS," COMPIBte SCREOUIE N, Partl | oo e ettt r e 31 X
32 BDid the organization sell, exchange, dispose of, or transfer more than 25% of its not assets?/ "Yes,” complets
SCHBAUIR N, PATTH Lo oot e et e ettt ettt 32 X
Did the organization own 100% of an entity disregardad as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i "Yes,” complete Schedule R, PartT || ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes, " compiete Schedule R, Part if, Hil, or IV, and
PArt VI8 T ettt et et et ettt et et ree e 34 X
3%a Did the organization have a controlied entity within the meaning of section S12(0I8Y? 35a X
b I "Yes® to line 85a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 51201307 If "Yes,” complete Schedule R, Part VL Bne 2 e 3b6h
36  Section 50Hc)B) organizations. Did the organization make any transfers 1o an exempt non-charitable related orgamzauors'>
if *Yos," complete SChedule B, Part Vi N0 2 ... ettt 36 P4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnarship for federal income tax purposes? ¥ "Yes, ' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 980 filers are required tocomplete Schedule O L 38 | X
Form 8990 2013
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- Form 990 (2013) KANSAS LAND TRUST, INC. 48-1030812  Page8

PartV| Statements Regarding Other iRS Filings and Tax Compliance

Check if Schedule O contains a response of note to any line in this Part v

Yes: No

1a Enter the number reported in Box 3 of Form 1086, Enter-O-if notapplicable | 4a 3
b Enter the number of Forms W-2G included inline 1a. Enter -O-fnot applicable 1 4h 0
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming

(gambling] WNNINGSs 10 DIZE WINBBIST | L. it es e ettt eeeeee s ee ettt et ettt et et e e ses s 1o 1 X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 4
b if at lsast one is reported on line 2a, did the organization file all required federal employment tax retums? oh | X
Nete. If the surn of lines a and 2a is greater than 250, you may be required to e-fife {see instructions} .

3a Bid the organization have unrelated business gross income of $1,000 or more durdng theyear? 3a X
b K "Yes” has it filed a Form 890-T for this year? If "No,” to ine 3b, 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 awthority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial agcounty? e Laa b4
b If “Yes," enter the name of the foreign country: >
Bee instructions for filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party {0 a prohibited tax shelter transaction at any tirme during the tax vear? 5a X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?, 5k X
¢ H"Yes," toline 5a or 5b, did the organization file Form BBBB-TY 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,600, and did the organization soficit

any contributions that were not tax deductible as charitable contributions® Ba p, 4
& If "Yes,® did the organization inchude with every soficitation an express statement that such contnbutions or gifts
were nOt EaX deduC ble? e 8b
7 Organizations that may receive deductible contributions under section 170{c).
a Did tne erganization receive 2 payment in excess of $75 made partly as & contribution and parily for goods and sarvices srovided to the payer? | 7a X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? 1 T
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 flle FOIM BRB2T et et e et e 7c X
d 1 "Yes" indicate the number of Forms 8282 filed during theyear 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal berefit contract? Te 2%
T Bid the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contract? 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8896 as required? | Ja
h i the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
& Sponsering organizations maintaining donor advised funds and section 509(2)(3} supporting organizations. Did the supparting
organizafion, or a donor advised fund maintained by & spensoring organization, have excess business koldings &t any Hime during the vear? a8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distibutions under section 496687 9a
b Did the organization make a distribution to a donor, donar advisor, or related person? 8h
10 Section 501HcH7) organizations. Enter
a [nitiation fees and capital contdbutions included on Part VL tine 12 1Ga
b Gross receipts, included on Form 980, Part Vil line 12, for public use of club faciities | 10b
11 Section 501{c}{12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts due orreceived from emy e t1b
t2a Section 4947({a){ 1} non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10412 12a
b i "Yes,” enterthe amount of tax-exerpt interest received or accrued during the year ... 12b
13 Section 50¥{c){29} qualified nonprofit health insurance issuers.
@ Is the organization Heensed 1o issue qualified healtt plans inmore than one state? | 13z
Note. See the instructions for additional information the organization must report on Scheduls O,
b Enferthe amount of reserves the organization is required {0 maintain by the states in which the
organization Is licensed toissue qualfied healthplans .. 13h
¢ Enterthe amountofreserves Onhand e 13¢
H4a DPid the organization receive any payments for indoor tanning services during the tax year? 14a X
b i "Yes." has it filed a Form 720 to report these payments? #f "No.” provide an explanation in Schedwle O a4y
Form 990 (2013)
332008
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_ Form 990 2013 KANSAS LAND TRUST, INC. 48-10909312 Pageb
[ Part VI ] Governance, Management, and Disclosure For each "Yes® response fo fines 2 through 7b below, and for a "No” response
to fine 8, 8b, or 10b below, describe the ciroumstances, processes, or changes in Schedule 0. See instructions.

Ghegh if Schedule O contains @ response orsfs to any fine inthisPansy o [
Section A. Governing Body and Management
Yes | No
Ta Enter the number of voling members of the govermning body at the end of the tax year k] 11l
i thars are material differences in voting rights among members of the governing body, or if the governing
tody delegated broad authority to an executive commitiss or similar coramitize, axpiain In Schedule 0.
b Enter the number of voling members included in ine 1a, above, who are independent b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy MPIOYBET e 2 £
3 Bid the organization delegate control over management duties customarily performed by or under the direct supsrvision
of officers, directors, or trustees, or key employees fo a managemernt company or otherperson? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 890 was filed? | 4 P4
& Did the organizalion becoms aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? 8 £
7a Lid the organization have members, stockholders, or other persons who had the power fo elect or appoint one or
more members of the governing BOUYT | e e 7a X
b Are any govemance decisions of the organization reserved to for subject to approval by) members, stockholders, or
PersOns Other than the goverming oAy Y 7h X
8  Did the organization contemporanenusly document the mestings held or written actions underiaken furing the year by the foliowing:
8 TNE GOVEMING DOUYT | oottt e et e ettt et e e oo 8a X
b Fach committee with authority to act on behalf of the goveming body? . gh | X
9 s there any officer, director, rustes, or key emplovee listed in Part VIE, Section A, who cannot be reached at the
organization's malling address? If “Yes " provide the nammes and addresses in Schedule G DT S =
Section B, Policies (Tris Section B8 requests information about policles not required by the Intemal Revenue Code }
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? ... 102 £
b 1f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches 1o ensurs their operations are consistent with the organization’s exempt purposes? 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization o review this Form 990,
12a Bid the organization have & written conflict of interest policy? # *No," go to fine 13 e 420 X
b Wers officers, directors, or frustess, and key employess required to disclose annually Imerests that *cufd g;ve risg tcr ccmf%m%s’? opi X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” descr:be
in Schedule O BOW IS WaS TONE || ...\, oot el X
13 Did the organization have a written whistleblower policy? . 131X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and cortemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop management official 15a; X
b Cther officers or key employees of the 0rganization 5 X
If "Yes” to line 154 or 15D, describe the process in Schedule O {see instructions).
16a Bid the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entily during e YBAr? | e 16a X
b K "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization's
gxempl status with respect 1o such amangements? e | 6k

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed K8
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-.T {Section S01{cH{3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
{:.J Own website [3 Another's wabsite [X] Upon request m Other {explain in Schedule O
19 Describe in Scheduls O whether {and if so, how}, the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 Stale the name, physical address, and telephone numbaer of the person who possesses the books and records of the organization:
KANSAS LAND TRUST, INC., - T785-749-3247
e & B LI3TH 8T, , LAWRENCE, XS 66044-3502

332008 10-28-13 Earm 990 (2013




Form 980 (2013) RANSAS LAND TRUST, INC, 48-31090912 page?
{ Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and independent Contractors
Check if Schedule O contains a response or note 10 any line in this Part Vil

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

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0 in eolumns {O), (B, and {F} ¥ no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of "key employee

* List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employess who recelved more than $7100,000 of
reportable compensation from the organization and any related organizations,

® List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10.000 of reportable compensation from the organization and any refated organizations.

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

Ej Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

) &) ©) © ©® 2
Name and Title Average | . f@?iﬁ? o ome Reportable Reportable Estimated
HOUPS DY | box, Uniess person is bath an compensation compensation arnount of
wesk ‘jﬁw and & drectonirustes from from related other
{list any £ the organizations compensation
hours for é - 3 organization W2/ 1088-MISC) from the
retated 5|2 B {W-2/1068-MIBC) organization
organizations _§ é § £ ang related
pelow 22| .| EBE organization
iy |T|%|2|3|25 8 e
{1} BEVERLEY WORSTER G.00
DIRECTOR X G. 0. Q.
{2) CATHERINE HAUBER G.00
DIRECTOR =z 0. G. G.
{3} FELLY KINDSCHER 9.90¢0
SECRETARY X X 0. G. Q.
(4) VALERIE WRIGHT G.00
DIRECTOR X G. G. g.
(5) SUSAN IVERSER 0.98¢0
DIRECTOR X Q. Q. G.
{§) MYRL DUNCAN 0.00
DIRECTOR X G. g. G.
{7} BURKE GRIGGS 0.09
DIRECTOR X Q. G. G.
{8} CHAD VOIGT 0.00
VICE PRESIDENT X X G. Q. 0.
(9) ELYZABETH MILLER G.00
DIRECTOR X G. 0. Q.
(10} CHELST HAYDEN G.00
PRESIDENT X X 9. Q. G.
{11} MIXE WILDGEN G.00
mREA TR X X 0. G. d.
{12} GTNEVERA MOORE 40.00
EXECUTIVE DIRECTOR X 53.9880. Q. 5,760,

432007 10-28-18 Form 8990 2013



_Form 890 (2013) KANSAS LAND TRUST, INC. 48-1090012 Page8
Part VI ‘ Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees fcontinued)

(A} {8} © {3 {E} {F}
Name and title Average | POSHON o Reportable Reportable Estimated
hoWrS PBr | poy unlsss berson 16 Dotk an sompensation compensation amount of
weeak officer and a directortrustes) from from related other
{istany | 2 the organizations compensation
hours for | & w organization HW-2/1088-MISCY from the
refated Ej % g {W-2/1099-MISC} orgarization
organizations| ¥ | ¢ g |8 and related
below g % " %‘" # 2l 3 organizations
1o SUDOTE e > 53,980, 0. 5.760.
© Total from continuation sheets to Part Vi, Section A P 0. 0. 0.
d Total{addtines thand 16) ..o P 53,580, 0. 5,760.
2  Total number of individuals dncluding but not limited to those Bsted above) who received more than $100,000 of reportable
compensation from the organization P g
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employes on
fine 1a? i “Yes," compilete Schedule J for such IndVIGUST | 3 X
4 For any individual listed on fine 1a, Is the sum of reporiable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 X
& Did any person listed on ine 12 receive or acCrus compensation From any unrelated organization or individual for services
rendered to the organization? If "Yes " complate Schedule Jfor such person ) X

Section 8, Independent Contractors
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 year ending with or within the organization's tax vear.

(A} {B} <
Name and business address NONE Dascription of services Compensation

2 Total number of independent contractors (including but not Bmited to those listed above) who received more than
$100.000 of compensation from the oraanization P g

Form 990 2013)
332008
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Form 930 (2013) KANSAS LAND TRUST, INC. 48-1090912 Page8
Part Vil { Statement of Revenue
Gheck if Schedule O containg aresponse ornoteto anyfineinthisPad Vi Ciinatesiibeiitiirieieeessis ]
A 8) <} {£3)
Total revenue Related or Unrelated R?}-’ggﬂzﬁfiﬂ%g?d
exempt function business secHons
revenlie raveriie 512 - 514
42«§ t a Federated campaigns 1a
S8 b Membershipdues ... 1b
G%| ¢ Fundraising events .. . 1¢
%ﬁ d Related organizations 1d
g E| e Government grants (contributions) 11e!  274,410.
.g? T Al other contribistions, gifts, grants, and
g»ﬁ simflar amounts not included above 1 73,068,
gg g Moncash contributions included in lines 12-10: %
O% b TotaLAddWmestatf ..o > | 347, 479.
Business Code
g | 2a CONTRACT FEE 999859 118,306, 118,308,
‘gg b STEWARDSHIP FUNDS 999859 21,279, 21,279,
o g ¢
§§ g
e L
B f Al other program service revenue |
g Total. Addfnes2a2f . P 138,585,
3 investment income {including dividends, interest, and
other similar amounts) .. > 1,838, 1,939,
4 Income from investment of tax-exempt bond proceeds P
8 Royalies ... >
{} Real {ii} Personal
6a Grossrents | ...
b Less: rental expenses
¢ Rental income or floss}
¢ Netrental income or JOSS) o oo |
7 & Gross amount from sales of | () Securities {i} Other
assets other than inveniory
b Less: cost or other basis
and sales expenses
c Ganorfloss) ... ..
d Netgain or IOSS) ... e >
@ 1 8 a Grossincome from fundraising events (not
% including $ of
A contributions reported on line 1c). Sas
5 PartV.fine 18 ... a 9,523,
g b Less: direct expenses e Bl 2,401,
¢ Netincome or floss) from fundraising events > 7,122, 7,122,
¢ a Gross incormne from gaming activities. See
PartiV line 18 a
b Less:directexpenses ... b
¢ Net income or floss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances | ..o a
b lLessicostofgoodssold ... b
¢ Netincome or floss) fom sales ofinventory . I»
Miscallanaous Revenue Business Code
1t a QTHER 995999 425, 425,
b
o
d Altotherrevenue | . ...
e Tolal. Addimes 1taltd > 423,
12 Yotal revenue. Ses inshructions. 2 496,550, 140,010, 8. 9,061,
B8 Form 990 (2613)




Form 880 (2013}

EANSAS LAND TRUST,

ZHNC .,

48-1090912 pPage 10

i Part IX | Statement of Functional Expenses

Secrion 501 el and 501{ci{4} organizations must complete afl columns. All other organizations must complete colummin (A,

Check if Schedule © containg a response or note to any line in this Part X

Do not include amounts reported on fings 6b, A B (€} (8
7b, 8b, 90, and 100 of Fart Vil Total expenses P e | tenegrenand Fexpanses
1 Grants and other assistance to governments and
organizations in the United States. See Part iV, fine 21
2 Grants and other assistance to individuals in
the United States. See Part V. ine 22
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15 ang 16
4 Benefits paid o orformembers ..
5  Compensation of current officers, directors,
trustees, and key employees 58 TF40, 20,869, 23,299, 15 B32,
& Compensation aot included above, io disquslified
persons (as defined under section 4858(f 1)) and
parsons described in section 4858(c)3¥EY .
7 Othersafariesandwages 95 KBRS, 71,520, 18,805, 5,230.
8 Pension plan acoruals and contributions {include
section 404K} and 403(5} employer eoniributions) 1,507, 1.428, 375, 104,
g9 Otheremployesbenefits S 448. 7,071, 1,859, 518.
10 Payrolltaxes | 16,5889, 6,419, 2,820, 1,360.
11 Fees for services non-employses):
a Management
b tegal ... 4,875, 4,875,
€ AGGOUREING e 13,831. 13,831,
¢ LODDYING |
¢ Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {ifline 11g amount excesds 10% ofline 25,
soiimn (A) amouat, st line 115 expanses on Sch ()
12 Advertising and promotion
18 Officeexpenses 26,601, 23,832, 2.768.
14 Information technology 605, 454, ibhi.
15 Royalies | ..
16 OCCUBANCY .. 13,368. 10,026, 3,342,
17 TERVEL e 4,813, 3,685, 1,228,
18 Paymenis of ravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,505, 477, 1,432,
20  [Interest
21 Paymenmtstoaffiiates
22 Depreciation, depigtion, and amortization
28 Insurance L 5,223, 3,817, 1,306,
24  Other expenses. Hemize expanses not coverad
abave. {List misceliansous expanses in line 24e, |fiine
248 amount excesds 10% of line 25, column {A)
arnount, list ine 24e expenses on Schedule &)
a ARMY COMPATIBLE USE BUF 258,341, 258,341,
B DUES & SUBSCRIPEDTIONS 5,335, 5,335,
¢ MISCELLANEQUS 1.415, 1,060, 355,
d TITLE 509, 508,
a Al other expenses
25  Total functional expenses. Atd ines 1 through 248 514,174, 428,354, 63,076, 22,744,
26 Joinicosts, Complete this line only if the organization

reported in eclumn {B) joint costs from a combined
educational campaign and fmndraising solicliation,
Chack hare B || it oiouing S0P 982 80 gee.7o0)

332010 10.29-13
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_Form 990 (2013) KANSAS LAND TRUST, INC. 48-1090912 Pagelt
[Part X | Balance Sheet
Check if Schedule O coniains a response or note (0 a0y Bne M is Part X Q
{A) {B}
Beginning of yvear End of year
1 Cash - nONanterestbeANNg | ... 73,775, 1 i1,
2 Savings and temporary cash investments 644,779, 2 698,919,
3 3
4 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees, Complete
Patitof Schedule L. 5
6 Loans and other recelvables from other disquakfied persons (as defined under
section 4G58(f{T}}, persons described in section 4838(c)(3YB), and contributing
employers and sponsoring organizations of section S01{c)8) voluntary
% empioyees’ beneficiary organizations {see inste). Complete Part HofSch L | 6
2 1 7 Notesandloansrecelvable, net | ... 7
< | 8 inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges [+
10a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of Schedule D 0= 5,699,
b Less: accurmulated depreciation 0h 5,035, 1,660, 10¢ 1.,660.
11 Investments - publicly traded securlties 36,118, 11 30,3118.
12 Investments - other securities. See Part W line 1% 12
13 lnvestments - programrelated. See Part IV line 11 13
14 Intangibleassets . 14
15 Other assets. See Part IV, ne 11 15
16 Total assets. Add lines 1 through 15 (must equatine 34y 748,332, 6 730,708,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilifies 20
21 Escrow or custodial account liability, Complete Part IV of Schedule 21
2 22 Loans and other payables to current and former officers, directors, trustees,
;-‘5 key employees, highest compensated employees, and disgualified persons.
8 Compilete Partitof Schedule 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 iabiitfes {including federal income tax, payables to related third
parties, and other Habilities not included on fines 17-24), Complete Part X of
Schedule D L e 25
26 _ Totsl liabitities. Add fines 1T WWOUGN DS | o o C.i2 0.
Organizations that follow SFAS 117 (ASC 958}, check here P [:J and
@ compiete lines 27 through 29, and Hnes 33 and 34,
§ 27 Unrestricted netassels e, 27
g 28 Temporarlly restricted net@ssets e, 28
= 29 Permanently restricted netassets L, 28
ot Organizations that do not foltow SFAS 117 {ASC 958), check here P
B and complate lines 30 through 34,
£ |80 Capital stock or trust principal, or curentfunds . 0. 30 0.
B 131  Paidin or capital surplus, or land, builging, or equipmentfund 0. 3 0.
<3
% | 32 Retained eamings, endowment, accumulated income, or other funds 748,332, az 730,708,
Z 133 Totalnetassetsorfund bafances ... .. 748,332, 33 730,708,
34 __Total labilities and net assets/fund balances . .o 748,332, 34 730,708,
Form 990 12013
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- Form 999 (2013 KANSAS T.AND TRUST. INC. 48-1090912 Page 12
Part XI | Reconcitiation of Net Assets
¢heck if Schedule O containg a response or note to any line N s Part X! .. et D

1 Total revenue (must squal Part VIl column (Al Bine 12y 1 496,550,
2 Total expenses {must equal Past IX, column (AL Bne 25) 2 514,174,
3  Revenue less expenses. SUblact Bne 2 from ine 1 3 ~17,624.
4 4 748,332,
5 g
¢ Donated services and usa OFTRCITHES s 8
TOIWestment eXpenses e 7 —
8 Priorperiod AgJUSIMBNIS | e 8
9 Cther changes in net assets or fund balances (explain inSchedwle Oy 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 33,
GO B ettt LA L et e ettt et ses 10 730,708,
| Part Xi Einancial Statements and Reporting
Check i Schedule O containg a response or Note 10 amnmy BAe N S Part XH  ..oovivviiie st iere s eeeee et f:]
Yes: No

1 Accounting method used to prepare the Form 880, {?x"} Cash Z} Accrual m Cther

if the organization changed its method of accounting from a prior year or checked "COther,” explain in Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an indspendent accountar? 2a =

If "Yes,"” check a box below 10 indicate whether the financial statements for the year were compiled or reviewed on a

separate bagis, consolidated basis, or both;

Separate basis [::E Consolidated basis I_"_"_"J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e oh | X

i "Yes,” check a box bslow to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both;
Separate basis {"_"} Consolidated basis D Both consolidated and separate basis
¢ f"es" tofing 2a or 2b, does the organization have a commities that assumes responsibility for oversight of the audit,
revigw, or compilation of s financial statements and sefection of an Independent accountant? 2c X

if the organization changed either its oversight process or selection process during the tax vear, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIFCUIAE ATTBE? ||| L. ittt ss s o5t ee e ese e e e s eee e eeee e ee e see oot oo ai X
b "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. explain why in Bchediie O and describe any stepstakentoundergosuchaudits | g X
Form 880 (2013}
530012
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 SCHEDULE A
{Form 980 or S89CG-EZ}

OME No. 18450047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section 20 1 3
4847{a}{ 1) nonexempt charitabie frust.

Desartment of the Treasury » Attach to Form 890 or Form 890-EZ. Open to Public

Intsrral Revenus Senvice P Information about Schedule A (Form 990 or D90-EZ) and its instructions is at www.irS. gov/form990, inspection

Name of the organization Employer identification number
EANSAS TAND TRUST, INC. 48-31090912

|Part] | Reason for Public Charity Status (Al organizations must compiste this part.) See mstructions.

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

EoE SR =

00 WO [

Achurch, convention of churches, or association of churches described in section 170(B) 1{A)([).

A schoot described In section 170{b){1){A}i). (Attach Schedule E)

Ahospital or a cooperative hospital service organization described in section 170{(bY 1HANH).

A medical research organization operated in conjunction with a hospital described in section 170(b) 1){A)(i). Enter the hospitals name,
¢ity, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bY 1{ANV). {Complete Part i)

A federal, state, or local government or governmental unit described in seciion 170{b} ){ANV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general publc described in
secton 170(B)1KA)vI). {Complete Part 1)

A community trust described in section 170(B} ANV, {Complete Part 1)

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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.
Bee section 508(a){2). (Complete Part 11}

10 [::_f An organization organized and operated exclusively to test for public safety. See section 508(a){4).

11 Lj] An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 508{a)1) or section 508(a}{2}). See section 509(a}{(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Zj Type | b I:E Type 1 [ i:] Type Hi - Fungtionally integrated d D Tyope I - Nonfunctionally integrated
€ m 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 S08{a){1) or section 509{a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type i, or Type I
SUPROTINgG OIGaNIZatIOn, CNeOK I DOk -
g Since August 17, 2008, has the organization accepted any gift or contribution frote any of the following persons?
i} Aperson who directly or indirectly controls, either afone or together with persons described In (i} and i} below, Yes | No
the governing body of the supported organization? e 1tg{i}
(i) Afamily member of aperson described infifabove? e Y1t
() A35% controfled entity of a person described In () or B @bove? 1gii)
h Provide the following information about the supported organizationis).
{3} Mama of supported G BN {i#f) Type of organization (v} Is the organization; {v} Did you notify the argaé\{ziét]%;hi% cof, | (Vi) Amount of monetary
organization {dasorined on Eines' 4G incol {_z} listad in your qrganzzatzoz} in col. i o{ganiéed in the sippart
above or G section  governing document?| {i) of your stppart? s
(see instrustions}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the instructions for Scheduie A (Form 990 or 980-E21 20143

Form 890 or 390-EZ.
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_ Scheduls A (Form 990 or 990.£2) 2013 KANSAS TAND TRUST, INC. 481090912 rage2
i Part i j Support Schedule for Organizations Descrlbed in Sections 170{b){1}{AMiv) and 170m){TH{ANVI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part {l1. If the organization
fails 10 qualify under the tesis listed below, please complste Part 11}
Section A. Public Support
Calendar year {or fiscai year beginning in} {a} 2008 {h) 2010 {c} 2011 {2012 {e} 20013 (f Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) | 3,065 878, 2. 713 826, 254 ,72% . 364,134, 347 479. 5 745 038,
2 Tax revenues levied for the organ
ization’s benefit and elther paid to
of expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Toial Addlines? through3
5 The portion of total contributions
by each person [otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
armount shown on fine 11,

1 065 873, 2,713 826 254,721, 364,134, 347,479, 5 746 038,

CORIMRG e,
6 Public support. Subtract tine § from fine 4. 6,746 028
Section B. Total Support
Catendaryear {or fiscal year beginaiag inj {z1) 2008 b 2010 ic} 2011 {d) 2912 {e) 2013 A Total
7 Amounts fromined 3,065,878, 2 713 826, 254,721, 364,134, 347,479, ¢ 746 038,

8 Gross income from interest,
dividends, payments received on
securities loans, renis, royalties
and income from similar sources 4,861, 5,266, 3,028, 2,011, 1,838, 17,105,

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

19 Ofher income. Do not include gain
or loss from the sale of capital

assets (Explainin Part vy 1,424, 618, 2,670, 242. 140.010.] 144,964,
11 Total support. Add lines 7 through 19 6. 908 107.
12 Gross receipts from related activities, stc, (see instructionsy 12 | 22,377,
13 First five years. If the Form 980 is for the organization’s first, second, th;rd fourth or ﬁfth tax year as a section 301{¢)3)
grganization. checkthisboxand stophiere | o ]
Section €. Computation of Pubiic Support Percentage
14 Public support percentage for 2013 fiine 8, column i divided by fine 11, column () 14 97,65 %
15 Public support percentage from 2012 Schedule A, PartlL fne 14 15 3958.51 %
16a 33 1/3% support test - 2013, 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 T m
b 33 /3% support test - 2012, if the organization did not ¢check a box on ne 13 or 163 and Eme 15 is 33 1/3% or more, check fhis box
and stop here. The organization qualifies as a publicly supported organization » [:3

17a 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 182, 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. BXplain in Part IV how the organization
meets the "facis-and-cireumstances” test. The organization quaiifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012, if the organization did not check a box on ine 13, 18a, 160, or 17a, and line 158 is 10% or
more, and if the organization meets the "facts-and-creumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on fine 13, 162, 16b, 174, or 17b, check this box and see instructions . P I::]
Scheduie A (Form 290 or 8990-£2) 2013
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Schedule A (Form 800 or 980-E7 2013 Page 3

- Part lll { Support Schedule for Organizations Described in Section 509{a){2}

{Compilete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I, H the organization fails to
gualify under the tests Ested below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal vear beginning in} {at 2008 ih) 2010 {1 2011 {d} 2012 {e} 2013 {ft Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
nclude any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
forreed, 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 o
or expended on its bahalf

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

6 Total Addliines Tthroughd ...

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Ameunts ingiuded on fnes 2 and 8 received
frorn other than disgqualified persons that
excesd the greater of 58,000 or 194 of the
amourt on dine 13 for the yaar

¢ Add nes 7aand 7b

8 Public supoort (Sustac fine 7o flam Fne 6
Section B. Total Support

Calendar year {or fiscal year beginning in} I {a} 2008 ih) 2010 {c} 2011 i} 2012 {e) 2013 {f) Total
9 Amounts fromfne8
t0a Gross income from intersst,
dividends, payments received on
secirities loans, rents, royaities
and income from simiar sources
b Unrelated businass taxabls incoms
{less section 511 taxes! from businesses
acquied after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in Iine 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part W) e
13 Tolal suppon. (add lines 9, 10, 11, and 12.)

4 First five years, If the Form 880 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{cH3) organization,

check this box and stop here ... .
Section C. Computation of Pubilc Su pport Percentage
15 Public support percentage Tor 2013 fine 8, column {f divided by line 13, column 80 15 i)
16 Public support percentage from 2012 Schedule A Part i line 18 18 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 {ine 10¢, column {f} divided by line 13, cobuman ) .. 17 5%
18 Investment income percentage from 2042 Schedule A, PartBLBne 17 18 %
19a 33 1/3% support tests - 2013, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Hhe 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as z publicly supported organization ... ... w
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .. m
20 Private foundation, If the organization did not check a box on fine 14, 193, or 195, check this box and see Instructions e im_

332023 08-25.13 Scheduie A {Fol‘m 990G or 990-EZ) 2013




Schedule A (Form 890 or 86082 2013 KANSAS LAND TRUST, INC. 48-31090912 pagea

|PartlV,

Supplemental Information. Provide the explanations required by Part 1, line 10; Part 1, fine 172 or 17b: and Part HL, ine 12.
Also complete this part for any additional information. {See instructions).

3E2Y24 09-25-13

Schedule A {Form 9920 or 980-£7) 2013



SCHEDULE C Political Campaign and Lobbying Activities O No. 1645 0047
¥ 920 or 980-EZ
{Form ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 3
) P Complete if the organization is described below. P Attach to Forrs 886 or Form 990-EZ. o Publi
?epar";”e”‘ of '“”eST’“.&S“’V P See separate instructions, P Information about Schedule € (Form 980 or S96-EZ} and its pen 1o Public
ntamal Revenue Senvice instructions is at www.irs.gov/formy90. Inspection

H the organization answered "Yes,” to Form 890, Part IV, line 3, or Form 990-£2, Part V, Hine 46 {Political Campaign Activities), then
* Section 501{)3) organizations: Complete Parts 1°A and 8. Do not complete Part 1-C.
* Section S01{c) {other than section 501{c){3)) organizations: Complete Parts 1A and C below. Do not complete Part 183,
* Section 527 organizations: Complels Part 1A only.
H the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, fine 47 {L.obbying Activities), then
* Section 807{c){3) organizations that have filed Form 5768 {election under section 501} Complete Part H-A. Do not complete Part 118,
* Section 801{c)3) organizations that have NOT fled Form 5788 (slection under section 501()): Complete Part 118, Do not complete Part {1A.
if the organization answered *Yes," to Form 880, Part IV, line 5 {Proxy Tax} or Form $90-EZ, Part V, Eine 35¢ (Proxy Tax), then
* Section 5014l (BY, or 8} organizations; Complate Part (1.
Name of organization Empioyer identification number

KANSAS LAND TRUST, INC, 48-1090932
|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 v,
2 Political expenditures »s
B VOWINEBET BOUIS i ot e ettt

|Part I-8| Complete if the organization Is exempt under section 501{c)(3}).

1 Enter the amount of any excise tax incurred by the organization undersection 4985 ... g
2 Enter the amount of any excise tax incurred by organization managers under section 4988 [
3 i the organization incurred a section 4855 fax, did it Hle Form 4720 for this year? i__i Yes [:[ No
4aWasacorectionmade? | o T Y ves [ e

b if "Yes" describe in Part IV,
|Part I-C| Complete If the organization is exempt under section 501(c), except section B0 {c)(3}).

1 Enter the amount directly expended by the fling organization for section 527 exempt funclion activities I 8
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

BXEMPLTUNCUION BOTIVIIES ||| L oottt L
§ Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120P0L.,
HOB TTD ettt et e oes st sttt >3
4 Did the fifing organization file Form 1120-POL, for this year? T @ Yes E,:l No

& Enter the names, addresses and emplover identification number {£EN) of aEi sectaor 52? pofatacat orgamzatzons fo whach the filing organization
made payments. For each organization listed, enter the amoury paid from the fling organization's funds. Also enter the amount of potitical
contributions received thal were promptly and direclly delivered 1o a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space i needed, provide information in Part 1V,

{z) Name {b} Address {c) EIN {<) Amount paid from {e} Amount of political
filing organization's | contributions received and
funds. if none, enter -0, | prompily and directly
delivered 1o a separate
political organization.
If none, enter 0.,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 9890-£2. Schedule C {Form 980 or 990-EZ) 2013
LHA

3320471
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Scheduls C (Form 990 or 99087} 2013 KANSAS TAND TRUST, INC. A48-1090912 Pagez
i Part HI-A § Complete If the organization is exempt under section 501(c){3} and filed Eorm 5768

{election under section 501{hj).
A Check P i::} if the filing organization belongs to an affiliated group {(and Bst in Part IV each affiliated group member's name, address, FIN,
axpenses, and share of excess lobbying expenditures).
B Check P ]:j i the filing organization checked box A and "Emited control” provisions apply.

i . . {a} Fiing {b} Affillated group
Limits on Lobbying Expenditures organization's totals

{The term "expenditures" means amounis paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grass roots obbying)
Total lobbying expenditures 10 influence a legislative body {direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures

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

 [fihe amounton dine e colums {a}or{b)is; The lobbying nontaxabie amount is:
Not over $500,000 20% of the amount on fine e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qwver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $71.500,000 but not over $17,000.000 $225.000 plus 5% of the excess over $1,500,000.
Over $17,000.000 $1,000,000,

- O Q0 O W

g Grassroots nontaxable armount (enter 25% of line 19
h Subtract ine 1g from line ta, If zero or less, enter O
¢ Subtractline 1 fromifine 1o, [f zero orless, enter O e
j i there is an amount other than zero on either line 'th or line 1, did the organization fle Form 4720

reporting section 48171 tax forthis year? o o [::} Yes CE No

4-Year Averaging Peried Under Section 504(h)
{(Some organizations that made a section 501{h) election do not have to complete all of the five
columns betow. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

H
for ﬁsagf;i’;fireﬁi;ng in) (@) 2010 (2) 2011 () 2012 () 2013 (e} Total

2a Lobbying nontaxable amount
b Lobbying celling amount
{150% of Ine 2a, columnie)

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of ine 2d, column {e}}

§ Grassroofs jobbying expenditures

Schedule C (Form 990 or 950-E2) 2013

332042
11-05-13




 Schedule € (Form 990 or 990622013 KANSAS LAND TRUST, INC. 481090912 Pages
Part II-B | Complete if the organization is exempt under section 501 {c)i3) and has NOT filed Form 5768

{election under section 501{h)).

For each "Yes," response to fines Ta through 1 below, provide in Part IV a detaifed description {a} )
of the lobbying activity.

Yes Ne Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt 1o influence public opinion on a legisiative matter
or referendurm, through the use of:
VOIITIBEIST e ettt ee e e et e eeesaeae s re e

Paid staff or management {include compensation in expenses reported on lines ¢ through 197 X
Meadia advertisements?
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Total Add Hnes tc through 1
2a Did the activities in Bne 1 cause the organization to be not descrbed in section 501{e)8)7?
b if "Yes," enter the amount of any tax incurred under section 4912
c H"Yes," enter the amount of any tax incurred by organization managers under section 4912

¢ _Hf the filing organization incurred a section 4912 tax, did it fils Form 4720 forthisvear?
Part H-A1 Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section
501{c)B).

o

L aibel e M

Yes No

1 Were substantiaily all (90% or more) dues received nondeductible by members? 1
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2
3 Did the organization agree o carry over lobbying and political expendrtures from the pror year? . 3
- Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section
501(c){6) and if either (a) BOTH Part #I-A, lines 1 and 2, are answered "No," OR {b) Part llI-A, line 3is
answered "Yes.*
1 Duss, assessments and similar amounts fromm members e 1
2 Bection 182{e} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 821#) tax was paid).

A CUIRBITEYORY ittt oottt eee ettt et oo 2a
b Camyover HOMIBSTYBAT | oot e 2b
© TOMAl e e 2¢
3 Aggregate amount reported in section 6033(e)(1HA) notices of nondeductible section 162(eidues 3
4 W notices were sent and the amount on fine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree 10 carryover to the reasonable estimate of nondeductible lobbying and pofitical
SXPENUIUN NEXLYBAIT e 4

Taxable amount of lobbying and political expenditures {see instructions) 5
Part IV | Supplemental Information
Provide the descriptions required for Part FA, tine 1, Part 18, line 4; Part 1-C, line 5; Part 1A (affiliated group listy; Part 1A, ne 2 and Part 1B, fine 1.
Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE EXECUTIVE DIRECTOR ATTENDED LEGISLATIVE HEARINGS AND

MEETINGS WIiTH LEGISLATORS AND GOVERNMENT OFFICIALS TO LOBRBRY FOR

MATCHING FUNDS FOR CONSERVATION EASEMENTS., IN ADDITION, THE EXECUTIVE

DIRECTOR ATTENDED KANSAS LEGISTLATIVE HEARINGS TO LOBBY AGAINST A

PROPSED BILL THAT WOULD RESTRICT THE USE OF CONSERVATION EASEMENTS IN
Schedule C {(Form 980 or 980-£2) 2013

332043
110813



© Schedule C (Form 990 or 990-E2) 2013 KANSAS LAND TRUST, INC, 481090912 Pagea

Part IV | Supplemental Information {continued)

KANSAS .,

Schedule C (Forr 890 or 990-E2} 2013
332044

11-0E-13



" - COME No. 15450047

SCHEDULE D Supplemental Financial Statements ey

{Form 890) P Complete if the organization answered *Yes," to Form 990, 20 1 3
Part IV, line 8, 7, 8, 9, 10, 11a, 11h, 11, 114, 1te, 11§, 123, or 12b. .

Department of the Treasury P Attach to Form 990, ‘ Open to Public

internat BRevenue Service » Information about Schedule D {Form 990} and its instructions is at www.irs. gov/formgs0, Inspection

Name of the organization Employer identification number

KANSAS LAND TRUST, INC, 48-1080512

Part ) J Organizations Maintaining Donor Advised Funds or Other Simvilar Funds or Accounts. Complete if the
organization answered "Yes" 1o Forrm 890, Part IV, line 6.

{ay Donor advised funds {b} Funds and other accounis

1 Tolalnumberatend ofyear ... ...

2 Agoregale coniribulions to{during yea?y

3 Aggregate grands from{during year} ...

4 Aggregatevalue atend ofyear

§. iud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject fo the organization's exclusive legat comrol? [:] Yes [:3 No

§  Did the organizalion inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? o e 1 Yes [ 1Ne

1 Purpose(s; of conservation easernents held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) [:3 Preservation of an historically important Jand area
[}"{] Protection of nafural habitat [:f Preservation of a certified historic struciure
Preservalion of open space
2  Complete ines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year,

Held atthe End of the Tax Year
& Tolal number of conservation easements . 23 54
b Total acreage restricted by conservation easements 20 22,327.00
¢ Number of conservation easements on a certiffied historic structure includedinfay 2c 4]
d Number of conservation sasements included in o) acquired after 8/17/08, and not on a historic structure
fisted in the National Register | e 24 6

3 humber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year 0
4 Numbper of states where property subject 1o conservation easement is located p» . 2
§ Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
violations, and enforcement of the conservation sasements R holds? . @ Yes CE Ne
6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements duning the year b 335
7 Amount of expenses incurred in montoring, inspecting, and enforcing conservation easements duringthe year $ 22 (58,
8 Does each congervation gasement reported on line 2{d) above satisfy the requirements of section 170(hH4XBYA
aNd SECUON T7OMNANBNN? ..oovoooe oo et [Zlves [CIno
9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense stalernent, and balance sheet, and
include, if applicable, the text of the footnote o the organization's financial statements that describes the organization's accounting for

congernvation easements,
§ Part il | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Simitar Assets.
Complete if the organizalion answered "Yes" to Form 980, Part IV, ne 8,

ta If the organization elected, as permitted under BFAS 118 (ASC 958), not 1o report In its revenue staternent and balance sheet works of art,
historical freasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide, In Part X,
the text of the foolnote o its financial statements thal describes these ftems.

b i the organization elected, as permitied under SFAS 118 {ASC 958, to report In its revenue statement and balance sheet works of art, historical
reasures, of other sitaitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{iy Revenues included in Form 980, Part VIll, line §
(i) Assetsincluded InForm 880, Part X e,

2 lthe organization recelved or held works of art, historfeal treasures, or other gimilar assets for financial gain, provide
the following amounts reguired to be reported under BFAS 116 (ASC 958) relating to these ems:

& Revenues included in Form 800, Part VI NG T e » 8

b Assets included in Form 890, Part X » 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 800, Bcheduie B Form 920) 2013
el el
DBeES-13



Schedule D (Form 990 2013 KANSAS LAND TRIIST, INC. 481090912 page?

{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

8 Using the organizalion’s acquisition, accession, and other records, check any of the following that are a sigrificant use of its collection items
{check all that applyl:

a Z__] Fublic exhibiion o [:3 Loan or exchange programs
by D Scholarly research ) [:3 Other
] Preservation for future genarations

4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part XHE
5 Durng the year, did the organization solicl or receive donations of art, historical treasures, or other similar assets
1o be sold 10 ralse funds rather than {0 be maintained as part of the organization's collection? R Yes L]

Ng

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answerad "Yes" to Form 990 Part IV, line 8, or
reported an amount on Form 980, Part X, ine 21.

1a s the organization an agent, rustee, custodian or other intermediary for contributions or other assets not included _
o Form 884, Part X2 [::l Yes E

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, No
b i "Yes,” explain the arrangemenrt in Part XIH and complets the following table
Amount
€ Beginning DAIBNCE | et ¢
d AddHIONS QUIINGING YEAI || e id
@ Distributions during the YEaI | . e ie
FOENAINGDAIANCE ettt ettt k]

2a Did the organization include an amount on Form 880, Part X, line 217
b If "Yes” explain the arranderment in Part XiH. Check here if the explanation has beenprovided inParb Xt

Part V. Endowment Funds. Complete if the organization answered "Yes® to Form G980, Part IV, ine 10.

ta) Current vear {b} Prior year {c) Twe years back | (o) Three vears back | {e) Four years b

Bk

1a Beginning of vear balance

b Contributions .

Net investment eammgs gams and iosses

<

d Grants or scholarships

o Cther expenditures for faciities
and programs

...
=]
(=}
3
o
)
¥
]
pd
®
®
>

o]
it
a3
B
o
@

g End of year balance

2 Provide the estimated percentsge cf the current year snd balance {line 1g, column () held as:
a Board designated or guasiendowment - %
b Permanernt endowment - %
¢ 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 administered for the organization

by: Yes | No
{) wnrelated OrganiZAYIONS | e 3aliy
(B related OFaNIZaYONS e, 3alii)
b If"Yes” 1o 3afl}, are the related organizations fisted asrequired on Schedule R? 3b
4 Describe in Part XIH the intended uses of the organization’s endowment funds.
{Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" 1o Form 9980, Part IV, fine 11a. See Form 8990, Part X, ine 10.
Description of property {a) Cost or other {b} Gost or other {c} Accumulated {d} Book valus
basis investment} basis {othar) depreciation
ta Land e
b BUBINGS e,
¢ leasehold improvements
d Equipment |
e Other - 65,699, 5,039. 1,660,
Total. Add ines 1a thrct.:qh 1e (Cclamn (d} must ecwa! Form 980, Part X, column (8), fine 10{ch) R 1.660,
Schedule D Form 980) 2013
332052

0452613



" Schedule D (Form 990) 2013 KANSAS TAND TRUST. INC. 48-1090912 pagel

Compiete If the organization answered *Yes" to Form 990, Part IV, line 11b, See Form 990, Part X, fine 12,
{a} Dascription of securily or Calepory snoluding name of security) {b} Book value {c} Method of valuation: Cost or end-ofyear market value

{1) Financial derivatives
{2y Closely-held equity inferests
{3} Other

A

B}

)

o

&}

i)

(G}

{H
Tetal, {Col (b must equat Form 953, Part X_col. (B Hre 12,1
E Part VI Investments - Program Related.

Complete If the organization answered "Yes™ to Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13,
{a) Description of lnvestment {3} Book value {¢) Method of valuation: Cost or end-of-year market value

{4
2
&)
(4)
)
{6
8
8
<
Total, £0ol (5} must equal Form 890, Part X, col {BY fng 13.)
Part IX| Other Assets,
Complete ¥ the organization answered "Yes" to Form 880, Part IV, line 11d. See Form 990, Part X, fine 15.

{a) Dascription {b) Bool value
i
(P4
3
{4)
{8)
{8
(8]
@
&
Total. (Column (b must equal Form 990, Part X cob (Bilne 18} oo

Part X | Other Liabilities.
Complete if the organization answerad "Yes® to Form 900, Part IV, fine T1e or 111, See Form 990, Part X, line 25,

1, {a} Description of Hability {b) Book value
{1} Federal income taxes
2
33
4
5
B}
L
8}
{8
Total. (Column (b) must equal Form 980, Part X col. (Bilfne 25) ........... W

2. Liability for uncertain tax positions. In Part XHi, provide the text of the footnote 1o the organization’s financial statements that reports the
organization's Rability for unceriain tax positions under FIN 48 (ASC 740). Check hare i the text of the footnote has bean provided In Part XHi iX_g
Scheduie [ Form 990) 20143

322033
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Scheduls D (Form 080} 2013 KANGAS LAND TRUST, INC. 48-10900812 raged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yas" to Form 990, Part IV, ine 12a.
1 Total revenue, gains, and other support per audited financial statements 1 498,651,
Amounts included on line 1 but not on Form 994, Part VI, ine 121

a Netunrealized gainsoninvestments 2a

b Donated services anduseoffacilities =b

¢ Recoveriesof prioryear grants e 2c

¢ Other{Describe In Part XBEY e ode]

8 AddENes 2athrough 20 e 2e 0.
3 Subtractline Re oM URe 1 e 3 438,951.
4 Amounts included on Form 980, Part VIl line 12, but not on line ’

a Investment expenses not included on Form 980, Part VilL ne 70 . l 4a

b Other (Describe in PartXIN) ... Lab ~2,401.

G ADAHNES A AN AD .o e oo e 4c ~-2,401 .

Total revenue, Add lines 3 and de, {This must equal Form 890, Part L ine 12 8 496 5590.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 8580, Part IV, fine 122

1 Total expenses and losses per audited financlalstatements 4 516,575,
2 Amounts included on line T but not on Form 880, Part IX, line 25:

a Donated servicesanduse offaciliies | ... 2a

b Prioryear adiustments e, 2b

€ OWBIIOSSES | ..o e 2c

d Other{Describe nPart XULY e, 2d 2,401,

e AddHInes 2athrough 20 i e 2¢ 2,401,
3 SUbactlne Re KoM BNe 1 3 514,174,
4 Amounts included on Form 980, Part IX, line 25, but notonline 1

a Investment expenses not included on Form 990, Part Vil e 7 | 4a

b Other (Describe in Pan XIK) ... L4b

© A NS AAANT D e e 4 0.

Total expensaes. Add Einessand 4c {(This must equal Form 880, Part/ fine 183 .o | 8 514,174.

| Part Xl Supplemental Information.
Frovide the descriptions required for Part 1}, ines 3, 5, and ©; Part I, iines 1a and 4; Part IV, ines 1b and 2b; Part V. ns 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XiI, ines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 5:

KLT RECOGNIZED THAT THE CONSERVATION EASEMENTS IT HOLDS ARE

LEGAL CONTRACTS INTENDED TO REMATIN IN EFFECT IN PERPETUITY. PREVENTING

VIOLATIONS OF THE TERMS OF THE EASEMENTS IS PARAMOUNT. NEVERTHELESS, IF

VIOLATIONS QCCUR, KLT MUST, AT ALL TIMES, BE PREPARED TO ENFORCE EVERY

EASEMENT ,

AS RESOURCES ALLOW, KLT SHALL IMPLEMENT THE FOLLOWING PRACTICES TO

MATNTATN GOOD LANDOWNER COMMUNICATIONS AND MINIMIZE POTENTIAL VIOLATIONS.

1) ATTEMPT TO GET THE LANDOWNER INVOLVED WITH KLT. PROVIDE INFORMAL

EDUCATIONAL SERVICES WITH LANDOWNERS, PERIODICALLY SEND OUT AN EASEMENT

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

PROTECTED PROPERTY, PREFERARLY ACCOMPANIED BY THE EASEMENT DONOR OR

gg?gssi s Schedule D {Form 990} 2013




Schedule B {(Form 990) 2013 BANSAS T,AND TRUST, INC. 48-10990912 Pages
[Part XIll | Supplemental Information (continued)

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

CF THE RESTRICTIONS ON THE PROPERTY, PARTICULARLY THE REQUIREMENTS FOR

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

- BEXCERCISTING CERTATIN RESERVED RIGHTS. 4) WHEN A PROPERTY UNDER

CONSERVATION EASEMENT IS LISTED FOR SALE, XLT WILL MAKE REASONABLE

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

POSSIBLE WITH ANY SERIQUS POTENTIAL BUYERS, AND THE BUYHER'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 MATINTAIN A PUBLIC OUTREACH

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

TERMS AND PROTECT CONSERVATION VALUES.

RLT STAFF MAY DISCOVER A POTENTIAT, EASEMENT VIOLATION DURING A MONITORING

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

KLT'S INITIAL RESPONSES TO A POTENTIAL VIOLATICN 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., XL7T STAFF OR VOLUNTEERS WILL NOT STATE

DEFINITIVELY WHETHER THERE HAS BEEN A VIOLATICON. KLT REPRESENTATIVES

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

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

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

LANDOWNER, THE KLT REPRESENTATIVE WILL SIMPLY COMPLETE THE MONITORING

WITH CAREFUL DOCUMENTATION AND REPORT THE SUSPECTED VIOLATION TQ THE
Schedule D (Form 990} 2012

FaLcas
29-26-13



" Scheddle D (Form 990) 2013 KANSAS LAND TRUST, INC. 48-1090912 prages

{Part XIIl| supplemental Information (continued)

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

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

IS URGENT, THE STAFF PERSCN 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 TG 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 BASKLINE DATA. A THOROUGH

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

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

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

QF A VIOLATICN, 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) RLT 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 1T, LINE §:

THE VALUE OF THE EASEMENTS CONTRIBUTED BY THE LANDOWNERS ARE

NOT REFLECTED IN THE ACCOMPANYING FINANCIAL STATEMENTS AS THEY ARE

PREPARED ON A CASH BASIS.

PART X, LINE 2:

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND

Schedule B (Form 996} 2013
432088
09.25-13



_ Schedule D (Form 990} 2013 KANSAS LAND TRUST, INC. 48-1090912 Pages
|Part XIIl| Suppiemental Information wontinved)

CONCLUDED THAT THE ORGANIZATION HAD TAREN NO UNCERTAIN TAX POSITIONS THAT

REQUIRE ADJUSTMENT TOQ OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 4B ~ OTHER ADJUSTMENTS:

FUNDRATISING BVENT EXPENSES ~2,401.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 2,401.

Schedule D (Form 590} 2013
332055

OR-253-13



SCHEDULE O Supgieman‘tal Information to Form 990 or 990-EZ Y VT
{Form 990 or 990-£2) omplete to provide information for responses fo specific questions on 20 1 3
Form 9906 or 890-EZ or to provide any additional information,

Bepartmant of the Treasury P Attach to Form 990 or 890-EZ. Open to Public

Intersal Hevenye Service P information about Schedule § {Form 990 or 990-EZ) and s instructions is at Www.irs.qov/formogo, inspection

Name of the organization Empioyer identification number
KANSAS LAND TRUST. TNC. 48-1080912

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

SIGNIFICANCE IN KANSAS VIA CONSERVATION EASEMENTS, PURCHASE OR OTHER

MEANS, AND TQ ENGAGE IN ANY QTHER LAWFUL ACTIVITY IN THE STATE OF

KANSAS.,

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 9390 WAS PROVIDED TQ THE BOARD OF DIRECTORS PRIOR TO

FILING. THE RETURN WAS REVIEWED BY THE BOARD TREASURER AND THE EXECUTIVE

DIRECTOR PRIOR TQ FILING,

FORM 990, PART VI, SECTION B, LINE 12C:

WHEN NOMINATED TC THE BOARD OF KL, AND ANNUALLY WHILE

SERVING, DIRECTORS AND POTENTIAL DIRECTORS SHALL DISCLOSE ANY PERSONAL

AFFILIATION, COMMITMENTS, CONTRACTS OR _FINANCIAL OR OTHER OBLIGATIONS WHTICH

COULD POSE A CONFLICT WITH KLT OR ITS WORK AND TO SIGN A FORMAIL DISCLOSURE

OF THIE 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 TQ KLT OR ITS

WORK AND TQ SIGN A FORMAL DISCLOSURE OF THIS INFORMATION.

AFTER MAKING SUCH DISCLOSURE, THE BOARD MEMBER MAY PARTICIPATE IN

PRISCUSSION ON THE ISSUE WHICH TNVOLVED ANY SUCH CONFLICT BUT SHALL NOT

PARTICIPATE TN ANY VOTE ON THAT ISSUE., THE CONFLICT SHALL AGAIN BR

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

BASEMENT. AT THE DISCRETION OF THE PRESIDING QFFICER AT THE MEETING, THE

BOARD MEMBER MAY BE ASKED TC LEAVE THE MEETING BEFQORE THE DISCUSSION

CONCLUDES AND THE VOTE I8 TAKEN ON THAT ISSUE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 989 or 990-E2) (2013)
33221
030413




 Behedule G {Form 980 or 890-£2) (2013) Page 2
Name of the organization Empioyer identification mumber

EANSAS LAND TRUST, INC. 48-105900612

MAGNITUODE 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 BIRES 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 TEE REST QOF THE STAFF.

FORM 880, PART VI, SECTION C, LINE 19:

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST .

Seana Schedute O {Form 990 or 990-E2) (2013)



_ Farm QQO"T

Dapartment of the Treasury
Infernal Revarue Service

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

Fer calendar year 20 13 or other tax year baginning . and ending

W information about Form 980-T and its instructions is available &t www.irs.gov/form9aot.
¥ Do not enter SSN numbers oa this form as it may be made public if vour organizatien is a 5014613},

A g Cheok bou if

2013

Open tp Publio Inspection for
501{ek3; Oryanizations Qnly

Name of organization { Ef"% Check box if name changsd and see nstructions.)

[} Employer idertfication number
{Employess’ rusk, sae

adiress changed EStaleTons. )
B Exemplunder section | Prist L KANSAS LAND TRUST, INC. 48-1050912
X]s01ien3 3 OF | Number, strest, and room or suite no. H a P.O. box, see instructions. Eg’;’“?a;”;‘f Dusiness sckvity eodes
'{ype e instructions.}
[__l4os(ey [ J220(e) 16 EAST 13TH STREET
{:] 408A ESSG(&} City or town, state or provines, counstry, and ZIP or foreign postal cods
[ 1529(a) LAWRENCE, X8 66044

Hook value of all asests

¥ Oroup exemption number (Sas instructions.) |

At end of
ZYQ 048, |6 Checkorganizationtype W | X | 501(clcorporation |1 BO4{c) trust L 1antm st L] Ctner trust
# Describe ths organkzation's primary unrelated business activity. I MERCHANDISH SALES
| Buring the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controfled group?  w J:_J Yes LEE Mo

if "Yes," enter the name and identifying number of the parent corperation. ™

J Thebooksareinecareof M KANSAS TAND TRIUST, INC.

Telaphone fumher W 7857453297

-1

'Partl | Unrelated Trade or Business income {A} Ingome (B) Expenses {C) Nat
ta (ross receipts or sales
b Less returns and aliowansces cBalange . P 1o
2 Costof goods sold (Schedule A Bne 7y |2
3 Gross profit. Subtract Hne 2 from fine 1o i 8
4a Capital gain net income {attach Form 8949 and Schedule DY | 4a
b Netgain {foss) {Form 4797, Part I}, fiag 17} fattach Form 4797 | 4
¢ Gapital [oss deduction for trusts N 45
5 Income (ioss) from partnerships arzd s carparatzons fatzac%z statﬂment} _________ 5
6 FRentingems (Schadple &Y 8§
7 Unrelated debt-Enanced incoms {Sche{mie F) . 7
8 interast, annuities, royalties, and rants from comm]ied orgarzzzatsons (Sch F‘: 8
§ investment incoms of a section 50tc)7Y, (9%, or {17} organization (Sam{iuie {3} g
10 Exploited exempt activity income (Sehedule B | 48
11 Advertising income (Schedule J) 11
12 Other incoms (Ses instructions; a%tach schedme} 12
13 Total, Combins fines S through 12 13 Q.
Part Iﬂ Deductions Not Tai(en Eisewhefe {See mstruct[cns for limitations on deductions )
{Except for contributions, deductions must be directly connected with the unrelated business incorne.)
14 Compensation of officers, directors, and trustees (Schedule K e 1s
5 AN BN MRS 15
16 Repairs and maintenance 16
17 BT GRS 17
18 dmterast (altach SONSaWR Y e
20 Charitable contributions (Ses instructions for lmitation rules.) e, 120
2% Depreciation {attach Form 4562} e L2
22 Less deprecigtion claimed on Sche{ﬁule Aancf gt sewhere [o:H reiurrz 22a 22b
23 Depletion . OO OO TP PP PSP RUUUURUROURUOTRT I - |
24 c[mtrmutmsIodeferredcem;sensatzon ;}E&ns 24
25 Employes bansfit programs 25
28 Excess exempt expenses {(Scheduls l) 26
27 Excess roadership costs (Schedule J) a7
28 Other deductions {attach sshedule) e e o8
25 Total deductions. Add lnes 4 through28 23 0.
30 Unrelated business taxabie income before nat opsraling loss deduction. Subtract Hins 28 fram line 13 3 G.
3t Netoperating loss deduction {limited to the amount on fine 38} 1
32 Unrelated business taxable income before specific deduction. Suhtract Hng 31 frem Ime ?G e 2 g.
33 Specific daduction (Gonerally $1,000, but see instrugtions for exceptions.) L a3 1,000
34 Unrelated business taxabie income. Subtrast line 33 from line 32. if line 33 8 gmaZer than 1me 3? eﬂtef the smal BF of Z8r0 or
ting 32 34 O
#alle  LHA For?aperwcrk Reduction Ast Nazzce see instrugtions. Form 980-T (2013)



Formoso-T(2013) KANSAS LAND TRUST, INC. 48-1090912 —
| Part Ill | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B> I:] 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 | @l | @ ls_ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |[$ |
(2) Additional 3% tax (not more than $100,000) . ... . [$ |
¢ Income tax on the amountonline34 I o 1 0.
36 Trusts Taxable at Trust Rates. See |nstrucl|ons for tax computatlon Income tax on the amou nt on Ime 34 frorn
[T vaxrate schedule or  [__] Schedule D (Form1041) P |3
87 Proxytax. SeeinStrUCtIONS . e > | 37
38 Alternative miniMUM taX e | 28
39 Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies ... ... 39 0.
| Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (See inSUGHIONS) ..o ittt | 40D
¢ General business credit. Attach Form 3880 _______________________________________________________________ 40¢c
d Credit for prior year minimum tax (attach Form 88601org827) 40d
e Total credits. Add lines 40a through 404 e 40e
41 Subtract line 40e from line 39 41 0.
42 Other taxes. Checkif from: (] Form 4255 (| Form 8611 L] Form 8697 L] Form 8866 L. Other (atech scresrsy | 42
43 Totaltax. Addlines41and 42 ] 48 0.
44 a Payments: A 2012 overpayment creditedto2013 | 44a
b 2013 estimated taxpayments 44b
¢ Taxdeposited with Form 8868 . .. . .. 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) . | A4
f Credit for small employer health insurance premiums {Atlach Form 8941) ,,,,,,,,,,,,,,,,,,,,,,,, 44f
g Other credits and payments: |:| Form 2439
[ Form 4136 (1 Other Total B> | d4g
45 Total payments. Add lines 44a through 44g . -
46 Estimated tax penalty (see instructions). Check JfForm 2220 is attached > D e ] 46
47 Taxdue. Ifline 45 is less than the total of lines 43 and 46, enter amountowed e | 4T 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amoum overpam _________________________________________ p | 48 0.
Enter the amount of line 48 you want: Credited to 2014 estimated tax B> Refunded b | 49
U’al‘t V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in 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 90-22.1, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here B> X
2  During the tax year, did the crganization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file, . X
3__ Enter the amount of tax-exempt interest received or accrued durlng !he tx__ﬁarbs
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear .. 6
2 Purchases ... 2 7 Costof goods sold. Subtractllnee
3 Costoflabor ... . 3 from line 5. Enter here and in Part I, line2 7
43 Additional section 263A costs (att, schedule) | 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 1through 4b . 5 the organization? ; ; -
Under penalties of perjury, | declare tha: | have examined this return, including accompanying schedules and staternents, and to the best of my knowle:lge and bellef itis true,
Si gn caorrect, ir#nplebe Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here __ ’ May the IRS discuss this return with
[/ /Wf/m @ L )}/k’m | ”/ﬂf;{) Jt{ } EXECUTIVE DIRECTOR the preparer shown below (see
Signature of officer Date Title instructions)? ]E‘ Yes l:l No
Print/Type preparer's name Preparer's signature Date \ ( Check if |PTIN
Paid O % QM WHoll | . employed
Preparer CHERYL G. HAYWARD har) \mmcl‘ Ce i P00016097
Use Only | firm's name » BERBERICH TRAHAN & CO., P.R. Firm'sEIN B  48-1066439
3630 SW BURLINGAME ROAD
Firm's address » TOPEKA, KS 66611-2050 Phoneno. (785)234-3427

323711 12-12-13 o ggo-T {201 3)



