o 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2023

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B gggﬁmm C Name of organization D Employer identification number
[ J&%mee | KANSAS SOYBEAN ASSOCIATION
e Doing business as 36-3141909
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | 1000 SW RED OAKS PLACE 877-577-6923
bt City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 1,160,281.
fended|  TOPEKA, KS 66615 H(a) Is this a group return
{55"°* | F Name and address of principal officer: KALEB LITTLE for subordinates? [_lves No
Perdd 11000 SW RED OAKS PLACE, TOPEKA, KS 66615 H(b) Ave all subordinates included? ] Yes [ No
|_Tax-exempt status: [ ] 501(c)(3) 501(c) (5 ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: p WWW.KANSASSOYBEANS.ORG H(c) Group exemption number B

K_Form of organization: Corporation [ | Trust [ | Association

[ ] Other p»

| L Year of formation: 19 7 3] M State of leqal domicile: KS

[Part || Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO SERVE AS THE VOICE AND
g ADVOCATE FOR SOYBEAN PRODUCER MEMBERS.
E 2 Check this box P [:i if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
:—3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
ol 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . 5 10
:'E 6 Total number of volunteers (estimate if necessary) ... 6 24
%| 7a Total unrelated business revenue from Part VIlI, column Clivet2: v oo 7a 28,665.
o b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... |7b 2,063.
Prior Year Current Year
| 8 Contributions and grants (Part VIl line Thy . 0. 0.
g 9 Program service revenue (Part VIIl, line 2g) 1,014,084. 1,066,707.
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 95, 29,253,
%[ 11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10¢, and 118) 22,477. 37,468.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,036,656. 1,133,428.
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 752,675. 619,499.
§ 16a Professional fundraising fees (Part IX, column (&), line 11¢) 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25) | 0.
Wl 17 Other expenses {Part IX, column (A), lines 11a-11d, 11f24¢) 296,096. 494 ,728.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,048,771. A 114,227,
19 Revenue less expenses. Subtract line 18 from line12 . -12,115. 19,201.
SE Beginning of Current Year End of Year
£5 20 Totalassets (PartX, line16) 432,373. 435,819.
< 21 Total liabilities (Part X, lne 26) ... 253,349. 237,594.
25 2o Net assets or fund balances. Subtract line 21 fromline 20 ................ccocoiii . 179,024. 198, 225.

[Part Il [ Signature Block

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

} = | &l re—2
Sign Signature of officer Date %
Here KALEB LITTLE, CEQ
Type or print name and title

Print/Type preparer's name Preparer's signatur Date ceck [ ]f PTIN
Paid REBECCA SHAW % @_‘U (@2 05/11/23 Isreli—employan P01275425
Preparer |Firm'sname p BT&CO., P.A. = < FirmsENp 48-1066439
Use Only |Firm'saddress, 4301 SW HUNTOON ST.

TOPEKA, KS 66604 Phoneno.785-234-3427

May the IRS discuss this return with the preparer shown above? See instructions ... Yes |:] No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



Form 990 (2021) KANSAS SOYBEAN ASSOCIATION 36-3141909 page2

Part il I Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il SRR e s st e e e [
1  Briefly describe the organization's mission:
TO SERVE AS THE VOICE AND ADVOCATE FOR SOYBEAN PRODUCER MEMBERS.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 or 990-EZ7 e - [ Ives [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a {code: ) (Expenses s including grants of § ) (Revenue & )
EDUCATION, PROMOTION, AND MARKET DEVELOPMENT FOR SOYBEANS
4b  {code: ) (Expenses $ including grants of § } (Revenue s )
4c  (Code: ) (Expenses § including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule O.)
Expenses $ including grants of $ ) {Ravenue $ )

4e Total program service expenses P

Form 990 (2021)

132002 12-09-21



Form 990 (2021) KANSAS SOYBEAN ASSOCIATION 36-3141909 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If"Yes," COMPIETE SCROUUIE A ...\ 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See mstructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete SChedule C, PAM | ...\ oo 3 X
4  Section 501(c)(3) crganizations. Did the organization engage in chbylng activities, or have a section 501(h) electxon in effect
during the tax year? if "Yes," complete Schedule C, Part Il ..o 4
5 Is the organization a section 501(c)(4), 501(c)(5}, or 501(c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 jf "Yes, " complete Schedule C, Part Il ... 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "yes " complete
Schedule D, Part il ....... oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREOUIE D, Part IV .................. oo\ oo oo oo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. ........ e . |10 X
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "ygs, " complete Schedule D,
Part VI 1a| X
b Did the organization report an amcunt for mvestments other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, PArt VIl ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete SCREAUIE D, PAIt IX ..o oo S 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "yas, " complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 7 "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consohdated mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional —.............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)([i)? jr " Yes," complete Schedule E ... ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, PArts | QNG IV «........c.o.e oo 14b| X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts I1and IV . 15 X
16 Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts 11 and IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part . See instructions .~ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII lines
1c and 8a? |f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V[II line 9a? 7 "ves,"
complete SChedule G, Part Il .............cccooiii oo 19 X
20a Did the organization operate one or more hospital facilities? jf "ves, " complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes,* complete Schedule |, Parts land fl . o 21 X

132003 12-09-21 Form 990 (2021)



Form 990 (2021) KANSAS SOYBEAN ASSOCIATION 36-3141909  page 4
| Part IV | Checklist of Required Schedules (otinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 f "Yes," complete Schedule I, Parts | and il

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
T — 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

22 X

SEREHITE K 1O G0 BEMIE BER 31t s s s 845588555555 e e S AT A S SRS 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGST e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme duringthevyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part| ... @ 25a

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organizaticn's prior Forms 990 or 990-EZ? [ "Yas, " complete

SCREAUIB L, Part | oo e B 25b
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? (f "yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ¢ "ves " complete Schedule L, Partili ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV ...........occcovovceeeeeeee . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |
"Yes," complete SChedule L, Part IV ... ... e 28c X
29 Did the organization receive more than $25,000 in non- cash contributions? Jf "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCREAUIE M ... ... .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | ................ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAI I ...\ ooooo oo 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 | "Yes," complete SChedule R, Part [ ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part Ii, lll, or IV, and
Part- Vi N8 T ucsmomsonsnss e pom s i s s U 0w s S e D o o S S S T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? jr "Yes," complete Schedule R, Part V, in@ 2 ..o, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I-"Yeos  comiplate SEhetlile B-Port ViilINBL snwverrerrssrsr s s s s s S e S e s i o 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes,* complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . ... 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... L1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... 1c | X

132004 12-09-21 Form 990 (2021)



Form 990 (2021) KANSAS SOYBEAN ASSOCIATION 36-3141909 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (-,qinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ..o 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
5b X

Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? S T T T it s A S S e S i S e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 .. e e L T S S T S P TRt o s s s g 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ) | 9a

b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? Sb
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, linet2 . 10a
b Gross receipts, included on Form 820, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . B | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ...~~~ 13b
¢ Enter the amount of reserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations, Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.

132005 12-00-21 Form 990 (2021)




Form 990 (2021) KANSAS SOYBEAN ASSOCIATION 36-3141909 pageb

Part VI | Governance, Management, and Disclosure. ro gach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... . L T o i s b s ST
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? S5 X
6 Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing body? 7a | X

b Are any governance decisicns of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... 7b X

8 Did the organization contemporaneously document the meetings held or written aclmns undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addrasses on Schedule QO oo i 9 X

Section B. Policies 7ps section 8 requests information about policies not required by the Internal Revenue Code.)

g8a | X
gb | X

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b [If"Yes," did the organization have written policies and procedures governing the acthltles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
OF SEREULIE C W EHIS WS DI covivmsssusisas i wan s e B T S S S e o 12¢ | X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? ...~ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigial 15a | X
b Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process cn Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
vt R TR BTy o TR o 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? o U 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website I:l Another's website Upon request I:| Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

ADAM O'TRIMBLE - 785-271-1030
1000 SW RED OAKS PLACE, TOPEKA, KS 66615
132006 12-09-21 Form 990 (2021)




Form 990 {2021) KANSAS SOYBEAN ASSOCIATION 36-3141909  page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

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

@ List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (B) () (D) () (F)
Name and title Average | nmcf; ?ksg::?:mn e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oimcerand a dirsctarrustos) from from related other
(list any g the organizations compensation
hours for § . 2 organization (W-2/1099-MISC/ from the
related S § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 N 1099-NEC) and related
below AR A - e organizations
in) |E|E|£|5|25]S
(1) XENLON JOHANNES 0.00
FORMER CEO X 121,001. 0. 6,263.
(2) KALEB LITTLE 50.00
CEO X 113,464. 0. 9,722.
(3) KIM KOHLS 2.00
DIRECTOR X 0. 0. 0.
{4) RAJIV KHOSLA, PH.D, 2.00
DIRECTOR X 0. 0. 0.
(5) SARAH LANCASTER, PH.D. 2.00
DIRECTOR X 0. 0. 0.
(6) BRANDON GEIGER 2.00
DIRECTOR X 0. 0.5 0.
(7) BOE HASELWOOD 2.00
DIRECTOR X 0. 0. 0.
(8) JARED NASH 2.00
DIRECTOR X 0. 0. 0.
(9) CHARLES ATKINSON 2.00
DIRECTOR X 0. 0. 0.
{10) GREG STRUBE 2.00
DIRECTOR X 0. 0. 0.
(11) ROGER DRAEGER 2.00
DIRECTOR X 0. 0. 0.
(12) JOSH FALK 2.00
DIRECTCR X 0. 0. 0.
(13) ANDY WINSOR 2.00
DIRECTOR X 0. 0. 0.
(14) MATTHEW ATKINSON 2.00
DIRECTOR X 0. 0. 0.
{15) MIKE MUSSELMAN 2.00
DIRECTOR X 0. 0. 0.
(16) JEREMY OLSON 2.00
DIRECTOR X 0. 0. 0.
(17) KENDALL HEINIGER 2.00
DIRECTOR X 0. 0. 0.

132007 12-08-21 Form 990 (2021)



Form 990 (2021) KANSAS SOYBEAN ASSOCIATION 36-3141909 Page 8
[Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average T, crz?ksri':in?:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
Week officer and a director/trustee) from from related other
(listany | =5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related H % B (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g2 1099-NEC) and related
below ERE-RI - b e organizations
line) HEHBHE
(18) DWIGHT MEYER 2.00
CHAIRMAN X X 0. 0. 0.
(19) TERESA BRANDENBURG 3.00
PRESIDENT X X 0. 0. 0.
(20) SCOTT GIGSTAD 2.00
FIRST VICE-PRESIDENT X X 0. 0. 0.
{21) BRETT NEIBLING 2.00
SECOND VICE-PRESIDENT X X 0. 0. 0.
(22) BRICE BUNCK 3.00
TREASURER X X 0. 0. 0.
(23) GAIL KUESER 2.00
SECRETARY X X 0. 0. 0.
(24) JESSIE SMITH 2.00
DIRECTOR X 0. 0. 0.
(25) ADAM PHELON 2.00
DIRECTOR X 0. 0. 0.
{26) JAMES MORELAND 2.00
DIRECTOR X 0. 0. 0.
b Subtotal . > 234,465. 0.] 15,985.
¢ Total from continuation sheets to Part VII, Section A N 0. 0. 0.
d Total(addlines tband 1¢) ... | 2 234,465, 0. 15,985.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for SUCh INAIVIGUAI ... 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes " complete Schedule J for SUCH DEISOM oot 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization B

0

132008 12-09-21
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Form 990 (2021) KANSAS SOYBEAN ASSOCIATION 36-3141909 Page 9
Part VIIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI |:|
(A) (B) (C)

Total revenue

Related or exempt
function revenue

business revenue

Unrelated

(D)
Revenue excluded
from tax under
sections 512 - 514

2 1 a Federated campaigns . 1a
85 b Membershipdues .. 1b
"'3. ¢ Fundraisingevents .. ic
E d Related organizations 1d
. e Government grants (contributions) |1e
_5‘ f All other contributions, gifts, grants, and
E similar amounts not included above [ 1f
l"E g Noncash contributions included in lines 1a-1f 1g $
8 h Total Addlinestatf . . ... B>
Business Code
g | 2a CONTRACT REVENUE 110000 1,008,449.01,008,449.
s b SPONSORSHIPS 110000 36,238. 36,238.
& ¢ MEMBERSHIP DUES AND AS 110000 22,020. 22,020.
Ed «
B9 e
& f All other program service revenue
g Total. Addlines2a-2f ... p [1,066,707.
3  Investment income (including dividends, interest, and
other similaramounts) B 106. 106.
4 Income from investment of tax-exempt bond proceeds »
5 Rovalties ... e | 2
(i) Real (ii) Perscnal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor{loss) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 56,000.
b Less: costor other basis
g and sales expenses 7b 26,853.
§| ¢ Ganorfloss) 7c 29,147.
& d Net gain or 10SS) ..o > 29,147. 29,147.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 . ... 8a
b Less:direct expenses ... . . 8b
¢ Net income or (loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less:directexpenses . 9b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less: cost of goods sold 10b|
¢ _Net income or {loss) from sales of inventory ... . |
Business Code
2 | 112 ADVERTISING INCOME 541800 28,665. 28,665.
23 b MISCELLANEQOUS REVENUE 110000 8,803. 8,803.
o c
8 d Allotherrevenue e
= e Total. Addlinest1a11d ... ... ... ... > 37,468.
12 Total revenue. Seeinstructions ... » [1,133,428.[1,075,510.| 28,665. 29,253,

132009 12-09-21
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Form 990 (2021) KANSAS SOYBEAN ASSOCIATION 36-3141909 page10
| Part IX | Statement of Functional Expenses
Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any lineinthis Part IX ...
Do not include amounts reported on lines 6b, B) (D)
75, 8b, 9, anct 10 of Pert V. Total expenses R | SmeEeaw il
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4  Benefits paid to or formembers | .
5 Compensation of current officers, directors,
trustees, and key employees 127,298.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)
7 Other salaries and wages R 372 ,051.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employar contributions) 10,103.
9 Otheremployes benefits 72,258.
10 Payrolltaxes 37,789.
11 Fees for services (nonemployees):
a Management .
b Llegal
¢ Accounting ... 3,125.
d Lobbying ...
e Professional fundraising services. See Part |V, line 17
f Investment managementfees I
g Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amaunt, list line 11g expenses on Sch 0.) 36,559.
12 Advertising and promotion ..
13 Officeexpenses . 33, 641
14 Information technology 3,666.
15 Royaltesi. «oreenmamasmsemmssns s
1 ol C - S ————— 66,213.
i —— 230,834.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings 33,755.
20 IntereSt oensuremserememmnmsnE
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 10,965,
28 JosUROSE e L 20,681.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a DUES, FEES & SUBSCRIPTI 39,742.
h MISCELLANEQUS 12,756.
¢ MEMBERSHIP EXPENSES 2,791,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1114 227
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } |:| if following SOP 98-2 (ASC §58-720)

132010 12-09-21
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Form 990 (2021) KANSAS SOYBEAN ASSOCIATION

36-3141909 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X .. .

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. ... 1
2 Savings and temporary cash investments 348,749.| » 322,630.
3 Pledges and grants receivable,net ... 3
4 Accountsreceivable,net . R Ty 36,091.| 4 32,496.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
@ | 7 Notesandloansreceivable, net 7
§ 8 Inventories forsaleoruse s e e O 8
< 9 Prepaid expenses and deferred charges 15,733.| 9o 14,487.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 72,225,
b Less: accumulated depreciation 10b 6,019. 31,800.] 10¢ 66,206.
11 11
12 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible @ssets 14
15 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33} ... ... ... 432 y 373.| 16 435 i 819.
17  Accounts payable and accrued expenses 50,198.] 17 26,854.
18 Grants payable 18
19 Deferred revenue 3 , 187 .| 19 4 ; 369.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 199,364.| 25 206,371.
26 Total liabilities. Add lines 17 through 25 ..o 253,349.] 25 237,594,
Organizations that follow FASB ASC 958, check here P
g and complete lines 27, 28, 32, and 33.
& | 27  Net assets without donor restrictions .. 179,024.| 27 198, 225.
@ | 28 Net assets with donorrestrictions 28
E Organizations that do not follow FASB ASC 958, check here P D
|t and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds ...~ 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&., 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances .. 179,024.( 32 198,225.
33 Total liabilities and net assets/fund balances 432,373.| 33 435,819.
Form 990 (2021)
132011 12-08-21



Form 990 (2021) KANSAS SOYBEAN ASSOCIATION 36-3141909 page 12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (&), line12) 1 1,133,428.
2 Total expenses (must equal Part IX, column (A), line 25y 2 1,114,227,
3 Revenue less expenses. Subtract line 2 fromlinet 3 15,201.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. .. 4 179 ,024.,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 InvestMent @XPenSeS | e 7
B Erior oo U OIS s i i 0 e s e e e s A At e st e s 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part >< line 32,
COMNABI} e mommuimmveimie s s s s s S R 10 198,225.
| Part XII] Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII ...
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated hasis, or both:
D Separate basis |:| Consolidated basis [:J Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular AT337 e 3a X
b If "Yes," did the organization undergo the reqmred audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... 3b
Form 990 (2021)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
B> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . i i . H
Internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (5) crganizations: Complete Part IIl.
Name of organization Employer identification number

KANSAS SOYBEAN ASSOCIATION 36-3141909

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.
2 Political campaign activity expenditures

[Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4aWasacomection made?

b If "Yes," describe in Part |V,

| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | ]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities | ... | g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . P $

D Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990) 2021
LHA
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Schedule C (Form $30) 2021 KANSAS SOYBEAN ASSOCIATION 36-3141909 Page2

Part ll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P> |:I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> ,:| if the filing organization checked box A and "limited control" provisions apply.

_ . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

- 0 O 0 T

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

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500.000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000.

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

h Subtract line 1g from line 1a. If zero or less, enter -0-

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

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? ... R SRR D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(or fiscca}f‘)lfzr;cri?)reﬁr?;ing in) aligg1s (b) 2019 (c) 2020 (d) 2021 (e) Total

2a Lobbying nontaxable amount

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

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021

132042 11-03-21



Schedule C (Form 990) 2021 KANSAS SOYBEAN ASSOCIATION 36-3141909 Pages

Part 1i-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of;

Volunteers?

Paid staff or management (mclude compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
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Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

[\
]

o

If "Yes," enter the amount of any tax incurred under section 4912

d If the flllng organization incurred a section 4912 tax, did it file Form 4720 for this year?

|[Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 3 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3__ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

Part III-B[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

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

@ GUITBNTYBAT e 2a
b Carryover from last Year e 2b
C TOtal e 2¢
3 Aggregate amount reported in sectlon 6033(e)(1)(A ) notices of nondeductible section 162(e) dues 3

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

Taxable amount of lobbying and political expendltures See instructions

|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2021
132043 11-03-21



SCHEDULE D Supplemental Financial Statements EMS No. 15450047

(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
Dapartment of the Treasury P> Attach to Form 990. Open to Public
Internal Revanue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KANSAS SOYBEAN ASSOCIATION 36-3141909

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Qs WM

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

Total number at end of year

Aggregate value of contributions to (during year)

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

are the organization’s property, subject to the organization’s exclusive legal control? . N — |___| Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e D Yes |:| No

[Part Il | Conservation Easements. Complete if the organization aitswered "Yas" ot For 990, Part IV, line 7.

1

o o T oo

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

|:| Preservation of land for public use (for example, recreation or education) !:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

[_] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in @) .. 2c

Number of conservation easements included in (c) acquired after 7/25/086, and not on a historic structure

listed i the National BEgiSter ... s i i s s i et or e e e m e st e 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... |:] Yes [:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B))

and section 1700 BY T L lves [ INo

In Part Xlll, describe how the orgamzatlon reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, line 1 |
(i} Assets included in Form 990, Part X

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

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 |

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990} 2021 KANSAS SOYBEAN ASSOCIATION 36-3141909 Page?2
LPart ] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange program
b |:| Scholarly research e D Other
I:] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... |:| Yes I:l No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Ives [ INo

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

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1c
Additions during the year 1d
Distributions during the year 1e

ENding. BalANGCE: . ..o s st e S s e s s e 1f
2a Did the organization include an amount on Form 990, Part X, I|ne 21, for escrow or custodial account liability? . |__—| Yes El No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll ... |:|
[ Part V[ Endowment Funds. Gomplets if the organization answered "Yes' on Form 990, Part IV, line 10.

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

Beginning balance

- 0o o O

1a Beginning of year balance

Contributions

Net investment earnings, gains, and Iosses

Grants or scholarships

Other expenditures for facilities

®© a2 o0 T

ANGPROGMEMS s it s
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
.................................................................................................................................................. 3alii)
b If "Yes" on line 3a(ii), are the related organizations I|sted as required on Schedule R? 3b

-

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land
b Buildings .
¢ Leasehold improvements ...

d Equipment ... 72,225, 6,019, 66,206.
e Other ...

Total. Add lines 1a through 1e. (Colymn (d) must equal Form 990 Part X, column (B)_line 1060 oo > 66,206.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 KANSAS SOYBEAN ASSOCIATION 36-3141909 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form $90, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value (e) Metheod of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

")

(B)

(©)

(8]

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (e) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
{7
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
B C)]
(5)
{6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) oo oo |

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2 PAYABLE TO KANSAS SOYBEAN
3) COMMISSION 206,371.
()
(5)
©)
)

(8)

9)
Total. (Column (b) must equal Form 990, Part X ol (BUINE 25.) oo e 206,371.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . |:|

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 KANSAS SOYBEAN ASSOCIATION

36-3141909 page4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities . ... 2b
¢ Recoveries of prioryeargrants 2c
d Other{Deseribein ParkXILY, oo oo 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

b Other (Describe in Part XIIL.)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form QQO Bt ing 12y _vesusorapmmnasanmaenngis

4c

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior year adjustments 2b
€ Otherlosses . . 2c
d Other (Describe in Part XIL) 2d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, [ine 18.)

4c

5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information,

132054 10-28-21
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

KANSAS SOYBEAN ASSOCIATION

36-3141909

Employer identification number

Part | General Information on Activities Outside the United States. Gomplete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

DNO

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :S;%‘tosy%ensd (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type | forand
contractors recipients located in the region) of service(s) in the region Inyesiments
in the region in the region
SOYBEAN MARKET
SOUTH AMERICA 0 1 [PROGRAM SERVICE DEVELOPMENT 2,235,
MIDDLE EAST AND SOYBEAN MARKET
NORTH AFRICA 0 2 [PROGRAM SERVICE DEVELOPMENT 12,562,
EUROPE (INCLUDING SOYBEAN MARKET
ICELAND & GREENLAND) 0 2 [PROGRAM SERVICE DEVELOPMENT 32,234,
3a Subtotal 0 5 47,031,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and8h) e 0 5 47,031,

LHA

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

132071 12-20-21
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Schedule F (Form 990) 2021 KANSAS SOYBEAN ASSOCIATION 36-3141909 pages
|PartIV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "ves, "
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 826) ......................... S S T 00 s o e e e ot D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? jf "ves," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .......... e e |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "yes, "

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) ... e D Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for FOMM 8B27) ... o oo [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865) ... ... L] ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? (f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOm 990) ..............o.oovvooooooooooooo e [ ves No

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 KANSAS SOYBEAN ASSOCIATION 36-3141909  Pages

[ Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Alsc complete this part to provide any additional information. See instructions.

132075 12-20-21 Schedule F (Form 990) 2021



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to F“Ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KANSAS SOYBEAN ASSOCIATION 36-3141909
[Part] | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:| First-class or charter travel :l Housing allowance or residence for personal use
D Travel for companions EI Payments for business use of personal residence
l:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account [:l Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

|:| Compensation committee |:| Written employment contract
D Independent compensation consultant I:] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
Participate in or receive payment from a supplemental nonqualified retirementplan? . 4b X
Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? Sa

b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of:

@ The Organization? e 6a

b Any related Organization? .. 6b
If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," desoribeinPartl ... e 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulatiorisisection 53A0586{C)? ovvvvmsnnmnnsr o i i s S SRR SR i S 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KANSAS SOYBEAN ASSOCIATION 36-3141909

FORM 990, PART VI, SECTION A, LINE 2:

A FAMILY RELATIONSHIP EXISTS BETWEEN BOARD MEMBERS, CHARLES ATKINSON AND

MATTHEW ATKINSON.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION BYLAWS WERE AMENDED TO INCREASE THE TERM LIMIT FOR THE

YOUNG LEADER BOARD POSITIONS FROM TWO YEARS TO THREE YEARS.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS A NOMINATING COMMITTEE FROM THE BOARD OF DIRECTORS WHO

PUT A SLATE TOGETHER. THE MEMBERS OF THE ORGANIZATION ELECT THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE T7A:

THE ORGANIZATION HAS A NOMINATING COMMITTEE FROM THE BOARD OF DIRECTORS WHO

PUT A SLATE TOGETHER. THE MEMBERS OF THE ORGANIZATION ELECT THE BOARD OF

DIRECTORS.

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

THE FORM 990 IS MADE AVAILABLE TO THE BOARD PRIOR TO FILING. THE RETURN IS

PREPARED BY AN QUTSIDE CPA FIRM.

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

ANNUALLY, THE BOARD MEMBERS SIGN THE CONFLICT OF INTEREST POLICY AND AT

EACH MEETING ANY CONFLICTS ARE DISCUSSED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

KANSAS SOYBEAN ASSOCIATION 36-3141909

FORM 990, PART VI, SECTION B, LINE 15:

ANNUALLY THE EXECUTIVE COMMITTEE MEETS TO DETERMINE THE COMPENSATION OF THE

ORGANIZATION'S CEO ALONG WITH ALL OTHER EMPLOYEES. THE EXECUTIVE COMMITTEE

THEN PROPOSES THE COMPENSATION TO THE ENTIRE BOARD OF DIRECTORS, WHO VOTE

AND APPROVE IN EXECUTIVE SESSION. THE COMPENSATION IS BASED ON INDEPENDENT

DATA AND COMPARABLE ORGANIZATIONS THROUGHOUT THE COUNTRY .

FORM 990, PART VI, SECTION C, LINE 19:

FORM 990 AND CERTAIN GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

THROUGH THE ASSOCIATION'S WEBSITE. ALL OTHER DOCUMENTS ARE MADE AVAILABLE

TO THE PUBLIC UPON REQUEST ONLY.

FORM 990, PART XII, LINE 2B

FINANCIAL STATEMENTS ARE CURRENTLY UNDERGOING AUDIT BY AN INDEPENDENT

ACCOUNTANT AND WILL BE ISSUED BY THE END OF THE CALENDAR YEAR. ANY

ADJUSTMENTS MADE TO THE FINANCIALS AFTER SUBMISSION OF THIS 990, WILL

EITHER BE DISCLOSED ON THE FOLLOWING YEAR 990 OR INCLUDED IN AN AMENDED

990, DEPENDING ON THE NATURE AND CIRCUMSTANCE.

132212 11-11-21 Schedule O (Form 990) 2021



EXTENDED TO MAY 15, 2023

rom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginning 1J UL 1. N 2 021 , and ending JUN 3 D ’ 202 2

P Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

OMB No. 1545-0047

2021

Open to Public Inspection for

Internal Ravanua Servica P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only
A [ Check box if Name of organization ( [__| Check box if name changed and see instructions.) DErEaloysr.identification‘nunitisr
address changed.
B Exampt under section | Print | KANSAS SOYBEAN ASSOCIATION 36-3141909
[X] 501(c ) " 0T | Number, street, and room or suite no. If a P.0. box, see instructions. Eg;?;ﬁ;ﬁgm‘:;? Lyt
[ J4os(e []220 ()| *** 11000 SW RED OAKS PLACE
D 408A ESSO City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) |:|529A TOPEKA, KS 66615 F [_] Check box if
C Book value of all assets at end of year ... .. » 435,819. an amended return.
G Check organization type P - 501(c) corporation |:| 501(c) trust [:| 401(a) trust D Other trust
H Check if filing only to B> |:| Claim credit from Form 8941 E Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated retum with a 501(c)(2) titleholding corporation . ... . » D
J__Enter the number of attached Schedules A (Form 990-T) . | 2 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent subS|d|ary controlled group? | 2 ]:I Yes No
If "Yes," enter the name and identifying number of the parent corporation. P
L The books are in care of p» ADAM O'TRIMBLE Telephone number B 785-271-1030
[ Part I | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
NSt ONS) 1 3,063.
L TEI———_——— 2
3 Addlines1and 2 3 3,063.
4  Charitable contributions (see instructions for limitation ruieS) ____________________________________________________________________________ 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from lnes 5 3,063.
6  Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199/—\ deduction.
Siubtract Uma Bitham U8B s s a0 mcsmmess s AS S AL L AR A 7 3,063,
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines8and 9 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
L = 1 S S BT s 11 2,063.
[ Part Il | Tax Computation
Organizations taxable as corporations. Multiply Part |, line 11 by 21%(Q.21) . | 1 433.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from; |:| Tax rate schedule or |:| Schedule D (Form1041) ... p| 2
3  Proxy tax. See instructions 3
4 Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6  Taxon noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies ... 7 433.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)
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Form 990-T (2021) Page 2
[ Part Il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
¢ General business credit, Attach Form 3800 (see instructions) . 1c
d Credit for prior year minimum tax (attach Form 8801 or8827) 1d
e Total credits. Add lines 1athrough 1d ie
2  Subtract line 1e from Part Il, line 7 2 433,
3 Other amounts due. Check if from: |:| Form 4255 |:| Form 8611 D Form 8697 D Form 8866
[1other (attach statementy 3
4  Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amounthere > 4 433.
5  Current net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), lined4 5 0.
6a Payments: A 2020 overpayment credited to2021 6a
b 2021 estimated tax payments. Check if section 643(g) election applies | |:| 6b
¢ Taxdeposited with Form 8868 . .. ... ... 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) . . . S T s Ge
f  Credit for small employer health insurance premiums (attach Form 8341) 6f
g Other credits, adjustments, and payments: |:| Form 2439
(] Form 4136 [ other 69
7 Total payments. Addlines Bathrough 89 . 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached 8
9  Taxdue. Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9 433.
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax P> Refunded p 11
| Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
2 During the tax year, did the organization receive a distribution from, ar was it the grantor of, or transferor to, a
TOrRIgRItIOSY? copnme o e R et X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the tax year e | ]
4 Enter available pre-2018 NOL carryovers here B $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 4.
5  Post2017 NOL carryovers, Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
6a Did the organization change its method of accounting? (see instructions) ... X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explainin PartV ... N B ———

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

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

Sigl‘l correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
“ 3 - May the IRS discuss this return with
Here } W%l 5////2; CEQO theypreparer shown b:slow (see 1
Signature of officer Date Title instructions)? [X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check [: it | PTIN
Paid self- employed
Preparer REBECCA SHAW GZQ y‘__ M 05711723 P01275425
Use Only |Firm's name p» BT&CO., P.A. Fim'sEN > 48-1066439
4301 SW HUNTOON ST.
Firm'saddress p» TOPEKA, KS 66604 Phoneno. 785-234-3427
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SCHEDULE A
(Form 990-T)

Unrelated Business Taxable Income

From an Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.

Departmant of the Treasury
Internal Ravenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3).

1

OMB No. 1545-0047

2021

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

A Name of the organization

KANSAS SOYBEAN ASSOCIATION

B Employer identification number

36-3141909

p 541800

C_Unrelated business activity code (see instructions)

D Sequence:

1 of I

E Describe the unrelated trade or business BPADVERTISING

Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Costofgoods sold (Partlll, line 8) ... 2
3 Gross profit. Subtract line 2 fromlinel1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions P P 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
¢ Capital loss deduction for trusts ... . 4c
5 Income (loss) from a partnership or an S corparation (attach
statement) e 5
6 Rentincome (PartlV) .
7 Unrelated debt-financed income (Part V) .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVl) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) 9
10  Exploited exempt activity income (Part VIIl) 10
11 Advertising income (Part IX) . e 11 28,665- 7,708- 20,957.
12  Otherincome (see instructions; attach statement) =~~~ [ 12
13 Total. Combine lines 3 through 12 13 28,665. 7,708. 20,957.

Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . 1

2 Salanries AN WAUES e 2

3 Repairsand MaINENANCE | ... e 3

A Bad deDtS e 4

5 Interest (attach statement). See instructions 5

B TAXeSANLCENGEE om0 6

7  Depreciation (attach Form 4562). See instructions . 7

8 Less depreciation claimed in Part lll and elsewhereonreturn 8a 8b

9 DBOIBHON s nmsrn s st o o e S U S S SRS 9
10 Centributions'to deferred-compensalion PIANS:  ....ccumemssmsm s st s s T e T 10
11 Employes benalitPrograms: ... oo s e s S S s S N 11
12 Excessiexemptiexpenses{Part VIl ..ocommammenmmrssmmms s s s e e St e 12
13  Exgessieadershipioests (Pamt X} oo i s i S et e vvmmemenme s em s s 13 17,894.
14 Other deductions (attach statement) e 14
15  Total deductions. Add lines 1 through 14 e 15 17,894.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIUMIN ) e 16 3,063.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 3,063.

LHA For Paperwork Reduction Act Notice, see instructions.
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Schedule A (Form 990-T) 2021 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation | o
1 Inventory at beginning of year e 1
2  Purchases 2
3 3
4 4
5 5
6 6
7 7
8  Costof goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 .~ 8
9 Do the rules of section 263A {with respect to property produced or acquired for resale) apply to the organization? ... D Yes |:| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al ]
B[]
c ]
p[]
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
butnot morethan 50%) . . . .
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit orincome)
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) | 0
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement)
5 _ Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column () ... .. ... | 2 0.
PartV Unrelated Debt-Financed Income  (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A[]
B[]
el |
p[]
A B C D
2  Gross income from or allocable to debt-financed
property ... T A
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b  OCther deductions {(attach statement)
¢ Total deductions (add lines 3a and 3b,
columns Athrough D)
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Dividelined byline'd .ovewmmmennsminsnesy % % % %
7 Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) > 0.
9  Allocable deductions. Multiply line 3c by line 6 I | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (8) =S 0.
11__ Total dividends-received deductions includedinline10 s [ 0.

123721 01-28-22
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Schedule A (Form 990-T) 2021

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4, Total of specified | 5. P_ar_t of column 4 | 6, Deductions directly
organization identification income (loss) payments made  [that is included in the connected with
b 2 : controlling organiza- | . .
number (see instructions) tion's gross income | INcomein column 5
)]
(2)
38)
4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
) ; controlling organization's . ;
(see instructions) gross income income in column 10
()]
(2
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Tolals oo s s S s | = 0. 0.
Part VIl Investment Income of a Section 501{c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Setasides  [5. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
Q]
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part I, here and on Part |,
line 9, column (A) line 9, column (B)
Totals ... . | 0. 0.
Part VI Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, COIUMN (B | e 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
IEEsBHRTOUANT: . cuncicrsmmnmsmmms oo e S PR LS S NS s on s vmiaes 4
5  Gross income from activity that is not unrelated business income . 5
6  Expenses attributable to income entered online5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhereandon Part Il line 12 ... ..o 7

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 Page 4
Part IX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A [ ] ADVERTISING
B[l
c[_]
p[ |

Enter amounts for each periodical listed above in the corresponding column.

B C D
2 Grossadvertising income 28,665,
Add columns A through D. Enter here and on Part I line 11, column(® . [ 28,665,
a
3  Direct advertising costs by periodical L 7,708. ’ I
a Add columns A through D. Enter here and on Part|, line 11, column(®) > 7,708.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8 20,957.
5 Readershipoosts . ... 18,255.
6 Circulationincome 361.
7 Excess readership costs. If line 6 is less than
line 5, subtract line & from line 5. If line 5 is less
than line 6, enterzero 17,894.
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof line4 orline7 17,894.
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il 0ine 18 oo > 17,894.
Part X Compensatlon of Offlcers Directors, and Trustees (sce |nstruct|ons)
3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) %
(2) 5
@) %
() %
Total. EnterhereandonPart Il line1 ..o | 0.

Part XI  Supplemental Information (see instructions)
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