~n 990

Return ofO 8,%;,953 ion H)g W&P Erg”'gh'come Tax e

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 020

P Do not enter social security numbers on this form as it may be made public.
Department of the Treasury 0pen to Public
jrntemal Reverue Sarvice P Go to www.irs.qov/Form920 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Creck if C Name of organization D Employer identification number

applicable:

foore* | KANSAS LEGAL SERVICES, INC.

Shines Daing business as 48-0872528

i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

oty 712 S KANSAS AVENUE 200 785-233-2068

ated City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 8,574,739.

rhended] TOPEKA, KS 66603

return

tion

H(a) Is this a group return

figplea | £ Name and address of principal officer: MARILYN HARP

pendnd | SAME AS C ABOVE

for subordinates? |:| Yes No

H(b) Are all subordinates included? |:|Yes ‘:] No

| Tax-exempt status: 501(c)(3) [ ] 501(c) {

) (insertno) [ ] 4947(a)(1)or [ ] 527 If "No," aftach a list. See instructions

J Website: pr KANSASLEGALSERVICES.ORG

H(c) Group exemption number B

K_Form of organization; [ X Corporation [ | Trust [ ] Association [ Other B>

[Partl

| L Year of formation; 197 7| M State of leqal domicils; KS

Summary

1

Briefly describe the organization’s mission or most significant activities: WE _ARE LEGAL AID IN KANSAS,

PROVIDING EQUAL ACCESS TO JUSTICE FOR THE MOST VULNERABLE KANSANS.

Check this box P> | if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
(%
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ......................................... 4 22
@ 5 Total number of individuals employed in calendar year 2020 (Part V, ine 2a) . ... 5 139
3§ 6 Total number of volunteers (estimate if necessary) . ... 6 0
%1 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
= b Met unrelated business taxable income from Form 990-T. Part |. line 11 70 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIl line 1h) .. .. 6,950,720, 8,262,732.
2| 9 Program service revenue (Part VIl iN@ 2G) 396,783. 296,326.
% 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) . ... 12,430. 15,681.
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. ... 0. 0.
12 Total ravenue - add lines 8 through 11 (must equal Part VIil, column (A}, line 12) 7,359,933, 8,574,739.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .. 39,911. 37,210.
14 Benefits paid to or for members (Part IX, column (A), ine 4} .. ... 0. 0.
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 5,913,309, 5,913,928.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... . 0. 0.
ii‘. b Total fundraising expenses (Part IX, column (D), line 25) | I
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24€) .. ... 1,435,300, 1,316,811.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,388,520. 7,267,950,
19 Revenue less expenses. Subtract line 18 from ling 12 -28,587. 1,306,789.
S5 Beginning of Current Year End of Year
ﬁ- 20 Total assets (Part X, INe 16) 1,666,530. 3,180,513.
< Total liabilities (Part X, ne 26) 840,385, 1,047,579.
= Net assets or fund balances. Subtract line 21 fromline 20 ... .o 826,145, 2,132,934.

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, corract, and complete. Declaration of preparer {athar

than officer) is based on all information of which praparer has any knowledage,

NA_ara oy oAy [ 113%[al
Sign Signatlre of officer ’ r Date
Here MARILYN HARP, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name P;eparer s signafure Date Chee [ ]| PTIN
Paid CHERYL G. HAYWARD ( l\,uu ! } MWGO €P407K15/21 !eil—:mau-,-au P00016097
Preparer | Firm's name _p» BT&CO., P.A. Firm'sENp 48-1066439
Use Only [Firm'saddressp. 4301 SW HUNTOON ST.
TOPEKA, KS 66604 Phoneno.785-234-3427

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

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020



Form 990 (2020} KANSAS LEGAL SERVICES, INC. 48-0872528 page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoanylineinthisPart Il ..o i |:|

1

Briefly describe the organization’s mission:

TO PROVIDE EQUAL ACCESS TO JUSTICE FOR THE MOST VLNERABLE KANSANS

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

prior Form 990 0r 99022 e ) Yes [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? ... EYes 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)@) and 501(c){@) 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 $ 5 ’ 9 9 3 I 6 5 8 e including grants of $ 3 7 I 2 1 0 o ) (Revenue $ 2 9 6 ’ 3 2 6 . )
LEGAL ADVICE AND REPRESENTATION TO ECONOMICALLY DISADVANTAGED PERSONS
IN PUBLIC BENEFITS AND DISABILITY LAW, FAMILY LAW, FARM LAW, ELDER LAW,
ALTERNATIVE DISPUTE RESOLUTION, AND CONSUMER AND HOUSING ISSUES

4b  (Code: ) (Expenses $ 2 ’ 6 6 3 e including grants of $ ) (Revenue $ )
RESOURCES FOR EDUCATION AND TRAINING FOR EMPLOYMENT TO DISPLACED
WORKERS AND THEIR FAMILIES INCLUDING COMPREHENSIVE TRAINING IN OFFICE
SKILLS AND JOB READINESS SKILLS

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

{E.\panss-s 3 inziuding grants of § }I (F!e-.\?nue. 3 )
4e__Total program service expenses B> 5,996,321.

Form 990 (2020)
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Form 990 (2020) KANSAS LEGAL SERVICES, INC. 48-0872528  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 "YS," COMPIELE SCREAUIE A ......oe.eeee e oo ee e seeee s ettt e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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, Part! ................ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501( ) electlon in effect
during the tax year? Jf "Yes, " complete SChedule C, Part Il ...............c..c.iieoiiiiieee ettt 4 X
5 s the organization a section 501(c){), 501(c}5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part lll ..................cccocviiccicaannn. 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? Jf "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? |f “Yes," complete Schedule D, Part Il ................cccoevvcmneccancnnn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCNOOUIE D, PAI Ml .. eoeoe o orsonsssssosmed 585556858 N T4 SR VR 5 i 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 SCREAUIE D, Pt IV ...........coii ettt e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChedule D, Part V' .. ........c.ccooeiiuieeeeeeeet ittt ee e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI], IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIE VI oot e 11a| X
b Did the organization report an amount for mvestments other securities in Part X, line 12, that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ................ . |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 162 Jf "Yes," complete Schedule D, Part VIl ............cc.ooiriuiirenirtoiiiiicecr et 1ic X
d Did the organization 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 Jf "Yes, " complete SCheaule D, Part IX ... .. ......cocooiieeeees ettt ettt et 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," 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)? f "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
SCHEUUIE D, PAIS XI BT XII ..o oo eeeee oo eees ettt 12a| X
b Was the organization included in consolidated, independent 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 Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)[i)? If "Yes," complete Schedule E  ..............c..coovevreeeienn. 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, fundralsmg, business,
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 land IV . . | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV ... ... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 11 and IV ... ..ot 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? Jf "Yes, " complete Schedule G, PArt | ...............cccccociiiiiiiiiii et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes, " complete Schedule G, Part Il .................. R 18 X
19 Did the organization report more than $15,000 of gross income from gamlng acthltles on Part VIIl Ime 9a’7 If "Yes,"
complete Schedule G, Part llil _................. 19 X
20a Did the organization operate one or more hospltal facmtles” If "Yes," complete Schedu/e H o 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 X, column (A), line 1?7 jf "Yes ' complefe Scheduyle [ Partsland Il ... 21 | X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) KANSAS LEGAL SERVICES, INC. 48-0872528  pPage4
[Part IV] Checkiist of Required Schedules (ontinued)

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 27 f "Yes," complete Schedule I, Parts 1 and ll ...t 22 X
23  Did the organization answer "Yes" to Part VI, 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

SCREAUI J ..ot e e e e oot eeee s aeeeeaet e s ses e e es e senssseesnseanasssnseaaseemnems st e e nneae R e e s s e B e r s sane s SRae e ARt R e s e ne e n et 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

Schedule K. If "No," go to line 25a .......... e e A S A oSS S 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 bonds? .. . et | 24C
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durmg the year’7 _________________________________ 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 | ...........ccoocceeiiieieiciiieiicciinnen 25a X

b Is 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 organization’s prior Forms 990 or 990-EZ? f "Yes," complete

Schedule L, Part! ................ ream—— | X
26 Did the organization report any amount on Part X Ilne 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? Jf "Yes," complete Schedule L, Part Il .........cccccoccoooiiviiiicinnins 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key empioyee,
creator or founder, substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part I\
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"YoS, " COMPIEE SCREAUIE L, PAIT IV ... . o oot 28a| X
b A family member of any individual described in line 28a? if "Yes, " complete Schedule L, Part IV ...........c..cocvovviviiicciinnannn. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," COMPIEE SCREAUIE L, PArt IV ... . oottt 28c X
29 Did the organization receive more than $25,000 in non- cash contnbutlons’7 If "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," cOMPIEe SCHEAUIE M .............oce oottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part ! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREAUIE N, PAFE I ..ottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete SCHedUIE B, PRIt I ____.............ccooooviiioiorrireervesenesiossareeeeeemsneeenseee 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part li, Ill, or IV, and
PartV,line 1 ............. 34 X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(1 S) ____________________________________________________ 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, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’7
If "Yes, " complete SChedUl R, Part V, i@ 2. ... ..ottt bS5 s 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 in Schedule O for Part VI, lines 11b and 197
Note: All Form 890 filers are required to complete Schedule O e s 3g | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. ... |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__(gambling) winninas to prize winners? s e e L e ic

032004 12-23-20 Form 990 (2020)



Form 990 (2020 KANSAS LEGAL SERVICES, INC. 48-0872528  paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 thisreturn ... ... | 2a 139
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? S - - | 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 .............ccccccceeinn 3b
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 >
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 taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ... .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the organlzatlon sol|0|t
any contributions that were not tax deductible as charitable COMtEIDULIONS Y e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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
0 FIlE FOMM 82827 oo e B e oee oo eSS i S M S RS TS0 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... l 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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. J
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? i, 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members Or SNAreNOIAE S e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TromM TN ML) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one SEALE Y e 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 health plans . ... ... 13b
¢ Enterthe amount of reserves 0N NaNA 13c
14a Did the organization receive any payments for indoor tanning services during the tax YA s e 14a X
b If "Yes," has it filed a Form 720 to report these payments? [f "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) AUING the YA | oottt e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. _l
16 |s 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. —I
Form 990 (2020)

032005 12-23-20



Form 990 (2020) KANSAS LEGAL SERVICES, INC. 48-0872528 Page 6
o‘fema"ce; Management, and DiSClOSUre roreach "Yes* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ey [X
Section A. Governing Body and Management

1a

b

4
5
6
7a

b

8
a
b

9

organization's mailing address? Jf "Yes " provide Wq oo Srhgdmg o ST TTITITEI S T PP e 9
Section B. Policies 7p;

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 22
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent . . 1b 22
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, direCtor, trUSTEE, OF KBY BN OY OO ? e et et a e
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? . ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StoCKROIARIS? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more Mmembers Of the GOVEIMING DOAY 2 e ettt e e et e ettt 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons other than the GOVEIMING DoAY e oot eee ettt . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
THE GOVEIMING DOGY? . . oo ee et ee oo ee e e s oo e e g8a | X
Each committee with authority to act on behalf of the governing body? e gb | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

N
>3

[/ (4, I S (%)

LT Bl b b g

b

10a

13
14
15

T o

16a

b

exempt status with respect to such arrangements? 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? ... ... .. 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? /f "NO," GO t0 liN€ 13 ... oot 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

b

N SCREAUIE O ROW tHIS WAS QONE ...t et e etk eb e e e a e e e a e b e e ene e b s 12¢
Did the organization have a written whlstleblower policy? ... 13
Did the organization have a written document retention and destructlon pollcy'7 14
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?

The organization's CEQ, Executive Director, or top management official 15a
Other officers or key employees of the organization e it 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMNG tNE YOaI? oot 16a
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

i bat P P P

bai b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE

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.

Own website |:| Another's website Upon request D Other (explain on Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization’s books and records >
KANSAS LEGAL SERVICES, INC. - 785-233-2068

712 S KANSAS AVE., TOPEKA, KS 66603-3873

032008 12-23-20 h Form 990 (2020)



Form 990 (2020 KANSAS LEGAL SERVICES, INC. 48-0872528  page ?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIL o [ ]

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.

® |ist all of the organization's current key empioyees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |jst 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.

® | jst 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 instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) ©) (D) (E) (F)
Name and title Average | . o cfegfr':'o?;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E N z organization (W-2/1099-MISC) from the
related g § . % (W-2/1099-MISC) organization
organizations| £ | 3 AN and related
below £1£ = g %% s organizations
ine) |2|Z|S|3 |25 5
(1) MARILYN HARP 40.00
EXECUTIVE DIRECTOR X 177,700. 0. 5,449.
(2) ERIC ROSENBLAD 40.00
PROJECT DIRECTOR X 127,300. 0. 11,572.
(3) JAMES MURPHY 40.00
CFO X 101,033. 0. 10,866.
(4) PAUL DEAN 0.00
DIRECTOR X 0. 0. 0.
(5) LAURA ALLEN 0.00
SECRETARY X X 0. 0. 0.
(6) CURTIS BROWN 0.00
DIRECTOR X 0. 0. 0.
(7) RAYMOND FREEBY 0.00
DIRECTOR X 0. 0. 0.
(8) MARILYN WOODARD 0.00
DIRECTOR X 0. 0. 0.
(9) MELANIE DEROUSSE 0.00
DIRECTOR X 0. 0. 0.
(10) TAMMY KING 0.00
DIRECTOR X 0. 0. 0.
(11) MARTHA HODGESMITH 0.00
DIRECTOR X 0. 0. 0.
(12) WILLIAM SNEED 0.00
TREASURER X X 0. 0. 0.
(13) ANGELA GUPTA 0.00
VICE PRESIDENT X X 0. 0. 0.
(14) KENNETH HELMS 0.00
DIRECTOR X 0. 0. 0.
(15) BILL TOWNSLEY 0.00
DIRECTOR X 0. 0. 0.
(16) ROBERT SCHMISSEUR 0.00
DIRECTOR X 0. 0. 0.
(17) JENNIFER STEVENSON 0.00
PRESIDENT X X 0. 0. 0.

032007 12-23-20 Form 990 (2020



48-0872528

Page 8

Section B. Independent Contractors

Eorm 990 (2020) KANSAS LEGAL SERVICES, INC.
|'Pa_rt'V1l| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average (o not crf’egksgi)?enthan - 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
(list any = the organizations compensation
hours for | £ < organization (W-2/1099-MISC) from the
related | 2| 2 [ (W-2/1099-MISC) organization
organizations| £ | £ 8 |g and related
below |Z|E|.|E|3E s organizations
(18) ELLEN NEUFELD 0.00
DIRECTOR X 0. 0. 0.
(19) AMY BIPES 0.00
DIRECTOR X 0. 0. 0.
(20) JENNIFER PESINA 0.00
DIRECTOR X 0. 0. 0.
(21) KAREN HANNEMAN 0.00
DIRECTOR X 0. 0. 0.
(22) ROSE HART 0.00
DIRECTOR X 0. 0. 0.
(23) TOM WRIGHT 0.00
DIRECTOR X 0. 0. 0.
(24) NATHAN ELLIOT 0.00
DIRECTOR X 0. 0. 0.
(25) ANGELA MEYER 0.00
DIRECTOR X 0. 0. 0.
b Subtotal S 406,033. 0.| 27,887.
¢ Total from continuation sheets to Part VII SectionA .. > 0. 0. 0.
d_Total (add lines 1b and 1c) . . > 406,033. 0.l 27,887.
2  Total number of individuals (|nclud|ng but not I|m|ted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization | 2 3
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 INGIVIAUAT  ............ccoiciiiiiiiii i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..................ccccocooeee. a4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the oraanization? jf "Yes " complate Schedyle J for such person ... 5 X

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

(A) 8) ©)
Name and business address NONE Description of services 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
Form 990 (2020)
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Form 990 (2020} KANSAS LEGAL SERVICES, INC. 48-0872528 Page9
Il | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl N Y P ) PP re [:|
(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1a Federated campaigns ... 1a 131,983.
© b Membershipdues ... 1ib
?’. ¢ Fundraisingevents .. ... 1c
g d Related organizations .. 1d
& e Government grants (contributions) |1e| 7,421,639,
5 f All other contributions, gifts, grants, and
I similar amounts not included above | 1f 709,110,
Té g Noncash contributions included in lines 1a-1f 19 3
3 h_Total. Add lines 1a-1f e p 8,262,732,
Business Code
g | 2a KBA LOW FEE PROGRAM 541100 260,155.] 260,155,
= b ATTORNEY/MEDIATOR FEES 541100 35,471, 35,471.
3% ¢ CHILD SUPPORT WORKSHEE | 541100 700. 700.
g3 «
39 -
=8 f All other program service revenue ... ...
g Total. Add lines2a2f __» | 296,326. 2
3 Investment income (including dlwdends interest, and
other similar amoumts) . > 15,681. 15,681.
4 Income from investment of tax-exempt bond proceeds »
5 ROYAMES ..ot B
{i) Real (i) Personal
6 a Gross rents .. |6a
b Less:rental expenses  |Bb
¢ Rental income or (loss) 6¢
d Net rental income or (10SS) ... | <
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses ... 7b
§ ¢ Gainorf(oss) ... 7c
& d Net gain or (I0SS) ..o [ 4
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:directexpenses .. . ... 8b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: directexpenses ... 9b
¢ Net income or (foss) from gaming activities B
10 a Gross sales of inventory, less returns
and allowances . 10a|
b Less:costofgoodssold ... ‘u}bl
c_Net income or (loss) from sales of inventory ... b
o Business Code
34112
@
g c
&2 d Allotherrevenue . . .
e Total. Add lines 11a-11d | _]
12 Total revenue. See instructions » 18,574,739. 296,326. 0.|] 15,681.

Form 990 (2020)
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Form 990 (2020 KANSAS LEGAL SERVICES, INC. 48-0872528 page 10
mémm Expenses
. Section 501(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 or note toany lineinthis Part X ... [:j
Do not include amounts reported on lines 6b, Total e(xAgenses Progra&r?)service Manage(l(r:n)ent and Funcglr:)a]ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 37,210. 37,210.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
38 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 ... 295,048, 245,892. 48,339. 817.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Other salaries and wages ... 4,484 ,655. 3,726,660. 745,339, 12,656.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 80,727. 70,612. 9,966. 149.
9 Otheremployee benefits ... 707,828- 619,137- 87,382. 1,309.
10 Payrolltaxes ..., 345,671. 302,359. 42,673. 639.
11  Fees for services (nonemployees):
a Management
b Legal . ...
G ACCOUNING oo 38,473. 6,495. 31,920. 58.
d Lobbying i
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. .. ... ... .
g Other. (If line 11g amount exceeds 10% of ling 25, _
column (A) amount, list line 11g expenses on Sch 0.) 123,857. 20,910. 102,760. 187.
12  Advertising and promotion 8,873. 6,292. 2,570. 11
13 Office eXPenses . 212,894. 178,628- 33,763. 503.
14 Information technology . ... ... ..o
15 Royalties o,
16 OCCUPANCY i, 566,887- 494,852, 70,570. 1,465.
17 TraVel i i it St 5 E2E e ees e BB 20,290. 17,304- 2,979. 7.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __,
19 Conferences, conventions, and mestings
20 INterest
21 Paymentsto affiiates ...
22  Depreciation, depletion, and amortization 40,791. 33,700. 7,091.
23 Insurance 41,789. 37,482. 4,269. 38.
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 LIBRARY 71,443. 49,677. 21,572. 194.
b EQUIPMENT RENTAL & MAIN 66,668. 57,225. 9,314. 129.
¢ LITIGATION 31,586. 30,617. 968. 1.
d DUES 30,874. 21,893. 8,943. 38.
e All other expenses 62,386. 39,376. 22,925. 85.
25  Total functional expenses. Add lines 1 through 24e 7,267,950. 5,996,321. 1,253,343, 18,286.
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 I |:| if follawing SOF 98-2 (ASC 858-720)

032010 12-23-20
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Form 980 (2020) KANSAS LEGAL SERVICES, INC.

|Part? |E

48-0872528 page 11

alance Sheet

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

)

(A)

(B)

032011 12-23-20

Beginning of year End of year
1 Cash - NoN-Nterest-DeaNNG e 66,381.] 1 1,144,600.
2 Savings and temporary cash investments ., 853,073.| 2 1,208,217.
3 Pledges and grants receivable, net e 514,380.| 3 607,182.
4 Accounts receivable, Net el 4
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 I
under section 4958(f)(1)), and persons described in section 4958(c)@8)B)  ...... 6
& 7 Notes and loans receivable, Met e 7
§ 8 Inventories forsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 85,302.[ 9o 91,456.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V!l of ScheduleD | 10a 861,938.
b Less: accumulated depreciation ... 10b 753,961. 128,163.] 10c 107,977.
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part IV, line 11 .. ... 12
13 Investments - program-related. See Part IV, line 11 13
14 INtangible @SSetS | s 14
15 Otherassets. See Part IV, ine 11 ) 19,231.] 15 21,081.
16__ Total assets. Add lines 1 through 15 (must egual line 33) 1,666,530.] 16 3,180,513,
17 Accounts payable and accrued expenses 311,017.] 417 425,968.
18 Grants payable || ... 18
19 DfEITET TOVENUE .. .. .\ \\\iooooooooiooeoeoeeeeeoee oo oo 224,745.] 19 420,864.
20 Tax-exempt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
3:2 trustee, key employee, creator or founder, substantial contributor, or 35%
E 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 SChedUIB D e, 304,623.| 25 200,747.
___| 26 Totalliabilities. Add lines 17 through 25 -_— 840,385.] 26 1,047,573,
Organizations that follow FASB ASC 958, check here }
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donorrestrictions .. . 826,145.| 27 2,132,934.
& |28 Netassets with donor restrictions . . 28
g Organizations that do not follow FASB ASC 958, check here > [:I
U; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds ... ... 29
'ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund .. . 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances .. 826,145.| 32 2,132,934.
__ 133 Total liabilities and net assets/fund balances 1,666,530.] 33 3,180,513.
Form 990 (2020)




Form 990 (2020) KANSAS LEGAL SERVICES, INC. 48-0872528 page 12
econciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XI i i [ ]
1 Total revenue (must equal Part VI, column (4), line 12) i 1 8,574,739.
2  Total expenses (must equal Part IX, column (A}, N 25) e , 2 7,267,950.
3 Revenue less expenses. Subtract line 2 from ine 1 e 3 1,306,789.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 826,145.
5 Net unrealized gains (I0SSES) ON INVESTMIENTS e 5
6 Donated services and Use OF oG IES e e 6
7 INVeStMENt @XPENSES | . .. . . 7
8 Prior period adjUSTMeNtS | e 8
9 Other changes in net assets or fund balances (explain on Schedule O) _— 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Pan X Ilne 32
column (B)) . 10 2,132,934.
| Part XI [ Fmanmal Statements and Reportmg
Check if Schedule O contains a response or note to any linginthisPart XU oo e [ ]
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 in 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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... .. ob | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
c 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| X

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

ACt and OMB GIrCUIAr ATTBB? | L oot 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits T 3| X
Form 990 (2020)
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SCHEDULE A : : . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) R S - i . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e e SR P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KANSAS LEGAL SERVICES, INC. 48-0872528

] Part |l l Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [:| A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

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

section 170(b)}(1)}(A)iv). (Complete Part I.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 00RO O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|___| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ ] Type Il. A supperting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_] Checkthis box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

1]

f Enter the number of supported organizations ...t s 1
q Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (V)15 e organizauon "5[99, (v) Amount of monetary (vi) Amount of other
g described on lines 1-10  |LQLgoverning document ) . . .
organization ( ! . Y. N support (see instructions) | support (see instructions)
above (see instructions)) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-2521  Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 980-

oo20 KANSAS LEGAL SERVICES

INC.

48-0872528 page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
38 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

6 Public support. Subtractline § from line 4.

(a) 2016

(b) 2017

{c) 2018

(d) 2019

(e) 2020

(f) Total

6044659.

6522263.

6699632.

6863045.

8172487.

34302086.

87,675.

87,675.

87,677.

87,675.

90,245.

440,947.

6132334.

6609938.

6787309.

6950720.

8262732.

34743033,

4743033,

Section B. Total Support

Calendar year {or fiscal year beginning in) b
7 Amounts fromline4 . ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .
13 First 5 years. If the Form 990 is for the organization's first, second,

organization, check this box and stop here

(a) 2016

(b) 2017

(c)} 2018

(d) 2019

{e) 2020

(f) Total

6132334.

6609938.

6787309.

6950720.

8262732.

34743033.

1,370.

2,296.

7,725,

12,552.

15,681.

39,624.

34782657.

12 |

2,117,898.

third, fourth, or fifth tax year as a section 501(c)(3)

]

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part I, line 14

14

99.89 %

15

99.92 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

b 33 1/3% support test - 2019. I the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
_18 _Private foundation. If the organization did not check a box on line 13, 162, 16b. 173, or 17b. check this box and see instructions

032022 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 KANSAS LEGAL SERVICES, INC. 48-0872528 pPage3
| Part Il | Support Schedule tor Organizations Described in ection 509(a)(2)

' (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

4 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... ...

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

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

c Add lines 7aand 7b
8 Public support. (Susractine e from ine s )

Section B, Total Support
Calendar year (or fiscal year beginning in) P> (a) 2016 {b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total

9 Amounts fromline6 ...

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

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

c Add lines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ------eeeee
13 Total support. (Add lines 9, 10¢, 11, and 12))

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here T
Section C. Computatron of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2019 Schedule A, Part Il line 15 _ RSSO 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... ... . 17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 . 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ..
20 _Private foundation. If the oraanization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. » [ ]
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

determine whether the grgagization had excess Busingss holdings.)

032024 01-25-21

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

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

Did the organization have a supported organization described in section 501 (c)(@), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{(c)4), (5), or (6) and
satisfied the public support tests under section 509(@)}2)? I "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? |f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VIl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IlI non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

2

10b

Schedule A (Form 990 or 990-EZ) 2020
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IPart IV | Supporting Organizations (continued)

Yes | No

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

11¢ below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A35% controlled entity of a person described in line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? [f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

/i ing grganization 2

supervised, or controlled the supporting oraa
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

___ the stpported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of netification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part Vl the role the organization's

____supported organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 pelow.
b [_|The organization is the parent of each of its supported organizations. Compiete line 3 below.
c [ Ime organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

b

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? jf " " iha jn Part VI ization in thi { 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
T E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ®) (optional)

Net short-term capital gain

Recoveries of prior-year distributions
Other gross income (see instructions)

Add lines 1 through 3.
Depreciation and depletion

(¢, BN BN [ 00 | VI B

D [t | W0 N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[o)]

-

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year © (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors

__lexplain in detail in Part VI):

o |o |0 |T |0

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year {from Section B, line 8, column A} 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [__] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

48-0872528 pagez

Section D - Disfributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
oraanizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detajls in Part V1) 5
6 __ Other distributions (describe in Part Vl). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 __Line 8 amount divided by line 9 armount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain jn Part V1. See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tw ™o a0 |ow

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Y

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from ling 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of fine 7:

a Excess from 2016
b Excess from 2017
¢ Excess from 2018
d Excess from 2019
e Excess from 2020

032027 01-25-21
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] E:F_E EI | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21
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= H OMB MNo. 1545-0047
SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury > Atl:ach to Form 990. Upen '-q Fublic
Internal Reyenue Service P>Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

KANSAS LEGAL SERVICES, INC. 48-0872528

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

organization answered "Yes" on Form 820, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . . ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatend ofyear ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... |:| Yes [:l No
6 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? ... i _ [ vYes [ INo
l Partll | Conservation Easements. Complete |f the organl?atlon answered "Yes“ on Form 990 Part IV I|ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
]:l Preservation of land for public use (for example, recreation or education) [ | Preservation of a historically important land area
I:l Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 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
a Total number of conservation @aSemMeNtS e 2a
b Total acreage restricted by conservation @asements e 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . . ...l USSP O — 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e |___| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
AN SECHON T7OMANBII? ... oo oo ese oo Clves [INo
9 In Part XIlI, describe how the organization 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

org an1zatlon s accounting for conservation easements.
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

2

a
b As
LHA

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

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 VI, IINe 1 e 3
(i) Assets included in Form 990, Part X .. » 3
If the organization received or held works of art, hlstorlcal treasures or other S|mllar assets for f|nancra| gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VI, line 1 i, B S
Assets included in Form 990, Part X ... R P 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2020
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KANSAS LEGAL SERVICES,

INC.

48-0872528 page?2

_ [Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ;ontinueq)

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

a
b
c

collection items (check all that apply):
|:| Public exhibition

[ ] Scholarly research

D Preservation for future generations

[ Loanor exchange program

d
e |: Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
& 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? L
Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

I:l Yes

DN_Q_

1a

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

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

l:| Yes

[:lNo

b
Amount

c Beginning balance o o S e R S SR T ic
d ADAIHIONS QUING TN YBar e id
e Distributions during the year 1e
f Endingbalance ... 1f

2a Did the organlzatlon |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Ilablllty’7 _______________ :[ Yes I:l No
b_If "Yes." explain the arrangement in Part X|ll. Check here if the explanation has been provided on Part X!II |:|

I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

1a

T Q0T

-

¢ Term endowment P> %

3a

4

l Part VI

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (&

Board designated or quasi-endowment P>

%

Permanent endowment P>

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) Unrelated organizations
(ii) Related organizations

)) held as:

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

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ...

Yes | No

| 3a(i)
|3a(ii)
3b

| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, 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 Builldings ...

¢ Leasehoid improvements . ... 130,662, 124,423. 6,239.

d Equipment 715,908. 614,170. 101,738.

e Other 15,368. 15,368. 0.

Total. Add Ilnes 1athrouqh le. rﬁw Form 990 Part X, colymn (8] line 10¢.] | 3 107,977,

032052 12-01-20
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Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part |V, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) {(b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A)

B)

(9]

(D)

(E)

(8]

(G)

(H)
Total. (Col. (b} must egual Form 990, Part X, col. (B) line 12.) B>
mlmnents - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 980, Part X, line 183.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@)
(@
(@)

Total, (Col. (b) must equal Form 990, Part X, col. (B) ling 13.} B>
Part | Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)

(9)
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

2l R o i i I

(1) Federal income taxes
) CLIENT TRUSTS 200,747,
(3)
(4)
(5)
(6)
(7)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) oo ——— 200,747.
2. Liability for uncertain tax positions. [n Part XlII, provide the text of the footnote to the organlzatlon S f'nan0|al 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 X |
Schedule D (Form 990) 2020
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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 revenus, gains, and other support per audited financial statements . e 1
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

c Recoveries Of prior Year Grants e 2c

d Other (Describe in Pam XIIL) e e 2d

e A lINEs 2a throUGN 2d et e e e |20
3 Subtract line 2 from e & e s 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other (Describe in Part XU e 4b

¢ Add lines 4a and 4b 4c

8,574,739.

0.

8,574,7389.

0.

8,574,739,

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

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

a Donated services and use of facilities . 23

b Prior year adjustments e 2b

C OMNEI IOSSES et 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d e _ ettt | 280
3 Subtractline 2e fromline 1 . 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on I|ne1

a Investment expenses not included on Form 990, Part VIll, line7b .. ... | 4a&

b Other (Describe in Part XILY . 3D

¢ Add lines 4a and 4b 4c

5__Total expenses. Add lines 3 and 4c. (This m!Wf Forn 890 Part L line I8 e 5

7,267,950.

0.

7.267,950.

0.

7,267,950,

Part XlllI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [l], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

032054 12-01-20
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer

identification number

KANSAS LEGAL SERVICES, INC. 48-0872528
| Part | | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Yes |:| No

2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

| Part i I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of (e) Amount of vghmi%t:?gofk (g} Description of {h) Purpose of grant
or government (if applicable) cash grant non-cash EMV. apor. aisal’ noncash assistance or assistance
assistance + app )
other)

KANSAS BAR ASSOCIATION
1200 SW HARRISON
TOPEKA, KS 66601 48-6116429 [501(C)6 37,210, 0. MOU FOR SERVICES

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 2

3 Enter total number of other organizations listed in the line 1 table | 2 1.

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

032101 11-02-20

Schedule | (Form 990) 2020



48-0872528 ___Page2

Schedule | (Form 990) 2020 KANSAS LEGAL SERVICES, INC.
| Part lll [ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of {c) Amount of | (d) Amount of non- (e) Method of valuation {f) Description of noncash assistance

recipients

cash grant

cash assistance

(book, FMV, appraisal, other)

l Part IV ] Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b): and any other additional information.

PART I, LINE 2:

KLS MAINTAINS A SIGNED CONTRACT WITH KANSAS BAR ASSOCIATION (KBA) WHICH

LISTS ALL REQUIREMENTS THAT MUST BE SUBMITTED TO KLS. KBA IS REQUIRED TO

SUBMIT QUARTERLY REPORTS TO KLS TO ENSURE FUNDS ARE BEING SPENT PROPERLY.

THE QUARTERLY REPORTS INCLUDE BUDGET TO ACTUAL REPORTS TO SHOW THAT THE

SUBGRANTEE IS FOLLOWING THE APPROVED BUDGET.

IN ORDER FOR THE KBA TO

RECEIVE THE FUNDS THEY HAVE TO SUBMIT THE REQUIRED QUARTERLY REPORTS. FUNDS

ARE PAID BY KLS QUARTERLY, CONTINGENET ON SUBMISSION OF QUARTERLY REPORTS.

032102 11-02-20

Schedule | (Form 990) 2020



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047

2020

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 LEGAL SERVICES, INC. 48-0872528
[PartT | 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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[:| First-class or charter travel |:| Housing allowance or residence for personal use
[:] Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees
E Discretionary spending account [:] 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 Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/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
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |li.
|:| Compensation committee D Written employment contract
[:| Independent compensation consultant Compensation survey or study
[_1 Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaymMent? g 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 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 III
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TNE OFANIZANON Y e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Pan .
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The Organization? e R T i S e 6a X
b Any related organlzatlon’) _ e 6b X
If "Yes" on line 6a or 6b, descrlbe in Part IlI
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 672 If "Yes," desCribe i Part Il s 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the J
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill 8 X
9 If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in |
Requlations saction 53.4958-6(c)? ; e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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Schedule J {Form 990) 2020

KANSAS LEGAL SERVICES,

INC.

48-0872528

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row ii).
Do not list any individuals that aren't listed on Form 990, Part VI

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

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

v oy 2 (i) oth other deferred benefits (B)()-(D) in column (B)
) i) Base i) Bonus iii er i
(A) Name and Title compensation incentive reportable compensation reopr:) :ligrasog:]fzggd
compensation compensation
(1) MARILYN HARP | 177,700, 0. 0. 3,456. 1,993. 183,149. 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(i)
{ii)
0]
(ii)
(i)
(ii)
{i)
(ii)
0]
(ii)
(i)
(ii}
0]
(ii)
{i)
(i}
0]
(ii)
(i)
{ii)

(M
(ii)

{ii)

®
(i)

U]
{ii)

U]
(ii)

032112 12-07-20

Schedule J (Form 990) 2020



Schedule J (Form 990) 2020 KANSAS LEGAL SERVICES, INC. 48-0872528 Page 3

| Part Iil l Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2020

032113 12-07-20



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 980-EZ}| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 20
: 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open T9 Public
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 LEGAL SERVICES, INC. 48-0872528

| Part | I Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c)(29) organizations only).
GCompileta if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person b) person ;nd organizatic?n (c) Description of transaction ! Y)es N
o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SOCHONM ADD8 | o eerresseenrrsen s msnsrmess s e ST e P B S A sk e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Partll] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose (d)eroanhwor (e) Original {f) Balance due {(g) In [E] ’E‘ggrrg";rd (i) Written
interested person with organization of loan org;'i';atﬁzn? principal amount default? cgmmittee? agreement?
To |From Yes| No | Yes| No [ Yes | No

Total .o |
] Part ill | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part |V, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020

032131 12-09-20



" Schedule L (Form 990 or 990-£2) 2020 KANSAS LEGAL SERVICES, INC. 48-0872528 Page2
' - Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c[;?l asrnggtr;gn?;
person and the organization transaction transaction l%venues‘?
Yes No
MARILYN HARP CEO 175,632.[TRUSTEE FOR X
ROGER MCCOLLISTER FORMER KLS CEO 175,632, TRUSTEE FOR X

] Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME QOF PERSON: MARILYN HARP

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CEO

(C) AMOUNT OF TRANSACTION $ 175,632.

(D) DESCRIPTION OF TRANSACTION: TRUSTEE FOR INDEPENDENCE CHARITABLE

TRUST, INDEPENDENCE CHARITABLE TRUST CONTRIBUTED TO KLS

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ROGER MCCOLLISTER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER KLS CEO

(C) AMOUNT OF TRANSACTION $§ 175,632.

(D) DESCRIPTION OF TRANSACTION: TRUSTEE FOR INDEPENDENCE CHARITABLE

TRUST, INDEPENDENCE CHARITABLE TRUST CONTRIBUTED TO KLS

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2020
032132 12-09-20



" SCHEDULE O Supplemental Information to Form 990 or 990-EZ s
’ (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 202 0
v Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revanus Service P Go to www.irs.gov/Form@30 for the latest information, Inspection
Name of the organization Employer identification number
KANSAS LEGAL SERVICES, INC. 48-0872528

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

THE CHIEF FINANCIAL OFFICER PREPARES THE INFORMATION FOR THE FORM 3990,

WORKING IN COLLABORATION WITH THE TAX PREPARER AND THE EXECUTIVE DIRECTOR.

A DRAFT COPY OF THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE OF KANSAS

LEGAL SERVICES' BOARD OF DIRECTORS. THE FINANCE COMMITTEE REVIEWS THE IRS

FORM 990 IN DETAIL AND MAKES ANY NECESSARY CHANGES. THE COMMITTEE VOTES ON

APPROVAL OF THE 990 BY THE BOARD OF DIRECTORS. WHEN THE RESOLUTION PASSES,

THE BOARD EXECUTIVE DIRECTOR WILL SIGN THE RETURN.

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

AT THE TIME OF THEIR APPOINTMENT TO THE KLS BOARD OF DIRECTORS, BOARD

MEMBERS WILL BE REQUIRED TO SIGN AN ACKNOWLEDGMENT OF RECEIPT OF THE KLS

CODE OF CONDUCT/CONFLICT OF INTEREST POLICY. KLS EMPLOYEES INDENTIFIED AS

"KEY STAFF MEMBERS" WILL BE REQUIRED TO SIGN AN ACKNOWLEDGMENT OF RECEIPT

OF THE KLS CODE OF CONDUCT/CONFLICT OF INTEREST POLICY. UPON IDENTIFYING

THE PRESENCE OF A CONFLICT OF INTEREST, THE AFFECTED PERSON AND THE

EXECUTIVE DIRECTOR SHALL DETERMINE WHETHER THE EXTENT OF THE FINANCIAL

INTEREST IN THE TRANSACTION IS SUCH THAT IT REDUCES THE LIKELIHOOD THAT A

DIRECTOR OR EMPLOYEE'S INFLUENCE CAN BE EXERCISED IMPARTIALLY IN THE BEST

INTEREST OF KLS. APPROPRIATE PARAMETERS FOR THE ACTION OF THE EMPLOYEE OR

DIRECTOR WILL BE MADE BASED ON THIS DETERMINATION.

IF ANY MEMBER OF THE KLS BOARD OF DIRECTORS KNOWINGLY VIOLATES THE CONFLICT

OF INTEREST CODE/CODE OF CONDUCT THEY WILL BE SUBJECT TO APPROPRIATE

DISCIPLINE WHICH WILL BE DECIDED UPON BY THE BOARD OF DIRECTORS ON A

CASE-BY-CASE BASIS.

IF ANY MEMBER OF THE KLS STAFF KNOWINGLY VIOLATES THE CONFLICT OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




" Schedule O (Form 990 or 950-EZ) 2020 Page 2
Name of the organization Employer identification number

KANSAS LEGAL SERVICES, INC. 48-0872528

INTEREST/CODE OF CONDUCT THEY WILL BE SUBJECT TO APPROPRIATE DISCIPLINE

WHICH WILL BE DECIDED UPON BY THE EXECUTIVE DIRECTOR ON A CASE-BY-CASE

BASIS.

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

MANGEMENT SALARIES SHALL BE DETERMINED BY THE EXECUTIVE DIRECTOR ON THE

BASIS OF MERIT, DEMONSTRATED BY A RECENT EMPLOYEE EVALUATION BY THE

EMPLOYMENT SUPERVISOR. SUCH SALARY DETERMINATION SHALL INCLUDE

DIFFERENTIATION FOR LEVELS OF RESPONSIBILITY AND WHETHER THE POSITION IS

DESIGNATED DIFFICULT TO FILL. THE SALARY OF THE EXECUTIVE DIRECTOR SHALL

BE DETERMINED AT THE DISCRETION OF THE BOARD.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES THEIR FORM 1023, FORM 990 AND FORM 990-T AVAILABLE

UPON REQUEST AND THE ORGANIZATION'S WEBSITE.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST AND THE

ORGANIZATION'S WEBSITE.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



EXTENDED TO NOVEMBER 15, 2021

rorm 990-T Exempt Organization Business Income Tax Return OMS No. 1545-0047

(and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning , and ending . 2 0 2 0

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

R e e » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). e e
A I Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEsmployer identficktion furber
address changed.
B Exempt under section | print | KANSAS LEGAL SERVICES, INC. 48-0872528
[X]501(c ) or | Number, street, and room or suite no. If a P.0. box, see instructions. D g LGSt
[ J408(e Dzzo WPe | 712 S KANSAS AVENUE, NO. 200
[ l408a [:|530 City or town, state or province, country, and ZIP or foreign postal code
[1529(a) [_Js29s TOPEKA, KS 66603 F [__] Check box f
C Book value of all assets atend of year . ... B 3,180,513. an amended return.
G Check organization type B> 501(c) corporation B 501(c) trust D 401(a) trust D Other trust |:| Applicable reinsurance entity
H  Check if filing only to B> :| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titieholding corporation ... | D
J  Enter the number of attached Schedules A (Form 890-T) ... s .
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent sub5|d|ary controlled group’7 | l:] Yes No
if "Yes," enter the name and identifying number of the parent corporation. b
L The books are in care of B> KANSAS LEGAL SERVICES, INC. Telephone number B 785-233-2068
| Part| [ Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 0.
3 AAAIINES TANA 2 | e e etk bt 3
4 Charitable contributions (see instructions for limitation rules) s 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 ... .. 5
6  Deduction for net operating 108s. See INStTUCHONS e 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
SUBLrACE N B FrOM NG 5 ettt b e b b 7
Specific deduction (generally $1,000, but see instructions for exceptions) ... 8 1 ’ 000.
Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add NS 8 aNd O 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. if line 10 is greater than line 7,
enter zero . X T 11 0.
[Partll] Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) ... »| 1 0.
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 D Schedule D (Form 1041) | 2
3  Proxy tax. See instructions R 3
4  Other tax amounts. See instructions 4
6§  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See iNStrUCHIONS e 6
7__ Total. Add lines 3 through 8 to line 1 or 2. whichever applies . I _—_———— 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

023701 02-02-21



Page 2

Form 990-T {2020)
I Part lll | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see INStructioNS) e 1b
¢ General business credit. Attach Form 3800 (see instructions) . . ... ... 1c
d Credit for prior year minimum tax (attach Form 8801 0r8827) . ... id
e Total credits. Add lines Tathrough 1d ettt 1e
2  Subtractline lefromPart I, line 7 . 2 0.
3  Other taxes. Check if from: I:] Form 4255 l:] Form 8611 D Form 8697 D Form 8866
[ ] other (attach statement) i, 3
4  Total tax. Add lines 2 and 3 (see instructions). |:] Check if includes tax previously deferred under
section 1294. Enter tax amount here s > 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part ll, column (k), line4 5 0.
6a Payments: A 2019 overpayment credited to 2020 e 6a
b 2020 estimated tax payments. Check if section 643(g) election applies . > :| 6b
¢ Taxdeposited With FOIM 8868 . . . et 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . ... . 6d
e Backup withholding (see instructions) . . . e 6e
f Credit for small employer health insurance premiums (attach Form 8941) of
g Other credits, adjustments, and payments: |:| Form 2439
[ 1 Form4136 [ other Total P> [ _6a
7 Total payments. Add lines 6a through 6g . 7
8 Estimated tax penalty (see instructions). Check |f Form 2220 is attached | D 8
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . ... ... > 9
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 2021 estimated tax | - Refunded B> | 11
[PartIV] Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 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, or was it the grantor of, or transferor to, a |
TOMOIGN tUSE? o i 28 eeeGiieereoser il esse ilesssensesessesneseseesse s ins e e sessanssessscn 588 BB R e veseeces s emssiinness 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 taxyear . .. . .. . > $
4a Did the organization change its method of accounting? (see INStrUCtONS) ... ... ... . e X
b If4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No," |

explainin Part V.. RO
[PartV i Supplemental Information

Provide the explanation required by Part IV, line 4b. 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,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign

Here }

May the IRS discuss this return with

EXECUT IVE D IRECTOR the preparer shown below (see

Signat .re of officer Date Title instructions)? | X | Yes r_| No
Print/Type preparer's name Preparer's signature Date Check [_| if |PTIN
Paid ) i {" ‘ self- employed
Preparer [CHERYL G. HAYWARD Al B, Llason Lt/ 07/15/21 P00016097
Use Only |firm's name B BT&CO., P.A. 4 ) (P Frm'sEly > 48-1066439
4301 SW HUNTOON ST.
Firm's address p TOPEKA, KS 66604 Phoneno. 785-234-3427

Form 990-T (2020)

023711 02-02-21



ENTITY 1

SCHEDULE A - OMB No. 1545-0047
(Form 990-T) Unrelated Business Taxable Income °
From an Unrelated Trade or Business 2020
. P Go to www.irs.gov/Form390T for instructions and the latest information.
Department of th - -
|n?:ma:n;:v:n:ee3e:ia:ry P> Do not enter SSN numbers on this form as it may be made public if your organization is a 50%{c}3). %g:?c;"; g:’;:n'ir;:':;ﬁ:°gnf;'
A Name of the organization B Employer identification number
KANSAS LEGAL SERVICES, INC. 48-0872528
C Unralated business activity code (see instructions) B> 900099 D Seqguence: 1 of 1
E__Describe the unrelated trade or business pNONE
| Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Costofgoodssold (Partlll, line8) .. . ..., 2
3  Gross profit. Subtract line 2 fromline1c ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) ... s 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
¢ Capital loss deduction fortrusts ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) oo s s 5
6 Rentincome (Part IV) vt | ©
7 Unrelated debt-fi nanced income (Part V) .................................... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) ... 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl e 9
10  Exploited exempt activity income (Part VII) ... 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) . ... . 12
13 Total. Combine lines 3 through12 . | 13 0.

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 SAlAMES ANA WAJES | ety e et 2

3 Repairs and MaINTENANCE || | . ittt s e e oot e et d st et e 3

4 Bad debts . 4

5 Interest (attach statement) (see lnstructlons) 5

6 Taxesandlicenses . . . . T - 6

7 Depreciation (attach Form 4562 (see mstructlons) _____________________________________________ 7

8 Less depreciation claimed in Part lll and elsewhere onreturn .. ... 8a 8b

9 Depletion ... 9
10  Contributions to deferred compensatlon plans _______________________________________________________________________________________________ 10
11 Employee benefit DrOQraMS || ... iiiicieesiimsisioiisios it s vt s sesus s s s asas s aease s srsassns sosss shasata sanasns 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14 Other deductions (AHaCh StatEMENt) e e e e 14
15 Total deductions. Add lines 1 through 14 15 0.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIIMN (C) oo oo et 16 0.

17  Deduction for net operating loss (see instructions) e, ) 17 0.
18 Unrelated business taxable income. Subtract line ‘!7from I1ne16 [T 18
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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