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Department of the Treasury
Internal Bovenua Service

Under section 501(c),
Do not enter social security num

** PUBLIC DI SCLOSURE
Return of Organization Exem
527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
bers on this form as it may be
Go to www.irs.gov/Formg90 for instructions an

COPY **
pt From

OME No. 1545-0047

2022

Open to Public
Inspection

Income Tax

made pubilic.
d the latest information.

A For the 2022 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
e | KANSAS LEGAL SERVICES, INC.
Namee | Doing business as 48-0872528
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 712 S KANSAS AVENUE 200 785-233-2068
ta@iggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9 160, 265.
Amended| TOPEKA , KS 66603 H(a) Is this a group return
{e'=* | F Name and address of principal officer: MATTHEW KEENAN for subordinates? ... [ lYes No
pending SAME AS C ABOVE H(b) Are all subordinates included? !::]Yes D No

| Tax-exempt status:

X s01(c)(3) [ 1 501(e)( )

(insertno.) [ | 4847(a)(1) or [ ]so7

If "No," attach a list. See instructions

J Website:

KANSASLEGALSERVICES.ORG

H(c) Group exemption number

K Form of organization:

[ | Trust [ | Association [ ] Other

X | Corporation

['L Year of formation: 197 7] m State of legal domicile: KS

Part || Summary
ol 1 Briefly describe the organization’s mission or most significant activities: WE ARE LEGAL AID IN KANSAS,
9 PROVIDING EQUAL ACCESS TO JUSTICE FOR THE MOST VULNERABLE KANSANS.
g 2 Check this box [:i if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part V|, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part Vi, line 1b 4 21
@ 5 Total number of individuals employed in calendar year 2022 (Part V, i€ 28) ..o 5 143
3*; 6 Total number of volunteers (estimate if NECESSANY) . ooviiriieiirieecaeeanes 6 39
:‘;t 7 a Total unretated business revenue from Part VI, column (C), line 12 i Ta 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ..o b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line TH) e s 7,701, 194. 8,835, 961.
S| o Program service revenue (Part VIIL lN& 20) ....cooooorvovsomisnmssssssssins s | 259,335, 202,601.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) | 17,292, 24,859.
€| 44 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 82,755.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (4), line 12) ... 7,977,821. 9,146,176.
13 Grants and simitar amounts paid (Part X, column (A), 68 1-3)  _o.iieeeeecisaieiineiies 37,210. 37,210.
14 Benefits paid to or for members (Part IX, column (A), € 4) oo 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 6,116,687, 7,110,778,
&| 16a Professional fundraising fees (Part IX, column (A), line 116) .. 0. 0.
21 b Total fundraising expenses (Part 1X, column (D), line 25) 45,169. _I
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:246) __oniivimatvrmswesiizessrs L. 564, 494. 1, 897.,8 68.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) __......cccoooenn. 7,718,391. 9,045,856.
19 Revenue less expenses. Subtract line 18 from line 12 259,430. 100,320.
5 Beginning of Current Year End of Year
‘g 20 Total assets (Part X, line 16) 3,426,047, 5,086,258,
29 21 Total liabilities (Part X, fine 26) 1,033,683. 2,652,944,
= Net assets or fund balances. Subtract line 21 from line o R e 2,392,364. 2,433,314.

Under penalties of perjury,

| declare that | have examined this return,

including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. S
WA = = . o
Sign Signature ofjolicer AV ¥ VU A" Date
Here TTHEW KEENAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Rrga_’é'ref’s"signaiure B o Date ok ]| PTIN
Paid LADONNA REIFF ! ‘_‘# .a‘!_. -’{?:-"_-’-L -— {”“1,! z {j {r;\”’ 1 0 / 3 0 f 23 Efif--:mgéu?cd 0 2 0 0 5 6 8 7
preparer | Frm'sname  BT&CO., P. A. - g firmsEin 48-1066439
Use Only | Firm's address 4301 SW HUNTOON ST.
TOPEKA, KS 66604 Phoneno.785-234-3427
May the IRS discuss this return with the preparer shown above? See instructions e poSTTE [X] Yes [_INo
Reduction Act Notice, see the separate instructions. Form 980 (2022)
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Form 990 (2022) KANSAS LEGAL SERVICES, INC. 48-0872528 page?

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part I ..o D
1 Briefly describe the organization’s mission:
KANSAS LEGAIL SERVICES IS DEVOTED TO HELPING LOW INCOME KANSANS MEET
THEIR BASIC NEEDS THROUGH THE PROVISION OF IMPORTANT LEGAL AND
MEDIATION SERVICES.
2  Did the organization undertake any significant program services during the year which were not listed on the
PrIOr FOMM 990 OF O90-EZ? oo e [ Ives [XINo
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? ... [:lYes No
If “Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expensas $ 6 ’ 8 5 3 ’ 9 3 0 . including grants of $ 3 7 r 2 1 0 . ) (Revenue $ 2 0 2 ’ 6 O 1 . )
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 $ 3 6 6 1 2 4 7 e including grants of $ ) (Revenue $ )
RESOURCES FOR PARENT ADVOCATE PROGRAMS
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses § ding grants of $ ) (Raverus$ )
4e Total program service expenses 7,220,177.
Form 990 (2022)
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Form 990 (2022) KANSAS LEGAL SERVICES, INC. 48-0872528  Page3
] Eart Iq | Checklist of Required Schedules

Yes | No
4 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF 1YES, " COMPIEEE SCREAUIE A ..vrrreeesscsemmsenes s ersstipsss st s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 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? ff "Yes," complete Schedule C, Part I ...t S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes, " complete SCheaule C, PAIt Il ........ociciicecvieississsssssommmsnsmmmmemsrpee o 4 X
5 Isthe organization a section 501 (c)(4), 01(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 /f "Yes, " complete Schedule C, Part ll .........coccevoeomimemisiseesmmmsnsseeeeens 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? f "Yes," complete Schedule D, Part | 6 X_
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ml ..sicimsinsissmsaismsmssamssmrmmnyr i s AR oSSR ma e IO 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 Schedule D, PArt IV oosss s esssisassiisisosiassmantiomssn snsan g enserery s sia o0 e ot e e S ST S s s Y 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part Y U RTUOTOR SO PP St 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
P —————— 11a| X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 16? If *Yes, " complete Schedule D, Part VI oo 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assats reported in Part X, line 162 If *Yes, " complete Schedule D, PArt VIl ..ot 11c 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 If "Yes, " complete SCHEQUIE D, PAIt IX ... s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, Part X ......cccoeeeiee 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)? If "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SOOI D, PartS X180 XU —enpessssrssssoso 555 e L5 s 58 12a| X
b Was the organization included in consolidated, independent audited financial statemnents 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 s the organization a school described in section 170(b)1)(A)[)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .....occcoeeeeee 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantraking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts 800 IV ..o 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f *Yes, " complete SChedule F, PAMS IBNG 1V ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule FParts 1 @NG IV oo oooooeeeeeeriesessereemiseemss s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? if "Yes, " complete Schedule G, Part [. S8 INSEUCHIONS e 17 X
18  Did the organization report more than 415,000 total of fundraising event gross income and contributions on Part VI, lines
16 and 87 Jf "Yes, " complete SCHEAUIE G, PAM I —......o. coreweeeoovesscssssn st 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
e X S 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ........ccccoeeeeie 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
dormestic government on Part IX, column (A), line 17 Jf "Yes." complate Scheduyfe | Parts Land Il 21 | X
Form 990 (2022)
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Form 990 (2022) KANSAS LEGAL SERVICES, INC. 48-0872528 Page 4
| Part IV [ Checklist of Required Schedules (continued)
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 |, Parts 1and Il ... 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
B 1 e e 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 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'7 ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxX-eXemMPt DONUST | | i o e s e e e e e e e e ST Pt SA e et Se e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... 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 | .............ccccccoeeeeeeeeeeeeeaae 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? Jf “Yes, " complete
25b X

Schedule L, Part | uccusuicsm s s s s s s s i s e e S e s e s e S S s B e
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%

controlled entity or family member of any of these persons? [f "Yes," complete Schedule L, Part Il .................cccccovveiieeii... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? Jf "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 the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes, " complete Scheaule L, Part IV e i s i S i e o e i e S i e e o Sk 28a X
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV ...........c.coccooeoveeeeeeeeceereeesns 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? (r
"Yes, " complete Schedule L, Part IV . - 28c X
29 Did the organization receive more than $25 OOO in non- cash contrlbut|ons'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? If "Yes, " complete SCREAUIE M ... ...ttt it emiatss e e eb s oot oen FH0 5 e e m e e e b avrerasaseb o . [ 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? f "Yes," complete
SCHEAUIE N, PAFE Il ..o oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 (f "Yes," complete SCheaule R, Part | ........c.o oo aeeaeen e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, N 1 suisssisisiosssbnissssssins S aonssasisss i i ors sossssve o svass s s s om0 3540 s o A e v s 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, i@ 2 ............cccoocuuuoeioeeeeeseeeeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COmMPIete SCHEAUIE R, PAIt V, INE 2 .....oveeeeeeoeeeeeeeeee e et ee ettt et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note All Form 990 filers are reguired to complete Schedule O e ) 38 | X
tatements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains aresponse or note to any line inthis Part' V.. e D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . ... ... 1a 27
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ... T 1c | X
Form 990 (2022)
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KANSAS LEGAL SERVICES, INC. 48-0872528  Paged

Form 990 (2022
Part V | Statements Regarding Other RS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by this retum ... o ||| R 143
b If at least one is reported on line 2a, did the organization file all required federal employment tax FEIUMNS? o ieeiieeiaeens ob [ X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. e 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule 0 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 tax YOAr? i 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
c If "Yes" to line 5a or 5b, did the organization file Form B886-T7 o oiiisiusieresrsts s s s m sy s bt I 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? T A IS 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ETE O 1X AEAUCHDIET ... ..o reeeerescesssseemedbbssesssssios b o 6b
7 Organizations that may receive deductible contributions under section 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? i b _
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B T (M R 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... l 7d | J
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? e 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 _J
sponsoring organization have excess business holdings at any time during the year? ..o — 8
9 Sponsoring organizations maintaining donor advised funds. _|
a Did the sponsoring organization make any taxable distributions under section AOBB? et e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, BNE 12 e 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 SRATENOIAEIS et eeeee e e 1iia
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received oM tNEIML) | . .o i e e L 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 ls the organization licensed to issue qualified health plans in more than one State? ... 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 PIANS oo oseeseec i .. | 13b
¢ Enter the amount of reserves on e s < R R S 13¢c
14a Did the organization receive any payments for indoor tanning services during the tAX YOAI? o ooieeceenrcrmnmsenmsns o 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ooveciveesiereens ... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during BRE YEAI? oo ooooeeeeeeeeeeems e 15 X
if "Yes," see the instructions and file Form 4720, Schedule N. _l
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If “Yes," complete Form 4720, Schedule O. _l
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 OF 49537 . oo 17
If "Yes" complete Form 6069, J
Form 990 (2022)
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48-0872528 Page 6

Form 890 (2022) KANSAS LEGAL SERVICES, INC.
| Part VI | Governance, 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 circumslances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
{a Enter the number of voting members of the governing body at the end of the tax year ... ia 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . ... 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY BMPIOYEET . . . oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other PersoN? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? . SN e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one o
more members of the GOVEIMING DOTY? ettt e ieern oot E s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOGY? | . .. . it s 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: J
a The goveming body? -z s e S srmmmareatesssee SERaTas ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "Yeg provide the names and addresses on Schadule O i i 9 X
Section B. Policies (rhis Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, Branches, OF @flateS D e e 10a X
b 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "NO," g0 £0 N8 13 _......oiuivvececienr it 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
0N SCHEAUIE O NOW TS WS QOME ... .iooeeesseeeossiems i es et es e s s LS 12¢| X
13 Did the organization have a written whistleblower PONCY ? e a et h e 13| X
14 Did the organization have a written document retention and destruction policy? e —————— R 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization || ... 15b | X
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tax@ble Mty AUANG 1E YBAI? o oot ieoeoeees s esmi e oo o e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respact to such arrangements? 16b

Section C. Disclosure

17  LUist the states with which a copy of this Form 990 is required to be filed NONE

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

for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:I Another’s website Upon request [:l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
o0 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

232006 12-13-22
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Form 990 (2022) KANSAS LEGAL SERVICES, INC. 48-0872528 page”
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VI |_|

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

e | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1098-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated 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 the instructions for the order in which to list the persons above.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) ) © (D) (B) (F)
Name and title Average | oo cfegf:ggman one Reportable Reportable Estimated
hours per | box, uniess 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 B organization (W-2/1099-MISC/ from the
related H § N %: (W-2/1099-MISC/ 1099-NEC}) organization
organizations| = | 3 s |E 1099-NEC) and related
below ER N I - - e organizations
ing |Z|Z|5|5|2E| 5
(1) MARILYN HARP 40.00
EXECUTIVE DIRECTOR X 180,033. 0. 12,659.
(2) ERIC ROSENBLAD 40.00
PROJECT DIRECTOR X 139,150. 0. 17,266.
(3) JAMES MURPHY 40.00
CFO X 108,282. 0. 13,984.
(4) TY WHEELER 40.00
MANAGING ATTORNEY X 100,585. 0. 13,974.
(5) PAUL DEAN 0.00
DIRECTOR X 0. 0. 0.
(6) KAREN HANNEMAN 0.00
SECRETARY X X 0. 0. 0.
(7) CURTIS BROWN 0.00
DIRECTOR X 0. 0. 0.
(8) ANGELA GUPTA 0.00
DIRECTOR X 0. 0. 0.
(9) JENNIFER STEVENSON 0.00
DIRECTOR X 0. 0. 0.
(10) JARED HIATT 0.00
DIRECTOR X 0. 0. 0.
(11) RANDALL HODGKINSON 0.00
DIRECTOR X 0. 0. 0.
(12) STACEY BLAKEMAN 0.00
DIRECTOR X 0. 0. 0.
(13) BEN SWINNEN 0.00
TREASURER X X 0. 0. 0.
(14) NATHAN ELLIOTT 0.00
VICE PRESIDENT X X 0. 0. 0.
(15) KENNETH HELMS 0.00
DIRECTOR X 0. 0. 0.
(16) SARA ZAFAR 0.00
DIRECTOR X 0. 0. 0.
(17) BILL TOWNSLEY 0.00
PRESIDENT X X 0. 0. 0.
Form 990 (2022)

232007 12-13-22



Form 990 %20223 KANSAS LEGAL SERVICES, INC. 48-0872528  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average | crf; Sfiﬁg’gman 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
(istany | 2 the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related | 2| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 [ 2 g|e 1099-NEC) and related
below Elel.lElz gl organizations
(18) ABBY FRANCO 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) ROSE HART 0.00
DIRECTOR X 0. 0. 0.
(22) CHRISTY CAMPBELL 0.00
DIRECTOR X 0. 0. 0.
(23) ANGELA MEYER 0.00
DIRECTOR X 0. 0. 0.
(24) MOLLY WOOD 0.00
DIRECTOR X 0. 0. 0.
(25) REBECCA LONG 0.00
DIRECTOR X 0. 0. 0.
Ib SUBORAL o G RS SSSS 528,050. 0.l 57,883.
¢ Total from continuation sheets to Part VIl, Section A ... 0. 0. 0.
d Total (add fines 1o and 10} .o s 528,050. 0. 57,883.
5 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on J
line 1a? If "Yes, " complete Schedule J fOr SUCR INTIVIUAI ............ccovivwmiriiinii s e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization _|
and related organizations greater than $150,0007 i "Yes," complete Schedule J for such Individual ..o 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services J
________ 5 X

rendered to the organization? Jf "Yag ' completa Schedule J for sych person

Section B. Independent Contractors

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

the organization. Report compensation for the calendar

(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
$100,000 of compensation from the organization 0
Form 990 (2022)
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.Egrn_'g%ontizoem KANSAS LEGAL SERVICES, INC. 48-0872528  Page9
[ Part | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e e s e s g e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
@@ 1a Federated campaigns ... 1a 109,149.
E b Membershipdues ... 1b
(z. ¢ Fundraisingevents ... ... 1c
E d Related organizations ... 1d 191,770.
(U]
P e Government grants (contributions) |1e 7,654,525,
,E £ Al other contributions, gifts, grants, and
§ similar amounts not included above . | 1f 880,517.
.E g Noncash contributions included in lines 1a-1f 1g|$
3 h Total. Add lines 1a-1f 18,835 ,961.
Business Code
g | 2a KBA LOW FEE PROGRAM 541100 188,915. 188,915.
T4 P ATTORNEY/MEDIATOR FEES 541100 8,549. 8,549.
3 ¢ REFERRAL FEES 541100 4,562. 4,562.
gg 4 CHILD SUPPORT WORKSHEE | 541100 575. 575.
o f All other program service revenue ... ...
g Total. Add lines 2a-2f _ . 202,601. J
3 Investment income (mcludlng d|v1dends mterest and
other SIMIAr AMOUNES) oo oo oes 25,628. 25,628.
4 Income from investment of tax-exempt bond proceeds
5 ROYAIIES ..oz
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses _, |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor (10Ss) ..o
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory |7a| 13,320.
b Less: cost or other basis
g and sales expenses ... 76| 14,088.
§ ¢ Gainor(loss) ... -769.
&’_ d Net gain oF (0SS) ..c..ovoivimissice oo -769. -769.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part 'V, line 18 oo gal 82,755.
b Less: direct expenses 8b 0.
¢ Net income or {loss) from fundraising events 82,755. 82,755.
9 a Gross income from gaming activities. See
Part IV, line 19 i 9a
b Less: direct expenses gb
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances e 10
b Less:costofgoodssold ... ... 10|
¢ Net income or (loss) from sales of IVeNtOnY s
" Business Code J
=
g o 11 :
=
® c
E% d All other revenue i
= ‘ . .
e Total. Add lines 11a-11d ... |
12 Total revenue. See instructions 9,146,176.] 202,601. .| 107,614.
Form 990 (2022)
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INC.

48-0872528

Page 10

Forrm 980 {(2022)
| Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or ncta(tx)any lineinthisPart IX .. ... e, D) D
Do not include amounts reported on lines 6b, B\ (©) i
7b, 80, S, and 10b of Part VI licta! exgenses e W Fé‘fééﬁ?égg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 37,210. 37,210.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .. 314,958. 261,033. 52,167. 1,758-
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 Othersalariesandwages ... ... 5,457,201. 4,506,721. 919,237. 31,243.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 85,432. 73,538, 11,551. 343,
9 Other employee benefits . 819,279- 705,220. 110,769. 3,290-
10 Payrolltaxes 433,908. 373,500. 58,666. 1,742.
11 Fees for services (nonemployees):
a Management ...
b Legal ...
c Accounting 41,301, 2,025. 39,248, 28.
d Lobbying .,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 3,000. 3,000.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 369,023. 18,098. 350,677. 248.
12 Advertising and promotion 42,588. 30,225. 12,232~ 131.
13 Officeexpenses . . . 309,560. 268,795- 39,067. 1,687.
14 Information technology .. . . .
16 Rovalties .. .
16 OCCUPANCY 603,235, 528,762. 70,951~ 3,522.
17 Travel 53,815. 36,856. 16,917. 42,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __ .
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 40,865. 30,121. 10,744,
23 Insurance 44,699. 40,068. 4,535, 96.
24  Other expenses. ltemize 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 LITIGATION 129,543. 116,998, 12,535, 10.
b LIBRARY 105,557. 68,200. 36,934, 423,
¢ EQUIPMENT RENTAL & MAIN 69,922, 61,231. 8,322, 369.
d DUES 34,426. 24 ,432. 9,888. 106.
e All other expenses 50,334. 37,143. 13,070. 121.
25  Total functional expenses. Add lines 1 through 24e 9,045,856. 7,220,177. 1,780,510. 45,169.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | if following SO 62 (ASC a58-720)
Form 990 (2022)
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Form 990 (2022)

KANSAS LEGAL SERVICES, INC.

48-0872528

Page 11

] Part X [ Balance Sheet

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

J]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing T s S e A s e e ey 85,000.] 1 91, 426.
2  Savings and temporary cash |nvestments 2,507,681.] 2 1,792,267.
3 Pledges and grants receivable, NBY i 599,2 31.] 3 717, 552.
4 ACCOUNtS r€CEIVADIE, MEL oo 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 ofthese persons ... 5
6 Loans and other receivables from other disqualified persons (as defined J
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7  Notes and loans receivable, net i 7
ﬁ 8 Inventories forsaleoruse _ . ... 8
< | 9 Prepaid expenses and deferred charges 79,446.] 9 100,944.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 911,906.
b Less: accumulated depreciation ... 10b 790,145. 132,346, 10c 121,761.
11 Investments - publicly traded SECUMtIES ... . ..ocoivcuscoemiesinieicnmenscsirroeees 11 699,037.
12 Investments - other securities. See Part IV, line 11 12 1,536,442.
13  Investments - program-related. See Part IV, line 11 13
14 INMANGIDIE BSSEES . ooooiisioeoeeooeeesessesseeemsse e 14
45 Other assets. See Part IV, line 11 22,343.] 15 26,829.
|16 Total assets. Add lines 1 through 15 (must equal ine a3) 3,426,047.] 16 5,086,258,
17  Accounts payable and accrued expenses 433,032.] 17 745,226,
18  Grants Payable ... s 18
19 Deferred revenue 452,983.] 19 544,117.
20 Tax-exempt bond Ilablhtles ........................................................................... 20
24 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o | 22 Loans and other payables to any current or former officer, director,
:-E trustee, key employee, creator or founder, substantial contributor, or 35%
%' controlled entity or family member of any of these persons 22
3 | 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 SChEAUIB D oo S S ST 147,668.| 25 1,363,601.
126 Total liabilities. Add lines 17 through 25 . e 1,033, 683.] 26 L 652,39 44.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 2,392,364.| 27 ,433,314.
;‘3 28  Net assets with donor restrictions ... = 28
'g Organizations that do not follow FASB ASC 958, check here E:I
t and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current fUNAS e 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds ... 31
g 32 Total net assets or fund balances ... 2,392,364.| 32 2,433,314.
__133 Total liabilities and net assets/fund balances 3,426,047.] 33 5,086,258.
Form 990 (2022)
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Form 990 (2022) KANSAS LEGAL SERVICES, INC.
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling nthis Part X1 oo i

[ ]

1 Total revenue (must equal Part VI, column (A), line 12) 1 9,146,176.
5 Total expenses (must equal Part X, column (A), line 25) 2 9,045,856.
3 Revenue less expenses. Subtract fine 2 fromiine 1 3 100,320.
4 Net assets or fund balances at beginning of year (must equal Part X, 4 2,392,364.
5 Net unrealized gains (losses) on investments 5 -59,370.
6 Donated services and use of FACITHES it 6
7 IVOSMENT EXDENSES s ssmonrsteect g e S AR A I 7
8 Prior period AdJUSIMENTS ... .. oo ...iiueemrusrrussereiseamsnons s 8
g Other changes in net assets or fund balances (explain on Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) ........ 10 2,433,314.

[Part XI|] Financial T ey

Check if Schedule O contains @ response or riote to any line in this Part X1l

[X]

1 Accounting method used to prepare the Form 990: I::l Cash Accrual |:_| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? -

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

separate basis, consolidated basis, or both:

I:I Separate basis [:l Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent ACCOUNTANT? e sie e emaneeen e

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 D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? e

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart P2 e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. explain why on Schedule O and describe any steps taken to undergo such augdits

Yes | No

2a X

oc| X

3a| X

ap| X

232012 12-13-22
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. B . OMB No. 1545-0047
(SFZ:'Z'Z:;LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form g90-EZ. Open to Public
Interal Revenue Service Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection
Name of the organization Employer identification number

KANSAS LEGAL SERVICES, INC. 48-0872528

| Partl

| Reason Tor Public Charity Status. (Al 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 ]
]
=
]

[$)] HWN

0 o0 R0 D

10

1 [
12 [

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

A school described in section 170(b)(1)}(A)ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii)-

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 1)

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 I1.)

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

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

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

university:

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 ill)

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

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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e¢, 12f, and 12g.

a [:] Type l. A supporting organization operated, supervised, or controlied 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 II. A supporting 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 AandC.

c [:] Type lll 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 Il 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 [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

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

f Enter the number of supported OFQANIZALONS _.........ceessereseassemssrmamesseensesssst s s om0 l: J
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization |, (v Ts e organizaion IS0 1 - (v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 o T support {see instructions) | support (see instructions)
g above (see Instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 980) 2022

{Complete only if you checke

KANSAS LEGAL SERVICES, INC. _
upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

d the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the organization

48-0872528 Page?2

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

Section A. Public Support

15 Public support percentage from 2021 Schedule A, Part |, line 14
16a 33 1/3% support test - 2022. If the organization did not check th
stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 13 or 164a, and line 1
organization

b 33 1/3% support test - 2021.

and stop here. The organization qualifies as a publicly supported
17a 10% -facts-and-circumstances test - 2022. If the organization did not ¢
and if the organization meets the facts-and-circumstances test, check this box and stop here. Expl
meets the facts-and-circumstances test. The organization qualifies
b 10% -facts-and-circumstances test - 2021.
more, and if the organization meets the facts-and-circumstances test, check this box and stop her
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

on did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and se

If the organization did not check a

Calendar year (o fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 6699632.| 6863045.| 8172487. 7613519.| 8746786.38095469.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf 87,677.| 87,675.] 90,245. 87,675.| 89,175.| 442,447.
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ... 6787309.| 6950720.| 8262732. 7701194.| 8835961.[38537916.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()
6 Public support. Subtract line § fromline 4. 38537916.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 20189 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 . ... 6787309.| 6950720.( 8262732. 7701194.| 8835961.38537916.
8 Gross income from interest,
dividends, paymenits received on
securities loans, rents, royalties,
and income from similar sources 7,725. 12,552. 15,681. 17,292. 25,628. 78,878.
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 VL) ...
11 Total support. Add lines 7 through 10 38616794.
12 Gross receipts from related activities, etc. (58€ INSHIUCHONS) ... ..o 12 | 1,579,545.
13 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 o i ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 8, column (f), divided by line 11, column (f)) ..o 14 99.80 %
15 99.85 %

5 is 33 1/3% or more, check this box

heck a box on line 13, 16a, or 16b, and fine 14 is 10% or more,

as a publicly supported organization
box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
e. Explain in Part VI how the

48 Private foundation. If the organizati

232022 12-08-22

ain in Part VI how the organization

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 KANSAS LEGAL SERVICES, INC. 48-0872528 page3
| Part 11| upport Schedule for Organizations Described in ection 509(a)(2)
(Complete only if you checked the box on jline 10 of Part | or if the organization failed to qualify under Part I. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b} 2019 (c) 2020 {d) 2021 (e) 2022 (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 section 513

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

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

6 Total. Add lines 1 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 18 for the year

cAddlines7aand7b ...
8 Public support. (St ligz 7 from fine &

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included on 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) «-oooeeee
13 Total support. (Add lines 8, 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 Rere o
Section C. Computation of Public Support Percentage

[

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () . 15 %
16 _Public support percentage from 2021 Schedule A, Part lll, line 1 - PP e S POt e R e v P e PR 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2021 Schedule A, Part ,1ine 17 e .. L8 %
19a 33 1/3% support tests - 2022. [f 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 e I:]

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... [:]

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... o 1
Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022 KANSAS LEGAL SERVICES, INC. 48-0872528 pagea
[Part V] Supporting Organizations
(Complete only if you checked a box on ling 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, 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

Yes | No

1 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.

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

8a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer l
3a

lines 3b and 3c below.
b 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(a)(2)? Jf "Yes, " describe in Part VI when and how the

3b

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf |

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? jf "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 5071(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

4b

4c

purposes.
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(7ii) 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).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) 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.

7 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? jf “Yes," complete Part | of Schedule L (Form 990).

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

9a 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. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which ]

the supporting organization had an interest? if "Yes, " provide detail in Part V1. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit |

from, assets in which the supporting organization also had an interest? |f "Yes, " provide detail in Part V1. 9c¢

10a 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 Il non-functionally integrated

5a

10a

supporting organizations)? /f "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

determine whether the prganization had excess business holdings.) 10b

232024 12-09-72 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 KANSAS LEGAL SERVICES, INC. 48-0872528 pages
[Part 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 on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf “Yes" to line 11a, 11b, or 11¢, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1  Did the goveming body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supportéd 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? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(g) 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,

r controll h raanization.

supervised, or controlled the supporting orga
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)? If "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

nization(s)

____the supported orgar
Section D. All Type lil 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, () 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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) 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 on 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? if "Yes," describe in Part VI the role the organization's

___ supported organizations played in this regard.
Section E. Type lll 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 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes
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? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on 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? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer 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? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I

of its supported organizations? if “Yeg " describe i Part Vi ization dn thi d 3b
232025 12-09-22 Schedule A (Form 990) 2022

No

2a

2b




T

Schedule A (Form 990) 2022 KANSAS LEGAL SERVICES,
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supportin

INC.

A8-0872528 pages

g Organizations

1

[: 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income [gﬂinstructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
. s . (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):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exemptuse assets ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
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 ling 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 ling 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 I:] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

232026 12-09-22
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Schedule A (Form 990) 2022 KANSAS LEGAL SERVICES, INC.
Part V | Type lll Non-Functiona

lly Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

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
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported arganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Other distributions (describe in Part V). See instructions.

~N | ;AW N

Total annual distributions. Add lines 1 through 6.

0 |~ (& |t | [0

Distributions to attentive supported organizations to which the organization is responsive

[od]

(provide details in Part VI). See instructions.

Distributable amount for 2022 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

@

(in)
Underdistributions
Pre-2022

(i)
Distributable
Amount for 2022

1

Distributable amount for 2022 from Section G, line 5]

2

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

b= 2 U= B B I T T £ TR o £}

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
ling 7: $

(4]

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain jn Part Vi. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of ling 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 KANSAS LEGAL SERVICES, INC. 48-0872528 Page8

upplemeﬂtal Information. Provide the explanations required by Part Il, line 10; Part I, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

232028 12-09-22 Schedule A (Form 990) 2022



*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form ©80) Attach to Form 990 or Form 990-PF.

Depd T Go to www.irs.gov/Form930 for the latest information. 2022
Internal Revenue Service

Name of the organization Employer identification number

KANSAS LEGAL SERVICES, INC. 48-0872528

Organization type (check one}:

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(2)(1) nonexempt charitable trust treated as a private foundation

O o0o0oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIIi, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and l.

[:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ili.

[:J For an organization described in section 501(c)(7), (8). or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more duringthe year ... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 920) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

KANSAS LEGAL SERVICES, INC.

Employer identification number

48-0872528

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

i

$

336,543.

Person
Payroll 1
Noncash [ |

(Complete Part il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

191,770.

Person
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

)]

Type of contribution

$

3,646,436,

Person
Payroll EI
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

800,000.

Person
Payroll ]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

802,964.

Person
Payroll ]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person ]::'
Payroli ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 3

Name of organization

Employer identification number

KANSAS LEGAL SERVICES, INC. 48-0872528
Part1l| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
No (b) = (@)

i e . FMV (or estimate) i
from Description of noncash property given ) . Date received
Part | (See instructions.)

(a) (c)

No.

froom D ioti f . h . FMV (or estimate) o (d) ed
— escription of noncash property given (See instructions.) ate receive

(a) (c)

No.
froom D i ¢ () h ) FMV (or estimate) Dat (d) ved
S escription of noncash property given (See instructions.) ate receive

(a) (c)

No.
froom D ot ¢ ®) h . FMV (or estimate) Dat. (d) ved
i escription of noncash property given (Ses instructions.) ate receive
(a)

(c)
f:looé N - ®) . . FMV (or estimate) s (@ -
o escription of noncash property given (See instructions.) ate receive
(a)
{c)

No.
fr:m D ot . (b) h 5 FMV (or estimate) Dat (d wved
o escription of noncash property given (See instructions.) ate receive

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

KANSAS LEGAL SERVICES, INC.

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

Employer identification number

48-0872528

a
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Ill if additional space is needed.
{a) No.
lfDr:Itnl (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
r
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgra?Tl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig‘mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor to fransferee
(a) No.
gorTl (b) Purpose of gift (c) Use of qift (d) Description of how giftis held
a
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to fransferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB No. 1545 0017

(Form 990) Complete if the organization answered "Yes" on Form 890, 2022
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 890. Open to Public

Intesnal Fievenus Service Go to www.irs.gow‘FoerQD for instructions and the latest information. Inspection

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 990, Part IV, line 6.

Name of the organization

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

1 Total number at end Of Year ... ...
2 Aggregate value of contributions to (during year) ... ...
3 Aggregate value of grants from (during year)
4 Aggregate value at end of Year ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal CONMIOM? | . . e D Yes E—_—_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

2 DY@ [ _INo

impermissible private benefit? ..o
| Part il | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)-
[___] Preservation of land for public use (for example, recreation or education) [:| Preservation of a historically important land area
D Protection of natural habitat ]:l 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 OASEIMEIIES oottt n et e e s 2a
b Total acreage restricted by conservation easements ..o 2b
¢ Number of conservation easements on a certified historic structure included in (2) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and noton a
historic structure listed in the National ReGISTer ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
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 NOIAS? .. D Yes [___l 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(n)@)B)()

A0 SECHON TTOMMANBNINT? oot eoessessesesssesesesssesessee 551552 T L Cves [ INo
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and

palance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

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

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIL € T . oo e $

(i) Assets included in FOrM 990, PAMX it s $
2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 990, Part VIIL line 1 s $
b Assets included in Form 990, Part X o e i §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 KANSAS LEGAL SERVICES, INC. 48-0872528 Page?2
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):
a E:i Public exhibition d [:1 Loan or exchange program
b [ Scholarly research e [ other

c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mairitained as part of the organization’s collection? o (:I Yes [ INe
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

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

OR FOMM 890, PAME X? o oo eeeoeeeseeemceseecasersses s S s sbbsp asnmS A  SS e
If "Yes," explain the arrangement in Part Xl and complete the following table:

o

Amount

Beginning balance ... e taerm ety R s s
e e T (1 R D L T ———————————EE R
Distributions during the year

-~ 0o a o

ENAING DAIANGCE ... oo ieeecebmes i b th s i e :
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes ]::1 No
b If "Yes." explain the arangement in Part Xill. Check here if the explanation has been rovided on Part XIL e

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

1a Beginning of year balance
ContribUtioNS o
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and Programs  .._.......o.ocoimmerrieemniinnenes
Administrative expenses

g End of year balance S| S
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

o 0 0 T

-

Yes | No

organization by:
IR Rt T R ————E
(ii) Related organizations ...
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? L 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

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

3a(i)
3a(ii)

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1@ LaNd ot
b Buildings ... SR
¢ Leasehold improvements ... 169,194. 127,375. 41,819.
T 727 ,344. 648,006. 79,338.
e Other . L e 15,368. 14,764. 604.
Total, Add lines 1a through 1e. (Colump (d) must equal Form 990, Part X. column (Bl line 10c.] 121,761.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 KANSAS LEGAL SERVICES, INC. 48-0872528 page3
] Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, 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) OPERATING LEASE

@® RIGHT-OF-USE ASSETS 1,536,442, COST

(G)

(D)

(E)

(F)

(@G

(H)
Total. (Col. (b) must equal Form 990, Pari X, col. (B) fine 12.) 1,536,442, |
] Part VIl Investments - Program Related.

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

(1)

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(9)
Total. (Cal. {b) must equal Form 990, Part X. col. (B) ing 13.) J

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

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

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2y CLIENT TRUSTS 131,942.
@) OPERATING LEASE LIABILITY 1,231,659.
(4)
(5)
(6)
{7)
(8)
)]
Total. (Column (b) must equal Form 990, Part X ol (BIIINE25) ooiivoriiiiiiiiiien i e s et s 1 ' 363 ' 601.

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII__
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 KANSAS LEGAL SERVICES, INC. 48-0872528 Paged
IPart X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements e I 1 9,0 83,80 6.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments .. 2a -59,370.

b Donated services and use of facilities ... ... 2b

¢ Recoveries of Prior year Grants .. ..o e 2c

d Other (Describe in Part XIL) i 2d

e Add lines 2a through 2d 2e -59,370.

............... LRt T L AL A L ot LR L Aol b St b 3 9 s 143 i 176 R

3  Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... ... 4a 3,000.
b Other (Describe in Part XIIL) i 4b
¢ AANines daand db . osiisiiimessssn s o e sy 4c 3,000.

-] Total revenue. Add lines 3 and 4¢. (Thi; orm. 990, Pa = 121 -0 e e B AP o e 5 9,146,176.
Reconciliation of Expenses per Audited Ftnanclal Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments ...
OUNBI IOSSES oo e e cas s e S e s
Other (Describe in Part XIIL) i s
Add lines 2athrough2d . .. ...
3 SUDLAC NG 20 FrOM NG 1 et e ettt e e bbb
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

9,042,856.

®© o 6 T o

2e 0.
3 9,042,856.

a Investment expenses not included on Form 990, Part Vill, line7b 4a 3,000.

b Other (Describe in Part XIL) i 4b

€ AQHNINES 48 AN AD o oocoiiooo oo ososeesisbusesssbbesssi oot emes et sesss s sasasnesrasesmms s sesss s AP sA i S a5 5555 4c 3,000.
5__ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1Jine 18 o 5 9,045,856.

| Part XIlI[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIt, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

232054 09-01-22 Schedule D (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to_ Public
e sqies 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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e E[ Solicitation of non-government grants
b D Internet and email solicitations f {:] Solicitation of government grants
c |:| Phone solicitations g [:i Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V!I) or entity in connection with professional fundraising services? [ IYes [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iili) Did v) Amount paid g :
(i) Name and address of individual — Ao (iv) Gross receipts tc() %or ,etaine’é by) | (vi) Amount paid
or entity (fundraiser) (i) Activity have cm:st?d%/ from activit fundraiser to (or retained by)
contributions? 4 listed in col. (i) Clganiesuen
Yes | No
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022

KANSAS LEGAL SERVICES, INC.

48-0872528 Page2

| Part | Fundraising Events.

Complete if the organization answered

“Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross incol

me on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

] Part il
$15,000 on Form 990-EZ, li

t
(a) Event #1 LEG:LEV:;: #g (c) Olgrg;éents (d) Total events
{add col. (a) through
TRIVIA NIGHT(CAMP ool (6]
(event type) (event type) (total number) '

2
Sl 4 Gross (60BIPtS oo 30,749. 52,006. 82,755.
o

2 Less: Contributions

3 Gross income (line 1 minus line 2) 30,749. 52,006. 82,755.

4 CashprizeS ..o

5 Noncash PrizesS .. .....coceceiiiiimemmeens
0
4
£l 6 Rent/facility costs ... i
&
L
*g 7 Food and beverages ...
5

8 Entertainment | _..coeeinees

9 Other direCt eXpenses | .......ocoeecommmnns

10 Direct expense summary. Add lines 4 through 9 in column () oo e e

11 Net income summary. Subtract line 10 from line 3, column(d) ... 82,755,

ne Ga.

Gaming. Complete if the organization answered "Yes" on Form 990, Part iV, line 19, or reported more than

(b} Pull tabs/instant

(d) Total gaming (add

g8 Net gaming income summary. Subtract line 7 from line 1, colurnn (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming

b If "No," explain:

§ (@) Bingo bingo/progressive bingo (c) Other gaming ) (a) through col. (¢))
g
[1h}
fou

1 Grossrevenue .. . ...
ol 2 Cashprizes i _
@
(7]
&
8| 3 Noncasnprizes ...
L
] I 0o [ A R —
=

5 Other direct expenses ..o

E] Yes % [::‘ Yes % [:] Yes %
6 Volunteerlabor e l:j No [___] No [:] No
7 Direct expense summary. Add fines 2 through 5 in COIUMN () ..ot

activities in each of these states?

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ...

b If "Yes," explain:

232082 10-27-22
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Schedule G (Form 990) 2022 KANGSAS LEGAL SERVICES, INC. 48-0872528 Page3

11 Does the organization conduct gaming activities With NONMEMDEIS? e e s E:] Yes [:I No
12 s the organization a grantor, beneficiary or trustee of a trust, ora member of a partnership or other entity formed
to administer charitable gaming? ... .. [ JYes [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ) i3a %
b AN OUESIAE TACHIEY oo cic oo am e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[:] Director/officer |:| Employee l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rEtain the SEALS GAMING OEMSE? ... ooo1ooeeuussossesesssessesseeeessesmessssss 4405 Lo S S S [Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Hl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17D, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022



Schiedule G (Form 890) KANSAS LEGAL SERVICES, INC. A8-0872528 Page4

[Part 1V | Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees

2022

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

Department of the Treasury Attach to Form 990. Open to P.Ub“c
Internal Revenue Service 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] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.
[:l First-class or charter travel l__:l Housing allowance or residence for personal use
[__—| Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:i Health or social club dues or initiation fees
r_—_[ Discretionary spending account D 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 Ntoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, _l
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:l Compensation committee E] Written employment contract
r__j Independent compensation consultant Compensation survey or study
l:' 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 PAYMENE? oo e e 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? T 7 e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll.
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:
P Rt e s v A——ES T o renraennn A RS 6a X
e e S E———R R 5b X
If "Yes" on line 5a or 5b, describe in Part Il.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? .. ... 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe iN Part Bl i s eiemmsisssssieasassmsmt s mp o e s s Sma s i 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant 1o 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 Il e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in _.
Requlations section 53.4958-6(c)7 ... e e e e e s sl 9
LHA For Paperwork Reduction Act Notice, see the Insfructions for Form 990. Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE I Tl
(Form 990} Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. g
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica Go to www.irs.gov/Form880 for the latest information. Inspection

Employer identification number

KANSAS LEGAL SERVICES, INC. 48-0872528

Name of the organization

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

THE CHIEF FINANCIAL OFFICER PREPARES THE INFORMATION FOR THE FORM 990,

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 IDENTIFIED 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 VIQLATES THE CONFLICT OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

232211 10-28-22



Schedule O (Form 990) 2022 Page 2
Employer identification number

RANSAS LEGAL SERVICES, INC. 48-0872528

Name of the organization

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:

MANAGEMENT SALARIES SHALI, 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.

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.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule R (Form 990) 2022 KANSAS LEGAL SERVICES, INC. 48-0872528 Pages

| Eaﬁ E" | Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.

232165 09-14-22 Schedule R (Form 990) 2022



EXTENDED TO NOVEMBER 15, 2023

corm 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning , and ending

OMB No, 1545-0047

2022

Go to www.irs.gov/Form@e0T for instructions and the latest information.

Opan 1o PUBIE Inspection for

Department of the Treasury ) . Sl .
Internal Bevenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only
A | Check box if Name of organization { ] Check box if name changed and see instructions.) DEmployer idantification aumber

address changed.

B Exempt under section | Print KANSAS LEGAL SERVICES, INC.

48-0872528

[E Group exemption number

501 )3 ) T°’ Number, sireet, and room or suite no. I a P.0. box, see instructions. e mstuchons)
[ J4a0se) (12206 | P°| 712 S KANSAS AVENUE, 200
[:I 408A 1::[530(a) City or town, state or province, country, and ZIP or foreign postal code
[ I529(a) [_Is20A TOPEKA, KS 66603 £ [__J Check box if
C Book value of all assets at endofyear ... 5, 086, 258. an amended returm.
G Check organization type 501(c) corporation [:] 501(c) trust I::] 401(a) trust [:] Other trust ]_____—l State college/university
H Check if filing only to l:] Claim credit from Form 8941 D Claim a refund shown on Form 2439
| Check if a501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation I i:]
J  Enter the number of attached Schedules A (Form 980-T) e coseaece g A S e s e 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? [:_—I Yes No
If "Yes," enter the name and identifying number of the parent corporation.
L The books are in care of KANSAS LEGAL SERVICES, INC. Telephone number 785-233-2068
[Partl | Total Unrelated Business 1axable Income
41 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
T CUGHONS)  -ooctssesssmsaseessesntss s 5 a5 1 0.
s Reervod e A e |2 |
J N T L 3
4  Charitable contributio PVEUIES) oo een s 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6 Deduction for net operating loss. See INSEUGHONS oo eveeeee et 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction
SUDLTACE N8 B TTOM M@ 5 oo oesssesssuiceremesssessiesssssssssssssinrese s s 7
g  Specific deduction (generally $1,000, but see instructions for exceptions) . 8 1,000.
@ Trusts. Section 199A deduction. See INStruCtions ... | 9.
10 Total dedUCHONS. ADAIINES B AN S ..oo.oiooriesorsorossrsssossors st 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
enter Zero_ .. ST 11 0.
[Partll| Tax Computation
1  Organizations taxable as corporations. Multiply Part 1, line 11 by D196 (0.271) oo 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 [:] Schedule D (Form 1041} s 2
3 Proxy tax. See instructions ... s s Sy e e ST 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7  Total, Addlines 3 through 6 to line 1 or 2, whichever applies i e e g ) 7 0.

LHA For Paperwork Reduction Act Notice, see instructions.

223701 01-16-23

Form 990-T (2022)



]

Form 990-T (2022)

Page 2

[Part 1l | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... 1a
b Other credits (see e T 11 TR R 1b
¢ General business credit. Attach Form 3800 (see INStrUCtions) ..o 1c
d Credit for prior year minimum tax (attach Form 8801 OF 8827) . .iiiieieicieeiiinnmaines 1d
e Total credits. Add lines 12 Hhrough 10 s i s 3 o Tosesss e 1e
p Subtractline 16 oM PEILHNE T izttt g Sl 2 0.
3 Other amounts due. Check if from: [:j Form 4255 l:j Form 8611 [__] Form 8697 E] Form 8866
[ ] Other (Rtach SEBEEMBNY ..o L3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount FIBLE oo 4 0.
5  Current net 965 tax liability paid from Form 965-A, Part I, column [ TP S S 5 0.
6a Payments: A 2021 overpayment credited to DOP2 oo 6a
b 2022 estimated tax payments. Check if section 643(g) election applies ... [:1 6b
¢ Tax deposited With FOMM 8888 .o e 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (68 INSIUCHIONS) . _._.ooocooiiermmesrsscnennomrrne s e
§ Credit for small employer health insurance premiums (attach Form 8941) s 6f
g Other credits, adjustments, and paymenis: l::] Form 2439
[ 1 Form 4136 [ other Total |_6g
7  Total payments. Add lines T - IR 7
g  Estimated tax penalty (see instructions). Check if Form 2090 s attached ... l:] 8
g9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount OWed e 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount OVErPaId e 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[Part iV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 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 o file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a _J
FOMBIGN ATUSEY . oistssmeisisssassass s bbb eSS R 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 e $
4  Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, fine 6.
5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part ll, line 17 for the tax year. See instructions.
Business Activity Code Available post:2017 NOL carryover
$
$
6a Did the organization change its method of accounting? (see INSEIUCHONE) oo ooossussassasesssosses fimsassissm s e X
b |i6ais "Yes," hasthe organization described the change on Form 990, 990-EZ, 990-PF, or Form 112872 if “No," __l

explaininPartV. s s s — < iRk
tal Information

PartV | Supplemen

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

Under penalties of perjury, | declare that | have exarnined this return, including accompanying schedules and staterments, and to the best of my knowledge and belief,
S- earrect, and gomplate. Desln[?linn_of preparer (other than taxpayer) is basad i:n all information of which preparer has any knowledge.
ign Ty TIT L b 2 —— -
Here . l 1{ 'y L.: = I | \ - 7 2 E May the IRS discuss this return with
WA/ M — | (1 JEXECUTIVE DIRECTOR | e preparer snownpelow (ec
Sigﬂﬂthﬂ',fDerll'Ce'f Dale’ ' Title instructions)? I ¥ | Yes r—-‘ No
Print/Type preparer's name Preparer’s signature Date Check l: if |PTIN
Paid ,'-;"'ff o } _ B I seif- employed
Preparer L ADONNA REIFF AN (g (07l 0 //h0/30/23 P02005687
Use Only |Fims name BT&CO., P.A. \ Firm's EIN 48-1066439
4301 SW HUNTOON ST.
Firm's address TOPEKA, KS 66604 phoneno. 785-234-3427

223711 01-16-23

Form 990-T (2022)



SCHEDULE A .
Unrelated Business Taxable Income

(Form 990-T)

Department of the Treasury
Internal Revenue Service

From an Unrelated Trade or Business

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

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cK3)-

1

OMB No. 1545-0047

2022

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

A Name of the organization B Employer identification number
KANSAS LEGAL SERVICES, INC. 48-0872528
C Unrelated business activity code (see instructions) 541800 D Seguence: 1l of 1
E Describe the unrelated trade or business NONE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Part TTITIT-X:) RSO 2
3 Gross profit. Subtract fine 2 fromline 1C ... ... ccoiammmnnes 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120). See INSLUCHONS ...t o 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
¢ Capital loss deduction for BPLUSES e eeeeee e emeeeeamanr e eens 4c
5 Income (loss) from a partnership or an S corporation (attach
SEALEMENE) oo seeseeneans s 5
6  Rentincome (Part IV) | ... 6
7 Unrelated debt-financed income (Part V) 7
8 Interest, annuities, royaties, and rents from a controlled
OrgaNiZation (PArt VI) ..o 8
9 Investment income of section 501(c)(7), (9), or (17
organizations PartVI) 9
10  Exploited exempt activity income (Part AYA11) — 10
11 Advertising income (Part D) e oot
12  Other income (see instructions; attach statement) ... 12
13 Total. Combine lines 3 through 12 . T —_—— | 13 0.

Part 1l | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

-
L 0 © 0O NOORO®N-S

12
13
14
15
16

17
18

LHA For Paperwork Reduction Act Notice, see instructions.

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

SAlANieS ANG WAGES .. .....oooeeeeeceensessssceesmemmams s

Repairs and maintenance

Bad debfs ...

Interest (attach statement). See instructions

Taxes AN CBNSES . oo.ooooeoeeemereeommssessessemass ooy
Depreciation (attach Form 4562). See Instructions s 7

|ess depreciation claimed in Part Ili and elsewhere on return

DEPIBLION ..o oscoumsueeemsemmasermsstrbsens ey oo

Contributions to deferred compensation plans

Employee benefit Programs ... ...ccooowimmimsmsmmmmmm s

Excess exempt expenses (Part Vil

Excess readership costs (Part IX)

Other deductions (attach SEABIMENE) oo oo ooeoeeee o evemecae o e b

Total deductions. Add lines 1 through T4 e
Unrelated business income before net operating 10ss deduction. Subtract line 15 from Part |, line 13,

16

0.

COMIMN (C) oo sisessemsmsemeseess b s R S

17

0.

Deduction for net operating loss. S06 INSIUCTIONS o oo otoeeomeireeeeress im0 e

Unrelated business taxable income. Subiract line 17 fromline 16 . oo OOy 2 T o

18
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Schedule A (Form 990-T) 2022 Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year .

Purchases

1

2

B COSLOFIADOT . ooooioiieeeeimsassreseessen e
4  Additional section 263A costs (attach statement)
5 Other costs (attach statement) oo
6

7

8

Total. Add lines 1through 5 s R B
Inventory at end of year ...
Cost of goods sold. Subtract line 7 from line

9 Do the rules of section 263A (with respect to propert i jzati
PartIV | Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

[ |Yes[ [No

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) .. ...
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income] ...
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns AthroughD ...

3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 inlines 2(a)and 2(b) (attach statement) ...

5 Total deductions. Add line 4 columns A through D. Enter here anc on 287, == R e 0.
PartV Unrelated Debt-Financed Income  (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
c [
p[]
A B C D
o  Gross income from or allocable to debt-financed
PIOPEILY  ..oioiiiivceemsssssesessmss s
3 Deductions directly connected with or allocable
to debt-financed property
a Straightline depreciation (attach statement) ...
p Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns Arough D) ..o
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) ...
5  Average adjusted pbasis of or allocable to debt-
financed property (attach statement)
6 Divideline4byline5 . .. % % % %
7  Gross income reportable. Multiply line 2 byline 6
g8 Total gross income {add line 7, columns A through D). Enter here and on Part |, line 7, column 7 I 0.
9  Allocable deductions. Multiply line 3¢ by line 6 l_ I ] l
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ... 0.
14  Total dividends-received deductions rluded 06 10 0.

223721 01-16-23 Schedule A (Form 990-T) 2022



Sehedule A (Form 890-T) 2022

1
Page 3

|Part VI [ Interest, Annuities, Royaities, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controtled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
R . controlling organiza- | . .
number (see instructions) fion's qross income income in column &
(1)
(2}
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) Ceqlietng o_rganlzatlon‘s income in column 10
gross income
(1)
2
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
OIS i i e s et S bttt 0. 0.
| Part Vil | Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides 8- Total deductions
income directly connected | (attach statement) and set-asides
(attach statement) {add cols 3 and 4)
(1
2
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
TS e omiencceconbarcsss s ssala s i 0. 0.
[Part VIT | Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) ... 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
1€ 10, COIMIMIM (B) ..ot oee e eeeeee e sens e es e e em e sn s EEoEoEEhesE 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
BRES B HIOUGR 7 oo eeeeee et om0 4
5  Gross income from activity that is not unrelated DUSINESS INCOME 1o eie s rmeies i 5
6 Expenses attributable to income entered ON N8 5 e e et a e e 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhere and on Part I 1IN8 12 o i 7

223731 01-16-22
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Sehedule A (Form 990-T) 2022 Page 4
[PartIX | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B[]
cld
o []
Enter amounts for each periodical listed above in the corresponding column.
A B ] D
2 Gross advertising inCOME ...
Add columns A through D. Enter here and on Part 1, line 11, column (A) et 0.
a
3 Direct advertising costs by periodical ..o r |
a Add columns A through D. Enter here and on Part |, line 11, columnB) .o s
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8
5 Readership COSS ... ...cmmmminiiins
6  Circulation INCOME .. .. .o
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line B, eNtEr Zer0 ... ...ccccviciimmmmmemassansanea
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of linedorline? ...
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
0.

Part I, line 13

PartX_ | Compensétlon of Officers,

D|rectors, and Trustees (soe |n51ruct|ons‘}

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
1o business unrelated business
(1) %
(2) %
(3) %
(4) %

Total. Enter here and on Part 1], line 1

[Part XI | Supplemental Information {sae mstrucnons}
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