
September 23,2016 

Kansas Land Trust, Inc. 
16 East 13th Street 
Lawrence, KS 66044 

Kansas Land Trust, Inc.: 

Kohart Accounting P A 
901 Kentucky Suite 301 

Lawrence, KS 66044 
chris@kohartaccounting.com 

Phone: (785)856-2882 I Fax: (785)856-2284 

Enclosed is the 2015 federal return for a tax-exempt organization, prepared for Kansas Land Trust, Inc. from the 
information provided. This return will be e-filed with the IRS once we receive a signed Form 8879-EO, IRS e-file 
Signature Authorization for an Exempt Organization. 

The organization's federal return reflects neither a refund nor a balance due. 

Thank you for the opportunity to be of service. For further assistance with your tax needs, please contact this office at 
(785)856-2882. 

Sincerely, 

Brent Fry 
Kohart Accounting P A 



OMS No. 1545-<)047 

Form 990 Return of Organization Exempt From Income Tax 
2015 

Department of the Treasury 

Internal Revenue Service 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form as it may be made public. 

A 

B Check if applicable: 

0 Address change 

0 Name change 

0 Ini tial return 

0 Final return/terminated 

0 Amended return 

0 Application pending 

~ 

20 

1.£~~:.?!~~~~~~~~~~~2.:~~~~~:":"' __________________ --I 0 Employer identification no. 

Number and street (or P.O. box if mail is not delivered to street address) 

16 East 13th Street 
City or town, state or province, country, and ZIP orforeign postal code 

Lawrence, KS 66044 
F Name and address of principal officer: Kelly Kindscher 

Room/suite 

48-1090912 
E Telephone number 

(785) 749-3297 
3,698,020 

G Gross $ 

H(a) ~su~~~dfn~~~~~ return for 0 Yes IZI No 
------------~~~~~~~~~~----------~--------~~------------~ 

Are all subordinates included? 0 Yes 0 No 

II> 
tJ 
r::: 

'" r::: 
"-
II> 
> 
0 

(!) 

06 
VI 

~ .;; 
:;:; 
tJ 

< 

2 

3 

4 

5 

6 

7a 

b 

scenic histroic icultural 

Check this box ~ if the organization discontinued its operations or disposed .. :~tm.w..e 

:::":::::::0:':::: :::,:::~~::::~ ::,",::';'00 "i . ';0; " 
Total number of volunteers (estimate if necessary) 

Total unrelated business revenue from Part VIII, column (C), I 

Net unrelated business taxable income from Form 990-T 

8 Contributions and grants (Part VIII, line 1h) 
::. '. 

Program service revenue (Part VIII, line 2g) . . . r:::::::~:::@;:. . 

Investment income (Part VIII, column (A), lines 3, 4\;:~M::t~n 
Other revenue (Part VIII, column (A), lines 5, 6d .}lC:·:·:1~~::::OO~::11e) 

a list. (se.: instructions) 

9 

10 

11 

12 

13 

14 

15 

16a 

11 . V~II~I,~c='O~Tu~m~n~~~~~~~~~~~ ______ ~~~~~~ ______ ~~~~o-: 

VI 
II> 
VI 
r::: 
II> a. x w 

b 

17 

18 

19 

-3) 

634 

Under penalties of pe~ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

~ 
Jerry Jost 

Sign Signature of officer 

Here 
~ 

Jerry Jost, Executive Director 
Type or print name and title 

PrintfType preparer's name ~reparer's Signature 

Paid Christopher Kohart hristopher Kohart 
Preparer Firm's name ~ Kohart Accounting PA 
Use Only Firm's address ~ 901 Kentucky Suite 301 

Lawrence KS 66044 
May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) 

For Paperwork Reduction Act Notice, see the separate instructions. 

EEA 

I 
Date 

b
Date 

9-26-2016 
I Check 0 if I PTIN 

self-<lmployed P01087663 
Firm 's EIN ~ 

Phone no. 

785-856-2882 
IZI Yes 

Form 990 (2015) 



Form 990 (2015) Kansas Land Trus t, Inc. 
l~eijH]U')1 Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III 

Briefly describe the organization's mission: 

48-1090912 

To protect and preserve lands of natural, ecological, scenic, histroic, agricultural, or 
recreational significance in Kansas. 

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

Page 2 

.. 0 

prior Form 990 or 990-EZ? ................................... . ........ 0 Yes ~ No 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? ........................................................ 0 Yes ~ No 

If "Yes," describe these changes on Schedule O. 

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

expenses. Section 501 (c)(3) and 501 (c)( 4) organizations are required to report the amount of grants 

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

4a _____ ) (Expenses 3 , 411, 991 including grants of 

4b (Code: _____ ) (Expenses $ ____ --<: . including grants of $ _______ ) (Revenue $ ______ _ 

4c (Code: including grants of $ _______ ) (Revenue $ ______ _ 

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

(Expenses $ including grants of $ ) (Revenue $ 

4e Totalprogramserviceexpenses'" 3,411,991 
EEA Form 990 (2015) 



Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

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

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

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

5 

election in effect during the tax year? If "Yes," complete Schedule C, Part II ............. . 

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

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part III ............................................... . 

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

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I .............................. . 

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

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar 

complete Schedule D, Part III ........................... . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account 

custodian for amounts not listed in Part X; or provide credit counseling, debt managem 

debt negotiation services? If "Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in 

endowments, permanent endowments, or quasi-endowments? If "Yes," 

11 If the organization's answer to any of the following questions is 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equ ::. " .. 
~.:,:.:.:. " 

complete Schedule D, Part VI . . . . . . . . . . . . . . . . . 

b Did the organization report an amount for investments - other secu 12 that is 5% or more 

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

c Did the organization report an amount for investments -'-:::'::. .' related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," :::::::::::::: D, Part VIII ......... . 

d Did the organization report an amount for other 

reported in Part X, line 16? If "Yes," complete 

e Did the organization report an amount for oth 

f Did the organization's separate or cOlns()lidate~d 

that is 5% or more of its total assets 

the organization's liability for uncertain 

12a Did the organization obtain "PI'~r~tp 

Schedule D, Parts XI and XII 

line 25? If "Yes," complete Schedule D, Part X 

:t",tF!m~nlr'" for the tax year include a footnote that addresses 

? N 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

financial statements for the tax year? If "Yes," complete 

b I audited financial statements for the tax year? If 

13 

14a 

b 

15 

to line 12a, then completing Schedule D, Parts XI and XII is optional 

170(b)(1 )(A)(ii)? If "Yes," complete Schedule E 
"mnln\fP.'" or agents outside of the United States? 

rRVRnllRS or expenses of more than $10,000 from grantmaking, 

program service activities outside the United States, or aggregate 

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

IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

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

17 

18 

19 

EEA 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

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

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

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II ................... . 

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

If "Yes," Schedule G, Part III ................................ . 

48-1090912 3 

3 x 

4 x 

5 x 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11f X 

12a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Form 990 (2015) 



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

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

21 

22 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III ............ . 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J ............................ . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a 

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

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

to defease any tax-exempt bonds? ............................ . 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the 

25a Section 501(c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage. 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, 

b 

26 

27 

Is the organization aware that it engaged in an excess benefit transaction with a 

year, and that the transaction has not been reported on any of the organization's pri. .::.' 

If "Yes," complete Schedule L, Part I 

Did the organization report any amount ~~ ~a~~, 'Ii~e '5."6: o~ ~2'f;r ~e~e;v~b;e~ ~:.oo or 

current or former officers, directors, trustees, key employees, highe~t@m.~hsatJ~!iiL 
disqualified persons? If "Yes," complete Schedule L, Part II . . i:mr:·· . . ' ... ::~:::: .... : ... :.:: .... 
Did the organization provide a grant or other assistance to an offid~;\:lirector, trJ.ii.~, key employee, 

substantial contributor or employee thereof, a grant selection com~H:::~:~::'" embe.r:ij~/to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete S:,· ' .... :.:::::::J!¥~rt III ...... . 

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

a 
b 

Part IV instructions for applicable filing thresholds, 

A current or former officer, director, trustee, or key 

A family member of a current or former officer, di 

Schedule L, Part IV . . . . . . . . . . . . 

exceptions): 

"Yes," complete Schedule L, Part IV 

employee? If "Yes," complete 

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

" complete Schedule L, Part IV 

29 

30 

31 

32 

33 

34 

Did the organization receive 

conservation contributions? 

Did the organization liqui 

Part I ....... . 

, or transfer more than 25% of its net assets? If "Yes," 

disregarded as separate from the organization under Regulations 

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

tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, 

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

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

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

37 

38 

EEA 

related organization? If "Yes," complete Schedule R, Part V, line 2 

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

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

Part VI ................................................ . 

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 

19? Note. All Form 990 filers are Schedule 0 

48-1090912 4 

21 x 

22 x 

23 x 

x 

25a x 

25b x 

26 x 

30 x 

31 x 

32 x 

33 x 

35b 

36 x 

37 x 

38 x 
Form 990 (2015) 



Form 990 (2015) Kansas Land Trus t I Inc. 
I'PijHi:YH Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a rA~:nnl'~A or note to line in this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

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

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

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 

2a 

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

over, a financial account in a foreign country (such as a bank account, securities account, or other finaQ¢.I~1 
account)? ............................................ ':;;li:::i:i:\:; 

b If "Yes," enter the name of the foreign country: .. .:;::::::::::::::::::.: .... ··:tt:\. 
I.I,I.:.!.!.!.!.!.!.:.!.!.!.!.!:!:.:!.!:!:!:!:!;:: 

5a 

b 

c 
6a 

b 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial·A~W,l'/:::::::. 

(FBAR). "'::\::i:::i::: 

Was the organization a party to a prohibited tax shelter transaction at any time during the:d::year? 

Did any taxable party notify the organization that it was or is a party to a prohibited tax sRti~I:~~nsq.ilMn? 
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

Does the organization have annual gross receipts that are normally greater than 

organization solicit any contributions that were not tax deductible as charitable c................ s1??' 
If "Yes," did the organization include with every solicitation an fMiW~iI~~:i~6ntributions or 

.: .. :;::;::::::::::::.:., 
gifts were not tax deductible? . . . . . . . . . . . . . . . . 

7 Organizations that may receive deductible contributions 

a Did the organization receive a payment in excess of $75 made 

b 

c 

d 

e 

f 

and services provided to the payor? ........... . 

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

Did the organization sell, exchange, or otherwise 

required to file Form 8282? . . . . . . . . . . . 

If "Yes," indicate the number of Forms 8282 filed 

Did the organization, during the year, pay 

personal property for which it was 

7d 

ums on a personal benefit contract? 

irA'~H~!:;~i' . .in,ciin"r.tllv, on a personal benefit contract? 

48-1090912 Page 5 

g IffiiilW;:;"tpl!pr·.·t::i"··"::"'··1 property, did the organization file Form 8899 as required? 

h 

8 

9 

a 

b 

10 

a 

b 

11 

a 

b 

12a 

b 

13 

a 

b 

c 

14a 

b 

EEA 

If the organization received a contribution of c<!.r:~~::ljl5.~I~,.air 

Sponsoring organizations 

to a donor, donor advisor, or related person? 

cluded on Part VIII, line 12 

, Part VIII, line 12, for public use of club facilities 

Gross income from 

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

against amounts due or received from them.) ................. . 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year 

Section 501 (c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans in more than one state? 

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

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

the organization is licensed to issue qualified health plans 

Enter the amount of reserves on hand 

Did the organization receive any payments for indoor tanning services during the tax year? 

If "Yes," has it filed a Form 720 to these ? If an in Schedule 0 

Form 990 (2015) 



Form 990 (2015) Kansas Land Trust, Inc. 48-1090912 

I:Pii:d#Mt:l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

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

Page 6 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . !XI 

1 a Enter the number of voting members of the governing body at the end of the tax year 

Ifthere are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain in Schedule O. 

b Enter the number of voting members included in line 1 a, above, who are independent 

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

any other officer, director, trustee, or key employee? 

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

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

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

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

6 Did the organization have members or stockholders? .................. . 

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

one or more members of the governing body? 

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

stockholders, or persons other than the governing body? ......... . 

8 Did the organization contemporaneously document the meetings held or written 

the year by the following: 

a The governing body? . . . . . . . . . . . . . . . . . . . . 

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

9 Is there any officer, director, trustee, or key employee listed in 

the 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written poliCies and governing the activities of such chapters, 

1a 

1b 

affiliates, and branches to ensure their operations are 

11a Has the organization provided a complete copy of 

. with the organization's exempt purposes? ..... . 

"1:'Ynp,,,h,or<: of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used 

12a Did the organization have a written conflict of 

b Were officers, directors, or trustees, and key 

c Did the organization regularly and 

to disclose annually interests that could give rise to conflicts? 

enforce compliance with the policy? If "Yes," 

13 Did the organization have a 

14 

15 

b 

contemporaneous substantiation of the deliberation and decision? 

, or top management official 

organization ....... . 

e process in Schedule 0 (see instructions). 
16a Did the (1rrl~n17~"(1r assets to, or participate in a joint venture or similar arrangement 

b If "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 to safeguard the 
to such ~r'·~n,nplTlpnt<:? 

17 List the states with which a copy of this Form 990 is required to be filed ... 

12 

12 

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

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

o Own website 0 Another's website IZI Upon request 0 Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ... 

Jerry Jost (785)749-3297, 16 East 13th Street, Lawrence, KS 66044 

EEA Form 990 (2015) 



Form 990(2015) Kansas Land Trust, Inc. 48-1090912 Page 7 

IJ~ijff.).m?~1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII ............ 0 

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

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

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

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

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former 
organization, more than $10,000 of reportable compensation from the organization and any related nrC'::Ini7::1tir 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key 

compensated employees; and former such persons. 

Check this box if neither the 

or trustee of the 

(A) 

Name and Title 

(6) 

Average 
hours per 

week (list any 
hours for f--:R=:W:;­

related organization 
(W-2/10SS-MISC) 

(E) 

Reportable 
compensation from 

related 
organizations 

(W-2/10sS-MISe) 

N ~J:.:e}~:!: _H~¥<!e~ ________________ _ 
Director 

t2t ~J:.:a_d_ "I{~i~!: ________________ _ 
Director 

Pt ~~l}¥ _ ~i~~~c~~~ ___________ _ 
President 

t4t ~:!:.k_e _ ,?!i_l.9-~~n ______ _ 
Treasurer 

t5t ~~r}_ ~':.n~~r:. ___ _ 
Director 

t6t !?~r_k~ _ ~rj~£!.s_ 
Director 

Secr 

t9t ~~i_z~~e_tE- _lo!.i}.~~r ______________ _ 
Director 

t1Q)!?~~eE~~Y_ ,?!~r~!-~r ______________ _ 
Director 

t1!)y~1_eE:!:e_ !1~~g.?!: _______________ _ 
Director 

t1~)!?~b_r~ _ B_a.!t~~ _________________ _ 

Director 

t1~)q~r_a~~ _T_ ~~s~ ________________ _ 

Executive Director 

t1~)~:!:.~ey~~a_ ~ _M.9~~e ______________ _ 
Former Exec Director 

EEA 

line) 

0 

x 0 

X 0 

X 0 

- - - - -
X 0 

- - - - -
X 0 

- - - - -
X 0 

- - - - -
X 0 

- - - - -
X 0 

- - - - -
X 0 

- - - - -
X 0 

- - - - -
X 0 

40 .00 - - - - -
0 

- - - - -
0 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

10 818 

2,505 

Form 990 (2015) 



(C) 

(A) (6) Position (0) 
(do not check more than one 

Reportable Average box, unless person is both an 
hours per officer and a director/trustee) compensation 

week (list any from 

hours for 
Q the c. 

Name and title 

related ~~r organization 

" (W-2/1099-MISC) organizations Q 
below dotted 

line) 

0~ __________________________ _ 

0~ __________________________ _ 

0~ __________________________ _ 

t1~) __________________________ _ 

0~ __________________________ _ 

t2Qt _________________________ _ 

t2!) __________________________ _ 

t2~) __________________________ _ 

t2~t _________________________ _ 

~~---------------------------

t2~t ________________________ _ 

1 b Sub-total 

C 

d lines 1b and 1 

2 Total number of individuals (i listed above) who received more than $100,000 of 

3 irector, or trustee, key employee, or highest compensated 

4 

5 

J for such individual 

sum of reportable compensation and other compensation from the 

greater than $150,0007 If "Yes," complete Schedule J for such 

or accrue compensation from any unrelated organization or individual 

"romr,l",j-", Schedule J for such . . , . . . . . 

(E) 

Reportable 
compensation from 

related 
organizations 

(W-2/1099-MISC) 

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 

(A) (6) 

Name and business address of services 

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

received more than $1 from the II> 

EEA 

8 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

o 

(C) 

Form 990 (2015) 
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Kansas Land Trust Inc. 

Statement of Revenue 

Membership dues , , 

c Fundraising events 

d Related organizations 

e Government grants (contributions) 

f All other contributions, gifts, grants, 

and similar amounts not included above 

9 Noncash contributions included in lines 1a-1f: $ 

h Total. Add lines 1a-1f " "" "'" 

2a Contract Fee 
b Stewardship Funds 
c 
d 

e 

All other program service revenue 

Total. Add lines 2a-2f 

3 Investment income (including dividends, interest, 
and other similar amounts) , , , , , , , , , , 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties " 

6a Gross rents 

b Less: rental expenses , 

c Rental income or (loss) 

d Net rental income or (loss) 

7a Gross amount from sales of 
assets other than inventory 

b Less: cost or other basis 
and sales expenses 

c Gain or (loss) 

d Net gain or (loss) , , 

~ 8a 
t: 
Q) 

> 
Q) 

0:: 
~ 
~ 

(5 

EEA 

b 

9a 

IA~<;;:\:::f'f;; 'm gaming activities 

10a Gross sales of inventory, less 
returns and allowances , , , , , 

b Less: cost of goods sold 

c Net income or 

11a Work Study 

b Merchandise Sales 
c 
d All other revenue , , , , , , , 

e Total. Add lines 11a-11d 

12 Total revenue, See instructions 

a 
b 

(8) 
Total revenue 

48-1090912 

(C) 
Unrelated 
business 
revenue 

9 

o 
(0) 

Form 990 (2015) 



Form 990 (2015) Kansas Land Trust, Inc. 

l~a~ttIX:H Statement of Functional Expenses 
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule 0 contains a or note to 

Do not include amounts reported on lines 6b, 7b, 

and 10b of Part VIII. 

Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 . . . . . . . . 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members . . . . . . 

5 Compensation of current officers, directors, 

trustees, and key employees . . . . . . . 

6 Compensation not included above, to disqualified 

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

persons described in section 4958(c)(3)(B) 

7 

8 

Other salaries and wages 

9 

10 

11 

Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

Other employee benefits 

Payroll taxes . . . . . . 

Fees for services (non-employees): 

a Management 

b Legal ... 

c Accounting 

d Lobbying. 

e Professional fundraising services. See Part IV, line 17 

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

9 Other. (If line 11 g amount exceeds 10% of line 25, col 

(A) amount, list line 11g expenses on Schedule 0.) 

12 Advertising and promotion 

13 Office expenses . . . 

14 Information technology 

15 Royalties .. 

16 Occupancy..... 

17 Travel ...... . 
18 Payments of travel or p.nlrp.rl·8iJliml~nt 

19 

20 

21 

22 

23 

24 

Insurance 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.) 

a ACUB and NFWF 

b Dues and Subcrips 

c Stewardship 
d 

e All other expenses 

25 Total functional Add lines 1 24e 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign aoQ. 
fundraising solicitation. Check here ~ U if 

EEA 

line in this Part IX 
(A) 

Total expenses 

66,247 

48-1090912 Page 10 

. .0 

Form 990 (2015) 



Form 990 (2015) Kansas Land Trust, Inc. 

ra~ff.~XH Balance Sheet 

If) 

Cii 
If) 
If) 

<I: 

If) 

~ 

Check if Schedule 0 contains a r.,<:on""",., or note to line in this Part X 

Cash - non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net . . . . . . . . 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L ............... . . . . . . . 

6 Loans and other receivables from other disqualified persons (as defined under section 

4958(f)(1 )). persons described in section 4958(c)(3)(S). and contributing employers and 

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 

organizations (see instructions). Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation . . . . . . 

11 Investments - publicly traded securities 

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

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

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

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

16 Total assets. Add lines 1 15 

17 Accounts payable and accrued expenses 

18 Grants payable . . . . . . 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 

22 Loans and other payables to current and 

trustees, key employees, highest ,..",mn",n"l:itJ 

23 

24 

25 
Unsecured notes and loans P::~{~~!~:I~~f;::~' parties 
Other liabilities (including i< payables to related third 

parties, and other liabili~~s 17-24). Complete Part X 
of Schedule D 

":::::' 

26 

II> and 

fii 27 

&i 28 
'0 
c: 
::s 

LL .... 
o 
If) 

Cii 
If) 
If) 

<I: 

29 

30 

31 

assets 

Organizations notfollow SFAS 117 (ASC 958), check here 

complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Cii 32 Retained earnings, endowment, accumulated income, or other funds z 

EEA 

33 
34 

Total net assets or fund balances . . . . . 
Total liabilities and net assets/fund balances 

II> 0 and 

48-1090912 Page 11 

(A) (8) 

Form 990 (2015) 



Form 990 (2015) Kansas Land Trust, Inc. 
1;;e~ft:'xr;1 Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» 

5 

6 

7 

8 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses ...... . 

Prior period adjustments 

9 Other changes in net assets or fund balances (explain in Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (B» ..................... ......... . 

"p,:ijij:*nm: Financial Statements and Reporting 
Check if Schedule 0 contains a or note to line in this Part XII 

Accounting method used to prepare the Form 990: IX! Cash 0 Accrual 

If the organization changed its method of accounting from a prior year or checked "Other," 

Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent 

If "Yes," check a box below to indicate whether the financial statements for the year 

reviewed on a separate basis, consolidated basis, or both: 

o Separate basis 0 Consolidated basis 0 Both consolidated 

b Were the organization's financial statements audited by an independent 

:~';a~:~~ c:aes~~,aC:~;O~i:I::;ob:~~~a~~ :;~~her the financial state::~,~~:!~~:!~e .. :::!:::!!:: .. 

IX! Separate basis 0 Consolidated basis 0 Both co'MM.idated and':!!ii.!$.arate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee th:~~:~~~:!:!mes r }:::::.::? nsibilily for oversight 

of the audit, review, or compilation of its financial statements and sel~dM~L.:.:........ dependent accountant? 

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

Schedule O. 

3a As a result of a federal award, was the organization 

the Single Audit Act and OMB Circular A-133? 

b 

audit or audits, 

EEA 

an audit or audits as set forth in 

such audits 

48-1090912 Page 12 

.. 0 
3,698,020 

2 3,447,437 

3 250,583 
4 839,852 
5 

6 

7 

8 

9 o 

10 1,090,435 

3a x 

3b X 
Form 990 (2015) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

II> Attach to Form 990 or Form 990-EZ. 

II> Information about Schedule A and its instructions is at 

OMB No. 1545'()047 

2015 

Internal Revenue Service 

Name of the organization Employer identification number 

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

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

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: 

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

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

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

7 IZI An organization that normally receives a substantial part of its support from a governmental U' .• I~:",,!:W .• ",! 
described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 0 An organization that normally receives: (1) more than 33 1/3% of its support from 

receipts from activities related to its exempt functions - subject to certain eXI~e~)tions. 

10 0 

support from gross investment income and unrelated business taxable income 

acquired by the organization after June 30, 1975. See section 509(a)(2). 

11 D An organization organized and operated exclusively for the of, or to carry out the purposes of 

(A) 

(B) 

(C) 

(0) 

(E) 

Total 

one or more publicly supported organizations described in on 509(a)(2). See section 509(a)(3). Check 

the box in lines 11 a through 11 d that describes the type of 

a 0 Type I. A supporting organization operated, supervised, ::::::::~:\: .. :.... organization(s), typically by giving 

the supported organization(s) the power to regularly appoint :':::!!::::::::::::::;:.::; .. 

organization. You must complete Part IV, Sections A and B. 

b 0 led in connection with its supported organization(s), by having 

control or management of the supporting 

c 0 Type III functionally integrated. A 

its supported organization(s) (see I 

d D 

e 0 

f 

in the same persons that control or manage the supported 
.' C. 

operated in connection with, and functionally integrated with, 

complete Part IV, Sections A, 0, and E. 

"·;'""r';7<.ti",n operated in connection with its supported organization(s) 

generally must satisfy a distribution requirement and an attentiveness 

Part IV, Sections A and 0, and Part V. 

: written determination from the IRS that it is a Type I, Type II, Type III 

integrated supporting organization. 

(iv) Is the organization 
listed in your governing 

document? 

(v) Amount of monetary 
support (see 
instructions) 

(vi) Amount of 
other support (see 

instructions) 

For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZJ 2015 

EEA 



Schedule A (Form 990 or 990-EZ) 2015 Kansas Land Trust, Inc. 48 -109 0912 Page 2 

I RijHHr[ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public S 
Calendar year (or fiscal year beginning in) ~ 

Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 254 36 13 347,47 784,90 3,368,62 4,791,872 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

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

4 Total. Add lines 1 through 3 

5 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organization) included on 

line 1 that exceeds 2% of the amount 

shown on line 11, column (f) 

6 

Calendar year (or fiscal year beginning in) ~ 

7 Amounts from line 4 ........ . 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources ............. . 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on ...... . 

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

11 Total support. Add lines 7 through 10 

12 

13 

11 889 

"divided by line 11, column (f)) 

A, Part II, line 14 ....... . 

14 

15 

16a , did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

as a publicly supported organization 
b did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, 

nization qualifies as a publicly supported organization 
17a - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

18 

organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization ........................................... . 

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

EEA 

o 

o 

D 

o 
Schedule A (Form 990 or 990-EZ) 2015 



Schedule A (Form 990 or 990-EZ) 2015 Kansas Land Trust I Inc. 48 -109 0 912 Page 3 

I RijnJUJ Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Su rt 
C~en~r~ar~r~~ly~r~g~ningi~ ~~~~~~-4-~~~~-+-~~~--~~~=~--~~~~~-~-~~~~-­

Gifts, grants, contributions, and membership fees 
received . (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 
sold or services performed, 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 business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

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

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b . . . . . . . . 

Calendar year (or fiscal year beginning in) ~ ~~~~_~~_~~~~_~_~~~ __ ~~~~~ __ ~~~~ __ ~_~~ ___ _ 

9 Amounts from line 6 . . . . . . . . 

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

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

c Add lines 10a and 10b . . 

11 Net income from unrelated 
activities not included in line 1 

12 Other income. Do not iooMai@ilain 
loss from the sale of iS$ita(~~sets . 

13 :;::;~~:;:rt:d \[i~i*' 
14 First five years. If the Form g90'is for the organization 's first, second , third, fourth , or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . ... .. . . . . ... . . .. . . . ....... . . . .... . . . .... ... ... ~ 0 
Section C. Computation of Public Support Percenta e 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2014 Schedule A, Part III , line 15 .. .. . .. . 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2015 (line 10c, column (f) div ided by line 13, column (f)) . . . . .. . . .. . . 

18 Investment income percentage from 2014 Schedule A, Part III , line 17 .. ...... . . . . . ..... .. . 

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

% 
% 

% 

% 

~ 0 

~ 0 
~ 0 

EEA Schedule A (Form 990 or 990-EZ) 2015 



Schedule A (Form 990 or 990-EZ) 2015 Kansas Land Trust, Inc. 48 -1090912 Page 4 

Ifn~ftJMH Supporting Organizations 
(Complete only if you checked a box in line 11 of Part I. If you checked 11 a of Part I, complete Sections A 
and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Su rtin anizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 
b Did the organization confirm that each supported organization qualified under section 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclu 
purposes? If "Yes," explain in Part VI what controls the organization put in pi . 

4a Was any supported organization not organized in the United States ("foreig . If 
"Yes," and if you checked 11 a or 11 b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding 
supported organization? If "Yes," describe in Part VI how the 
despite being controlled or supervised by or in connection with.its ..... ,...... .,~.~,.,I~~nli7~finrl~ 

c Did the organization support any foreign supported organ' ··:·:::M:l:!!~hat'·'··"":::":';::\,;,., .. :,;:?··" 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," . in···in P~rt ... , .. ,',',.,.,..... controls the organization used 

to ensure that all support to the foreign supported orga ' on was ·4,~~d exclusively for section 170( c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any support. .':" I:z:ations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations , or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's orga ment authorizing such action; and (iv) how the action 
was accomplished (such as by amendment document). 

b Type I or Type II only. Was any added ported organization part of a class already 
designated in the organization's organ 

c Substitutions only. Was the an event beyond the organization's control? 
6 Did the organization provide 

anyone other than (i) its suppo 
by one or more of its sup~&ted 
benefit one or more 0 .. ,;", 

form of grants or the provision of services or facilities) to 
(ii) individuals that are part of the charitable class benefited 

, or (iii) other supporting organizations that also support or 
supported organizations? If "Yes," provide detail in Part VI. 

compensation, or other similar payment to a substantial contributor 7 
(defined in section, J3( c . member of a substantial contributor, or a 35% controlled entity with 
regard to a su .:::':'. '··contriBtiW\f:if If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organiil!ion make:!I.)pa·;;';'to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," comp'/$t$::part I ofj@hedule L (Form 990 or 990-EZ). 

9a Was the organi·i~~!!;f.9w.m~li'ed directly or indirectly at any time during the tax year by one or more 
disqualified persons"'M!!ijgfined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the nization had excess business 

EEA Schedule A (Form 990 or 990-EZ) 2015 



Inc. 48-1090912 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 
c A 35% controlled of a described in above? If "Yes" to a, b, or c, detail in Part VI. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during 

2 Did the organization operate for the benefit of any supported organization other 
organization(s) that operated, supervised, or controlled the supporting nrrl"ni7"tinr~7 
VI how providing such benefit carried out the purposes of the supported orga 

nAI"V1 C'Ar1, or controlled the su ization. 

1 Were a majority of the organization's directors or trustees during the 
or trustees of each of the organization's supported s)? 
or management of the supporting organization was 
the 

1 Did the organization provide to each of its supported last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect of notification, to the extent not previously provided? 

2 Were any of the organization's officers, 
organization(s) or (ii) serving on the 
the organization maintained a close an 

either (i) appointed or elected by the supported 
a supported organization? If "No," explain in Part VI how 

relationship with the supported organization(s). 

3 By reason of the relationship d 
significant voice in the org"ni'7"tiinl 
income or assets at all 

Check the box organization used to satisfy the Integral Part Test during the year (see instructions): 
a 0 The Test. Complete line 2 below. 
b 0 The org each of its supported organizations. Complete line 3 below. 
c 0 The org , a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. (b) below. 
a Did substantially all nization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appOint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its If "Y " describe in Part VI the role the anization in this rd. 
EEA Schedule A (Form 990 or 990-EZ) 2015 



Schedule A (Form 990 or 990-EZ) 2015 Kansas Land Trust I Inc. 48-1090912 Page 6 

I:: pijij?Vm I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other III non-functional Sections A th hE. 

Section A - Adjusted Net Income 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of held for uction of income 

(A) Prior Year 
(B) Current Year 

Current Year 

the organization's first as a non-functionally-integrated Type III supporting organization (see 

EEA Schedule A (Form 990 or 990-EZ) 2015 



8 Distributions to attentive supported organizations to which the organization is responsive 
details in Part . See instructions. 

Section E - Distribution Allocations (see instructions) 
(i) 

6 

7 

EEA 

(iii) 
Distributable 

Amount for 2015 

7 

Schedule A (Form 990 or 990-EZ) 2015 



Schedule A (Form 990 or 990-EZ) 2015 Page 8 

HR~nt:Mt:1 Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 

EEA 

S, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section S, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

Schedule A (Form 990 or 990-EZ) 2015 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

.. Attach to Form 990, Form 990-EZ, or Form 990-PF. 

.. Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047 

2015 
Name of the organization 

Kansas Land Trust, Inc. 
Employer identification number 

48-1090912 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ IZI 501(c)( 3 ) (enter number) organization 

o 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

o 527 political organization 

Form 990-PF o 501(c)(3) exempt private foundation 

o 4947(a)(1) nonexempt charitable trust treated as a 

o 501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a 

Note. Only a section 501 (c)(7), (8), or (10) organization can check 
instructions. 

General Rule 

IZI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 

or more (in money or property) from any one contri~~!i9.dComplete Parts I and II. See instructions for determining a 

Special :~I::utor's total contributions. ::::iii::::i::::::iii::\\\\\\11::::liiii1iiii1jj:, 

o For an organization described in section 

regulations under sections 509(a)(1) and 1 

13, 16a, or 16b, and that received 

$5,000 or (2) 2% of the amount on 

o 

990 or 990-EZ that met the 33 1/3% support test of the 

checked Schedule A (Form 990 or 990-EZ), Part II, line 

, during the year, total contributions of the greater of (1) 

VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

, (8), or (10) filing Form 990 or 990-EZ that received from anyone 

of more than $1,000 exclusively for religious, charitable, scientific, 

prevention of cruelty to children or animals. Complete Parts I, II, and III. 

o Foran 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone 

butions exclusively for religious, charitable, etc., purposes, but no such 
.::::;:;:;:: $1,000. If this box is checked, enter here the total contributions that were received 

religious, charitable, etc., purpose. Do not complete any of the parts unless the 

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 

totaling $5,000 or more during the year .................................... $ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 

Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. 

EEA 

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 

Name of organization 

Kansas Land Trust, Inc. 

Page 2 

Employer identification number 

48-1090912 

[e:irf:r:~J Contriibutors (see instructions), Use duplicate copies of Part I if additional space is needed. 

EEA 

(a) 
No. 

1 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(b) 
address and ZIP + 4 

Earl and Terri Youngmeyer Family 

11120 N Tatum Blvd Ste 101 

Phoenix, AZ 85028-1628 

(b) 
address and ZIP + 4 

(b) 
address and ZIP + 4 

(b) 
N address and ZIP + 4 

(c) 
Total contributions 

$ ________ 1_o~,_0_0_0 __ 

$_------

(c) 
Total contributions 

$_-------

(c) 
Total contributions 

$_------

(c) 
Total contributions 

$_------

(d) 
e of contribution 

Person IX! 
Payroll D 
Noncash D 

(Complete Part II for 

noncash contributions.) 

(d) 
of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 

noncash contributions.) 

(d) 
of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 

noncash contributions.) 

(d) 
of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 

noncash contributions.) 

(d) 
of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 

noncash contributions.) 

(d) 
of contribution 

Person 0 
Payroll 0 
Noncash D 

(Complete Part II for 

noncash contributions.) 

Schedule 6 (Form 990, 990-EZ, or 990-PF) (2015) 



SCHEDULE D 
(Form 990) 

Supplemental Financial Statements OMS No. 1545-0047 

~ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 

2015 

Department of the Treasury 
Internal Revenue Service ~ Information about Schedule 0 and its instructions is at www.irs aov/f,orrn9!90. 

Name of the organization 

Kansas Land Trust Inc. 48-1090912 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990 Part IV line 6 , , 

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

1 Total number at end of year . ... . . 
2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year ..... 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? .... .. DYes 0 No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be us'!. .. :.;:;:;:. 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other p,W~~~~:\:J\;:. 
conferring impermissible private benefit? ...................... . .··:::::;:;;;:;;~i~iii~i~~~]:t~tI~t: .. 

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

IXI Preservation of land for public use (e.g., recreation or education) 0 rically important land area 

DYes o No 

~ :~:::~:~:; :;~~:~ h:p~~~ 0 ~!I~;:e ... :.:.:.' 'fied historic structure 

Complete lines 2a through 2d if the organization held a qualified conm~\l~mf,~;:the form of a cons.,;;:e;,;rv:,;:a;;ti:;r0:..:n ___________ _ 

easement on the last day of the tax year. 

2 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure 

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

historic structure listed in the National Register •••......• L....::2:::.d ....l...-_________ _ 

3 Number of conservation easements modified, t.""nd,"rr, extinguished, or terminated by the organization during the 
tax year ~ _______ _ 

4 Number of states where property subject to ~ 2 ------
5 Does the organization have a written policy 

violations, and enforcement of the r.nr,,,,,,rv,,,t,n. I . . . • • . . . . . . . . • • . . . . . . . . . . . . .. 1ZI Yes 0 No 

6 Staff and volunteer hours devoted to handling of violations, and enforcing conservation easements during the year 

~ 390 

7 Amount of expenses in , handling of violations, and enforcing conservation easements during the year 

~$ 23,385 

8 n line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

1ZI Yes 0 No 

9 

Similar Assets. 

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

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 ...... . ~$-------
(ii) Assets included in Form 990, Part X 

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

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

... $-------

a Revenue included on Form 990, Part VIII, line 1 . . . . . . ... $ 

b Assets included in Form 990, Part X . . . . . . ... $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

EEA 

---------

Schedule 0 (Form 990) 2015 



Schedule D (Form 990)2015 Kansas Land Trust, Inc. 48-1090912 Page 2 

HPiftJUr:1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply): 

a D Public exhibition d D Loan or exchange programs 

b D Scholarly research e D Other --------------------------------------------------------
c D Preservation for future generations 

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

XIII. 

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 

Ip~n(JMd Escrow and Custodial Arrangements. 
DYes D No 

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

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

included on For(T1 990, Part X? ............................... . 

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

c Beginning balance 

d Additions during the year 

e Distributions during the year 

f Ending balance 

2a 

b If "Yes," 

1 a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, and 

losses ............. . 

d Grants or scholarships 

e Other expenditures for facilities and 

programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the I mlIAr,r.p. (line 19, column (a)) held as: 

a Board designated or quasi-endowment 

b Permanent endowment ... 
--;;:,,---

c Temporarily restricted en<JOVVllil'etlt 

The percentages in lines 

3a 

b 

4 

H.<··· 

of the organization that are held and administered for the 

listed as required on Schedule R? 

of the 's endowment funds. 

pment. 
answered "Yes" on Form 990 Part IV line 11 a. See Form 

Description of property 

1a Land 

b Buildings 

c Leasehold improvements 

d Equipment 

EEA 

(a) Cost or other basis 

(investment) 

(b) Cost or other basis 

(other) 

(c) Accumulated 

depreciation 

DYes D No 

No 

Yes No 

3a(i) 

3a(ii) 

3b 

line 10. 
(d) Book value 

Schedule 0 (Form 990) 2015 



Schedule D (Form 990) 2015 Kansas Land Trust I Inc. 48-1090912 Page 3 

HP~H::Yn\:1 Investments - Other Securities. 
:nn,nl,PTP if the answered "Yes" on Form Part IV line 11 b. See Form Part X, line 12. 

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

(1) Financial derivatives .... 

(2) Closely-held equity interests 

(3) Other _______________ _ 

(A) 

(8) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

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

line 13. 

" on Form 990 Part IV line 11 d. See Form 

,',,::::: nization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
:':":' 

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .... 0 
EEA Schedule D (Form 990) 2015 



Schedule 0 (Form 990)2015 Kansas Land Trust, Inc. 48-1090912 

I Rijr,rxnul Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
'nn'"lnl.oto if the answered "Yes" on Form Part IV line 12a. 

Total revenue, gains, and other support per audited financial statements 

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

a Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 . 

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

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

b Other (Describe in Part XIII.) '" 
c Add lines 4a and 4b 

5 Total revenue. 

Total expenses and losses per audited financial statements 

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

a Donated services and use of facilities 

b Prior year adjustments . . . 

c Other losses . . . . . . . . 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 . 
.' 

4 a ~::~t::~~~~~:~s:~:~n:~~~a:nl~~~~e9~~', ~u;;~I~,nli~:e7~::i!:::::t. ::'::I~llllli:! . 

: ~~:el~~~Se::r:nedi~:a~ ~III:). : : : : : : : : : : : : ":t!~:iiii;:::::~!:!!!;:i:i:iiiiiiii~iiill!?:' 
Part I line 1 

a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 

to provide any additional information. 

Page 4 

EEA Schedule D (Form 990) 2015 



SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
II> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

II> Attach to Form 990. 
II> Information about Schedule J and its instructions is at 

OMB No. 1545-0047 

2015 

Kansas Land Trust, Inc. 48-1090912 

1 a Check the appropriate box( es) if the organization provided any of the following to or for a person listed on Form 

990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (e.g., , chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy 'A,.,,,,,rlin,., 

or reimbursement or provision of all of the expenses described above? If "No," complete 

explain ..................................... . 

2 Did the organization require SUbstantiation prior to reimbursing or allowing expenses 

directors, trustees, and officers, including the CEO/Executive Director, regarding the I 

3 

4 

1a? ................................... . 

Indicate which, if any, of the following the filing organization used to establish t~llb9mpe~ii~ion of e 

organization's CEO/Executive Director. Check all that apply. Do ~HM~lkany 'OOk "'~thods used by a 
related organization to establish compensation of the CEO/Exe ·::·:·::::::::···Di~~ctor,b.l;.lt explain in Part III. 

D Compensation committee tJ Written·:~~.pIOyment contract 
D Independent compensation consultant ':::iiOO]):::Com ':~::::::::'ion surveyor study 

D Form 990 of other organizations [fii?':::::::. by the board or compensation committee 

During the year, did any person listed on Form 990, 

organization or a related organization: 

a Receive a severance payment or cncmQle-ClT-c:on1[rOI 

b Participate in, or receive payment from, a 

c Participate in, or receive payment from, an 

If "Yes" to any of lines 4a-c, list the persons 

Section A, line 1a, with respect to the filing 

mrIPn""",tlnn arrangement? 

applicable amounts for each item in Part III. 

organizations must complete lines 5-9. Only section 501 (c)(3), 501(c)(4), an:'" 

5 For persons listed on Form ,@~~ Part . 
compensation contingent::· .. :::.' 

.::::.:.;.: 

, line 1a, did the organization payor accrue any 

6 

a The organization? 

b Any related 

b 

··:'::::iiiiii;lliiii;~if~~l:tIII. 
"'::::011, Section A, line 1a, did the organization payor accrue any 

earnings of: 

If "Yes" on line 6a or 6b, describe in Part III. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed 

payments not described on lines 5 and 6? If "Yes," describe in Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 

in Part III ........................................... . 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

section ................ . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

EEA 

7 x 

8 

9 
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ScheduleJ(Fonn990)2015 Kansas Land Trust, Inc. 48-1090912 Page 2 

lie.~rtaHl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 

instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, column (D) and (E) amounts for that individual. 

(A) Name and Title 

Ginevera K Moore 
1 Former Exec Director 

2 

3 

4 

5 

6 

(8) Breakdown ofW-2 and/or 1nQQ_h~lc:r ""'TIm>n""",,,r 
(C) Retirement and (E) Total of columns (F) Compensation 

otherd 
(0) Nontaxable 

benefits (B\(j)-(O) eferred benetits (B)(il-iDl in column fB) reDorted 
(i) Bas~ I (ii) Bonus & incentive reportable compensation as deferred in prior 

compensation compensation compensation .. :::::t. Fonn 990 

(i) r---- 11, 8()'Er--- ( ( ( .. ::::::~~t:::::.. '::;llll:l:l:ii: 2,5 0 ~ 14,31 0 

(ii) ( ( ( ( ... :.:.: ..... ···:::::tt@ft:::JII~: ( ( 0 

(i) .. ':' ::if ::::~tiIft.. ":'::::::~@Iti 
I (ii)(nfI:\ii@@~: :{Ii 
(i) ":::::{{:~:~:~:~:~:~::::" ··:(t:t ::::.,-=-:2rr~:: 
(ii) ... :.::::::::: ::::':'. j@f:::" ··:::tII\. ..:( Itt:::·:··,.. I 1 
(i) ::::~~~tt~~:::::::t i~}f::' ~~ii:i:@i\.. Itf·:::~ttit· 
(ii) ~11{ .. "::~@i:lt~~:~::t!ir:::::":" 

it: ... 
::: I (i) 11-----------11-----------1--­

(ii) 

I (i) I·:tl··:::::·· "':':''!''::':':'' 
(ii) .. ):t it:if:" 

7 :::) .':' .. :~ir~fI::i::iiit···::::· ::{i!::I;li:~i:iiiit~tt: I I 

(i) '::{~i:~::t\ ·:::ttt ::'. 
8 (ii) ....:.:::: ~~~tt~t:::::.. ·\@t:ih::. :::t :::::. 

(i){i:r~)' 
9 (ii) ·:t~ . 

10 

11 

12 

13 

14 

15 

16 

EEA 

I 
(i) 

(ii) 

·:t:ii:ilif::flii: 

I (i) 11-------+-----+--------1'---------+---------+-------+-----­
(ii) 

I (i) f-I -----t--------t-----j------t-------+-------+-----­
(ii) 

I (i) If------+------t--------lf-------t--------t-------t-----­
(ii) 

I
n (;i)f-I ----+----+------+------+-------1-----+-------

Schedule J (Form 990) 2015 



SCHEDULE 0 
(Form 990 or 990-EZ) 

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

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. Department of the Treasury 

Internal Revenue Service ~ Information about Schedule 0 990 or 990·EZ) and its instructions is at 

Name of the organization 

Kansas Land Trust, Inc. 

01. Form 990 governing body review (Part VI, line 11) 

OMS No. 1545-0047 

2015 

48-1090912 

The Form 990 was provided to the Board of Directors prior to filing. The Return was 

reviewed by the board treasurer and the executive director prior to filing . 

02. Conflict of interest iance (Part VI, line 12c) 

When nominated to the board of KLT, 

directors shall disclose onal affiliation 

other obl tions which could t a conflict formal 

disclosure of this information. When all 

es shall disclose contracts or financial or 

other obl tions which could work and to si a formal 

disclosure of this informaiton. After making such disclosure, the board member may 

participate in discussion on the issuJI·i~:II~Gh involved any such conflict but shall not 

03. (Part VI, line lSa) 

The National , The Land Trust Alliance ishes land trust 

salaries and now in its 5th edition. The executive committee of 

the KLT Board · this resource to establish and and 

benefits as Director in the same for the rest of the staff. 

04. Other officer or key employee compensation (Part VI, line lSb 

The National Association for the industry , The Land Trust Alliance, publishes land trust 

salaries and benefits survey summary, now in its 5th edition. The executive committee of 

the KLT Board of Directors, utilizes this resource to establish and adjust salary and 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. 
EEA 

Schedule 0 (Form 990 or 990-EZ) (2015) 



Form 8868 (Rev. 1-2014) Page 2 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 

1::PrutHJul Additional (Not Automatic) 3·Month Extension of Time.Only file the original (no copies needed). 
Enter filer's identifying number, see instructions 

Type or 
print 

Name of exempt organization or other filer, see instructions. 

Kansas Land Trust, Inc. 
Employer identification number (EIN) or 

48-1090912 
File by the 

due date for 
filing your 
return. See 
instructions. 

Number, street, and room or suite no. If a P.O. box, see instructions. 

16 East 13th Street 
Social security number (SSN) 

City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

Lawrence, KS 66044 

Enter the Return code for the return that this application is for (file a separate application for each return) 

Application 

Is For 

• The books are in the care of ~ 
----~----~-----------

• If the organization does not have an office or place of business in 

• If this is for a Group Return, enter the organization's four digit 

Application 

. If this is 

for the whole group, check this box .... ~ D . If it is for part of the 

list with the names and EINs of all members the extension is for. 

-----;=; 

~ D and attach a 

4 I request an additional 3-month extension of time 11-15 
5 For calendar year 2015 , or other tax year h",r,inr,inn 

6 If the tax year entered in line 5 is for less than 1 

ii"-____ --,=;-__ .20 and ending _________________ ,20 
- 0 Final return 

7 

8a 

b 

o Change in accounting period 

, 4720, or 6069, enter the tentative tax, less any 

,4720, or 6069, enter any refundable credits and 

prior year overpayment allowed as a credit and any 

line 8a. Include your payment with this form, if required, by using EFTPS 

See instructions. 

····::::::::::!:::!:::~·i·~nature and Verification must be completed for Part II only. 

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete, and that I am authorized to prepare this form. 

Signature ~ Title ~ Date ~ 

. [Q[}] 

EEA Form 8868 (Rev. 1-2014) 



Form 8879-EO 
IRS e-file Signature Authorization 

for an Exempt Organization OMS No. 1545·1878 

Department of the Treasury 
Internal Revenue Service 

For calendar year 2015, or fiscal year beginning , and ending ______ _ 

.. Do not send to the IRS. Keep for your records. 2015 
.. Information about Form 8879-EO and its instructions is at www.irs.gov/form887geo. 

Name of exempt organization Employer identification number 

Kansas Land Trust, Inc. 48-1090912 
Name and title of officer 

Jerry Jost, Executive Director 

!"p~::F)1 Type of Return and Return Information (Whole Dollars Only) 
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then 
leave line 1 b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on 
the applicable line below. Do not complete more than 1 line in Part I. 

1a Form 990 check here .. IZI b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 

2a Form 990-EZ check here .. 0 b Total revenue, if any (Form 990-EZ, line 9) 2b 

3a Form 1120-POL check here .. 0 b Total tax (Form 1120-POL, line 22) 3b 

4a Form 990-PF check here .. 0 b Tax based on investment income (Form 990-PF, Part 4b 

5a Form 8868 check here .. 0 b Balance Due (Form 8868, Part I, line 3c or Part II, line 8c) 5b 

Under penalties of perjury, I declare that I am an officer of the above organization and of the 
organization's 2015 electronic return and accompanying schedules and statements and belief, they 
are true, correct, and complete. I further declare that the amount in Part I above is the.:.. ............... , copy of the 
organization's electronic return. I consent to allow my intermediate service provider, :.... ····:··:···1 return originator (ERO) 
to send the organization's return to the IRS and to receive from the IRS ':'. receipt or reason for rejection of 
the transmission, (b) the reason for any delay in processing the return any refund. If applicable, I 
authorize the U.S. Treasury and its designated Financial Agent to inl i (direct debit) entry to the 
financial institution account indicated in the tax preparation ization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. contact the U.S. Treasury Financial 
Agent at 1-888-353-4537 no later than 2 business days prior to the I also authorize the financial institutions 
involved in the processing of the electronic payment of taxes to receive .... :.;.: ... :..... necessary to answer inquiries and 
resolve issues related to the payment. I have selected a personal identification riumber (PIN) as my signature for the organization's 
electronic return and, if applicable, the organization's conser,l:t.,to .. §lJectronic funds withdrawal. 

off~r'~ :~:~r~::c::::::x ::I:ounting PA !;:!III:iii::iiiill·iiii:::::::::t~~;;:;;):). to enter my PIN "....:9,-0:..:9:..:1::.2::.....-:----:--:- as my signature 
•• :.:::::::.!., Enter five numbers, but 

D 

:;!:" do not enter all zeros 

on the organization's tax year 2015 electro ..... : le~:;;~~t~. If I have indicated within this return that a copy of the return is 
being filed with a state agency(ies) regulating':'$illhties as' part of the IRS Fed/State program, I also authorize the aforementioned 
ERO to enter my PIN on the return's . ······:mi~~nt screen. 

"::::;:' 

N as my signature on the organization's tax year 2015 electronically filed return. 
the return is being filed with a state agency(ies) regulating charities as part of 

on the return's disclosure consent screen. 

Date" 09-23-2016 

483454 34125 
do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization 
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) 
Information for Authorized IRS e-file Providers for Business Returns. 

ERO's signature .. ____________________________ _ Date" 09-26-2016 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 

3,698,020 

For Paperwork Reduction Act Notice, see instructions. 

EEA 

Form 8879-EO (2015) 


