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Forms 990 f 990-EZ Return Summary

For calendar year 2018, or ta vear beglnning

, and anding
4g-1020912
Kanzas Land Trust, Inec.
Mat Asgat ! Fund Bakince at Baginning of Yaar 1,270,308
Rvren ua
Caommibutions 1,752,823
Pragram senvice reyvenue g,159
Imvestment income 45,809
Capifal gain f loss
Fundraising £ Gaming.
Cross revenum 3,673
Dilract, sxpsnses 1,486
Met Incoma 2,187
Ciher ingime 1. 352
Total revenus 1,810,230
Expenzes
Fragram- services 1,627 260
Management and general 55 41738
Fundraising ) B,142 :
Tofal expenses 1 694,890 _
Excess / (deflcit) _ o 115,440
- DO Not File —sews
MNat Assaf ! Fund Balanes at End of Yaar 1,512,359
Reconciliation of Revenue Reconcliation of Expenges
Tatzl evenue per fnancizl stetementz 1 938 427 Takal axpansas par finapclal stamments 1, 696, 376
Lesg: Less:
Unmrealzed gains 126,611 Denaied services
Donamd services Prior year adjusimerts
REtoaries Lisseg
Cithar 1,486 CHher 1. 486
Plus: Plus:
Invaskment axpanses Investment expenses
Cthar Ciher
Total rvanuea pear return 1,810,320 Total expenses per retum 1,694 890
Balance Shest
Beginning Ending Diffarahces
Aesets 1,904,876 1. 512 402
Lisbilities © 634,568 43
Mat aszats 1,270,308 1,512,355 242,051

Mizcelaneous [mommation
Amended rium

Retum / extended due dats 11/16/20
Fatura to fila panalty
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IRS e-file Signature Authorization
Fern 807 9-EQ for an Exempt Qrganization B Mo, TR AaTE
Fiof caterckor year 5018, o fiecdl yearbeginning .., L, L A andending L, - B
Derariman o he Treazuy # Do not send to the IRS, Heep for your ecords. 20 1 9
Interral Figvanus Sandos P 3o bo wwwirsgewFormBaTsED for the latest [rformation.
Keme af exempt orgerizatian Empleyer idertllcation mumbar
Ransas Land Tru=st, Inco, 48-1090512
Hame erd e of effeer JE.EI_? Jost

Executive Dircctor

‘Part | Type of Return and Return Infarmation (whele Dollars Only} :
Check the box for tha retum for which you are ysing this Form 8875-E0Q and emer the appiieable amount, if any, from e retum, If you
chick the bax on line 1a, 22, 2a, 43, or Ba, bekw, 2nd the amount o that line far the retumn beling foad with thiz form was blank, then
leave line 1k, 2b, 3k, &b, ar 3b, whichever |s applicabile, blank {do not erter L), But, if you sntarad -0- on fthe refum, then sntar 0- an
the applicable line below. Do not complete mom than ere ne in Par |

12 Fomm 930 check herg b Total revenwe, if any (Form 830, Pard VI, colemn {8, Bna iy ib 1,810,230
23 Fomn 990-EZ check here Total revenue, if any (Form 8202, fne 9y 2b
3a Form 1120-POL check hers I b Tofal tax {Fom 120-POL Gine22) 3h
4a Form 980-FF check her&FDD b Tax haged on investment income (Form 980-PF, Fant vl ine 5 4h
Sa Feam BEEE check here b Balance Due (Farm 2882, line 3G) 5h

Part I Declaration and Slanature Authorzafion of Officer
Under panaffies of perjury, | declare thet | am an officer of e abave organization and that ! heve examined |8 copy of tha
crjanization's 2019 electonic wium and accompanying schadules and statements and o tha best of my krowledge and bellaf, they
are true, corect, and complete. | furthar declare that the ameount Tn Part | abaove is the amourt shewn an e copy cof the
mganization’s elecironic retum. ! cansent to gllow my IMermadiste senos provider, raremiter, or efecionic refm arginator {ERD)
to send the omankzation's retum to the RS and to receive from the IRS (a) en admowledgement of racaiph or reason for refsctlon of
the fransmisslan, (b} the reason for apy delay in procassing the raturn or refund, and {c) the date of any refund, If apphcable, |
authartze the L3, Treasury ard ts dasigna inandial Agent o nitisle an electronls fupds edthdrawal fdirect debi) sntry ta the
financlal Instifution account indlcated In the &% pre sottwtEor fhame l,%ﬂﬂe Hianizations ederal taxes cwed en this
returm, and the finencial institution to debit 8 ot %&cmu "r-__ ' i ymenEfRe I U5, Treasury Financial
Aganl &t 1-888-353-4537 na laker than 2 busig & e pRyTIEIT fEntTamant) Bate. | s Suihstize the financial instiutions
immlved in the processing of $he electrnic payment of taxes to recalve confidential fmcrmation necsssary o angwer inquiries ared
resolve izsuse ralated o fhe payment. | have selscted 8 personal Mantfeation number (FIMy as my shgnature for e organizatlon’s
sle¢ionic retum and, i applicable, the organtzatlon's sonsent to electronic fimds withdrawal,

Officer's PIN: check ona box onby

E I autharize S3&C Solutions f dne. tes ertar my FIM 46885 as oy signature
ERO farn name Entar fhwe numbers,

da ned enter all zems

wn the organizatian's tax yeer 2079 electronlcally flad retum. If | have Indicated witthin s retum that a copy af tha relum is
being filed with a state apency(ies) regulafing charfies s par of the IRS Fed/®State progrem, | also autferza the aforementicned
ERC fo mntar my FIN on the returns disclssurs consent screen.

D #s an afficer of e organlzatien, | wil emter my PIN as my slghabure on the omanizaion's tax yeer 2019 electonicaly flled raturm.
| have indicated within this retum that 2 copy of the retur s being fled with 2 state agengylies) regulating chearfies gs part of
the IRG FediStata progregn, | will entar my PIN, on e etum's disdosum camsant sa=en.

Omes aganre b pae b 1LL/1B/20
‘Parilll  Certification and Authentication

ERQ's EFIN'PIN. Ertar your sic-dight electonlz filng identification
numbar (EFIM} feliowed by your flva-dlgit saliselected PIM, 48218142312 |

D nat enter all zeos

| cartify that the above numsre enty is my FIN, which ls my signature on the 2079 electranlcally filed retum for the arganizatan
ndicated abeva. [ genfirm that | am submiting this return in accorance whh e requirements of Pub. 4162, Mpdemized =-File MiaF)
Imformaton for Authorized IRS o-ffe Providess for Business Refums.

ERC Must Retain This Form — Ses Instructions
Do Mot Submit This Form to the IRS Unless Requestsd Ta Do So
For Paperwork Reduction Act Maotics, see back af fanm. Fem B879-EQ @y
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em 990 Return of Organization Exempt From Income Tax
{Remv. Japuary 2020 Under sectlon 501(c}, SI7, or 4947{a){1} of the Imermal Revenue Cods [sxnept private Foumdatlang)
Deparkme of e Trsausy ¥ Do not enter social securlty numbers on this form as it may be made puklic,
MIBMa Fawrnle St P Go i Wi gowFemmat for instructions apd the latest frfomation.
A For the 2019 calendar I, Or 12y year imin nd endin
B Check f sppicanig: | Mamm of ciganization B Ermplmme HonfifTcaion numba
Addreaz chenpe Kangas Land Trust, Ino,
——— —
] v crrge Mmﬁ?m—m ey W‘E‘%
(] b retum 16 East 13th 5t [ 785-745-3297
gﬁ.lnﬁgm ity ar lowrn, =i or provircs, eeunlny, and 2P ot forelgn poet= cooe
Lawrean BE044 &m s}
D'ﬁ‘“m‘j’w‘" F r&ﬂ'numﬁmsaeaaafprm‘pﬂm == 2 & B o L.B11,516
D Apphstian pending J’ErrY Jost Hia} E thig & group ream Fu-s:.tudhsm[[ e o
16 East 13th Strast HB e of b ey | Yes [ ] ne
Lawrence _KS 66044 If b, aBrh & 6L [a8e Tiskuescre)
| Tocmymmm sr il Al o [Inzsi nz. A1) oo &y
I wetshe b wWWW . ELlE.oX ) lﬂ:]@w*
K Fomal ahite Trusi Aapiaion Cer I+ [Lvewr o foraion: 1 98 | m_sise of lsgdl domide: KS
Part | Summary
1 Briefly describe the arganization's mission or most significart actviles:
§| . To protect and preserve lands of natural, ecological, ssenis, histeric,
£ _3gricnltural or recreational significance in Kamsas.
G e
.3 2 Chedk this box PD I e arganlzation discontinued iz operations or dispesed of mors than 25% of s nat eseets
8 | 3 Mumber of voting membars of tha gaveming body (Fert VI, fine 12} 3|12
& | 4 Wumber of independent voting members of f1e goveming body (Part VI One 1ty 4 1z
£ | s Totel number of Indiiduals employed in calendar year 2079 (Part V. Tne- 22y 5| 5
2| © Total rumber of voluntaers (estimetemitegecessary) @ [ g EE=mapm B | 1&
TaTotal unrelated businass mnﬁ%u[&;m%ﬁ& #T, 1 @ ........... 73 0
_ | bNet unrelated buslness taxsble inghime FhnAFor 2004, T R o | TE 1]
[y - = =] = Prior Year Lamvant Year
o | & Gortibutions and grents {Pert VIO, ine ) 101,044 1,752 823
2| 9 Program service revenue Part VI e 2g) Tl 36,572 8,159
E 10 twestment income (Part VI, column (&), Gnes 3, 4, and 7e) 41,043 45,808
T Offer evenue (Part VI, columm (&), fines 5, Bd, Be, 8¢, 100, and 118 13,251 3. 5359
12 Total mvenue — add lines B through 11 (must squal Part W11, eelome (&), Tine 123, 191 _ 95C 1,810,330
12 Gramis and gimilar amourts pald (Part O, calumn fAY, Gnes 1-3p 0
14 Benefits paid to or for members (Pant I, column (&) e gy T 0
g | 15 Balaries, sther compensation, employes benefits (Part <, column (8), [nes 5-10) B5 B73 58,440
B | 1saProfassional fundraising fees (Part €, column (&), Bra 12y 4]
ﬁ- b Total fundrajsing expenses (Fart X, column {00, Ona 253 8,142 o,
W1 17 Cther axpenses (Part ¥, column [A), nes T1a=11d, 11524y 125,621 1,606,450
18 Total expenses. Add lnes 13-17 {must equal Part L<, cafumn (&), Gne 25) 215,494 1.694 850
19 Pewenus |sss expenses. Subtract ling 18 from e 12 e 23,544 115 440
| Baghning of fﬁﬁ Yoz End of Yaar
20 Total assete {Part X, Ine 18) L 1,504,876 1,512,402
21 Tota abidies (Part X, lne 26) T 634,568 43
22 Met ssgete or fund balznces. Sublract e 21 from lme 20 .. 1,270,308 1. 512 359

Part Il Signature Block

UUnder panafties of pedury, | declare tha) | hawve exemines this retum, duding aceempanying achedulee Bnd estements, and 1 the ket of MM Knowiedge and belisf, i i=
true, comect, and complate, Declaratien of preparer (pther than officer) is based on &l information of which prepsrer bas amy knewisdge.

[
Eign } Signelre of afica” Do
Hera Jarry Jost Exacutive Director
Typea o pi faes and b

PrimiTypa CEpaMers name Frepaeca dgnata Qe Check D}r FTIn
Pald Michele . Hpmmann, CFA Michele . Hewmssw, CER 11/12/20| serempoyed | pOOE24351
Propatsr [ eme b BS&C Solutions, Inc. Frzgn b 48-0969601
Lsa Only 3320 Clinton Parkway Court, Suite 120

Fims Bddrass P Lawrence, REf 68047 penens,  fHo—H38-4484

May the IRS discuss this refum with the preparar shawn abavs® (see instrucions) , ... Kl yes [ [no
E.ﬂ Faperwork Reduction Act Notice, sag the sepemte metrretions. Fom 30 3o
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Form 990 (20146} Kansas Land Trust, Inec. 45-1090912 Page 2

Part Il  Statement of Program Service Accomplishments
Check if Schedule O confains a response or note fo any line in this Part 1l | T
1 Erefly descrbe the omanizstions misston:

2 Did the orpanizattan uhdertake any sigrificant program sarves during the year which were nat listed an the
prorFom SS0 rsgogze o R [T vee [X] o
i "res," describa thase new serdoas on Scheduwe O,

3 [ the oganization cease corduding, or make slgnificart changes In few it conducts, any program
NS L [ ve [ no
If "res,” describe theze changes on Schedule O.

4 Desglba the crgenization's pregram service accomplishments for sach of itg three fargest progrem services, as mezsured by
expenses. Sactian S0M{G)3) and 50(<)4) organtzatlars are required o raport the amount of grants and allocations oihers,
e tofal expenises, and revenua, if any, for each program ssrvice Teported.

d4a (Coder ] (Expenzess 1,627,260 incuding grans off ] {Revenue % 8,159,

Securing easements for presarvation of natural resources. Thase easements

4d Cther program services {Describe an Schedule QU)

[Espensas § including grams of§ | (Revenue § 1
4o Total program sendoe sepanses 1,627 260

I . Ferm: 990 z01m
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Form 820 {2045 Banzas Land Trust, Ino. 48-1080012 Fage 3
Fart IV _Checklist of Required Schedules
Yez | No
1 [ the grganizatlon described b section EN{e}(E]) ar 4947{a)(T) {ather than & private foundetion)? If “ras,~
COMPIBIE SEROALIE A ot ot e 11X
2 Is fhe organtzafion required fo complete Scheduls 8, Sahadile of Contribvtors (see Isfushors)? X
3 Did the crmanization engags in direct or Indirect palifical csmpaign actvitize on behalf of or in opposan w 7
candidates for public offos? If "Ves," complets Sthedvie G, Par! 3 X
4  Sectln SMic)(3) organizations. Dld the organizatiat engage In lohbying activilas, or heve a seclon sony
election in effect during the tax year? if ‘Yes " compiefe Scheduls G, Padd 4 P4
& Is th2 organizatlon a section 501(cha), S014c)(E), o #H(e)(B) organization that raceives memberskip duss, )
assgesments, ar similar amounts @5 defined In Revenue Procadure 08197 i “Yas " complefe Scheduie C, Partitt 5 it
€ Did the croantzation maintaln amy doner advised fends or any similar funds or accourts far which dancrs ’
have the right to provide advica on the distribotlen ar investment of ampurts In such funds or accaurds? (F
es " complete Schedule D, Partt o 5 X
7 DOid the crganization receive or keld & censervalon amsement, indduding easements ta preserve open spacs,
the armiranment, histeric land arass, ar historic stuctures? fF “res," compiate Scheduls O, Pertll rill 4
& Dld the organlzatisn mairtain collacons of werls of art, historical Tessures, or other stmilar asseE? F vos,®
camplete Schedul O, Part it B X
8 Dld the organizatlon report an amaunt in Fart X, lne 21, for escrow oF clestadial coourt Rability, sene ag a
custpdian for amaunts not listed In Part X; or provida cradit eeimzeling, debt mansgement, cradit repair, ar
et negofiaton servives? f “Yes," camplets Schedte O, Farttv g X
10 Did the ergantzation, directly ar through a related orpanization, hold assets in doncrrastictsd endowments
or in quasl endowments? If “Vas,” complels Schedufe O, Part v 10| X
11 Ifthe organzafion's answer ta any of the following questions Iz "vas," fhen completa Schadule D, Parts V1,
WL WIE X, ar X s applleable. N
a Did e organization mpart an amount far famd, Buildings, and equipment i Part X, line 107 res "
complete Scheduie O, Pat vt BN L B B4 mEmE Ma| | X
b Did the organizatlon raporf Bn amount for investnents—acth it
of its total assets reparted n Part X, Initsofs Mot complin 25 11b X
¢ Did the organization rapod a0 amount for Imaetrments—program ela '
of its tokal azsels mpertad in Part X, Ina 167 ¥ “Yes,* comphefe Schadule O Derf Wi e X
d Dld fe grganizaticn rapor a0 smount for ethar assets in Parf X, lna 15, that is 5% or more of iz fota] assets
reported in Part X, lne 187 [ "Yes, " complets Schedule O, Pafdd i1d X
e Did e grganization reper, an amourt, for cther Gabilties in Part X, line 257 i “res, complefe Schedule D, Parf 11 X
T DM the eryenization's separaks or consolidated fnangial statements far ®8 fax year induds a facinate that addreszes
the argenization's [Eblllty for uneertain tax peeltions under FIN 48 [ASC 740)7 IF Yes, " complate Schedwle O, Part i X
12a D the crgenization chialh separste, independant audited fnandal statsments for the ta vaar? F ves,” compiade
Schedtiie D, Pars X and X1 | 12a
b W33 the organization ingluded in conselidated, independent awdited financiz! statemarts for the tax vaar? if
"¥es, " Bnd if the orpsnzafion snswared oY i line 123, thar ssmplsfing Schedule 0, Pars X7 ang X s opffensy 12k P4
13 Is the organization a school describad In secfion 170MIINANR? f “Yes,” compiets Sehedwe £ T 13 =
14a D}d1heDrganlzaﬂnnrnaintainanc:.fﬂna,arnplnyaee..oraga‘rtsnulﬁrdeufmeUnﬁadStafa?_______________“mm_____________ i4a X
b D the croanization heve agaregate revenues or expensas of more than 10,000 frem grantmaking,
fundraising, busihass, imestment, apd program seqvice aciivitles outeide the Unlied Stafes, or sggragate
foreign investments valued at 100,000 of more? If "Yes,” complete Sohedule £, Pads fand 1V T4b Z
15  Dld the crgenization mport 60 Pard X, calumn (&), live 3, more than $5,000 of grants or other assistance o or
for any foredgn omanization® If "Ves," complefe Scheduls £, Per=disnd v 15 4
16 Did the omanlzation report on Part ¥, eolumn (&), ine %, mara than §8,000 of aggragate granls or other
assistance to or for doreign individuals? I¥ *¥es,” complete Bcheduls £, Parts i andfy 18 X
17 Oid the mganlzatlon repart a totel of mara than 315,000 of expensas for professional fundraising serdces on
Fart X, colimn {4, lines & and 1167 ¥ “Yes,” complete Schedlie &, Fart | [ses instuctionsy 17 X
18 Dfd the organlzation reparl mere than 515,000 tetal of furdrising event gross incama 2nd contrbutions on
Part VIl Ines 12 and 8a7 if “Ves, " compiste Schedule G Partdt 18 X
19 Did the crganization report moms than £15,000 of grees ingeme frem gaming achivities on Part Y, Ine g3
W ¥as, compiste Schmdlile G PRI L. 13 =
20a Dld tha erganzation operats one ar more hospital facliies? If "Yes " complede Soecule 4 208 X
b If"fas’ ta e 20, did the arganization attach a copy of its eudited financlal statements 1 this ratunr? 20k
21 D twe arganization epod mane than 35,000 of granis ar gther assistance 9 any domestic orpankzation or
damestic government an Part X column (&), lme 17 ¥ Ve " corplete Schedids | Feisfand M =
Das Form 990G zorm
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Form 990 (2018) Fansas Land Trust, Inc. 48-1020912 Page 4
Part V" _ Checkltst of Reguired Schedules [conffrued)
. Yoo | No
22 i the organtration raport more than $5,000 of grants or other asslstanca fe ar for domestic Indkiduals an
Part X, column (&), line 27 If "ves* complefe Schedule | Parfsdapd it a2 =
23  Did the erranf=ation answar "fes” ta Parf V|, Section A, Bne 3, 4, or 5 about compensation of the
organlzatien's cument and former officars, directors, nastess, kay armployees, and hghest compansated
emplayees? (f "Yes," complefe Sthedule J 23 b4
22 Did tha oroanization have & taeexemnpt bond ssue with an outstamding pringipal ameunt of mes than
F104,000 a5 of the last day of tha year, that wes issued affar Dacamber 31, 20027 if Yes,* snswer fines 240
through 24 snet complete Schedule K. IF"Nago o fne 258 240 X
b Dld the arpanization imvest any pracseds of tacemempt bonds bayand & emporary peried exceptlon? 24b
¢ Dld the arganization maintain an aseraw acogunt cther Hian a efunding esaow 6t zny time durlng tha year
fo defBase any mea@mpLBONGS? ) 24¢
d D the organization aet a5 an “on bahalf of issuer for bonds outstanding at any fime during the year 244
258 Sectlon 5i{c){3), SM(cH4), and S01(c)(ZD) organizations. Did the omganization amgage in an excess beneft
tranzacon with 2 disgueliied persen during the year? f “Yes," complets Schedtle L, Parf ! | =sa X
b ls tw amganizstion aware that it engaged In an =xess benefit ransacon with & disguralifed pers.cln |n a prmr
year, and et e fransaction has not baan fepared on any of the organfzation's priar Farme 960 or 990-E77
 vesToompiste Schedule L, Partl | | X
26  Did the organization report any amaart on Part X, Gne 5 or 22, for recaluables fiom or payables to any cument
ar farmer officer, director, trustee, key amployee, creator o foutdar, subslential confributer, or 35%
cortrolled entity er family member of any of these persone? if "Yas " complefe Scheows L, Patf | 26 £z
7 Did the cgantzation provide a grant or ather asslstance ta any cument or former officer, director, tustas, Xy
employes, craator ar founder, substantial contfbuter or employes thereof, 3 grant selection cammittes
memEer, or ta 4 35% carfrolled entity {inciuding an smpleyea thareaf) or family member of any of thesa
persens? I “Yes " compisfe Schedule L, Parf o |27 X
a MDE
............................................................................................... Eh x
A family member of any individuel described in line 28a® IF “Ves* camplefe Sthedwle L Parb v 23h X
& 3%% controfled enthty of one or more individuale andfor argantrations desaibed in fines 233 or 2807 IF
Yes,"complete Scheduie L Pert IV 262 X
29 Did the organizatian regeie mare than $25,000 In'mon-cash confributions? Jf "ves,” complele Schedulsnd | 2% =z
30 Dnd the crganizatian racaiva cqrifrbutions of arl, historical treazures, or other similar assefs, or qualifad
consenvaion contibutions? If “Yes,” complete Schadufe M 30 X
31 Did the organizatian Fquidate, terminate, or dissalva and teass operafions? if 7es,” complets Schedule N, Fert! 4 X
32 Did tha organtzaten gell, exchange, dispoesa of, ar ransfer mare than 25% of A net assete? i "vas,~
complats SeRactile Ny PRI e e a2 X
#2  Did the organizailon own 100% of an entity disregarfed as saparate fram the prganization urder Requlations
sectans 201.7701-2 and 301.7701-37 I “Yas," corplefe Schedwle R Pty 23 X
%4 Was te organizetion related to any fav-emsmpt or taxable ertity? JF "ves, " complefs Schaduls A, FParf i, 1,
Pl et PEIEVLINE T e 24 X
362 Did the organizetion have a controlled artity wifin fhe meening of sschon S12@k1a)? T 353 X
b K™ es" 1o lne 353, did the organizafion recslva any payment from or engage in any ransactian with &
controlied entity seithin tha meaning of eeclion ST2{BNTH? I es" completa Schedule 7, Pat Ve 2 5k
38 Section S0N{C)3) erganizations. Did the arganization make any tansfers [o ap axempt nan-charitable
related crganization? if Yes,” compiete Schedule R, Paf Ve 2 38 X
47 D the argantzatien conduct more than 5% of ks achvites theough an entity that s nof & relatad cryanizatian
and that Is raated a5 3 parinership for federa) ncame b purposes? if ves,” complete Sehaduls &, Pat vl &7
48 DM tha arganizafion complets Schedule O and pravide explanatons in Schedule O far Par Y, lines 11h and
187 Hots: Al Form BE0 filers are Tequired to complals Schedulz Q. 8| X
. PartV - Btatements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response o note to any ling in this Part v
1a  Enter the number reported In Box 3 of Form 1096, Enter <0- if not applleabls ia | O
B Enter the number of Forms W-2G inchuded in line 1a. Brter -0- ¥ rot applicable | ik | O s
¢ DH the omanlzalion ¢onply with backup withholding rules far eparaibe payments to werndors and R R
reportable gaming (gambliyy) winnings t9 QREe WANMRMET .oy e it iieeiaiaiiieses g
b, Ferm 990 zmg
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Farm 930 (2119 Ransas Land Trust, Ioc. 48-1080912 Paga 5
PariV  Statements Regarding Other IRS Fillings and Tax Compliance [continued)
Yes | No
2a Enfer the number of employees reported on Form W-3, Transtnital of YWage and Tax N .
Staternents, filed for the calardar year anding with or wilhin the year covered by this refumn I 2a | 5 K e
b K at least one |z reportad on Bna Za, dif the emanizafion fle o0 required federal employment tax ewms?y 20 | X
Mate: If the sum of lin2s 12 and 2a |s greatwr than 250, you may ba requirad o s-ife (see instuctons) S IERRLT
3a Did the crganization have unelated buskness groes Incoms of 1,000 ar Mok dudog the year 3a =
b W ™¥es,” has it filed a Formm 990-T for this ymar? i No® fa fdee 30, provice an axpliznation on Enhadm's C' IIIIIIIIIIIIIIIIIIIIIII 3b
48 AL any bime during the calendar year, d¥ the amganization have an Interast In, or 3 slgratura or ofiar avtodly cwver,
@ finandal account n & [reign country (Such a2 A bank account, securies account, or other financlal accaungy> 4a x
b I *Yes enter the name of the forsign country o
See instructicns for fing requirements for FINCEN Form 114, Report of Foralgn Bank and Flnapdal Accounts (FEAR). N N
Ja WWas the organizaton a pardy to a prohibited fax shelter fransaction &t ary ime durdng the fax yearr | &a =
Did arry faxable party netify the organizafion that i was or ls a party to a probiblfed fax shelter transau‘.lnn"? T - A
If “yes” to line 52 or 5b, d the erganizafion file Form 8686-T? T -
6a Does the omanizzilon hawe annual gross mcelpts that am nnrmall:..r graatarH'san $1ﬂl’.‘l IZH]I:I and Ii'.ld 1he
organtzatlan soich any combutans that wers not tax daducble as chattabla comtibwtfore - | &a o
b If "Yas " did he amanizatien incdude with every sollcitation an esqprass statement thal such contrbutlens or
aifts ware naf fx defUdtbie e e e e e e &b
7 Organizafions that may receive deducfihle contribufions under secfion 170(e).
a8 Did the siganization receive a payment in exeess of §75 made perly a5 a corfrbition and party for goads .
and services pravided ta B PEYOTT L 73
b If “Yes," did the organization nofify e donor of the value of the goods or services providedT . | b
& Did the organzefion sell, exchenge, ar glherwize dispess of tengible pereonal propery for whish & was
requited ko file Fomm Q28T e e Fi
d If “res," indicate the rymber of Formg 8282 filed during g year |
e Did fhe organketion recive any funl;lsﬁ indirectiy i ie
f Did the arganization, during the yesr, gay pm@m&?dir& £ ey Fid
g If the organization recered a santrb i i 1201 ¥ I i ;|
h If the grganizafien eesived a contribubion of Gars, hoals, siplanss, or other vehigles, did the arganizatan e a Fom 1093-09 h
& Sponsoring organizations meaintaining donar advized funds. Did a donor advieed fund meintzined by the e
spansning eryanizelion heve cmess business holdings at any fime during the yeer? 2
2  Zponsoring organizations malmtaming donor advised funds. _
a [id the sponsorng organization make any tacable dErbutons onder sedtion 49657
b Did the sponserng organization make a distribution to & doner, doner advisar, or releted persone
1¢  Section 501(c)(7) organkzations. Enter.
a [nfaflon fees and capltal contibutlons IRcluded on Patt I, 60122 10a
b {Gross receipts, induded on Form 920, Fart Yl line 12, for pubbc use of club facilfies 10b
11 Sectlon B01(cHf2} organkzations. Enter
a Gmss inmm& ﬁ-om members Dr srlarEhDiders .................................................... T1a
b Gross income from other zources (Do not net amowunis due or paid to other aources :
against amounts due or recsived fomthemy 11b |
12a 3ectlon 4947(a){1) non-exempt charitable frusts. |5 the organizaton ffing Form 820 n lea of Foro 10471y 128
B If "Yes," entar the amount of tax-exempt iterest mceived or acored during the year . ..., | 126
13 Section 501(c)(29) qualifed nonprofit health imsurance ssvers.
8 s the crpanizafjon licensad o sve qualiied Realth plans in mara than one stebs 13a
Hote: See the instructions for addifional imfcrmation the organizaton muwst report on Schedule Q. :
b Enter Ike amcurt of reserves the erganzation is required o maintzin by the siates in which
the organizaton |5 llcgnsed o lssue qualified hesfth pans 13k
¢ Entar the amourt of rasarvas onhand 13¢ -
142 Oid the grganlzation metabe aty payments for mdoar taoning sendcas dung tee tocyear? 142 X
b If “Yas" has i llsd a Fomm 720 o report thase paymants? X ‘o, * provide an @plErafian on Schedwle @ |14b
15  [5 the omantzaton subjact to the secton 4960 tax on paymeni(s) of more than 1,000,000 in remuneration or
extoss parachubs paymart(s) durng 18 Yaar? 15 X
If *¥es" see Instuctions and fle Form 4720, Schedule M. S R
16 |3 the omanizstion an educationsal institution subject to the saclion 4088 emise tax an net imestment meacne? 16 X
If "Yeg " complefe Form 4720 Schedule Q. : M I
Form 990 2o1g)
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Fomn 290 {2019) Ransas Tand Trust, Inc. 48-10%50912 Pane 6

“Part VI Governance, Management, and Disclosure For sagh "ves" response fo fines 2 ithrough Fb below, and for 8 “Na®

response o fne Sa, B, or 100 belbow; describe the cimumstances, processas, or chenges on Schedufe O See instructions
Check if Schedule & contsins & response or note to any e in this Part Wi L

Section A. Governing Body and Managemant

Ta

b
g

Section B. Policies (This Section Blreqvests.informiStionfiahout goliciesWIor ragiired, by the Intemal Revenue Code.)

Yes | Mo
l1a | 12 —

if the qovaming bopdy delegated broed authority to am executive commitas or similar
commitiee, explain on Schedule O,

Erter tha number of voting members induded on lne 12, above, who are Indspendent - [ | 12
Did any officer, directar, Tustas, or key emploves have g famity relaflonshlp or 8 business mlaflaretip with
any ciher officer, dinecter, trusfze, or key smployea? 2

slpervision of offlcars, direclors, frusteas, or key employees fa a manegement company o otfver pesen?
Did the arganlzatln make ary significant changes to is goverming documerts since te prar Form 990 was filed? e
Uid the organlzatisn beceme awsre durng fe year of a signifcant dheersicn of the oroanizsfion’s assefs? U
Did the crmanxatian hawe membars or stockhoklers?

o |ih | (&

I [ el N

siockholdars, or pereens oifer than e gaveming body? Th

DH the cryanizstion contemporaneausly document the mestings Reld or witten actions imdsraken during the year by the fallmsing;
The goveming bady? Ba,

24
Each commities with autharfty to act an hahel of the goveming body? g | X

b

the nizaflon’s mailing eddress? Jf "vas ® arowvids the names and adthesses on Schedue O, &

a
b
12a
b
c

13

4
15

16a

Did the organlzation have |ocal c.haptau 'E aﬁﬁans% U i Ijnﬂ H E @ | T0a e f;'

afffiates, atd brandhes to emsure their pperafions ar conslstant with the arganizalon’s exampt purposes? ... ...... | 108
Has tha omankzation povided a camplete copy of this Form 8490 fa all members of s geveming body befors filng the fam? | T1a| X
Dmzcrba in Schedule O the pracess, i any, used by the amenization to eview tils Farn SO0,

Did the arganzation hava 2 writien corflict of intamst policy? ¥ ‘No,*ge to vz (122 | X
Wara officers, directors, or trustees, and key emplayess raquired to disclose annually Mierests that could ghia Hse ta corflicts? [12b | X
Did the arganization regulady and consistenthy monlter and erforee complianca with the palicy? if T¥es,”

describe in Schecle O how this waa dane | f2¢; X
Crd the organization have a wertten whisteblower poey? .. 13| X
Qid the orpanization have g written documant retertion and destruetion policy? 4] X |

independent parsons, comparabilfy data, apd corfemporanenus substantisfion of the delbermtian and decision? o
The omanizatlon's CEQ, Evecutive Diractsr, or op mansagement afeial e |1ma| X
OHher afficers or key smplayess of the crganlzatlcn 15h

Did the crganization Itwest in, contribuie assefs to, or paricipete in @ folnf vertios or similar dmangemetil L ]
with & taxabla arity during the year? 1ga X

pari¢ipation in jeint veniure arangements under appllcable federal tax law, and take steps te safequard the o
erpanizalion’s exempt statue whh respect fo such amangements? .. ek

Section C. Disclosure

17
18

19

20

{35 only) evailabhle for public ingpectian. Indleaste how you mzde these avallable. Sheck a] that apphy.

[ ] @wn website [ Ancthers watsite [&] Upon raquest [ | Other fmxplain on Schedule G

Ceceribe on Schedule O whether (and if 5o, how) the trgznization made its goveming documents, conflct of Imerest policy, and
frandial statemerts avallabla to fhe public during fha tax pesr,
State the name, addrass, and felephone numbar of tha person who possessas tha orpanization’s boaoks and racards

Jarry  Jost 16 East 13th Strest
Lawranse _ES 66044 785-740-3297

Dut,

Farm D90 facm
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Fomm 580 (2019) Ransas_Land Trust, Tne. 48-1050912 Page T
Part VIl Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPertvil____ . []
Sacfion A, Officers, Directors, Trustees, Kay Empl and Highest Compensated ployess
1a Complete this table for all parons equired te be listed, Report compenzattan for the calendar year ending with or within the
arganzation's tax year,
« Liat all of the arganization's eurrent officars, direciors, frusteas whether indlviduats or arganizationg), regardlass of amourt of
campensatlon. Enter -0- In cotumns I, {E), and (F} i na compenzation was paid.
= List all of the orpanization's current key amployess, I aty. S=e instructions far defimiion of "key amployes.”
= List the crranization's flva current highest eompenssied amployees (other fian an offiicer, diracter, trustee, ar kay empigyes)
whe received rapodable compansafion (Box 5 af Famm W2 andior Box 7 of Farmn TI8FMISC) of more than $100,000 fram the
organizatat and any retatsd crogsnizations.
w Lst 2l of the organizafion's formar oficars, key ampioyees, and highest compensated amployees whe racaived mone than
100,000 of repartakle compeneation from the oranization and ahy relzted ampanlzations,
w List ell of the organizefion's former directors or brustees that mecelvad, in the capaclly as 2 farmer dimector or trustee of the
erganizatian, more than $10,000 of rporable compensatlen from the wgantzation ard any related crganizations.
Sem Insfrections for tha arder in which ta list the PEMEOS abpwe,

Check this box if nailher the organlzation nor any related wrganization campensated any cument officer, ditectar, ar frustes,

Al [B) ] =3 [E T}
Heme end {ie AmmEgs Peslon Faporati Repnati: Ecftered amoum,
Prxiim. [ nol, chack moe tan ore comparERton corpersEEInn of her
P ek ber, unlesy parach le bl & AT the oen redaied compemBatan
Mt amy cfficer 2rd 3 dimconiniEse) aTEnEEcn oTENEEICE o e
mmr HiE % 3 g,, [PSEMORE- WIS (ALZMREE-MIST) mmrﬁh?gw
epaniztion s _E Z|8 ,.%
bekta E_ - é
citibert I % = E g
HoE
M Jerry Jost
DA o - el Bl ol
Exadutive Dirvestor olg0 BA x| R dOT de=sBallD 0 1,998
(21 Dabra Baker Mzl et I S et -
2.00
Presidant 7 900 x| |x 0 0 0
(3 Judy Burch
e ) 200
Begretary 0.0 | X p 4 0 Q 0
f4idulie Coleman
e L 1,00
Dirsctor .00 | X G g 0
SMyr] Duncan
........................................ 1.00
Diregtor 0.00 | X 0 [ o
@ Daan Good=ll
U L.2,00
Viom President 0.00 |X X 0] D Q
{NBurke Griggs
e L 1.00
Direstor 0.00 |X 0 Q 0
ElKkate Hauber
T URURRURRRS L1000
Directsr 0.00 | X 4] 9] 9]
3 Jesica Fellner
e L 1.00
Director 0.00 | X ] Q 1]
{iiEelly Findschen
ETSRRTPUUISURTRRUNTS ST 1.00
Dizactor 0.00 | X D 9] 0
{(MBrad Iovel=sss
U URTRURSURORS! SO 1.00
Director 0.00 | X 0 0 0
Form 990 poim
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Foum 290 (209 Kansas Land Truszst, Inc.

48-1090912 Fage 8
Part VIl __ Section A. Dfficers, Directors, Trustees, Koy Employess, and Highest Compensated Employess (conthuad)
o () b it ) )
Werme ard titie A:ﬁa {5 e ebec mors s £ G;N:mble E:_?qﬁbh. E:ﬁ'aﬁhirmm
pour o, bz, Lmkaes pamen is beth an frem the fiom e CeATpEraaion
i ey cficer B 3 deaniusies) afRnEARGN orpiEtong from e
Npuvs foe R = RER [R-2HOCE M) PACEHOBELMISS) orgarirzion srel
Bt r.\._% 5 a 3 reiated amanizstians
argank=tae EE E = [FE
Gakaw ]
dtteat e E| = E
BE |
L m
E
(12) Secott Thallman
e 1.00
Direstor 0.00 | X O 9] g
R y — ? "
O ENOT il
W Subtetal ... [ 66,600 1,998
¢ Total from continuation sheats to Part VI, Sectlon & ... »
d_Total (add lines tband1e) ... ... ... b 66,600 1,598
2 Total number of individuals dncludiog but net lmited to thase lisked abmie] wha raceived mone tham 100,000 of
reportable compensation from the organization pO
Yes | No
3 Did the arganization Bst any Farmer cfficar, directar, tustes, key amplayes, or highest companssted - |-
Employes an line 127 i "Yes,” complele Schedule J for sush individus! L 3 X
4 For any indiddual listed on lne 1a, |s the sum of reportable compansation and other comparsetian from the
cganization and related oryanizalions greater than $150,0007 F “Yas, covplete Schedula Jf for sush - R
IRVIBURL o iy e e -4
& Did any person listed on ina Ta receive or accrue campensation frem any unrelated erganization or Indlvidual .
for servicas mndered to the organtzathan® If "Yes, " complete Sehedine J oreuchperson 5 X

Section B. |ndependent Contractors

1  Complete this table for your five highest compensatsd independert contracksrs that recsived more than $100,000 of

compeansafign frgm the organizatan. Repert compansaten for e calendar year ending with

harms and Euebees

Bdessy

ar within the ormaniration's tax

Daamﬁgﬁjuf thvices I Comfestn

£  Tetal number of independart confradors fincluding bul not Gmited to those llstsd abowg) who
recefvad mom than $100,000 of compensation from the omanlzation »

DA

Fom 990 2
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Fomm 830 (20193 Kansas Tand Trmst, Inc. 48-1090912 Pags 9
Part VIl Statement of Revanue
Check if Schedule O centains a responss or note to any kne in tis Partvill .. D
Tm|ﬁ:g];,.m Heht:dIEr:l AT Lhr{dn;nd HMFLodeHIS
Turciicn revenoe DuRKEER MguwenLs frems b Lrvier
sacliong 1254
EE 1a Federated campzigne g
G2 b Wembentip dues 1o
&7 ¢ Fundraising evenls 1c
G5 d Related arganizators 1d
dE| & Gowmmart gme e 1e
= T Al oiher canturtons, oifis, granis,
E am eirilEr ameunis [l pekdad abme L L. 1 1,752,823
E: g dencsh confibutios: Incldes i ns 12 |, 1o [§ . n
S5 h Totel, Addlines 1zt . . » | 1,752,823
Butsrets Cack)
& |2 Womk Swady 4,714 4,714
Bo b e for servics 3,445 3,445
c
B o
Bl 8 e
T All other program saqvice ravamwse ..., ...
0 Total. Add linges 28=2f . ooviiieiii i, [ B,15%
3  Imestment moome dneluding dividends, miersst, and
ather similar amounts) > 45,808 45,809
4 ingome from investmard, of fex-exempt bond progesds W
5 Raoyafties ..., e > N
M Feal | o g0 Perdis, | e 4| g B '
€a Grose rens | ga 5 R KN E ?EEE@
b iem mndl opared Gh [ 58 B
£ Fantel e of jass) | Be
?::_I' Elat ental income orflessy »
s o D oo o co
wifer han iy |73
E b Lesz opst of ofer
& bedz gnd sHes ope| Th
E! & Ganor [loss] {_Fec
"__i d Met g@in or (loss}h,, ., ... »
L

not incuding $
of eonfidubons repordad e line 1e),

Ea Groes ingome fom fund=izng events

SeePerllV,line18 | 8a 3,673
b Less: direct expanees b 1,486
e Mef income ar (loss) from fandraising avents .. | 2,187
8g Gross incame froin garing ectiviies.,
SeFatlie®9 5a
b less: direct expenses =]
G Metincome er Joss) from gaming aclvilas ... >
108 Gross sales of Invarfory, less
relums and allkwancas 10a
b Less gost of goods sald 105k
€ Mel income or Moss) from sales of invartery, ... ... W
% Busres= Crode
£y 18  Change in Beneficial Interest 1,352 1,352
Eg B
BE e ..
= d Al ether mvenue L
_| e Toml Addlimes Tfa=14d .\ .o > 1,352 : - I B SR :
12 Total revenue Seeinstucions ..o > 1,810,330 B 159 0 47,161

2

Form 990 pove
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Fnrrn ga0 2gy Kansas Tand Trust, Tnc. 48-1090912 Page 10
X Statement of Functional Expenses

Sedran SUTEEIE] end SO1[elis orpenizefions musf compelsfe all columing. AY ather orgsnizations must st carplalfe collime (AL

Chedk if Scheduls O conteins a response or note to amy Ina I~ this Part 1%

Do not lnclude grounts reported on fines BB, o Fmgmﬂf’swu Mermeet o

7B, £8, 28, and 100 of Parf VIiT. pEnEEE . gansral mrpensse
1 Crams oo oiher ssskiense b damesie oranizbons - o
vl donestic govemmet, Sea Pam v, na 21
2 oranks and other agsistance p domeste
individuals. Sea Part v, lme 22
3 Grs end other assktncs o foreign
organizsfions, forslgn pevemments, and foeign
indiidmls, See Fart IV, fnee 15 and 16
4 Benefie paid fo or for memberm
& Campengation of curmenl sfficers, directors,
tustees, end key employses &6, 600 - 42,624 12,314 4,662
& Compereetion not mouded above to disqualified
persone (35 defmed under =sction 48531113 and

persans destribed in section 485835

T Otrer saladas and wages 13,625 8.048 3.851 7535
& Fension plan acchials and confiutions (noude
saqtion 401K ard 408(k) employer contrbutiong)
% COthar amployee berefits 1, 928 1,286 576 138
10 Payml tawes : 6,142 3.8953 1,772 418
11 Faee for sendoes {nonemployees):
a Mamagement L
bolegal
& Accounting 580l i W~ H . 28,580
d Lebbying I B Sl g WH R | b
e Frofagsioral fundraksing services. Ses Part [ine#] N Ut W H B S o
f Imuestmant managemert fees 187 i87
@ Ciher. f e 730 aMount axceeds 1-:I%auflne:15 mlumrl
[A) amour, ks ine: $1g expenses an Echeclie D) EE6 500 56
12 Advertsing and prometion 14 14
18 Offco exparces 3,845 2,823 739 283
14 Informatan fechnvdogy 1,879 1,379 362 138
15 FRoyeles
6 Ocoupaney T 5,852 7,230 1,857 725
17 Ve T 1,710 1,255 329 126
18 Payments of raval ar ented@inment expensys
for any federal, stata, o local public officials
Conferences, corventans, end mestngs 264 264

[rmrESt ....................................
Fayments o affllaes
Depreciation, dsp}&ﬂnn and amurt'lzatlun

[nsurance : 5,951 : 4,387 1,146 438

Ciher expenses. Mamine expenses nol coversd
showe (Lt mBcelenecus eqencas an [me e i
lirg 24 amoumt: exceeds: 10% of Eng 35, column
I arncomt, fist ine 292 experses on Schedule O :

Eagenent & ralated zup 1 460, B20 1,460,820

BRNNEZ

=
b Stewardship Ewpenses R7.479 87,479
¢ . Dues/Subsariptions/Fees 3,125 2,283 6§02 230
d Bad debt 2,188 2 188
e AII nh&raxpmsas
25 Tofa Rnctional expenses. Adi lis 1 thogh 24a 1,654,850 1,627,260 59 488 8,142
26 Jolnt costs. Complatz this e only § he

organization reperted In column (B join cosls
fram & comblned edussfionel campsipg gnd
furdzalsing salietiztion, Chedk here if
followng S0P 282 [ASC S83-Tad)
DiA, Form D90 @0,
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Fom 290 (201% _FRansas Tand Trust, Inc 48-31090512 Fage 11
“Part X Balance Sheet
Lheck i Scheduls © corfeing = esponse or nets to Ay line inthis Part % . I_[
(A) (B
Beginning of year End of year
1 Cash—nondmemstveanng 38,627] 1 61,714
2 Savings and femporary cash imestments T 415,473[ ¢ 234,714
3 Pledges and grants mceivable, et L 3
4 Apcounts receivable, net T 2,188] 4 17,733
5 Loans and other recalvables from any cument ot former aficer, directar, TR
frustee, key employes, crastor or founder, substamtial conbibutar, or 35% I
venfrolied entity or family member of any of these perscns. )
€ Loans and other racalvables from other disqualfied persons (as defined . I I S oL e
g under gection 4258(f(1)), and persons descibed In seclion A852(cHHE) B
§ | 7 Motes and loans meshatts, met | 7
S| 8 imventories forsalaeruse T 8
9 Prepaid sxpansas and defermed chames L 3
10a Land, buildings, and squipment: cost ar ofer
basls. Compiste Part V1 of Schedule O 102 e
b tees: accumulated depreciaten 10D
11 Imesiment—puolicly fraded sacurtiss T 800,501 11| 1,184,531
12 Investments—other securlfies. Sas Pat Iv, e 11 12
13 [nvesimenis—pogram-elated. Sea Pard v, [me 11 13
14 In@ngilz assets 14
18 Othar assels. See Part IV, line 11 648, 08B7| 15 13,710
116 Tofal assets. Add lines 1 through 15 (must equal ing 33) 1,504 876 15 1,512,402
17 Actourts payable and acoed axpensas 17 43
18 Grnt payable . 18
19 Defamed revenue i kB B34 568 13
20 Toxexampt bond zbilfes f [ Bl oo 20
21 Escrow or cueipdial account Nahty. Gnrrnplate Farf IV of Schedvle D 21
4 (22 Loans and offier payables to any cument or frmer officer, directer, ST
= trustes, key employes, creator ar faunder, subsiantal cortributer, or 5% } e
) cortrolled ertity or famlly member of any of these persons 22
=23 Secured monpages and nofes peyeble to unrelated thind parles 23
24 Unsecured notes and Igans payable to umrefated third pattes 24
25 Cther llablites {Including federal income 2y, payatdes ta mdaled third
parties, and ater liabites not induded on lines 17-24). Camplats Part X,
ofSehedula D 28
_ 26 Total llabllties. Add fings 17 through 25 . e 634,568 | 25 43
z Organtzations that follow FASE ASC EES l:h&ck hnm. - ) . ) :
£ and complete lines 27, 28, 32, and 33. O ) N i oo e
2127 Net assefs wihowt donor maticions 128,635 7 315 T84
= |22 et assets with donar restricians T 1,141,673[ 2| 1,200,171
< Organkzatlons that do not follaw FASB ASC 968, chack hote B | ' K E E
w and complete lines 29 through 23. P I .
E 29 Capital stock or trust pingipal, or curert fonds 29
% |30 Paiddn or capltal surplus, or land, building, or equipmert furt a0
< |31 Retalned sarmings, endgwmert, accumulated income, or ofeer funds iy |
|32 Tomlnetasseworfundbamnces oo T 1,270,308 a (512,353
133 Telgl lakilities and net assetafund babances 1.904 876 23 1,512,402
Form 950 ose)
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Form 950 2018} Ransas Land Trust, Inc. 48-1030912 Pags 12
“Part X] Reconciliadon of Net Assets

Chedk if Schedule O comains 5 response or note to any the in Elne in this Part ¥I .

1 Total fevenue {must equal Part VAll, golumn (8), lins 12 1 1,810,330
2 Total expenses (must squal Part X, column (&), me28) 2 1,654 830
3 Revenue less expanses. Subtract line 2 from Bhat 3 1i5.440
4 Met ssects o7 fund balantes =t beginning of year (must equal Part X, fine 32, satumn (&% 4 1.270, 308
§  Net unrealized gains flosses) on imvestments T B 126,611
E DDTIEfEd MEE'-E and usa UF.F'EGMIES ............................................................................... )
TooImestment SXPEMSES e L
8 Prar pariod djUstMemts g
9  Ofher changes in net assels or fund balances (explain on Schedule 0) T -
1 Net assets or fund balances at end of yeer, Combine lines 3 fhraugh 3 (must equal Part X, Ina
S2 eolumn B 10 1,512 359
_Part XII' FInancial Stafements and Reporting
Lheck if Sehedule O contging @ response or note to any ioe in this Part0 . - D
. ' Nou [ Mo
1 Acgourting method wsed te prepare the Famn 990; |:| Cash @ Aucrual D Cthar -
If the. erganzatian changed iz method of accountlsg fram a priar vesr or checked “Cther" axplain n
Sehedula 0. U PR I
2a ‘Were the cranization’s financial statements compliad or evdewsd by an independent accourtant? e X

f*vme* check s Jox below to indicate whether the Anencial statemerts for the year wans compiled ar
raviawed an a separste basls, consolldatad basis, or both;

Sepsrate basis || ConscBdated basis | | Both consolidated and saparste basis

b Were Ihe crganization's financlal stalemands audited by an independant accommiant? | X

separake begie, consclidated basis, or hath:

[] sepsrste basis [ | cunsaudamE'm% ngj Bulh {: s parita basis [|
€ If “Ymg" to lIme 2a or 2b, does the curga i Bﬁ rasp%’ﬁgﬂ‘ﬁﬁ fight of
ﬂ'laaleIl,ra'.new.arl:Dmpllafmnﬂfrts entaan Indep"endanidarl afgnt? | 2e | X
If the organtzation changed either iz oversight procass ar salarxlnn pracess during the @ yaar, axplain on ]
Schedtle e e
3a As a mesut of a faderal eward, wag the organtzatian required 9 undergo an audit or 2udits as =t forkh in the
Singla Audlt Act and OMB Circular 4-1337 | % X

b K “ves” did the arganizafion underge the reunrad audit ar auditET If the nrganlzalinrt did mt undergn e
raguired audit or awdite, explaln why an Schedule O and describe ary staps taken f0 undergo such audifs
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SCHEDIILE A
{Farm 2530 or 950-E2)

De=partment of 1he Treasury
Irimmal Favaris Seddcs

Commiete if the organizlon B 8 eaetian BYCI(Y) orgemizabon ar 4 secfion 4347(3%1) nonegampt ehardable trust,
¥ Affach to Form 830 or Form 930-E2.
YFermeS? for instructions and the latest information.

Public Charity Status and Public Support

b Gio bo WS

Mafme of the oopaniztfon

OME Mo. 1E45-004T

" "Open to Public

Inspaction

Empleey identification nuomber

-

Kansas Land Trust, TInc. 43-109205912

Part|' _ Reason for Public Charity Status [All organizafions rmust complete this part.) Ses insructions.

The organization is not a privats foundation because it s Farfines 1 through 12, cheds only one b

1

2
.
[

A dhurch, convertlon af churches, or assoclatian of churches dasorbed in section 170l AN -
£ sotipgl desoribed In seefion 170(R)(1)ANIR. (Aftach Schedule E (Form %00 or §90-E71.)
A hoepital or 8 coopersfve hoopital serdca argantzation described I section TrOE AN,

A medical research argenization operated In cenjunciien with & hospital deserbed in secHon T70(bi (AN} Erter the hesphals nama,

¢ify, snd state:

section 170(bi(1 A} W) (Complete Fart 1)

& federal, state, or local gavernmment or govemmental untt dercribed in 2ecton A70{E){ 1) (A w).

#n prganization that, harmally receives & substartial part of its support fom a gevammentsl wnit or from the qenaral public
desgribed in secton 170(bIMI{AN¥i}. {Complete Part 113

A cammunify trust desaribed v section 170(B){THAJvE). [Complete Part 11

An agricultural research organizetion described in section 170()1 ANk operated In conjumetion with @ tand-grant college
or university or a hardand-grant college of agreutuee dsee instructions}. Ermter tie nams, aty, and state of the collags ar
|miversity:

10 An organlzatlen at nomally receives: (1) more tzn 32 1/3% of s support frarm contfribations, membershilp feas, and grass
receipts from activifies relatad by fis exempl unciions-—sublect e gertain exceptions, and {25 na mems than 33 7/5% of is
support from grass investment Meome and vnrelated business taxabls ksome Mlesr aechon 511 fax) from businasses
acqulred by the organizafion aftar fune 30, 1975, See sactfon S09{a)(2). (Complets Pari 11N

i An organizafion organlzed and opamaied exdusively o st fn;ﬁ_fuhﬁc gafety, See sacﬂ?__?n S09¢al4).

12 An organtzafion orpanized and opafats sively for [, bar m_%erﬂu the fimetions of, or fo cary out the pumrses
of one at fare publicly suppoted droaniating Jesai 1 Sockongsl [a)fd) i (a2}, Saa saction 508(a)(3).
Cheak the bax In lines 12a throughffiod #iatidesErbes e tjpY 4fsupbeling orantzatéhl4nd gompiste lines 12e, 124, and 12g.

a |:| Type |. A supporing arganiation opemated, seperdsad, or carmmlled by its supported orpatizstion(g), tvpically by giving
e suppeonted arganietions) fhe power fo regulady appoint or elect 3 mafordty of tha direciors or tnistees of the
supporting organzzton. You must complete Part IV, Sections A and B.

b Type IL A supperting crganization supenvised or controled In conneciion with its supported organtzatan(s), by having
cantrel or managemsnt of the suppartng crganizatlen vasted in the same persons thaf contral or rnanage the supparted
orgenizetion(s). Yoo must complete Part |V, Sectlons A and G.

& Type Il funcfionally int=grated. & supporting arganization cperated M conrectan with, and functionally infegrated with,
iz suppared eryenization(s) {sea Msridlions), You must complata Part Iv, Sections A, D,and E

d Type lll non-functionally imteqrated. & supporting organization oparated in canneclion with e sUpportad aranzation@
that |s nat functarally integrated. The emanlzation gensrally must satisfy & dstibution requirement and =n attarthenass
requiremant (s2e instnictions). Yeu muost complete Part [V, Stclons A and D, and Part Y.

e Check this box if fhe organization recaivad a writien determination from tha RS thet itis a Type |, Type I, Type 1
functionzlly imegrated, or Typa |l ran-uncionally inteprated suppartng omanization,

T Enter the number of supported ofenizations

g Provide the following Infammatian about the supperied manlzationgs.

M Mema o Buppaned tlp EIM {1 Typs f argant=aton {i¥] k& me cparizaton {w) Amour of ronebay ] Ameut af

CajEiz afizn [deacibed of lines =10 letd n your goverming 2ppert [ses ohBr GURpart [des

EbavE [BBe Inshudicrs)) documant? IrgtnApre) neroers)
s e

A

e}

]

(o

(E)

Total

st

Far Peperwerk Reduction Act Nolics, see the [netructong for Form 990 or 830-E2

Schedule A (Form 99¢ o 990-E7) 2013
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Scheduls A (Form 990 or $50-E7) 7013
Part [l

Kansas Land Trust, Inc. 48-1Q90512

Page 2

Support Schedule for Qrganizations Described In Sections 170{bj{1){AXIv) and 170{b}{1}{A}(vi)

{Complete only if you checkad the box on line 5, 7, or 8 of Part | or if the organizafion failed to qualify under

Part Il If the organizafion fails to qualify under the tests listed belaw, plsase complete Part 1)

Section A. Public Support

Calendar year [or fizcal ys3r beginning In) »

1

§ Public =uppart Sutdract line 5 from line 4
Section B. Total Support

{a) 2015 {b} 2014 ic} 2017 td) 2018 ie) 2019

{f Total

Gifts, gramts, carfrbutions, and
membershlp faee reoeived. (Do not

include ary "unusual grante.y 3,368,628 4,943 573 11g 105 icl o044 1,752 523

10,284 ,E64

Tax revenuss levied far the
arganzatiin's beneft and elfther paid
2 or expended an #s hehalf

The valug of senices ar facilties
fumished by 2 gevemnmental unff to the
organlzation withouf chams

Totzal. Add fines T though 3 4,942 873

10 284,564

3,368,635 115 188 101,044 1,782,523
The pedien of tofal cortriBuiens by . : oo S
mach persgn (other than a
gvamimental untt or publidy
suppartad oganization) Ineleded on
line 1 that excaads 2% of fhe amourt,

shown ar Ting 71, ealumn ¢

10,284,664

Calendar year (or fscal year baglnning In) b

T
&

10 .

11
12
13

organzation, check this box and stop here
Section C. Computation of Public Support Percentage

ta) 2015 {bh 2016 {c) 2017 {d) 2015 {0 2013

{f} Total

Amourts from line 4 d,3658 B2 4,042,873 115 155 101,044 1,752 B33

10,284,564

Gross Income from interest, dividends,
payments recalusd an gecurites lnans,
rents, royaikae, and income from

B
Similar sources .EEh. 17,116

—&0 41,043 45, EQ9

e

110,864

Met income from unmelated business
ackivities, whethar or not the businass
is equlaty camied on, . L

O TNOLT T

Qther income. Do nof include gan or
logs from the saba of capital aszes

(Explaln In Part i) ... 152

328,070

337 51§ =q 1,352

Total suppert. Add linge 7 throwgh 10

10,724,558

I_di':.

Gross eceipts from related acifes, ofc. fsee nstructone) |

S2F, 3958

Firgt flve yoars ¥ the Form 990 [s for the organizatlon’s first, gzcaond, third, fourth, or fifth tax year as a sacfion S0l

........ » ]

14
15
1€a

174,

15

Fublic suppart, percentage for 29 (ine &, column (f) dhided by line 11, coflumn ) 14

95.20 %

Fubliz support parcentege from 2078 Schedulz A, Part 1, Bna 14 15

93.45%

10% or more, and if fhe crganization rmeets fie facts-end-Circumstances" test, check this bax and etop here. Explain in
Part W1 haw the arganizatien mests the "fack-and-clrelrnstances” tast Tha erpanizafion qualifies as a publicly supported

WOARIZAON e

10%-facts-and-circumstances  test—2078. If the organization did not check & bax on line 134, 14a, 16k, or 173, ard =
15 Is 0% or mare, and i e arganization mests tha “acte-and-circumstarces” test, check this box and siop frere.
Explalty in Parf VT how the arganizafion meets the "agis-and-circumstancas® ast, The arganfzaon qualifies as & publely
suppartad  oganization
Private foundation. [f the crganization did not chack a box on line 13, T8a, 18b, 174, or 1Th, check this Box and gee
instructong

.......... gu

.......... > L]

>

Schedule A (Formn %80 or 530-E7) 2015
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Scheduls & (Fomn 290 o BA0-EF) 2040
Part il

Support Schedula for O

{Complete only if you checked the box on
If the arganization failz o gualify under th

Fansas Tand Trust, Inc.

48-1090212

Foga 3

rgankzations Described in Section E09{a){2}
line 10 of Part | or if the organlzation fafled to qualify under Fart |I.
e tests listed below, please complete Part 113

Section A. Fublic Support

Calentar yoar [or fincal year beginning Inj

1

Ta

C

&} 2015

{b) 2018

fe) 2017

{d} 2018 fe} 2015

[ Taizl

Cifie, grents, cambuiers, & membership feas
MecEied, [Dl:lm‘ll'man?'ﬁmmualgmm.“’j_m

3mss recelpts from admissicne, mershandiae
sold or senvicas , or faclifeg
femizhed In zny achvity that k& mlated o the
omanizsiion's fE-exsmpt puposs L.

Groes mealrty fum sctivities thal ars oot an
urredeted frade or businese under segtion S13

Tax revenues levimd far the
arganizaficn's baneft and either pald
to or expendad on its behalf

The valus of sendces or fadlties
umished By @ govemmental unit to e
orpanization wibhewt charge

Total Add lines 1throughs

Amounts mefuded an Ones 1, 2. and 3
recalved from disqualified parsans

Amaunts nichuded on [nes 2 and 5

recsived fom other than disquelfied
persane thek excesd the greater of 35,000
nr1%nftl‘=mwﬂnnﬂre13fm~theyear_

P‘dd I-D-IES ?a and ?h ..................

Publlc support (Subtract lime To from
e gy ...

Section B, Total Sup part i3

i

Calendar year {or fiscal year Deginning in}
§

103

11

12

13

14

fe] 2018

() Tall

Amounts fram line &

Gmss income em irdenest, dividends,
paymards roceived on securitee kane, mrfs,
rovaffies, ard inteme frem sireflar souree |

Unrafated bysiness Exabla neome {less
saction 511 tExeg) from businasses

eoquired after fume 30, 1975
Add lines 108 s T0b

Met income fem unrelated businees
aufivities not included In ne {06, whether
or ngt e business & reguisdy cemed on

Cttver ingome, Do net Include gam or
Inss from the sale of caplial assetm
[Explain I Part v

Tofal support. {Add Iin&n.E‘l; 10:;11,
and 12}

Flrst five H'EHI.S...if.ﬁ".II;_‘.'. FDI'I'TI QQD i'sfar the cranizajon’s firet, Second, third, fourth, or fifth Bax year 2= 3 section 501 [EH
organization, chech this bax and stop hers

Section C, Computation of Fublic Support Percentage

15
15

Public suppart percentags far 2019 dine §, cotumn {f, dividad by lne 13, column i)}
Public supporl percentags froen 2018 Schedule & Pat L Yng 185 ...,

15

18

Section . Computation of Investment Income Fercentage
Imyaskment inceme percentags far 2018 ine 10c, column (), divided by e 13, column ¢ 17

17
18
T893

20

Invastmact ingome percentaga from 20418 Schedule A, Part |11, Ene 17

17 & hot mere than 33 /3%, check this box and stop hers. The crganization quafifas as a publicly supported aranzation
33 13% support teste—3018. If tha organzefon did not check a bax on line 14 or Ine 1438, and line 16 s mome thap 33 1/3%, snd
e 18 ls nof mare than 33 1/3%. chack this box and stop hera. The ppenizstion qualifles as & publicly supported arganizzien
Privata foundation. If the osrganization did nol check a hox 9m line 14, 198, or 19b, aheck this bo and ses Instrictione

18

Schedule A (Form 930 or 990-EZ} 2019
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Schaduk A (Form 860 or 9067 2019 Kansas Land Trust, Inc. 48-1090512 Fape 4
Part IV  Supporting Organizations
(Camplete only if you ehecked a box in line 12 on Part |, ff yau checked 12a of Part [, complets Sections A
and B. If you checked 12b of Part |, complete Sections A and . If you checked 12¢ of Part [, complate
Secfions A, D, and E. If you checksd 12d of Part |, complete Sacfions A and D_and complats Part V)
Sectlon A. All Supporting Organizations

| Yez No
1 A al of the emanization's supported erganizations listed By mame in tha organizaion's govermning |- '
documents? If W, " desartie in Fart V1 ow the Slppored ortanizations are deaignated. IF designated by
Clagg or pUTess, descrha fhe deslgnation, If histadc amd cantinuing refatforshio, expiai, 1
2 Did the arganizafion hava any supported organtration that doss nol have 2n RS determination of statug
ureder section S097al{1h or (2]7 if “Yas, * axpiat b Parf W hai e organizefion defermined thaf e sugoorted

arganzaflen wag desorbed in seclion SoedElity or (31 2
éa  Did the mganization have g SUpportsd organization described in aection SAT(CH, [5), or (5F7 IF ™ras, " enawer N S
&) Bnd (o} bajow., 3a

b Dit the organizefion comfim that each supported organization qualified undar secton S1¢ef4), {5h or (8) and
safisfied the public support fests Imder sedion SO(ANZH7 F "Yas,® desoibe 0 Part Wwhan and fow the -
oroERiZEion made fhe datsrmination. 3b

¢ Did the organlzstion ensure thal all 2Upport to such emenizations was used exclusively for secfion 1O 2rE) R P
puposes? [ TYes ¥ axpiain in Part W whal contmils fhe arpankzsfion put I plecs fo ensurs such was. 3c

43  \Weg anmy supparted erganizaton not emanized in tha United States {oreign supported onganlizationT? i e s
"¥e8. " and ¥ you chectod 72g or 12b h Fardt [ answer {b) and (g belw, 4a

b Did the arganization have ulimate cantel and discrstion in dechling whether tov make grants to the farsign
suppcited arganization? if "Yes," dssarbe i Parf W how the orpanizafion had sueh contol and dizeradior e |
dezpits Gefng comfroliedt or supenlesd by or i cennegtion Wik e supgared amanizeions. 4b

¢ Bid the arganization support any fereign suppartad erganizaton that does not have an BS detarmination E

under sections 501(2){3) and 5OR(R)1] ar (2)7 J‘f‘“‘fes,'e,g:.fn i Part W what conimls tﬁne arganizaticn usse ol |

to ensure that all sugnot fo the I arganiEMan tas clusidely for Sach e E e

OO [0 )8 110 00 41 = o
5a  Did the organtzation add, substiute, fi ELpD [f=! oRs durind the = es, o

anster [y and (i) betow (i sppicabia), Also, provide detail in Pars Vi, inciudeT () the names apd EInS
numbers of tha suppored oipanksiions sdded, subzitufed, ar rsmoved. (iR M8 magons fbr oeok such actiar;
(1] the suthorty wndar fhe organtaton's arganizing document authanzing such ackon; and {fvr fr¥iv the action

was accampished (2nch a5 by amendment fo the argenizing doetimenfl, | Sa

b Type | or Type [ only, YWas any added or suhstiifed supportsd arpznization part of @ oass alraady s S
deslgnated in the organizations organizing dooument? =]

¢ Subsfifutions enly. VWag the substtfion the esult of an event beyond the orgaplzafions coniral? BC

5  Did the arganizaflen pravide supper, fwhether in the form of grants ar the provislion of sendses or faclities) to
anyone other than ) its supported ergenizations, (I} individuals that ame part of the chartahble cass bensfifed
by ane ar more of ks supporiad arganizations, or (M cther supporting organizatans thaf alec supped or
bensfit one or more of the filng croanEation's supparted crpanlzgtions? F “Yas, * provide detal in Parf W, B

¥ DOw the omanization provide a grar, lean, compensabon, or affver similar payment ko @ substantal sontributar '
(= defined In seficn 4958{c){3)(CY), a famlly member of a substantat contrbutar, or & 35% eoniralled entity PR .
with regard I 8 gubstantlal contributor? If “vis,~ complete Part | of Scheduls L (Form 980 ar RI0-CE), 7

| Did the crganization make a loan to 8 disgualified pereon (a2 defined in sectan 4953) not dasaribed in line 77
IF "Yes, " compaie Pert | of Scheduls L {Form 890 ar FEE-EE].

9a Was the wrganizatlon confrolled diracty gr mdirectly at any trme dudng fie e wear by ane or mans
dizquafified perzons as defined in seclion 4345 (other that foundation managers and cmanlrations desolbed

in secion S02(=(1} or (257 if "Ves," provide defai n Part Vi | Sa

b Did one or mora disqualified persone (g deftned in ling Sa) hol & gontrolling inkerest in any entty i which o __ _______
the supporng aroenization had an interest? IF *¥as,” provide detaif i Part VL 9h

¢ DCid a disquabfied person {az defined in line 9a) heave an cwnarship interest In, or derive ary parsenal baneft I
from, assets In which the supporing organlzaten elen had an lerest? F *Yes * provide deial in Pare Vi fc

10a  Wag the mganl=siion subject to the expess buslhess haldings niks of section 4843 bacause of eecfion
4843f) {regarding certain Typa || suppotting organizations, and all Trpe Il nen-funionally intagrated

sUpporting  eryenizationsi? [ "Yag, " answer 105 helow: 10a, _
b Bid the arganization have any excess business holdings In the tax year? (Lse Sphedule ©, Fomm 4720 (= ] R
geterming whether the emanization had axcess businase haldings. ] 10b

Schedula A (Form 290 or Ba0-EZ) 2013
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Sthedule & (Fom 260 o pa0E7 2018 _Rangas Tand Trust, Inc, 48-1080913
Part IV__ Supporting_Organizations fcontinued)

11 Has the organkzation aceepted & gift or confributlen from any of the following persong? _
a A peron whe directy ar indirectly cortrols, effier alone or together with parsons described In (&) and fe) T
belew, the geweming bady of a suppored arganizatian? 11a

b A family member of a person describad |n [a) Bbove? 116
©__4 35% contrafled entity of 5 n described in (3) or {b) abova? Jf "Yes" o &, &_ar o provide defai i Part Vi, 11e
Section B. Type | Supperting Oryznizations

Yes Ho

1 Did the directors, rustmes, or membechip of ane or more suppoan arganizations have the powar ta
regulafy appoint or elact ot least 2 mafarity of the crranizafion’s directors or frustees at all times dourdng the
tax year? if Mo, ¥ desedbe in Part W how e supRoited srganization(s) effectivaly oparsisd, supenised, or
comtoled fhm cigenzZation’s activifas, |F the aFRRiZERAr ed more than ong supanred cvganzatian,
aascrbe how fhe powers fo 5opein? andtr mrove direcdors or tristses wem alncated amang the stpportsd el
agenizetons and whal sandifons or mefictiong, iF &), Bppiied it Such powerE during Ma tsx pear 1

2 Did the myanizgiion operate for M berefit of any suppated arganlzafon other than the sUpparted E
organizationis) that opargfed, supervised. o controlled i supporting organkrafian? i “as, " exglain i Part
W o proviting such banefi camed cut tha purpeses of the suppared organization(s) that cperated, s

enised, or condrofed fhe suscarkn iz aion. 2
Sectlon C. Type Il Supporting Organizations

Yes Mo

1 Weare 2 majoty of the mfpanization’s diregtors ar frustess during the o year glso a majority of the directors
of tnstees of sach of the arganizatien’s supported arganZatianfs)? if MNe, " descrbe 1 Pard W how somios

or managament of fe sugparfing ortanizalion was veafed in Ma seme Persans that coniilied o mapsged I

e zn, SrparEationfE), 1 [
Section D. All Typa [l Supporting Organizations

v H P & Yez No
1 DHd the organization provide ko each Bf its .-__'- nmaﬁ%@%t diai%‘ag imﬂf!h\e ;
eeganization’s tax year, () a wiitten oot eé&dhf#g fhe %p-e Elrl'l supﬁurt pra dgdl'fﬁluu'ﬁg tha prigr fax o N

year, (M & copy af the Fomm 980 that was mosl recently filed ze of the dete of natification, and (i copies of fhe
organzation's gaveming dacuments in affact an the dae of natfication, to the axent not pravigusly prowvidedy 1
2 Warm any of tha arpenization's oficers, directors, Or Tustees aifer i} eppointed ar efectad by e suppored ’
tganization(s) ar () serng on the govarming body of g supponed arganizalion? iF o, " sxpfsio 7 Part VT Row .
e arganizsfion maintained 5 dose and confinuous working relaflenship with e suapored atanization(s), 2
% By reazon of the relationship described In (£), il e erganization's supported organizations have | ;
significant waipe in the armenization's mvestment palicies and Ik directing v use of the organization's
income or assefs at all imes during the tax year? If "Ves, " casonis in Parf Ve mie the argrarmization’s
BULOORES grganFations oigved in iz . 3
Section E Type 11 Functiunal[y—lnte_g;ated Supporting Organizations
1 Ciacle fre Box nexd tm fthe mathod fhef the orpsnization Used fo gatisfy e integral Part Tegt durng the year (eee insfrucifons).
| The arganizatlen satished the Activiies Test, Compisda fine 2 balow.
b The prganizalion i the parent of each of its eLpponed orgenizations. Compiste Mee 2 befow,
[ The organizatian supported & govermmentz) ertity, Descrba in Part W how vou suppaded & govemment endily (8= instrucions).

2 Alivites Teef. Apswer (a} and () Bafow Yor [ No
2 DM substantially 2l of e organizefion’s actfites during the fax year direcly furthar the exempt purpoess of : :
the suppgrted organizetionds) b which the arganizetion was reeponziveT i Yag, v then in Park T idaniy
those supparted organizations and axplain how fege acivifas directly furtharad Fieir avamed purposes,
how the orysnizelion was regponsive to ose supported arganzaftons, and how the orgsnizafion determinad L
thet these sofialies constitded substaniigly ail of s ectiities. 2a
b Did the activities desaribed i {3} constiute acthifas that, but for the argantzation's mwvolmmert, ane or mares '
of the erganizalion's supported organization(z) wauld have been engaged In? If “Yas, " expisin i Part VI the
reasans for the arganization’s pasifian that s supparied organzalion(s) woaukd have engagad in these "
actiifias Gut for e crgenization's involvernant, I_2h
3 Parnt of Supparted Crganfestions, Answar {3} and (b Aatow: -
@ Did the organirafion hawe the power to requlary appalit or elect a majority of the officers, directors, or N
frustees of sach of the suppoed organlzations? Provida defais i1 Fart V1 3a
b Cid the erganizafion sxercise a substariial degres of direcdion ower the palides, pragrams, amd actvitfes of mach '

of fts supparted organizations? If Vs, desonbe i Part VIthe mis pisyed by fhe oanizeticn I this regard. b
(Y- )

Gohedule A (Form 280 ar 900-EE) 2018
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Stheduls # {Form 90 cr 990E7) 2018 Fansas Land Trnat, Inc. 48-1090912 Page &
Part Type Il Non-Functionally Integrated 509{a){3} Supporting Organizations
1 Chack here if the organlzatlen safisfied the Integral Part Tast as & qualifying trust en Maw, 20, 1570 (explain b Part V1. See

Instructions. All other Typa Il har-funclionally imagrated supparting orjanizatlons must complete Sechions A traugh E,

Section A - Adlustad MNet Income (A Prior Yaar (B} Curmant Yesr
[cpHanal
1 Nt short-term caplal gain 1
2 Racaveries of prior-yaay dlstributions z
4 Othar proge income fsee Inemictiong) k|
4 Add limes 1 fhrowgh 5. 4
£ Depreciation and depletion &
€ Partkon of operating expenses patd or inoumed for productlen or
coflactian of gross income or for marnagement. conservation, ar
malntanance of property held for produstion of income._(see instructions) 3
7 {dher expenges (see Instructans) 7
8 Adjusted Met Income (subtract nes 5 &, ard 7 from ling 4 ]
Sectlon B - Minimum Azset Amount (&) PHer Year (B} Gurrant Year
[eptianal)
1 Apgregate falr marked walue of all non-exempt-use assals (sae som e
i cfions for short tax yesr or assais held for part of yaars:
A Swerage maeihly value of securifies 1a
b Awarage monthhy cesh balances 5]
& Fair market value of other non-awEmpt-use Seeets 1o
d Total (add lines 1a, 16, and 1e) 1d
@ Discount glaimed for bleckage or athar '
factors {sxplam in detail in Part W}
2 uisition Indedtednecs appligahle by nor- pi-usa assefs 2
2 Subtact fine 2 from line 1d. % [ R T s T
4 Cash desmad hald for exempt use. Eiter 1955 B na ﬁﬂ{w unt, j‘m [ig &%
see instructiens). l@a_ﬂ_y ; i b
3 _Met value of mon-exampt-use gsgets (subtract line 4 frem line 3 5
5 huhtiply Tes S by 035, E
7 Becovardas af pior-year distibutions 7
B Mmimum Agcet Amount (adid Ina 7 ta line &) 8
Section C - Ditrbutabls Amount _ g Currart Year
1 Adjusted nel income for prior yaar (ram Secfion A, line &, Column A 1
2 Enter B5% of fine 1. 2
3 Minimum assef amewunt fir pricr yaar frorm Section B ne 8, Column &) 3
4 Enter greater of lme 2 or lina 3. 4
5 Icome fax imposed in prior year ]
6 Dstributable Amount. Subtract [ine 5§ from Gng 4, unless subject 1o

amarganey lemperary reduction (see nstucdlons). ] .
¥ Chsek heye f the cument year ls tha organization’s first a3 8 nen-funciionally tegrated Typa I supporfing organizElcn (S

insfructions).

Bohedule A& (Fomm 980 or 000-EZ) 2078
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Scheduls A (Form Ben or oepEXyans . Kansas Land Trust, Ino. ' 48-1090512 Fae 7
PartV  Type Il Non-Functionally Integrated 508(a){3) Supporting Organizations (continuad)
Section D - Distributions Current Year

1 Amgunts paid fo supperted gmenizations f0_sccompllsh essermnpt pumposes
2  Amaounts paid to perform activity that directly furthers axampl purpases of supported
Mpanizakions, in eacess of IMcoma fram actvity

3 Administrefive expenses pald to acesmplish exemnpt purpesss of supported grgenizafions
4 Amounts paid fo acguire exempf-use assets
5 Thialflad setaside amouris (prier IRE approvel reguired}

5 Citwr distibutione (describe in Part V1. See instnuctions.
¥ Total anpual digtributlons. Add lImes 1 fhrough 6.
8  Digfributions to attertve supported organizafions to which the smanizedon is responsive
{provide details in Part Y. See ingfrucfions.
8 Distributable amaunt for 2019 from Section S_ lna &
10 Line & amount divided by line 9 amowmt

m (1) (nn
Saction E - Distribution Allacatlons (ses insfruciing) Excesz Distributions | Underdistributions Distributable

Pre-2H8 Amourt far 2019
1__ Distributable amounl for 2019 from Secflon S Bha 6 :

Underdistibitiang, if any, for years pior to 2014
(reasonapla cause required-2xplain in Par W), Sea

ingiructions.
3 Extee=s disfibutions camyover, if any, to 2018
a From 2044 . . ...
b From 3045 . o
c From 2B ... .,
d From 297 . ..oy, [, e, B [~ & il
emeZUTB.........................W Fﬂw"?m H T o 'ﬂﬁm
f_Total of Inas 3a through e Hoecs® 85 47 1 8N ﬁﬂ, i TE% = i
8 Applied to undendistibutions of prior years - -
h Applled t0 2916 disfibutable amount

Carryover fram 2014 net appllad {e2e msiuctions)
Remainder, Subiract Imes 2q, 2h, and 3i from 3§

4 Distributions for 201% fram

Sachon O, line 7 &
8_Applied to underdlsiribulone of priar years
b Applied to 2019 dismbutabls amaunt
c Remainder. Fubtract lines 4a and 4b fram 4,

5 Remgining underdistributlons far years priar to 2018, if
arty, Subtract fines 3g and 4a frarn line 2. For eaull
greater fhan zerg, explein mn Part V. See insfrchons.

& Remaining underdistibutlans for 2019, Subfact lines Sk
and 4b from line 1. For resulf gredter that zara, awplain in
Fart ¥1. See instnacticns.

T Excess distributions carryowver to 2020, Add Ones 3
and 4c.

£ Breakdown of lIng 7

Eveess from 2015
Excess fram 2018 .. ...
Ewcoss from 347
Excess from 2018
Excoes brom 2018 ...y

o (o & ||

Schedule A (Ferm 990 or 990-EZ) 2015
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Schedule A (Form 990 or @80 EZy 2010 Kansas Land Trust, Ine. 45-10905912 Fans B
Part¥l  Supplemental Infermation. Provids the explanations required by Part I, line 10; Part Il, line 178 ar 17b; Par
I, ime 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, B, Ba, 9b, ¢, 114, 11b, and 11¢: Part IV, Section
E. lines 1 and 2; Part IV, Sectien C, ling 1; Part IV, Section D, lines 2 and 3; Part IV, Ssclion E, lines 1g, 23, 2b,
3a, and 3b; Part V, line 1, Part v, Section B, line 1e; Part ¥, Section O, inss §, B, and &; and Part ¥, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See irgtruciions.)

Schedule A {(Form 880 or 990-E2) 2019
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ﬁfﬁg&fl&i Schedule of Contributors

OME Ne. §545-0047
or 9%0FF) P Attach to Form 950, Form 990-EZ, or Form 990-FF. 2019
Inemel Rgwanus S=reice » Go to www.ls.gowFormo30 for the [atest information.

Mame of the crpanizakan Ermpleyer idemtfication number

Fansas Land Trust, Inc. : 48-1090912
Drgankation fype {chedk one):

Fliars of: Saction:

Farm S50 or 950-EZ X set(i 2 3 (snter number} organization
|:| 4547 (a1} nonmxempt chartakhle trust not eated 35 & privete foundation
D 827 polifical amankation

Fom 980-FF I:I S(SH(3) exempt privata foundation
D 484 7{8)(1) nonexempt chartable {ruef freated &8 a private foundation

[ 507(c)i3y texakle private foundaton

Check If your srmanizetion s coversd by the Generml Role or 2 Speclal Ruls.
Mote: Only 5 section SO1(E)T), (&, or (TH urganlzatlcm can chack baxes for both the General Rule apd a Spagial Rule, See

Instraciens, E
|:| Far an orgardzatlan Aitng Famm 264, , during the :.rear mnféh utlene tokzling £5,000

ar mars {in maney ar properdy) from amy one contdbuter. Cumplete Farts | &nd Il. e Msiructans for defermining a
confibuter's total cartrbutions,

Gansral Rulke

Special Rules

Fer an organtzaton described in aecion 501(cH2) filng Farm 580 or BI0-EZ that met the 331%4% suppart feet of the
Tegulstions under sachons S09{aH T and 1TOENT AN}, thet checked Schedule & {Fom 880 or SL0-EZ], Fart I, lins
13, 165, or 16k, and that resaiwed frem zny ane comtributor, during the yeer, total comtributions of the graster of {1}
E5,000; or (2) 2% of the atmeunt on (j} Form 990, Part WINl, e 1k or (i Form 9907, line 1. Complata Farts | and 11,

|:| Far an smranizatian desanibed in section S01{c)(7}, (8], ar (100 filing Form 920 or 889-EZ taf recsjued from any cne
cantributor, durng the year, total comtributlens af more than $4.000 excusively for religious, chariteble, scentific,
terary, or aducatianal purposes, or for tha prevention of gruelty (0 childres o animals. Complete Farts | {enberng
"Mia® in column (&) instead of the conkibuier name and address), , and 111

D Far an grganization descrihad in section 2047, (5], or (10} fllng Farem B0 or 990-E7 that recalvad fom BTy 9nE
contitwiter, during the wear, confributions excluaively for raligiows, charftable, efc., purposes, but no such
centrbtitions talaled more than 1,000, if this hex is decked, enter here the total contrbLtions thet were received
during the year for an exsfusigly religiouss, charitable, e, purpose. Dont complete any of the parts Unless the
General Rule appllas to his organization because i moshed nonercu=ively religious, chanlzhle, ate, contrbulians
totaling $5,000 or mora duing the year SO

Caution: An organization hat isnf coversd by the Genaral Rule andior the Special Rules dossn't flle Schedule B (Form 900,
S30-EZ, or 980-FF}, but it must answer “Na” on Par IV, fne 2, of ite Form 950 or chack the o an ine H of its Form $99-EF ar en ils
Form 990-FF, Part |, line 2, to oortify that it doesn't meet tha filing requirements of Scheduls B (Ferm 930, 960-EZ, or 950-PF).

For Paperwork Reduction Act Notlee, see the instrucfions for Form 850, 800-E2. or 900-FF, Scheduls B (Form 280, 990-EZ, or 880-PF) (2019]
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Sthmdule B (Fomn 860, 98057 or DAOFF) {2014
Mame of arganization
Ransas Tand Trust, Inc.

Eana 2

Employat idenfification number

E‘geil of 1

48-1090512

Part]  Contributors (see instructions). Use dupiicate copies of Part | F additional space is heeded.
(a) L] e {d}
Ne-. Hame, address, and ZIF + & Total contribetions Typa of coptributlon
UZ Department of Defensea
A A Person
407 Pershing Court Payrall
................ e g e | 81,826,795 | Noncash
Fort Riley ~ K5 66442 (Complate Pert I for
nencash  contributions.)
LY (&) (e d}
Mg, Hame, address, and Z|F + 4 Tofal conbribotigns Type of contribution
....... Ferson
FPayroll
............................................................................ L TR Nencash
.......................................................................... {Complete Part |l for
nencash  contibuions.)
(=) ik (el {d}
Na, Total contribitions Type of contribution
....... . Person
Payrall
o1 = B
(Complste Part 1l for
nencash  contributione.)
() L] (=) (d}
Na. Harme, address, and ZIF + 4 Total contributlons Typa of contribution
........................................................................... Pmnn
Fayroall
............................................................................ o Neoncash
........................................................................... {Complate Part Il for
rancash  contibubions.)
(a) LY {=) (d)
MNeo. Hams, atidress, and ZF + 4 Total contribotams Type of comtribotion
.......................................................................... Famn“
Fayroll
............................................................................ TR Noncazh
(Cemplete Part || for
nencash contributions.)
(aj L] (e L]
No. Hame, address, and ZIF + & Total sontribtdions Type of contribotlon
-------------------------------------------------------------------------- ann“
Fayrob
3 Moncash

(Complete Part Il for
matcash  esniibutions.)

Schedule B (Form 590, 830-BZ, or 990-PF] (2019}
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SCHEDULE D Supplemental Financial Statements OME 3o, T545.0047
(Form £80) # Completa if the organization answered “Yes" on Form 980, 201 9
Part IV, line 6, 7, 2, 2, 10, 11a, 11b, 11t T1d, T1=, 11§, 12a, or 12b,

Copartman of ihe Treasry M Aftach to Form 990. Qpen to Public

InGmel Ravanie Serdsg M Go to wwipire govFormesd for Instrucficng gnd the ktect informgtion. _Inspectinn

Hawriet of the cganizadion Employer idenification nenber
Kansas Tand Trust, Inc. 48-1090812

Part | Organizations Malntaining Donor Advised Funds or Qther Similar Funds or Accounts,

Complete if the organization answersd "ves”™ on Farm 580, Part IV, line 6.

L I L

o

§8) Darer achized furds (4] Funde Bnd piher scsatnk

Total number af end afyeer
Apgregate value of cantribufions to {during yaar)
Aggregate vaiue of grants from (during yean
Aggregaie value atend ef yegr
Did the arganization inform ail denoes and doner advieses in witing fhat the assefs held in donor adusad

funds are the organization's propery, subject to e crganization's exshusive kgal coniot* |:| Ve D Ho

anly for charitable purpasas and not for the banefit of the denor er daner advisgr, or for any other purpase

cobferting impermissible privale benefi? e ey, . HYE DNo
_Part1l Cansgervation Easements.

Complete if the organization answersd “Yes" on Form 980, Part IV, line 7.

1

]

a0 o b

Pumposa(s) of conservatan sasements held by the arganization {check all Hat apply).

E Pregervation of kapd for pulbllic use [for example, reaeation or educata Fresenation of a histerically important land area
[X| Protection of natural habitat Freseration of @ certfled histarie siructure

EE Fresenstion of apen spege ]

Complete lines 2a through 2d if the organlzatlen held a qualified consarvstion cortributfon in tha o of & congenation
egeement on the kst day of the tax year. _ Held gt the Etvd of the Tax Year

Totsl numbar of canservation easamaris pr| 77
Tatal ageage rastitied by consenvatish sas: | 2h 3%,917.4Q0
Mumber of consarvalion 2asements oFEnme? | 2

MNumber of consaration eesements Includad In {c) acquired after 725
historic structure fisted o the National Reglster | 2d
MNumber of consarvation easements modified, tensfemed, released, astinguished, or terminatad by e arganzation durng e
tax year

Mumber of statas where Ipmp&l'ﬂp' sublect ta canseration sasement is oated k2

violaflens, and erforcement of the congenmtion easemants i holde? @ Yes |:| Ne

Staff and wvolunteer hours devaled f9 maonitering, Mepacting, hending of siolatlons, and enforcing consenation sasements during the year
- 526

Amaunt of expenses Incurad in menitoing, Inspacting, handling of volatlons, and enfercing conservatlon sasements durtng the year

ws . 27,458 _

Dogs sach conseration easement reportad ot Bne 2(d) sbove safisfy the requirements of sectflon ATOMREHEND

and sechion TPONMANBITIR ..., . e []ves [Jno
In Part XIIl, daseribe how the organtzatian reports conservation aassments in its revenue and expenss statement and

balancs shest, and incluede,  applfzable, the fext of the foomots ta e grganiation's finandal stafements that desoribas the

omanization's Sccaunting for consanelon easements.

Part Il Organizatlons Maintaining Cellections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yas" on Form 880, Fart IV, line 5.

Ta

If the organlzafion elected, as permitted under FASE ASC 066, nol ta repert in its revenua statsmart and balance shesat works
of art, higtorical beasures, or other similar assets held for publlc axhibian, education, or mesarch in furtherance of puble
service, pTwida it Parf X1 fhe texf of tha foonpte to fis finandal sttements thal descibes thess e,

If the srganization slected, as pamiitad mder FASE ASC 958, 1o repart in s evenue sttamant and balance shest warks af
arl, histerical frazsures, or ofter simllar assats hedd for public exhibiian, adugetion, or research It furfierance of public serdes,
pravide the follcwing amounts rel@iing to Hwes tems;

(i} Revenus inclided on Form 890, Part VIl meet L OTTTOTRTTURRRR

() Assets Included in Form 990, PanX L TR
2 I the mpanlz=iion eeeived or hald works of arf, historizal Teasures, or ather similar assets for fnandal ggin, provide the

folkrwing ameurts required to be repored under FASE ASC 058 ralating to these tems:
a Revenue included an Form 240, Pact Vil fne 1 S T
b _Assals included in Ferm 890, Party o oo |

For Faperwork Reduction Act Nefles, sea the Instructfons for Forn 590, Schedule O (Form 290} 2049
Dok
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Schedule D Form 990) 2015 Ransas Land Trust, Inc.

48-1080912

Pange 2

Part Tl Dggamzations Mamtalnlng Lollections of Art, Historical Treasures,

or Other Similar Assets {confinued)

& Using the omanizafion’s acqulsian, eccession, and
callectlon kerns {check all thal apphy):

a Pulle exhibitian

b Scholarty razesrch

5 Fresernaflen for fbure gensrstions

Loan ar axchange pregram
Qther

1

ather records, check any of the folowlng thet maks slanificardt vse of its

4 Provide a descdplion of the omanizstion’s collectians and sxplzin how they further the argardzatan's sxpmpt pUTEDSa i Part

X,
5 During the ysar, did the organlzatlen salcif or recelve donatiang of ard, Hstareal tremsures, or cther simikar
szets to be sald fo mise funds rather fhan to be malnfined es part of the smaniztion’s collection?

Part I¥  Escrow and Custedlal Arrangements.
Complete if the oganization answered "Yas on Form 880, Part IV, line 8, ar reported an amourt on Form
990, Part X line 21,

1a |5 the crganizaion en agent, trustaa, custodian or cther Imfermadiarny for conbfbufiong ar ather pIsets not

induded on Form 290, Partx?
b H “res” explain ta armngemerrt in Part X/ and curnplete the fn]lnwlng Iah[e

Som Qo

Za Did the organfzabion ingleds an amourt an Form 880, Part ¥, ine 21, for escrow ar custodla] aceaunt ligbility?
b_If “¥es." explain the amangemert in Fart Xl Chack hers if the explznation kas been provided an Part X

DYEB Dhlu

Amourtt

No

PatV  Endowment Funds.

Complete if the organization answered “ves" on Form §80. Part iV, lins 10.

{a) Cumer year [b) Frior year [-:]Tw-wrsbadc

) Thres yaars bk,

[@} Four vaerm Beck

Ta Begmning of year balance 13,5 H o SL988[ == 1

e

b Contributions

& Met imvestmant eafmings, gains, and
Iyesea

Wit B 2sb 2L 316 == || [ifim0b0
Yt B | G I H ] %

1,444 EES 2

d Grant or seholarships 204 200

e Qiher expandituras far faalrtlas and
prearams

f Adminlsratve esxpenses 1,348 250 21

g End of year balape= 13, 710 13,515 o.588

2  Pmvide the egtimated pemsntage of the curent year ard balencs (me 1g, colums (&) Reld as:
a Board designated or quasiendowmentl00. 00 <

b Pemmanert sndowrnent

e Term endowment
The percentages on ]ln-es 2:1. 2b ard 2e sheuld equal 100%.
Are thara endgwment furds nat In te possession of tha cryanizstion that are held and administerad for the
omanlzatien by;

Iy Unretaled rganzafions .

fill Relsted aranizatons

b If "Yes" on lIhe 3a(m), are the related cmanlzafions Dsted as requlred on Schedule R?

4 Descrbe in Part X1l the intended wses of the armgnization's endowment funds

Yez [ No

2afi}
i}
b

Part¥V1  Land, Buildings, and Eguipment.
Camplste if the organization snswered “Yes™ an Fonn 990, Fart IV, line 11a. Sse Form 850, Part X, line 10.
DBECARHCN oF prepesy (&} Casl af oher bags (B et o ather basls [&] sesimifated {y Bk e
{imesstmend ke Cepreciatian .
'Ta Lanu .......................................
b Buldings
¢ Lazzshald h-npm'.rmérrfs-
d Equipmart
g Other ...
Total Add Imes '1a thmugh 'Je [Coluiran [ch tust equal Form 990 Pad X, column (B ling 1o »>

Schedule D (Form 590 2018
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Iinc,

Schadule D (Form 580 20918 Eansas Land Trust,
Part VIl Investments — Other Securities.

48-10300912

Page 3

Complete if the organization answered "Yes® on Form 850, Part IV, line 11b. See Form 530, Part ¥, ling 12.

[3] Debripton of sacuity O as=gony
(iretudpg nema of aecurity)

[bb Eres valie

5] Mehad of waluedon;
Goml ar ardectov=ar ksl vdLE

1} Flnarcial derivathses

{3 Cthar

otal. {Coumn (bt must equal o 804, Far X, col /B line T2 .

Part VIl Investments - Program Related,
Complete i the organizafion answersd "Yes* on Form 90, Part IV, ine 11c. See Form 880, Part X, ling 13
{2] Deentipbien of fmesmant (1) Bock value [c} Mwthed of vahstion:
Cost o endgi-rear manel vaje

{1}

iz}

(3]

14

(5]
8 —_—

LKl [N f o

)] BB 3 HaB RA HE N o

i} Bl e 4 U Qe

Total [Cotumn (B mugt equal Form B0, Fart X eol, (8] Jre 12) P

Part1X  Other Assefs.

Complete if the organization answered “Yes" on Form 960, Part IV, line 11d. See Farm 980 Part X, ling 15.

(2 Dasaipion

() Boek valus

(1

(2}

(3]

{4

(5}

{B}

{7}

()

{8

Total {Cojurmn (B) mus! sl Sorm 590, Payt X, aol, e ina 15)

PatX  Other Liabilites.

Complete if the organization answered "Yes" on Form 940, Part IV, line T1e or 11f See Form 580, Part X,

lima 25,

1, {u) Diescripdion of Neblity

b} Enck, value

{1 Federal Incoma faxes

2

(3]

Y]

(=

1B

{r}

5]

=

Total (Coturn (b rrust equal Form 880 Ferf X, col. (B fre 25

>

2, Liabillty for uncertain tee postions. In Part XN, provide the text of the faotnats ta the organizatian’s firancial siEtements that eparts the
organization's labithy for yncertafn tax pasiiions under FASE ASC 740, Check here if Ihe fext of the fastnate has been provided in Part XY . [X]

L,

Schedule D (Form 280 2019
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Scheduls D Form 950% 2019 Kansas Land Trust, Inc. 48-1050912 Page 4
Part Xl  Reconclliation of Revenue per Audited Financial Staternents With Revenue per Ratum.
Complets if the arganization answered “Yes" on Fom 990, Part IV, line 12a.

1 Tolal revenue, gains, and oiher support per audfed frendal sttemens 1 1,938,427
2 Amourts inchxded on line 1 but ngt on Femm 290, Pard v, llne 12;

a Nel unrsalized gains (osses) on irvestments 28 126,611

b Donated services and use of fagifes U 2b

& Recousries of peior yeargrents U 2c

d Other Descitbe in Part XNy T [y 1.486]

° AdddnessZathrough 2d 128,097
® Subtmct e efomBne d, ..., . e 3 1,810,330
4 Ameunte included o Farm 990, Part W, line 12, but nat on ling 1;

a Imestnent expenses not Inaluded on Fam 500, Pat Nl e /g 4a

b Cther (Deserbe in PartXiity T 4B |
goAdanesdaanddb o 4z

§ Total mwvenue. Add Imes 3 and 4. (This must equsf Fomm 890, Farf /, ne 12,), T 5 1,810.330

-Part XlI.  Reconclfation of Expenses per Audited Financial Staterments With Expanses per Return.
Complate if the organtzafion answersd "Yes” on Form 290, Part IV, iine 123,

1 Tofel sxpenzes and ksses per audied financlal SkEisments 1 1,636,376
2 Amounts Ineluded on lme 1 but nof an Form 950, Part ¥, ftna 25

a' DmatEd SEW]EE and USE ﬂffﬂﬂmﬁ- ..............................................

b Pror year adustments | T

v Dther rassea .........................................................................

d Other (Descrbe in Perl Xy T i

& Add lnes 2atheough2d 2o 1,486
2 Subtract me 2efrom ey 3 1,694, 8290
4 Amounis ncluded en Form 99, Part I, ina 25, but '

2 Investment expenses not included on Fpm S80, Ban e

b Other (Describe InFatxnly B HE T AT ;

¢ Add inesdaandab | Beee® R LW %, o S R At

5 Tofal supenses. Add lines 3 and do (This mus? squsl Fom 959, Parf . e = T & 1,694,890

Part XIll  Supplemental Informaticn.
Pravide the descriptions required for Part N, lines 3, &, and 9; Part [, In2s 18 and 4 Part 1Y, lines 1b acd 2b; Part v, line 4; Part X, Bne
X Part ¥, lines 2d znd 4b; and Part XII, Onas 2d ard 4b. Also completa this part to provide any addifonal mormatan,
. Part II, Line 5 - Monitoring and Enforcement Policy

. income taxes. In addition, the Organization qualifies for the charitabla
..gontribution deduction under Section 170 (b} (1) {R]) and has been classified

.25 2n oxganization othar than a private foundation under Section 50S{a) {2).

Schedile O (Form BO0) 2078
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Sthedulz D (Forn 200) 2014 Kansss Land Trust, Inc. 48-1090912 e
Part Xlll Supplemsntal Information {oantinuad) ) —

Seheduls D {Form 280} 2049
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SCHEDULE D Supplemental Information to Form 990 or 990-EZ
(Farm 880 or 990-E2) Complets to provide infornmation for responses to spegific quastions on
Form 390 gr §%0-E2 or to provide any addilcnal infenmatlon. el ]
Daperimart of {hs Treezuiy B Athch o Form 9490 or 990-E2, Open te Public
INEme Raverue Serdoa P Go tn wwwirs. gowFormPas for the lafest Information. Inspection
Marms of the ergane=ton Emplayer [dentification number
Fansas Land Trust, Inc. 481090512

_¥When nominated to the board of RILT, and annually while sarving, diractors

E‘A‘Fﬁéjﬁ’hﬂ%”ﬁ@l?ﬁﬂ . ALY

flttlﬂ»@cmmnts, .contracts

. Form 2930, Part VI, Line 15a - .Fﬂ@'ens.at-iéa. Process for Top Official =
..The MWatiocnal Association for the industry, The Land Trust Alliance, .

. Publishes land trust salaries and benefits survey summary, now in its Sth

Form 990, Part VI, Line 15b - Compensation Process for Officers

For Papatwerk Reduction Act Hotice, see the Instructions for Form 990 or B80-EZ Schedule O (Rorm 990 or 990-E7} (2018}
DA
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Schedule & (Form 830 or O0-EZ) (2019) Page 2
Mame of the omenizeten Emplover wentificetion numbar

Fangas Land Trust, Inc, 48-1050912

..?heuﬂﬁpiqaalu%ﬁ#?piatiqnmiéﬁmthe“ipﬁuﬁt;rnumhe“Leq#”Exqathailiaapgaunnnqu

..E?F@”?3?nnFﬂFt“FInnﬁiﬂﬁulﬁnfmﬁﬁYﬁFﬂiﬂguPQFH@FHtﬁnpiﬁglﬁﬁﬂi%“ﬁﬁPlﬁﬂﬁtiRE”.
..Thﬂn9?9?ﬂi§ﬁtiqg_H%kﬁﬁm?hﬁiﬁugP?ﬁFﬁiﬂg”ﬂPFﬂmﬁﬂtﬁxNFQH#J}GFHQf”iRF?FEFP””.

”PP%iQI“Hﬂdnﬁiﬂﬂﬂ?@élnﬁﬁﬁtﬁmﬁﬁﬁﬁuﬂFﬁi¥ﬁblﬁ“FQHﬁhﬁ_Eﬂh;iq“FPRE“F?EH%%FLHHM

SBvent expemse

WB..1,486

Page 1 of 1
Schedule © {Form S50 or 980-E7) (2049)
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Form 900 Two Year Comparison Report 2018 & 2019
For calendar year 2015, or tax year heginnlag _endirg . e
Flatne Taxpaver [dentification Mumber
_Rensas Land Trusit, Inc, 48-1090512
208 2018 Differances
1. Conbibutions, ghts, grards | q 101,044 1,752,823 1,851,775
2 Membership duss and assassments <
o | 3 Govemmen contbugiens eng greme T 2
S |4 Program senvos mvenua T . 36,572 B 159 28,413
= | 5. imesiment moame T 5. 41,043 35,809 4,766
= | €. Procaeds from t3x exempt bonds B.
3 |5 Frocasds from tx mempt bonds
o | 7. Netgaln or (loss) from sale of assets other than Invertary | 7.
8. Nel imcame or (loss} from fundraising events 8. 9,760 2,187 -7.573
9. Mal Incoms or floss) from gaming .. 8.
0. Nt gain or (loes) on sales of imventery 14.
4, Ohar reerwe 3,531 1 352 2,179
12 Tetal revenue. Add lines 1 throwgh 11 191,550 1,810,330 1.618 380
13. Grants and stmilar amounts paid L
1. Banafita paid fo or for members L
& N5, Caompansation of officers, directors, frustees, stc. 68,598 66,600 -1.958
® [16. Salaries, other compensaiion, and employee bansfis 21,275 21,840 565
® 7. Protezsionel furcraieing foes
5 . Otver profsionl foes &, 351 29,323 20,872
W N9, Ceoupency, rent, uifes, and maimienance 8 B&6 2,852 =14
20. Depreciation and Depteon ]
21, Cther espenses L e A 107,404 1,567,275 1,455,871
22 Total expenses. Add lines 13 throug) & 1 WH 2H BN, 694,890 1.479,.396
23. Excess or (Deflck]. Subfmef e 25MartPiind wt B -3 SALN.F 115,440 133 984
24. Totsl exempt revenue L 151,950 1,810,330 1,618,380
< % Total onrelated revenue L
% PE. Total ewcludsble revenue B1,144 35,320 -25,826
EfTomlasssls s 1.904,876 1,512,402 -392 474
£ bo. Total liabities T 634,568 43 -634,525
= b Regained samings T 1 270,308] 1,512,359 242,051
§ Bl Mumber of voting members of govemning hody 1z 1z 2
B1. Number of independent voting members of goweming bady | 31 12 12
B2. Mumbec of employees 2. & 5
B3. Mumber of volurteers 2. 12 16
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481090812 Federal Statements
FYE: 12/31/2019
able an | ents
Description
Unrelated Exclusion Postal Acquired after us

Amount Business Code Code B/30/75 Obs {§ or %)

Investment Iincome
5 45,509 14

Tetal 3 4% 809
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