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o 990 Return of Organization Exempt From Income Tax
Under seotion 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2022
Oepariment of Ihe Treasury Do not enter social secusity numbers on this torm as it may be made pubilc. [ Open to Public
Internal Revenue Service Go to wwiw.Irs.gov/Form990 tor instructions and the Jatest information. Inspection
A Forthe 2022 ealendar year, or tax year beginning 2022 and ending ~,20
B Cneckit apphoadle: C Name ot organizalion  RANSAS VALUES INSTITUTRE D Employer idertification number
[0 adaress enangs Dbing business es 45-2621342
L_| Name change Number and street (0r P.O. bax  maN IS not deltvered \o stroel adaress) Roomslre E Yelephone number
O el returm PO BOX 97 J (316)619-9982
D fnal retumaerainated City or town, state of province, country, and ZIP or {oreign postal code G Gross recelpls
[0 Amended rewm LANRENCE, K8 66044 5 22,960,798
[ appiication pending F Name and address of principel ofticer: Hia) 1 Wi 2 groip retorh for swwordinares? || Ve [X] No
H(b) Are afi subordinates Maluded? D Yas D No
1 Tax-exempt Status ﬂ 501(c)(3) ﬂsot@) ){ 4 ) (Insent no.) D 4847{a)(1) or usﬂ 1 *No," attech p list See instructions
J  Wenetta; WWW. RANSASVALUESINSTITUTE . ORG | H(o) Group exemgt e
K Formal organtzaton: K| Corporstion ] Trust [ ] Assocd [] oer L Yeorof formation: 2011 | M State of ogel domicie: XS
Partl| Summary
1 Briefly describe the organization's mission or most significant activitess TO PROMOTE TRADITIONAL RANSAS VALURS THEROUGH
RESEARCH AND ANALYSIS AND INFORMATION PROJECTS THAT REACH THE PUBLIC AND OPINIOR LRADERS.
8
g
%‘ 2 Check thisbox (] if the organization discontinued its operatiors or disposed of more than 25% of its net assets
%) 3 Number of voting members of the governing body (Pant VI ling18) « ¢+ « v s s v v e v an v v us o= 3 3
% | 4 Number of independert voting members of the goverring body (Part Vi, e 1) « « « s v v o s s o e .ns | 4 3
% § Tota number of individuals employed in calendar year 2022 (Part V,line2a) « ¢ « « v ¢ 2 ¢ 0 = 2 n s ¢ = » 5 0
3 6 Total number of volumeers (estmate fNeCESSATY)  « v « v s « s s o s v 5 2 s 2 6 8 a3 o s o s 5 04 ns 6
< | 78 Tota unrelated business revenue from Part VIIL cOIImN (C), NNE12 « s « v v s s s s s nsneseses | 72 0
b Net unrelated business taxable incomne from Form 990-T, Pat L ine 11 « 4 &« 4 o e v e v s o a2 0 e 0 o e 7o 0
Prior Year Currorit Year
8 Contributiors and grarts (Pant VIIL NG Th) & ¢ v s 4 s o v s s e s e a s e s a s s e 461,617 22,959,481
g 9 Program service revenue (Part VIILHNB2QG) « « ¢ « ¢« s s« e o v v a s s s 0 s s 0 oy 0
% 10 Investment income (Pant VI, column (A), lines 3,4, and7d) v « « ¢ v o s 4 s e 0 o 0 « o 1,317
a |11 Otherrevenue (Part VIIL, column (A), lines 5, 6d, 8¢,9C,10c.and 118) v « s ¢« o v » = » 0
12  Total revenue - add lings 8 through 11 (must equal Part Vill, column (A), line12) . . . . . 461,617 22,960,798
13 Grarts and similar amounts paid (Part IX, column (A), ineS1+3) ¢ v v o v« v v s a2 v s 0
14  Benefits pald to or for members (Part IX, column (A}, ined) .« v v ¢ 0 v v 6 e nw e 0o 0
15 Salaries, other compensation, employes benefits (Part (X, column (A), lines 5-10) . . . .. 0
ﬁ 16a Professional fundraising fees (Part IX, column (A), i€ 11€) + v v v « ¢ v e ¢ 0 0 v o o 0
§ | b Tota tundraising expenses (Part IX, column (D), line 25) 0
& 17 Other expenses (Part IX, column (A), lines 11a-110, 116-248) . & v . v v v e v e v v & 390,228 23,402,289
18 Tota expenses. Add lines 13-17 (must equal Part IX, column (A), ine25)  + . « « v« « 4 390,228 23,402,289
19  Revenue less expenses. Subtractline 18 fomline 12 . . . . .« . . v i ha e 71,383 (441,491)
55 Beginning of Current Year End of Yoar
g_:fzoTota!amts(PartX,linele).............................. | 990,383 548,892
2|2 Toral liabilties (PAN X, liNB26) « « ¢ « s v 4t v s v 1w e e vt m st venonaas 0
25 |2 Netassets or fund balances. Subtract e 21 OMINE20 + v v < v o v a0 v o ma s o 1 990,383 548,892
iPart Il Signature Block
Under penafties of perpry, | decluce that | have examined this retym, nduding atx jmg scheduies and and 10 Ihe besd ol my knowledge and beliel, 1 is

true, conect, and complele. Declaration ol preparcr {oiher than offloer) & hﬁeﬂ on all Information of which preparer has any knhowledge.

DAM WATKIRS
Sigralure ol otlieer Dale

DAN WATRINS, EXECUTIVE DIRECTOR
l Type o print namkr and thie

F‘"VTW& prepurars name Preparers signature Dais Check D n (PTIN
Paid Jennifer R Chick CPa ennifer R Chiak CPA sell-employed P00106158

Preparer | mms nsme JENNIFER R. CHICK, CPA, LLC Finrfs BN

Use Oniy | A sddress 9085 WAVERLY ROAD | Phone no.
De Soto KS 65018 913-583-3800

May the IRS discuss this retum with the preparer Shown above? S8e INGTUCONS  « v v < et s e e s s e s e s s s s ev-vssss [X]Yes []No
For Paperwork Reduction Act Natice, see the separate Instructions. Form 990 (2022)
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Form 990 (2022) KANSAS VALUES INSTITUTE 45-2621342 Page 2

{Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or NOte 0 any INe NS PAMIl  « « v e v v v o v v v o v o aunansonannses []
Briefly describe the organization's mission:
TO PROMOTE TRADITIONAL RANSAS VALUES THROUGH RESEARCH AND ANALYSIS AND INFORMATION PROJECTS THAT
REACH THE PUBLIC AND OPIKRION LEADERS.

Did the orgarization undertake any signitcant program services durng the year which were not listed on the

PrOr FOMIB0 07 O80-EZ? 4 v « v v = ¢ o s v e s e vt s sessonnanseoransesnancnennnasenes [1Yes ElINo
If “Yos," describe these new services on Schedute O.

Did the organization cease conduating. or make signiticart changes 1n how it conducts, ary program

SBIVICES? o ¢ &t 4« b o b m v a5 4 s n B s s m e e e e A m At A Ao e Dves @No
If “Yes." descrize these changes on Schedule O.

Describe the organization's program service accormplishments for each of its three largest program secvices, as measured by

expensas. Section 501(c)(3) and 501(c)(4) organzatlons are required to report the amount of grarts and affocations o others,

the total expenses, ard revenus, if any, for each program service reported.

(Code ) (Expenses $ 22,757,923 including grarts of ) (Reverwe & )
"PUBLIC RDUCATION AND ADVOCACY"-THE INSTITUTE UNDERTOOK SEVERAL ISSUE ADVOCACY AND PUBLIC
EDUCATION PROJECTS IN 2022. THE METEODS {USED FOR REACHING OPINION LEADERS AND THE PUBLIC INCLUDED
GRASSROOTS OUTRERCH, TARGRTED ISSUE AWARENESS EFFORTS, SOCIAL MEDIA AND WORK WITH PRINT/BROADCAST
MEDIA. SOME OF THEE POLICY TOPICS COVEREBD INCLUDED THR NEED FOR MEDICAID EXPANSION AND TRE
CONTINUED IMPACT TO LOCAL COMMUNITIES AND EOSPITALS, A STRONG PUBLIC EDUCATION SYSTEM AND THE
IMPORTANCE OF THE MERIT SELECTION SYSTEM FOR ENSURING FAIR AND IMPARTIAL COURTS. THE ORGANIZATION
ALSO ADDRESSED A NUMBER OF PUBLIC FISCAL ISSUES, INCLUDING: RESPONSIBLE TAX POLICY, KEEPING JOBS
IN XANSAS AND TEE NEED FOR RESPONSIBLE BUDGETING. THE TOTAL EXPENSES ALLOCABLE FOR THESK
ACTIVITIES WERE APPROXIMATELY $22,757,923. THERE WAS NO REVENUE ASSOCIATED WITR THESE ACTIVITIES,

4b

(Cede: ) (Expensss $ 295,874 including grartsof § ) (Revenue $ )
"RESEARCE"~THE INSTITUTE UNDERTOOK LIMITED RESEARCH AND PUBLIC OPINION POLLING ON THE PUBLIC'S
ATTITUTE TOWARD A NUMBER OF PUBLIC INTEREST ISSURS SUCE AS: THE NEED FOR INCREASED EDUCATION
FUNDING, THE STATE OF KANSAS RCONOMY AND THE ECONOMIC IMPACT OF SPECIFIC BUDGET AND TAX POLICIES
ON KANSANS. THE ORGANIZATION ALSO RESEARCHED THE IMPORTANCE OF INFRASTRUCTURE INVESTMENT FOR
ROADS AND BRIDGES, THE IMPORTANCE OF THE MERIT SELECTION SYSTRM FOR ENSURING FAIR AND IMPARTIAL
COURTS AND THE NEED FOR MEDICAID EXPANSION AND EOW IT IMPACTS LOCAL COMMUNITIES AND EOSPITALS.
THE RESEARCH SUPPORTED THE PUBLIC EDUCATION AND ADVOCACY ACTIVITIES HOTED ABOVE. THE TOTAL
EXPENSES ALLOCABLE FOR THE RESEARCH ACTIVITIES WERE APPROXIMATELY $295,874. THERE WAS NO REVENUE
ASSOCIATED WITH THESE ACTIVITIES.

{Code: ) (Expenses $ Incluwding grarts ot $ ) (Revenue }

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

(Expensss § including grarts of  $ )_(Reverne $ )

de

Total program service expenses 23,053,797

EEA

Form 990 (2022)



Form 990 (2022) KANSAS VALURS INSTITUTE

{Part v Checklist of Rguired Schedules

1

10

11

12a

13
14a

18

o
(V]

17

18

19

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

COMPICIESCHEAUIE A 4 < v 4 = & o @ o 2 4 s 5 e s o ot o o n o s n s atoarecenssavasasenass
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions « « » « v o &

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 10

candidates for public office? ¥ “Yes," complete Schegule C,Parf] « « v v ¢« o o 4 6 4 s 2 s o s a s o0 o ns
Section 501(c)(3) organizations. Did the organization engage irn lobdying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule G, Part ! o « v « v « v 4 « 6 6 2 s v =« o s

Is the organizetion a section S01(c)(4), 501(c)(5). or 501{c)(6) organization that raceives membership gues,
assessments, or simitar amoures as dehned in Rev. Proc. 88-197 I “Yas," compiete Schedula C, Part Ik .
Did the organzation maintain any donor advised funds or any stmitar funds or accounts for which dorors
have the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If
"Yes," complelo SChedule D, Par ] « - v v « v o o vt o s s e vt s p e nm st u s s e aes s
Did the organization receive or hold a corservation easement, (NCluding easements to preserve opsn space,

.

the environmenrt, historic land areas, or historic structures? #f “Yes,” complete Schedule D, Partlif v « = « « .

Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,”

COmMPIEIE SChedUIE D, Parl Il « « 4 v v v« ¢ 4 4 s 4 n @ s e s amn 2 a 66 aaianissnansa N N

Did the organizatlon report an amount In Part X, line 21, for escrow or custodial account Nabiiity, serve as a
custodian for amounts not listed In Pan X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes.” complele Schedule D, Part iV v « v « 4 o « v a c s s s v a s s s o s
Did the organization, directly or through a retated organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,” complote Schedule D, PartV « v v v « « « e s v s s s s a a5 0 oas
If the arganizatioris arswer 10 ary of the fallowing questiors Is “Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applcable.

Did the organization report an amourt for land, buildings, and equipment in Part X, fine 10? if "Yes,”
complete SChedule D, Pant VI« v o « « o« ¢ « o o ¢ o 5« s 5 2 8 aasaasonacsanssssssa
Did the organization report an amount for investments - other securities in Pant X, fine 12, thet is 5% or more
of its total assets reported in Part X, kne 167 If "Yes,” complete Schedule D, PartVil « v « @ e s « v 4 v
Oid the orgaruzation report an amourt for investments - program related in Part X, line 13, that is 5% or more
of its total essets reported in Parn X, line 167 If "Yes," complete Schedule D, Part VIl « + « « « « « o o & &«
Did the organization repornt an amount for otner assets in Part X, line 15, that is 5% or more of its tota) assets
reportad in Part X, line 162 If “Yes,“ complete Schadule D, PartIX « + o o o « o ¢ v 4 s v v e v 6 o v o

P

Dig the organization report an amount for other liabilities in Part X, line 252 /f "Yes," complete Schedule D, Part X »
Did the organization's separate or consolidated finarcial statements far the tax year include a footnote that addresses
the organization's liability for uncentain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedvle D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compieie
Schedvle D, Parts X1and Xl o s o 4 2 o 0 2 6 s o o 4 4 4 a8« ¢ v oo m o n s xn a s a6 s a2 o saaan

Was the organization included in consolidated, independent audited financial statements for the tax year? ¥

"Yes,” and if the organization answered "No" 1o ling 122, then complsating Schedule D, Parte Xi and Xil is optional .

Is the organization a schoof described in section 170(0){(1)(AXi)? # “Yes,” complete Schedule £ . . . » .
Did the orgarization maintain an office, emplbyees, or agenis ouside of the United States? . . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grartmaking,
fundraising, business, investment, and program service activities outside the United Sites, or aggregate
foreigr Investments valued at $100,000 or more? /f "Yes," complete Schedule F, Peris 1and Ve v « v v o
Did the organization report on Pant )X, column (A), line 3, more than $5,000 of grarts or other assistance to or
for any toreign organization? /f “Yes," complete Schadule F, Panis Hand V. v « « « v « « « v s w v 0 5 s
Old the organization ropot on Part 1Y, colurnn (A), ind 3, moro than $8 00T of aggregate grarts or othor
gssistance ta or {or forelgn Individuels? i "Yes,” complate Schedule F, Paris M and IV « « v « v v ¢ 4 v s
Did the organization report a totel of more then $15,000 of expenses for professional fundralsing services on
Par IX, column (A), ines 6 and 11e? § “Yes,® complole Schedule G, Part | See INSructions « - « « - . «
Did the organization report more then $15,000 tota! of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll v « v « o « « o s « s a = s 5 « s a o s
Nid the praanization renart mace than §15 001 ot gtk inenme fmm paming activiies an Part VUL (ine 942
F"Yes,"complote Schedule G, Part lll. v v v v v 4 & s o s 4 6 st i s o v s o v ms v eonsansa
Did the organization operate one or more hospital facilites? If “Yes," complete Schedule H « « v « « « o &
It “Yes" to ling 204, dd the organization attach a copy of its audited fingncial statements to this retum? .« . «
Dud the organization repont more than $5,000 of grants or other assisante to any domestic organization ar
domestic governmertt on Part I1X, column (A), line 1? # "Yes,” complete Schedule |, Parts fand Il  « < « »

.

. =

45-2621342 Page 3
Yes[_No
ce e 1 X
2 | X
“ e 3 X
PR, 4
eeves $ X
6 X
“ e e 7 X
e e 8 X
“es e 9 X
@ x
«rae. (118 | X
<. (11D X
“ e aa 110 X
ca s s 11d X
I 11e X
veea e | 10f X
c - 128 X
ceeae |12 X
13 X
PR 14a X
e 14b X
e v s 18 X
e 16 X
s ee e 17 X
s 18 X
« e aa 19 X
caea. (20a X
ST 21 X
Form 990 (2022)



Form 990 (2022) KANSAS VALUERS INSTITUTE 45-2621342 Page 4
{PartIV| Checklist of Required Schedules (continued)

Yes | No

22 Did the orgarization report more than $5,000 of grants or other assistance to or tor domestic ingividuals on
Part 1X, column (A), line 22 if "Yes," complete Schedule |, PartS 1800 M « « v v v v v ¢ v « o s o 6 s a s 8 o s e o s anus 22 b:4
23 Did the organization answer "Yes" to Part V11, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If *Yas," COmPIRIE SCHEOUIB U « « = « ¢ &« v & e s n o s m a o nm e m m s nntms e mtnsanmeenaes 23 X
24a Did the organization have & tax-xempt bond fssue with an oustanding principal amount of more than
$100,000 as of the tast day of the year, that was issued after December 31, 20027 If "Yes,” answer lings 24t
through 24d and completo Schedule K. I "No," Qo 10 N0 258, « « « « v v v ot s e v s e s s s v manesvasoneans |24 X
Dio the organization invest any proceeds of 1ax-axempt bonds beyond 2 lemporary pernod exception?. < s « v v o v « v « « 2 o | 24b
o Did the organization maintain an escrow accourt other than a retunding escrow at any tims during the year
todefeasn ary 1aX-EXeMPIDONASZ ¢ & 4 o v 4 o 5 & 8 2 2 s o 5 4 e v a8 = e e b B e e e aa et 24c

d Did the organization act &s an"onbehelf of* issuer for bonds oustanding at any time dunnNg the year? « « « « « v« « « v = s » . | 24d
258 Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualitied person during the year? If “Yes,” complete Schedulo L, Parll. « « v v « « v v s v s 4 s o s v o 254 X

b ls 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 0f the organizetion's prior Forms 990 or 990-EZ7
i "Yes,"complote Schedule L, Partl « « « o o v s s o v s s s 0 s e st s s anansonnnasassasnnsonnsae |25 X
26 D the organization report any amount on Part X, tine 5 or 22, for recsivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member or any of these persons? f *Yes,"” complete Schedule L, Partlh + ¢ v « o o+ « « « s v v o s 26 X
27  Did the organization provide a grant or other assistarce to any current or former officer, director, trustes, key
ermployee, creator or founder, substartial contributor or employee thereof, a grart sejection committee
member, or 10 a 35% cortrolled entty (including an employes thereof) or family member of ary of these
persons? Jf “Yas,"complate Schedule L PSMIM « « « 4 « 4 v vt s s o v a s s s a st i as s s st cs ey an 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part [V, instructions, for applicable filing threstolds, conitiors, and exceptions):
a A current or tormer officer, director, trustee, key employee, creator or founder, or substantial contributor? f

*Yes," complete Schedule L, Pant V. « . . . PRI, SPICR PRE. - fr e .« | 28a X
b A family member of any individual described in line 28a? I “Yes,” complete Schedule L, Part IV . « « v v s o o 4 v v =« v o s 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in‘line 28a or 28b? /f
“Y85,” complelo SCheOUIO L, PArl V. « = < 4 « « s s s s 8 2 2 s s s s s 8 1 6 s s o naa st anmasonansasscansn 280 X
28 Did the organization recetve more than $25,000 in non-cash contributions? #f “Yes,” complete Schedule My « + + v v v o o . s 29 X
30 Did the organization receive cortributions of art, historical treasures, or other similar assets, or qualitied
consernvation conmnbutions? i "Yes, " complete Schedle M « o s s v o+ s = s o« s v s s v o n o n o a s v s e s 30 X
31  Did the organizaton liquidate, terminate, or dissolve and cease operations? // "Yes,"” complete Schedule N, Partl. « « < « . . 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its ner assets? i "Yas,"
complete SCheguIe N, PRl v« o 4 s o e st n o a8 i m v s 6 v w o m o mca s o nannsaoenosssonanan 32 X
33  Did the orgarization own 100% of an entity disregarded as separate from the ergarization under Regulations
sections 301.7701-2 and 301.7701-3? ) "Yes," complete Schedula B, Partl . v - « ¢ ¢ v e v c v v s v i it vt s v v = 33 X

34 Was the organization related to any tax-exempt or taxable entity? Iif "Yes,” complete Schedule R, Part 1, I,
OriV,andPari V,iN@ 1T s o o o 2 o o« & 2 5 o % 5 = 5 5 ¢ 5 6 2 & o v a 5 b 58 2 4 2 a ¢ s 2t sesnannsssnssasnsa H
35a Did the orgarization have a controlled entity within 1he mearing of sectionS12M)(13)2 - + = ¢« « v o c = v v o v v o = & “een 352 X
35b

b If “Yes" to line 35g, did the organization receive any payrment frarn or engage In ary trarsaction with a
controlled sntity within the meaning of section 512(b){13)? /f "Yas,” complete Schedula R, Pai V. liN@ 2.+ « v « v s v v« v o s
38 Seotion 501(¢)(3) organizations. Did the arganization make any transfers to an exempt norcharitable

rolated organizatien? "Yos,  comploto Sehodule 8 Part M lne 2 o i i L s e i c i a s s e ey e €
37 Did the organization conduct more then 5% of its activities through an entity that s not & related organization

ang that is treated as a partnership for federal income tax purposes? i Yes,"” complete Schedule B, Part Wl « « « v« v v v 37 X
38 0id the organization compigte Schedute O and provide explarators on Schedule O for Pan Vi, lines 11b and

197 Note: All Form 990 filers are requiredtocomplete Schedule O 4 v« ¢ c 4 t e v e e v v v s v e v e v vt v a s s ann 38| x

fPart V| Statements Regarding Other {RS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPatV . ... .. ... oo [
Yes { No
1a Enter the mumber reported in Box 3 of Form 1096. Enter -0- f not applicable. + « v v ¢ « 4 vt s a0 0 v s 1a 11 —1

Enter tre numbser of Forms W-2G inciuded inline ta. Enter O-dnot applicable . = ¢ =« o o 0w v o v s oy 1b 0
¢ Did the organization comply with backup withholomg rules for reportable payments to vendors and

reportable Qaming (gambling) WInNNGSO PAZE WINMBME? < o « v = v = o s 4 v o v v v v s s e v v o v o v s e ovvnsss 1c | X \
EEA Form 990 (2022)
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Form 880 (2022) RANSAS VALUES IRSTITUTE _ 45-2621342 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-38, Transmit® of Wage and Tax
Statements, hied for the calendar year ending with Or within the year covered by thiSretum & &+ « v 4 4 & 28
b If atleastone is reported on line 2a, did the organzation fils all required federal employmerttax retumS? « o v « v o s = o o + s 2h
3a Did the organization have unrelated business gross income of $1,000 or more SUANGNBYEAM. « « « s « v s a a6 v s = v s 3a X
b ¥ "Yes,"fas it filed a Form 980-T for this year? If "No” to fine 3b, provide an explanation on Schedule 0. v v v+ o o s 4 =« o & 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financiat account in a foreign country (such as a bank account, secuities account, or other financial accound? o « v « v v « « « 4a X
b If "Yes," enter the name of the forgign country
See insiructions for filing requirements for FIRCEN Form 114, Report of Fereign Bank and Finarciat Accouris (FBARY).
5a Was the organization a party to a prohibited tax sheiter trarsaction at any ime dunngthetax year? - + 4 = « o = v 2 u v s o s 5a X
b Did ary taxable pary notify the orgarization thet it was or is a party to a prohibited tax shelter ransaction? « « « v = s » « s « « 5b X
¢ H“Yes"to fine 5a or Sb, did the organization file FOrM 8886-T? « « & « 4 ¢ v ¢ s v o s s 6 6 s m s a v s aanonsonnsas 5S¢
6a Does the organization have amual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductiole as charitable conrbutions?  « < v v v v v i v b v d cn o 6a | X
b ¥ "Yes," did the organization include with every sdlicitation an express statement that such contributions or
gifts were not tax deduetiDIB? « 4 ¢ 4 v 4 i e i it v h e e e e et m e A e e e 6b | X
7  Organizations that may recelve dedactible contributions under sectlon 170(c).
a Did the organization receive a payment n excess of $75 made partly as a cortnbution and partfy for goods
ancd ServicesS Provided tOINE PAYOI? « ¢ 4 « v 4 4 6 6 o = o o 6 « 2 6 8 = ¢ o = s b 4 s s oo n s s e s e anmas s 7a
b If “Yes," did the organization notify the doror of the value of the goods 0r SBrviceS provided? « « « « o o v « v = v a5 s 0 s = s Y4]
c Did the organization sell, exchange, or otherwise dispoase of targible persomal property for which it was
reqUIred O FIEFOM 82827 & & 4 @ o « 4 o » 4 v o = 2 s = 2 s o o s s 2 68 s s 8 s 84 ssspasasmnsnnssnses= 70
d {f "Yes." indcate the number of Forms 8282 filed GUNNGthR YEAr. » o s 4 = s ¢ o ¢ s « s s s a5 a ¢ & a s 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit Contract? « = o « o = ¢ 4 « & Te
{ Did the organization during the year, pay premiums, directly or indirectly, on a personal benefitcontract? « « « « = v « = = o & « 7f
g I the orgarization received a contribution of qualified intellectua property, did the organization file Form 8899 as required?. . . . 7
h  {f'the organization received a contmbution of cars, boats, aiplanes, or other vehicles, did the organizationfllea Form1098-C? - « ¢« . « v « . « 7h
B  Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring oryanizalon Nave excess business holdings at any time duingthe year? o + < v v a a v o o s v o v s b w0 0y 8
9  Sponsoring organizations maintalning donar advised funds.
a Did the sponsoring organization make any texable distributions under section4966? - . « . -+ o < = . . . . e s a b s an e Sa
b Did the sponsoring organization make a dstribution to a donor, donor advisor, or related PErSON? ¢ « v v ¢ = o o » = = a = o 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital cortributions included onPart VIILIINE 12 ¢ « v v ¢ « v o v v e v v s 0« v v =« 10a
b Gross receipts, included on Form 990, Pan VL, line 12, for public use of cib facifities w « v o v v v ¢ 0 v & 10b
1 Section 501(c)(12) organizations. Enter:
a8 Grossincome frommembersorshareholderS o o s v s o o v s 6 o s s s an oo s naasonsaosaa |18
b Gross income fromother sources (Do not net amounts due or paid to other sources j
againstamounts due orreceived fromENBM) v 4 « o « o s - = vt t v s s v s s c s s enaoscasnras |11D
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization hling Form 990 nlleuof FOrm 10412 « « v & v ¢ . . & 12a
b i "Yes,"enter the amourt of tax-exempt interest received or accrued dunngthe year « + « v v w v < = = o . |12b
13 Sectlon 501(c)(29) qualified nonprofit health insurance issuers,
a [s the organization licensed 10 issue qualified healthplars in morethan 0nNe STe?  « ¢ ¢ v & s 4 « s e 2 v a e v v v e aa o 13a
Note: See the instructions for adgditional intormzation the organization must repont an Schedule O.
b Enter the amount of reservas the organization is required to mairntain by the states i which
the organization s licensed to issue qualified healthplans  « + v« v v v s v s s s v s e s v e s s ess e |13
¢ EntertheamourtofreservesSonhand « « v « « c t s e st v v s e can s e aaaneanseaaa [130
14a Did the organization recefve ary payments for indoor tanning services dunng the tax year? . » o « = s s « 2 6 o « = « » v | 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No,* provide an explanation on Schedulo Q « o « v « « « v = » « |14b
15 s the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? - - -« o o f 0w o i o o n il c e s earea Ch s e e 15 X
lf "Yes,” see the instrudions and file Form 4720, Schedule N.
16 Is the organization an educationat institution subject to the section 4968 excise tax on net investmentincome? . . - v v - . » » . | 16 X
if "Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that woud result in the Imposidon of an excise tax under section 4851, 4952 0r 49537 o v o 4 v 6 4 v s s w6 w e n v o =W 17
if "Yes,” complete Form 6069.
EEA Form 890 (2022)



Form 990 (2022) KANSAS VALUES INSTITUTE 45-2621342 Page 6
| Part V1 ] Governance, Management, and Disclosure For each "Yes® response (o lines 2 through 7b below, and for 3 "No*

response (o line Ba, 8b, or 10b below, describe the circumsiancas, processes, or changes in Schedule O. See instructions.

Check it Schedule O cONtEINs a response or note D any NG INtHSPAAVE & 4 v vt v e vt s e vt mnmncaaneonnsses X

Section A. Governing Bady and Management

Yes | No
1a Enter the number of voting members of the governingbody atthe end ofthetax year + v v v o v v v v o s 1a 3
I there are material diferences in vating 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 O.
b Enter the number of voting members included in line 1a, above, who are independent « « « v v v + « » o = ib 3
2 Did arwy officer, director, trustee, or key employee have a family relatlonship or a business relationship with
ary other officer, director, trustes, OrkKeY @MPIDYBO? & v+ « v 2 « s o 2 2 ¢ o 8 6 2 6 a6 a s s et vs asnnaansansa 2 X

3 Did the orgarnization delagate cortrol over maragement dutles cusmmarily performed by or under the direct
supervision ot officers, directors, trustess, or key employess o a Mmanagement compary Or OtNBr PESON? ¢« ¢ « s « s « v o s » 3
4 Did the organization make any significant changes to its governing documents since the prior Form 850 was filed?. 4
&  Did the organization become aware during the yesr of a significant diverslon of the organization's 88Sets? . « « o v s 4 s « o o o 5 )4
6 Did the organization have members OFSMCKNOIIBE?  + @ « v ¢ v ¢ o s v s e 1 v v s e 1 b a b s asasssosasians 8
7a Did the organization have mermbers, Stockholders, or other persons who had the power to elect or appoint

.
-
.
-
.
.
.

0o Or more members of the govemiNgDOTY? « « v s v o & ¢ @ e s @t 2t s o m s s et asas ananstanswnaena 7a X
b Are any goverrarce decisions of the organization reserved t0 (or subject to approval by) members,

stockholders, or persons other than the goveming DOAY? « = « « v 4 « ¢ = v = s =t = s o s s s 8 s s s a s o s anvsaan 7b X
8  Did the organization cortemporaneously document the meetings held or written actions undertaken during

the year by the following:
a ThegovermingDogy? v + ¢ s 4 o o« c v e v o s o x s s s m s o n o n s b e s s s s s et s e s s e s e s 8 | x
b Each committee with authority to act onbernalf of the gOverning DOAY? .« « « o « ¢ s v s s a s s « 2 4 a v s s s a3 0 0 0 s o ab | X

9 s there any officer, director, trustee, or key empioyee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? i “Yes,” provide the names and addresses on Schedule Q « « o « s o o« s s s x o « s « » 9 X
Section B. Policies (This Section 8 requests information about policies nol required by the interal Revenue Code.)

Yes | No
10a  Did the organization have local chapters, branches, or affili@tes? « « v o ¢ o ¢ ¢ s s s s s s s v e e v s s s s s s | 108 b4
b I “Yes'" did the organization have written poligies and procedures goveming the activities of such chapters,
affiliates, and branches to ensur their operations are consistent with the organizatior's exempt pUPOS8S? « « » = » « ¢ = « a » 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the farm?. . . |11a | X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organizabon have a written confiict of interest policy? # 'NO," g 10116 13- « « « < v v < 4 v e v o o v e v v s o s s 12a ( X
b Wers officers, directors, or trustees, and key employeas required to disclose annually interests that coud give rise to conﬂfcts” P 1) x
c Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes,”
describe on Schedule O oW thiS WAS 0ON® + ¢ « » « s a o ¢ o 2 o 1 o s s 8 s s 0 s v a s 4 6 v ms st o o s ooweaan 126 | X
13 Did the organization have a written WhiSleDIOWerpOlICY? « ¢ « & v = ¢ ¢ 2 v s b s s e = bt a v s e vt s aoason s 13 | X
14  Did the organization have a written documert retention and destTUCIONEOlCY? « « =« « v @ @ = v 6 o 5t o 1 o v o = s o s 2« 14 ] 2
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substartiation ot the deliberation and decision?
The arganization's CEO, Executive Director, or top maragemem official . - « - « v o v ¢« o o . . e e s e e 15a X
b Other officers Or key employees Of the Organizalion  « + « s « » o = o 2 o v o s 6 s s an s nanssossuoaasnass |15 X
I "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 simiar arrangement
withataxableentity QUNNG MR YBAr? 4w = ¢ & ¢ ¢ 4 & vt w o s 4 = s 8 ¢ o a2 v am o n assavassoosasnsnsaa 16a X
b lt“Yes," did the organzationfollow a wntien policy or procedure requiring the organization to evaiuate its
padicipation in joint venture arrangements under gpplicable federal tax law, and take steps to sefeguard the i
organization's exerpt stetus with respect (0 SUCN arTaNGBIMEMS? - « o o « » 4 s a = 3 s s s s s s aa s cn s v osuaa=_ |16
Sectlon C. Disclosure
17 Listthe states with which a copy of this Form 980 is required to be filed
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appficable), 890, and 990-T (section 501(c)
{3)s only) available for pudic inspection Indicate how you made these available Check all that apply.
[1 ownwebsite [J Anotrers website ® Uponrequest O other (explain on Schedute O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial steterments available to the public duning the tax year.
20 State the name, address, and telephone number of the person who possesses the organizatior’s books and records.
DAN WATKIMS (316)619-9982, PO BOX 97, LAWRENCE, K& 66044
EEA Form 990 (2022)
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Form 990 (2022) KANSAS VALUES INSTITUTE

45-2621342

Page 7

{ Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

» o » % w v ®w 4w a4 =oa = uw

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

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

+ List all of the organization's ourrent key employees, if any. See the instructions for definition of “key employee. ™

+ List the organizstior's five eurrent highest compsnsated emploveas (other than an officer director trustee or kav emplovee)
who received reportable corrpensation (0ox 5 of Form W-2, box 6 of Form 1095-MISC, and/or box 1 of Form 1099-NEC) of mare than
$100,000 from the organization and any related organizations.

- List all o the organization's tormer officers, key employees, and highest compensated employees who recewved mare than
$100.000 of reportable compensation from the organization and any refated organizations.

+ List al) of the organization's tormer directors or trustees that received, in the capacity as a former giretor or trustee of the
organization more than $10,000 of reportable compensation from the organization and ary related organizations
See inStructions for the order in which to list the persons above.
EI Check this box if neither the organization nor ary related organization compensated any cument officer, director, or trustea

()
Pasilion
8 ® (80 not check More than one © ® )
Name anp tale Avemge bax, unless person is both an Reporlable Regorlabie Estimated amount
hours officer and a directorArustec) 1sation D tian of other
per week from the from related compensalion
(st any LT ! (W2 | organtzations (W-2/ from the
Rowrs for 5 k] 1098-MISC/ 1099-MISC/ organizssion ang
535 8 8 53 & 109NEC) 1095-NEC) tetated organizations
retareg 3. RE==" 3
oiganzatons | <o & s 38
below H o)
dorted line) 2. g
L -
(1) ANN GATES  _ _ _ __ _____________ L __1.00
TREASURER X X 0 [+) 0
(2 SBAROW ROSE  __ __ ____ ________{__31.00
VICE-CHAIR/SECRETARY X X 0 0 0
(3) DAW WATRINS __ _______ _______{__3.00
CHAIR X X 1] 0 0
@ _ . __ a8 U NEh VAL L 2
& .8 _____ g o=
e _ .. ... & W | _ ____
A L NS L __ .
[ )
B e L |
o\
N S S
(AL R SR
__‘\-
Y e leeoo.
H2 o
__________________________ b m o= =
[ RO SR
Q8 e em-_ r _____ L
EEA Form 990 (2022)



Form 990 (2022) KANSAS VALURS INSTITUTE 45-2621342 Page 8
!Part"yll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(]
Posttion
& ® (do not check more than one © B ®
Nanie and e Averane hav_inlesa perans k hath on Reporiable Reporable Estimated amoun!
hours officet and a directorArustee) compensation compensation ol other
per week from lhe Irom retated ocompengation
(st eny - organizatlon (W-2/ | organizations (W-2/ fram the
Houcs tos <8 3 % & 3 1090-MISC) 1009-MISC/ organization and
eltes 58 8 ¥ o 3 3 rosenE) 1(00-NEC) related organtzations
afgankzations g 5 8 3%
befow 2 3
donsd linn) o) ? a
i "
|
a0 . Loe oo t
O Lo l |
112) __________________________ e - - - am
08 e - Lo
09 i mem il
L DY S
L U SPUP
@ . A
() | o
[ DRI S
0 ISR . . ... I
b Subtotal o . v o« viav o by v v v A 0gHe s $Tae v BT S e e b e 5 4 e b
c Total from continusation sheets to Part Vil, Section A R - - T
d Total (8dd INGS 1D AN 1C) & & o o s s e s o s s o s o o0s o s o o naanoass 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable cormpensation from the organization 0
tes No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated T
employee on line 182 If "Yes,” complete Schedule J for such individval « . . « . . . . . P 3 X
4  For any individual isied on fine 14, is the sum of repornable cormpensation and other compensation from the
organization and related organizations greater than $150,000? # "Yes, " complele Schedule J for such
JNOIVIOUA < + ¢ 4w o o & & s« 6 » » m 5 a n o o m 1 o 206 5 50 a s s 0aenatananoeeasenaeananna 4 X
5  Oid any person listed on line 18 receive or accrue commpensation from any unrelated organization or individual
for services rendered to the organization? )f "Yes," complete Schedule JIOrsucChDErSON - o s « v v « x5 ¢ st s s w s = s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent cortractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizatior?s tax year.
® ® L ©
Name and business address Destriplion of services | Compensalion
EVAN GATES, 204 EISENHOWER DRIVE, APT C6 LAWRE KS 66049 CONSULTING 101,500
JVA CRMPAIGNS LLC, 240 N S5TH STREET STE 360 COLUMBUS OR ONSULTING Il 130,496
GPS IMPACT, 112 SE 4TH ST UNIT 202 DES MOINES IA 50309 EongurTING 1,616,868
LAKE RESEARCH PARTNERS, 1101 17TH ST NW SUITE 301 WASHEIX CONSULTING 282,345
GREAT AMRRICAN MEDIA, 3050 K STREET KW SUITRE 100 WASHIN CONSULTING 20,192,187

2  Total number af independent cortractors (Including out not limited to those listed above) who
received more than $100,000 of compensation frorn the argarization

6 |

EEA

Fonm 880 (2022)




Form 990 (2022) KANSAS VALURS INSTITUTB 45-2621342 Page 8
[Part VIil | Statement of Revenue
Check if Schedule O contains a response or Note 10 ary NS IN S PA VIl 4 4« o 2 o v« v @ s o e s e s v o nwansssnal]
w ® © ©)
Towl revenue Relgted or exempt U o R uded
functon revanue business revenue llu;n 12x unaers
sections 512-514
ta Federated campaigns « « » « = - + & 1a
b Membershipdues « « « v v« o v 0w 1b
B2 | o Fundraisngevents ......... | To
ag d Relaed 0rganzations - « « + « 4+ 4 1d
g; e Goverrment grants (cortributiors) , . 1e
S E t  All other cortributions, gifis, grants,
5@ ard similar amoums not included above | 1 | 22,959,481
Eg g Norcash contributions inchugded in
Ew Iins1a-1f.............l1g$
o= h Total. AJAINES 181 v« v v o s s e v eueneeesas | 22,959,481
Business Code
28
g b
E$ d
B F e
g { All other program service evenuB + «+ « « + »
g Total. AdGIINES22-2F «© « v v o v v v m a0 s o e o v o s o
3 Investmentincome (inchuding dividends, interest, and
other SimMilar BMOUNS) v v+ ¢ ¢ o & = = ¢ s 2 o o = o s e s o« 1;317 el , 317
4 Income from invesiment of tax-exempt bond proceeds  « « «
S ROyalieS s ¢ 4 o v 4 s ¢ s s v s i s s e s et enae
(i) Real o P e
Ba GrosseMs . ... .. 1648
b Less: rental expenses . . | 6b
¢ Renw ncoms or (J0Ss) 6o o . gy
d Net renta! inCOmS OF (I0SS) + + »  « « = s o a s s oo onns e
7a Cross amount from ( Securities (i) Other
sales of assets
otrer than invenory 7a
b Less: costor other basis
[ ard sales expenses . - | 7b
§ ¢ Gainor(Ioss) + .« « + .« |7¢
2 d NetQainOr(l0SS) s « » s s o » ¢ a a6 s » s s a s o 68 0
§ 8a Grass income from fundraising
5 everits (not including $
of contributions reported on line
ic). SeePart IV, line18 . ... .. .. |Ba _ i
b Less directexpenseS » « s s s o« .. |8Bb
¢ Net income or (loss) fromtundraisingevernts  + . = v o o s 2 &
8a CGross income from gaming
activities, SeePad IV, fine18 . .. ... |%a
b Less:direct eXpenses .« v v « s 2 o 0w Sb
¢ Net income or (l0ss) from gaming activities  « « « o = = v 4 o .
102 Gross sales of inventory, less
retums and alloOWances « + v « v . 4 - . [102
b Less:costotgoodssold .. ... .. [10b
o Net income or (loss) fromsales ot inventory = v v s o o v o v s
Business Code
11a
38 |
8 d AIGHBIr VBB « + v o v v = x o s a s o
= e Total AdAlNES 112110« o 4 o v v m oo o v owasas
12 Total revenue. SeginstruCiONS  « « « o « = = v o o s - s+« | 22,960,798 1,317 0 0

Form 980 (2022)




Farm 990 (2002) KANSAS VALURS INSTITUTE 45-2621342 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations musi complete alf columns. All oiher organizations must complete column (A).

Check if Schedule O contains a response or NOtE Lo ary NNeININSPartIX o o v o o v c e e s o s e e sensoascannsanes

Do not include amounts reported on lines 6b, 7b, Tota! (A)nse Prop (8) o " (© o . M(C})m
S ram 3orvi amnent an
8b, 9b, and 10b of Part VIH. ' expenses genctal exp axpencon.

1 Grarts and other assistance 10 domestic organizations
and gomestic governments. See Part (V, line 21 . s
2 Grams and other assistance to domestic
individvals. SeePart IV fine22 v v v v a v v e v e v
3 Grants and otrer assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .
4 Beneftspaidtoorformenmbers . . v v v i v i Bk sk il
5  Compensation of cument officers, girectors,
rustees, and kBy BIMPIOYEES  + « v v« v v v m v e b e w
6  Compensation not included above to disquetitied
persors {as gelined under section 4958(f)(1)) ard
persons described in section 4958(c)(3)(B) . . -
7 OhersalaneS aWages o« v =t s o n v s s n us
8  Pension plan acerugls and contributions (include
section 401{k) and 403(b) employer contributions) . .
8 Otherempioyeebenefils .« o « o v ¢ s o o o v o wu =
10 PayroftaXes o « v o o v o v 60 v s s a v an s v o
11 Fees for services (noremployees):

8 Management « « « v s s s s e xm v o s 0 e e e | 101,500 101,500
B LBO&. « + s = s s e s a it ranar e 19,499 19,499
€ ACCOUMING o « s s s = v e v e n v s o vananssa 2,145 2,145
d LODBYiINg v v v ¢ v v v st v v it s e e e
e Professional fundraising services See Part IV, ine 17 . ]
f Investment maragementfees + . « « s « « o+ o s o @
g OCther. (if line 11g amount exceeds 10% of line 25, cofumn
(A) amourt, list fine 11g expenses on Schedule O) & + 23,058,537 23,053,797 | 4,740
12 AOVeriSing and Promotion  » « « « v 4 v e xa v o 1,418 | 1,418
13 OffiCeexpensts s ¢« « v a » o s e s s 2 s n s v s o 734 734
14 Informationtechnology « « o v s 5 ¢ o v o s ¢ v o 5 s 12,924 12,924
15 PoyaltieS . « « e c s s s 5 a6 snn o v aa s s 0w o
16 COCCUPAMGY - « « « 5o = spdlin o . isaiiee & 3,473 3,473
17 Travel . . « o - . g e o ks o Wasts 45 & 30,457 30,457

18  Paymerms of ravel or ermernainment expenses
for ary federal, state, or locat public officials ¢ « « « »
19 Corferences, corventions, and meetings  « « « « « « »

MBTESt « o o o = ¢ & s SaEw & & » Sikin ¢ipgs ¢ = & &
Paymentsto aflateS « « « = » « « 2 o 8 s « o 4 o & .
Depreciation depletion, and amortization . . « « . . «

INSUMBNCE o v o s e o o v s b a v s oo nenawna |
Other expenses. ftemize expenses not covered
above (List miscellaneous expenses on line 24e, if
Iine 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

YBRER

a BANK CHARGES 9,517 9,517
b DURE & SUBSCRIPTIONS 180 180
© TELEPHONE 338 338
d POSTAGE & PRINTING — 1,309 1,309
e Al other expenses 160,258 160,258
25 _ Total functional expenses. Add lines 1 through 24e. . 23,402,289 23,053,197 348,492 0

26  Joint costs. Comnplete this line only if the
Qrgarization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here if
tollowing SOP 98-2 (ASC958-720) « ¢ « v « v o = o o | )

EEA Form 890 (2022)




Form 990 (2022)

KANSAS VALUBS INSTITUTE

45-2621342 Page 11

Part X ] Balance Sheet
Check it Schedule O contains a response or note to any line in this Part X

(A (8)
Beginning of year £nd of year
1 Cash-norrinBréstbeanng v s v v o v v vt v v o v v v v e 740,383 | 1 297,575
2 Savings and temporary cashinveSImermS - &+ ¢ « o s o o a2 o & « » s 250,000| 2 251,317
3  Pledges and grarts recelvadle, Mt « « « « v o v a s e i e a e nan s an 3
4  ACCOUMSroCceiVaDIE, NBL o « « v v v ¢ 4 2 6 6 o s 4 s n v a st e e 4
§  Loans and other receivables from any cumrent or former officer, director,
trustee, key emplayes, creator or founder, substartial contributor, or 35%
cortrolled entity or family member of any of these persons v v v - v v ¢« v v 5
6 Loans and other receivablies from other disqualified persors (as defined
under section 4958(f)(1)), and persons described in section 4958(C)(3)(B) o + « « 6
7 Nolesandloansrecovable, NBl .« a v« « v s o r t s v e m s e e n e aanes 7
g 8 INVeMOrCSOrSAOOFLUSE v v o o s v u s « s s a6 an o s s m s o vennsans 8
9 Prepadexpenses anddeferredcharges <« - v v v v vt b v m v a v e s u e 9
10a Land, buildings, and equipment: cost or other
basis Compleile Part VIof Schedule D & « v v « » 10a 12,435
b Less: accumuated depreciation . « « » v s v . u . | T0b 12,435 _ 10c
11 Investments - pUDiCly ARG SECUMIES v » « = o o ¢ » o s ¢ = a s 4 w s a o a1 11
12 Investments - other secuiities. SeePantiV,ling11  « ¢« « - v v s v v v a0 o 12
18  Investments - program~elated. SeePart V. line11 + v v v v v v o v v n v 0 v s 138
T4 (MaNgDIE BSSOTS « v ¢ 4 s v s s 0 vt o n s s s am s s e e 14
15 Otherassots SeePant IVliNe 11 o v v v s o a a s s s o 52 02 e n s aas oo 15
16 Total assets. Add lines 1 through 15 (MUt eqUaliNe33) o « « » = s « 4 a v s s 990,383 | 16 548,892
17  Accounts payable and @CCrued OXPENSES « « « s o a = = o 5 & &4 4 « s 5 v 2 & & 17
18 Grantspayable = v « ¢ « 4 o v o s s s m s a s a v e s e v e s e a b e 18
19 DeferredreVBALE  w « « = s o « = v s o 5 s a s 5 s 5 aavos s sasse e 19
20 Tarexemptbond abilities &+ « « « ¢« o 4 s s ¢ « s s e s v v 0 e n s s ew s aa 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD  « v ¢+ 4 & 2
2 22 (o0ans and other payables to any cument or former officer, director,
= trustee, key empioyee, creator or founder, substartial cortributor, or 35%
E cortrofled entity or family member of ary of these persons « @ v v ¢« w0 2 ¢ . W 22
F | 23 Secursd mongages and notes payable to unrelated third parties .+ « « . . . 4 . 2
24 Unsecured notes and loans payable to unrelated third parties & - « « « ¢« « « « & 24
25 Other liabilities (including federal income tax, payables to related thirg
parties, and ather fiabilities nat inciuded on lines 17-24). Complete Part X
of Schedule Elsitins, + + pls, « 4kl By s « BIE S 2 % & s ca 5 e = ¢ = 5 ¢ = a 25
26 Totslllablﬂﬂes.Addlimsl?throlllgﬂa’-i.................... D 28 0
Organizations that tollow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
g 27 Net assets witholt §onor reSICtIONS  w «+ « ¢ v v 4 4 ¢ m v s s 1 o s o0 s o o 990,383 | 27 548,892
= 28  NotassetswWithdororrestrictions o v v s s o = 5 o s s v 5 6 2 s 5 0 5 v v o 28
b Organizations that do not follow FASB ASC 958, cheok here [ ]
::: and complete lines 28 through 33.
5 29  Capital stock or trustprincipal, orcumentfunds o v s « v 4 v o e v e n e v e s | 29
el 30  Paid-in or capital suiplus, or land, building, or equipment fund e e s 30
§ | 31 Retained earmings, endowment accumulated income, or other funds . .+ . . - . 31
5 [ 32 Tolanetassets orfundbalantes « v « a v v v m v v b n e e r e e e 990,383 | 32 548,892
Z | 33 Totaliabilities ang net assetSAUNI DAIANCES = « v 4 v« « <4 v @ e ae . 590,383 | 33 548,892
EEA Form 990 (2022)




Form 990 (2022) KANSAS VALUES INSTITUTE

[PantXI| Reconciliation of Net Assets

S O N OOU &N =

-t
(=]

45-2621342

Page 12

Check it Schedule O contains a response or note to any ling in this Part X} .

Totd revenus (must equal Part VI, column (A), iNB12) v« v v v v v s s m e e v n v e v o a v
Tota expenses (Must equal Part !X, cOIUMN (A), iNE25) v v v ot v o 4 s e s s e e v s 0 a0 o

Revenue less expenses Subtractiine2mNET o ¢ 4 vt m vt v o v s e s s m s m v o uana

Net assets or fund balances at beginning of year (must equel Part X, line 32, column (A)) - . + . -
Net unrealized gains (I0SSeS) ONINVESINENMS & « « v v s = 5 ¢ ¢ o v s o s a2 a n s o s oo
Donated servicas and USe Of faCTlieS o+ o o« v 4 = v 4 ¢ o v o 0 v o v e m o s v et @ n na a
INVESTMENLEXPENSES o o » 5 s « o « s 6 s o = s x v 5 v o o 15 s asosoanactsanss
Prorpeficd adiUSIMENIS  « ¢ v « v o = s ¢ o 5 v « » o 6 a6 ¢ s a v ans i antvenouan
Otr‘erchangesmnaasetsorfundbatames(axplamonScheduleO) N T TR
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

B200MN(B)) &+« v vt a it i s a e b ae e e it et

22,960,798

23,402,289

_(441,491)

990,383

>
O WIN (DG | [ |ns (=4

0

548,892

[Part X!l | Financial Statements and Reporting

1

b

Check if Schedule O contains a response or note to any line in this Pat XIl . .

Accounting method Used to prepare the Form 980: Cash O accrva  [1 Other

Iif the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O

Were the organization's financta) statements compiled or reviewed by an independent accountart? « « «

If "Yes" check a box below to indicate whether the finarcial staterments for the year were compiled or
reviewed 0n a Separate hasis, consolidated basis, or both:

(0 separatebasis [] Comolidatedbasis [ Bothcorsolidated and separate basis
Were the organization's finarcial statements audied by an independert aCCOUTMa? & » s ¢ o 4
i “Yes," theck a box below to Indicate whether the finarcial statements for the year were audited on a
separate basis, corsolidated basis, or both:

[] separatebasis [] Corsolidated basis  [] Both consolidated and separate basis

It "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of

the audt, review, or compilation of its financial statemenis and selection of an independent accountant?

If the orgarization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audis as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUDPAMF? « ot v o v o @ s e a6 o s o v s v o s n o nanaona

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 audis

P

Yes | No

2b X

3a X

sl |

EEA

Form 990 (2022)



Schedule B ' Schedule of Contributors | OMB No. 1545-0047

(Form 990) U b
MIES( W Tl 200 Ut T I Jou-TrT. ZUZZ

Depariment of the Tressury Go to www./rs.gov/Form990 for the Iatest information.
Internal Revenus Service
Name of the organization Employer ldentifioation number
EANSAS VALUES INSTITUTE 45-2621342
Organization type (check one):
Fllers of: Septlon:
Form 990 or 990-EZ E] 501(c)(4 ) (enter number) organization

[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation

LJ 527 political organization
Form 990-PF [ 501(c)(3) exempt private foundation

(O 4947(a)(1) norexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

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

Note: Only a section 501(¢){7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See
Instructions.

General Rule

El For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one cortributor. Complete Parts | and fl. See instructions for detormining a
contrbutor'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 960), Part I, line 13, 168, 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 (i) Form 890, Part Vi, line 1h; or (il) Form 990-£2, line 1. Complete Paris t and I

[ For an organization described in section501(¢)(7), (8), or (10) filing Form 930 or 990-EZ that received from any ore
cortributor, during the year, total contributions of maore than $1,000 exclusively for raligious, charitable, scientific,
literary, or educational pumpases, or for the prevention of cruelty to children or arimats. Complete Parts | (entering
"N/A“ in column (D) instead of the contributor name and address), I, and Il

[0 For anorgarization described in section 501(c)(7), (8), or (10) filing Form 880 or 990-E7 that recelved from any one
contributoy, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
sorgributions totaled mere then $4,000, I thie boxt ie aheeked, ontar hors tho total contributiore that wors roceived
during the year for an excfusively religious, charitable, etc., purpose. Don't complete any of the pans unless the
General Rule applies to this grganization because it received nonexclusively rellgious, charltable, etc., contributions

totaing $5,000 OF MOre JUMNGINB YBAr & v « = s v o v e 2 s s 2 v s s s s oo vennonnansonsor

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn' file Schedule B (Form 990), but it
must answar “No" nn Part IV lina 2 of I8 Farm 880: nr chack the hox on lina H of its Form 9aD-F7 nr on its Farm 990-PF Part | fine

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 950).

For Paperwork Roduction Act Notice, see the Inatructiona for Fonm 990, 990-EZ, or 890-PF. Schedute B (Form 990) (2022)
EEA
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Name of organization

EKANSAS VALUES INSTITUTE

Employer identification number
45-2621342

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

(a)
No.

(v)
Name, address, and ZIP + 4

]
(c)
Total contributions

(d)
_ Type of contribution

R/n

K/A

$ 50,000

Person K
Payroli 0
Noncash O

(Comptete Part 11 for
noncash connbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(© ol (d)

Total contributions

_Type of contributlon

N/a

N/A

$ 3,650,000

Person xl

Payroll 0
Noncash 0

(Complete Part il for
noncash cortrnbutions. )

(2)
No.

(b)
Name, address, and ZIP + 4

N/A

()

Total contributions

w/a

$ 37,000

(d)

_ | _ Type of contribution

Person ]
Payroll 0
Noncash 0

(Complete Paat It Hor
noncash contnbutions.)

(a)
No.

(b)
Nams, addrass, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 17,000

Person x|
Payroll O
Noncash 0

(Complete Part Il for
nancash contrbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

N/a

N/R

$ 25,000

(a)
No.

(b)
Name, address, and ZIP + 4

w/A

N/A

(e)
Total contributions

()]
Type of contribution

Person &)
Payroll a
Noncash 0
{Lompiete Fart i tor
noncash contributions.)
-
(d)
Type of contribution

$ 50,000

Person _f;_l

Payroll O
Noncash d

(Compiete Part M for
noncash cortributions.)

EEA

Schedule B (Form 830} (2022)
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Name of organization

KANSAS VALUES INSTITUTR

Employer identification number
45-2621342

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

(8)
No.

(b)
Neme, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contrlbution

N/A

100,000

Parson k]
Payroll |
Noncash O

(Corrplete Part ll for
noncash cortributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c¢)
Total contributions

(d)
Type of contribution

8 /A

MN/A

100,000

Person k&l

Payroll O
Noncash (J

(Compiete Part 1l for
noncash contnbutions.}

(2)
No.

(b)
Name, addrass, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

N/A

Person &
Payroll N

20,000 Noncash |

(Comgiete Part Hl for
noncash contributions. )

(a)
No.

(b)
Name, address, and ZIP + 4

(¢)
Total contributions

(d)
Type of contribution

10 N/A

N/A

Person ]
Payroll 0

50,000 Noncash O

(Complgte Part )l for
noncash cortributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(@)
Type of contribution

11 N/A

281,000

Person &)

Payroll O
Noncash |

(Compiets Part 11 1or
noncash contributiors.)

(a)
No.

()

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

17 w/n

Parson k1
Payroll O

50,000 Noncash O

(Corrplete Part I for
noncash corntributions.)

EEA

Schedule B (Form 290) (2022)
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Narre of organization

KANSAS VALUES INSTITUTE

Employer identification number

45-2621342

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

(a) (b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
[
13 N/A Person &)
Payroll d
N/A $ 15,000 Noncash 0
(Compiete Part 1! for
norcash conAbutions. )
_—
(a) (b} (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 N/A Peraon &)
Payroll O
N/A $ 20,000 Noncash |
(Compiete Part Ii for
J norcash contributions.)
L
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | N/a Person &l
Payroil O
/A $ 250,000 Noncash 0
(Complete Part (I for
noncash conributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 N/A Paerson &
Payroll 0
N/A $ 65,000 Noncash O
(Cormplete Part Il for
noncash contributions.)
(a) (b) (e) (d)
No. Naine, address, and ZIP + 4 Total contributions _Type of contribution
17 N/A Person i}
Payroll d
N/a $ 12,826,000 Noncash N}
(Compete Part ) Tor
noncash contriputions.)
(a) (b) (c) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1R N/n Person Ev:]
Payroli O
N/A $ 5,000 Noncash O
(Compete Part ! for
noncash cortributions.)
EEA Schadule B (Form $90) (2022)




.......

Name of organization

KANSAS VALUES INSTITUTE

- ~
Paye &

ployer identification number

——

45-2621342

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

(a)
No.

{b)

Name, address, and ZIP +4

l (¢)
Total contributions

(d)
Type of contribution

19

H/A

(a)

Na.

W/RA

$ 20,000

(b)
Name, address, and ZIP + 4

(o)

Total contributions

Person k]
Payroll g
Noncash O

(Complete Part Il for
norcash contriputions. )

(d)
Type of contribution

20

R/Aa

N/A

$ 27,500

(a)
No.

Person &)
Payroll 0
Noncash O

{Complete Part ) for
noncash cortributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributiona

(d)
Type of contrlbution

21

N/A

N/A

$ 125,000

Person K]
Payroll 0
Noncash O

(Compiete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

22

N/R

N/A

(a)
No.

(®)
Name, address, and ZIP +4

$ 75,000

Parson &]
Payroll O
Noncash |

(Compiete Pant !l for
noencash corkributions.)

(c)
Total contributiona

(d)
Type of contribution

23

N/A

N/A

(a)
No.

(d)
Name, address, and ZIP + 4

$ 50,000

Person ki
Payroll d0
Noncash O

(Gompmta Part | tor
noncash contributions.)

()
Total contributions

24

w/a

N/A

$__ 100,000

{d)
Type of contribution

Person Kk}

—_

Payroll 0
Noncash 0

(Campiete Part ) for

nancash cortributions.)

Schedule B (Form 330) (2022)



Empioyer identification number

Suinguuie S \ron 330) (202 Foye <
Name of organization
RKANSAS VALUES INRSTITUTR

45-2621342

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

25

E/A

R/A

4

$ 5,000

(d)
Type of contribution
+

Person &l
Payroll 0
Noncash |

(Conplete Pant 1l for
noncash cortributiors.)

{a)
No.

®
Name, address, and ZIP + 4

(e)
Total contributions

(a)
_Type of contribution

26

N/A

N/A

$ 350,000

Person k)
Payroll O
Noncash 0

(Complete Pan il for
noncash contrbutions.)

(a)
No.

27

N/A

N/a

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 10,000

G)]
No.

(b)

Name, address, and ZIP + 4

Person k&
Payroll 0
Noneash 0

(Compkele Part i for
noncash contributiors. )

(c)

Total contributions

(d)
Type of contribution

28

N/A

N/A

$ 100,000

Person &
Payrall 0
Noneash 0

(Complete Part 1) for
noncash cortrputions. )

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

29

B/A

N/A

$ 52,500

(2)
No.

(b)

Name, address, and ZIP + 4

—

Person &l

Payroll 0
Noncash d

{Lomplkete Fan i ror
noncash cortributions.)

()

Total contributions

(d)
Type of contribution

20

q/n

N/A

$ 100,000

EEA

Person 1

Payroll 0
Noncash 0

(Complete Part Ii for
noncash contributions.)

Schedule B (Forr §90) (2022)




Stihigouie B (Fonl 330) (20£2)

Name of organzation

KANSAS VALUES INSTITUTE

- ~
Fagc <

Employer identificatlon number

45-2621342

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions _Type of contribution
|
31 | w/a Person [
Payroll 0
R/A $ 25,000 Noncash O
(Compkete Part 1l for
noncash cortnbutions.)
(a) (b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 N/A Person &l
Payroll O
N/a $ 5,000 Noncash 0
(Compiete Part I for
noncash contributions.)
(2) (b) (©) (d)
No. Narme, address, and ZIP + 4 Total contributions Type of contribution
33 R/a Person &i
Payroll ']
N/A $ 750,000 Noncash O
(Complete Part If for
noncash connbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | N/a Person &l
Payroll |
N/A $ 25, 000 Noncash O
(Complete Part 1l tor
norcash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
35 N/A Person &l
Payroll 0
/R $ 65,000 Noncash |
(Complete Part 1l tor
noncash connbutiors.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Typs of contribution
2R N/n Person &l
Payroll N
N/A $ 25,000 Noncash O
(Complete Part il for
noncash corntributions )
EEA Schedute B (Form 930) (2022)




Suiguuin B (Foim 550) (2622)

Name of organization

KANSAS VALUES INSTITOTE

-~ )
Fdye &£

Employer idenfification number

45-2621342

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions — Type of contribution
37 N/A Person &l
Payroll |
¥/A $ 191,000 Noncash O
(Complete Part Il for
noncash cortributions. )
—
(@ | ®) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 N/A Person &l
Payroll &
N/A $ 250,000 Noncash 'l
(Corrplete Past I) for
noncash cortributions. )
() (b) (c) {d)
No. Neme, address, and ZIP + 4 Total contributions Type of contribution
39 N/a Parson k]
Payroll ]
N/A $ 25,000 Noncash |
{Conplele Part il for
noncash conributions. )
(e) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions ‘Type ot contribution
40 | N/a Person &
Payrol O
R/A $ 25,000 Noncash 0
(Complete Par (1 for
noncash cortributions.)
(e) (b) (c) )]
No. Name, address, and ZIP +4 Total contributions Type of contribution
41 N/A Person &
Payroll O
N/A $ 55,000 Noncash ad
{Complete Fart ) tor
noncash cortributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 N/n Peraon E\
Payroll O
§/A 3 25,000 Noncash O

(Complete Part Il for
noncash conributions.)

EEA

Schedule B (Form 390) (2022)
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Faye £

Name of organization

Employer identification number
£25-2621342

KANSARS VALUES INSTITUTE
Contributors (see instructions). Use duplicate copies of Part ) it additional space is needed.

(2) (b) (e) (d)
No. Name, address, and ZIP + 4 Totaf contributions _Type of contribution
43 N/A Person &
Payroll 0
K/A $ 10,000 Noncash O
(Complete Part I§ for
noncash cortributiors. )
(a) (®) () (d)
No. Name, address, and 2)P + 4 Total contributions Type of contribution
44 | n/a Person &
Payroll 0
N/A $ 30,000 Noncash O
(Complete Pan |i for
noncash cortributons.)
(a) (b) (c) (d)
No. Neme, address, and ZIP + 4 Total contributions Type of contribution
45 N/a Parson K
Payroll O
N/A $ 400,000 Noncash []
(Complete Part !l for
norcash corntriputions.)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 N/a Person k]
Payroll 0
N/A $ 10,000 Noncash O
(Complete Part il for
noncash contributions.)
(a) (b) (c) (D)
No. Name, address, and ZIP + 4 Total contributions _Type of contribation
47 N/a Person &l
Payroll 0O
N/A $ 25,000 Noncash O
(Compiete tant I for
norncash cormbutions. )
(a) () {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
an N/ Person &
Payroll O
N/A $ 50,000 Noncash O
(Complete Part Hl for
noncash contabutions.)

EEA

Schedule B (Form 990) (2022)



N

Sciieduiv B (Forin 350) (2022)

Name of organization

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

F'ﬁe P4

Employer identification number
45-2621342

(2) (b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | N/n Person &l
Payroll 0O
N/a 3 60,000 Noncash O
{Camplete Part Il for
norcash cortributions. )
B) (b) (c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
50 R/A Person &l
Payroll 0
X/A $ 50,000 Noncash a
(Complote Pan I for
noncash cortributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 __ | Total contributions | _Type ot contribution
51 N/a Person x|
Payroll 0O
N/a $ 100,000 Noncash d
(Gomplete Part |i for
noncash cortnbutions.)
(a) (b) (c) (d)
No. i - Name, address, and ZIP + 4 Total contributions Type of contribution
52 N/A Person &)
Payroll g
N/A $ 25,000 Noncash 0O
(Cormpiete Part It for
noncash contribLtions.)
(a) (b) (c) (d)
No. Name, address, and 2IP + 4 Total contrlbutlons Type of contribution
]
53 X/a Person k)
Payroll O
N/A $ 25,000 Noncash 0
{(Compete Part i Tor
_l noncash cortributions.)
(2) T (b) (¢) ()
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
Ra —l w/n Parson kel
I Payroll |
N/A $ 500,000 Noncash 0
(Compiate Part )l for
norcash corntributions.)

€EA

Sehodule B (Form 980) (2022)
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Foye &

Name of organzation

KANSAS VALUES INSTITUTE

Employer identification number

45-2621342

Part | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) (b) (c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
|
55 N/RA Person &l
Payroll 0
B/A $ 10,000 Noncash O
(Corrplete Part i for
norcash conmbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
56 N/A Person &l
Payroll 0
N/A $ 15,000 Noncasgh N
(Complete Part )i for
noncash contrioutions.)
(2) (b) {c) (9)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | N/a Person Bl
Payroll |
N/A $ 10,000 Noncash O
(Complete Part il for
noncash contnbutions. )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
58 N/A Person |
Payroll 0
N/A $ 8,000 Noncash 0
(Cornpiete Part il for
norcash cortributions )
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 /A Person El
Payrolt 0
H/A (3 30,000 Noncash d
(Compiete Fad it tor
noncash contnbutions.)
(e) (b) (c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
&0 w/n Parson &l
Payroll a
N/A $ 10,000 Noncash 0
(Conplete Part i tor
noncash cortributions:.)

EEA

Scheadufe B (Form 980) {2022)




)
TR €

Namne of organization

RANSAS VALURS INSTITUTE

Employer |dentiflcation number

45-2621342

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

(8) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
61 N/A Person &)
Payroll O
N/A $ 25,000 Noncash O
(Complete Pari | for
noncash cortibutions.)
)
(a) (b) (e) (9)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 N/A Pergon &l
Payroll (|
N/A $ 25,000 Noncash 0
(Complete Part §l for
noncash cortrnibutions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
63 R/A Person &}
Payroll 0
¥/a $ 20,000 Noncash O
(Corplate Pan || tor
noncash cortributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 N/a Person &l
Payroll ]
N/A S 20,000 Noncash O
(Compiete Part 1) for
nancash cortnbutions.)
(a) (b) (¢) (d)
Na. _Name, address, and ZIP +4 Total contributions Type of contribution
65 8/A Person &
Payroll d
N/A $ 75,000 Noncash 0
(Lompete Part ) 1or
noncash cortributions.)
(a) (b) (¢) (@)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
AR W/a Pargson @
Payroll O
N/A $ 25,000 Noncash O
(Complete Part 1l Tor
noncash contrbutions.)

Schedule B (Form 990) (2022)




Suireuuic B (Funil $50) \@Uee)

Name of organization

KANEAS VALUES INSTITUTE

~ sl
Faye <

Employer Identification number
45-2621342

Contrlbutors (see instructions). Use duplicate copies of Part ! if additional space is needed.

(a) (b) (c¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 R/A Person fl
Payroll A
K/A $ 150,000 Noncash O
(Complete Part il tor
noncash cortributiors.)
(a) | (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 N/A Person &l
Payroll O
N/A $ 250,000 Noncash 0
(Comrplete Part i for
noncash cortriputions.)
|
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 N/A Person &l
Payroll 0
R/A $ 5,000 Noncash il
(Corplets Part If (o
noncash cortndutions.)
(a) (©) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 N/A Person &l
Payroll O
R/A $ 50,000 Noncash 0
(Complete Part Il for
noncash contrbutions.)
(a) (b) {c) (d)
No. Naime, address, and ZIP + 4 Total contributions Type of contribution
71 /A Person &}
Payroll 0
N/A $ 5,000 Noncash O
{Lompiete Part it ror
norcash contributions )
(a) () (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
72 n/n Perzon ]
Payroll A
N/A $ 10,000 Noncash O
(Complete Pant 11 for
norcash contributions.)
|

EEA

Schedule 8 (Form 990) (2022)
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raje &

Name of organzation Employer identification number
KANSAS VALUES INSTITUTE 45-2621342
[Part1 | Contributors (see instructions). Use duplicate copies of Part | it additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions ___Type of confribution
73 | /A Person &l
Payroll 0
N/A $ 10,000 Noncash O
(Complete Part Il for
norcash cortributions.)
(a) (d) () (d)
No. Nams, address, and ZIP + 4 Total contributions Type of contributlon
74 N/A Person k]
Payroll 0
¥/ $ 5,000 Noncash 0
(Complete Part If for
noncash contributions.)
(8) (b) (c) (d)
_No. Name, address, and ZIP + 4 Total contributions Type of cantribution
75 ¥/a Person &)
Payroll O
R/a $ 5,000 Noncash N
(Complete Part |1 for
== norcash connbutions. )
(a) (b) () (d)
No. Nams, address, and ZIP + 4 Total contributions Type of contribution
76 | n/a Person k]
Payroll O
N/a $ 5,000 Noncash O
(Complete Pan )i for
noncash coctributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 N/A Person k&l
Payroli O
¥/a $ 7,000 Noncash ]
{Uormpeete Part 1t tor
noncash cortnbutions.)
(a) (b) c) (d)
No. Name, address, and ZIP +4 Total contributions _Type of contribution
78 w/n Parson &
Payroll O
N/a $ 250,000 Noncash 0
(Compiete Parnt )l for
noncash cortributions.)
EEA Schedule B (Form 990) (2022)




Sueguie B \Fo IH0) (2022)

- A
Foyt &

Name of organization

KANSAS VALUES INSTITUTE

Employer identification number

45-2621342

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

(a) (b) (c) (d)
Ne. Name, addrese, and ZIP +4 Total contributions Type of contribution
79 N/A Person k]
Payrofl O
| R/A $ 10,000 Noncash O

(Complete Part Il for
noncash cortributions. )

(a)

(o)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | n/a Person &l
Payroll 0
¥/A $ 10,000 Noncasgh 0
(Cormplete Part 1) for
norcash contributions. )
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 N/a Person k]
Payroll 0
N/A $ 20,000 Noncash O
(Conplete Part Il for
noncash contnbutions.)
(a) (®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 N/A Person &)
Payroll O
N/A $ 25,000 Noncasgh O
(Complate Part i for
noncash contributions.)
{a) (b) {0) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 N/A Peraon [
Payroll O
N/A $ 40,000 Noncash O
(Compete Part I tor
noncash conribitions.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LY N/n Parson E
Payroll O
K/A $ 25,000 Noncash 0

(Complete Part I) for
noncash cortributions.)

Schedute B (Form 920) (2022)
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Fyez

Name of organization

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

Employer identification number

45-2621342

(a)
No

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

85

"/A

$ 10,000

Person k]
Payroll 0
Noncash 0

{Complete Part 1l for
noncash cortributions. )

(2)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

86

R/A

N/A

$ 100, 000

Person k]
Payroll O
Noncash 8

{Complete Part Il for
norcash corrnbutions. )

(a)

No.

(b)

Namne, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

87

N/A

R/A

$ 15,000

Person k]
Payroll |
Noncash 0

{Complete Pan |l for
nontash connbutions.)

(a)

No.

®)

Name, address, and 2IP + 4

(c)

Total contributions

(d)
Type of contribution

88

K/a

N/B

$ 5,000

Person &
Payroll N
Noncash O

(Complete Part I tor
noncash cortnbutiors.)

(a)

No.

(b)
Name, address, and ZIP + 4

(0)

Total coniributions

(d)
Type of contribution

Pereon O

Payroll O
Noncash 0

(Complete Fan i ror
noncash contributions.)

(2)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Parson 1

Payroll ]
Noncash 0

(Corplete Pan |i tor
noncash contributions.)

EEA

Scheduie B (Form 380) (2022)



SCHEDULE C Political Campaign and Lobbying Activities OME o 15450047

(Form 580} 2 0 2 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depanment of the Treasury Caomplete It the organization Is described betow. Attach to Form 950 or Farmi 950-EZ Open to Public

Intemal Revenue Service Go to www./rs.gov/Form990 for instructions and the {atest informatlon. Inspection

If the erganization answered "Yes,” on Form 880, Pant IV, line 3, or Foym 890-EZ, Pant V, line 46 (Palltical Campalgn Activities), then
- Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.
» Section 501(c) (other than section 501(¢)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-8.
+ Section 527 organizatians: Complete Part I-A only.
It the arganization answered "Yes,” on Form 990, Part IV, line 4, or Farm 980-EZ, Part V1, line 47 {Lobbylng Activities), then
- Section 501(c)(3) arganizations that have tiled Form 5768 (election under section 501(h)): Comrplete Part (i-A. Do not comrplete Part I-B
- Secttion 501(c)(3) organizatiars that have NOT liled Form 5768 (efection under sectian 501(h)): Complete Pan 1I-B. Do not complete Part li-A.
It the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate Insiructions) or Form 390-EZ, Pant V, line 35¢ (Proxy
Tax) (See separate instructions), than
+ Section 501(c){4). (5), or (6) organizatiors: Complete Part I
Name of organization Employer Identification number
KANSAS VALUES INSTITOTE 45-2621342
|PartI-A [ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organzation's direct and indirect political campaign activities in Part IV, See instructions for
definition of “poliical campaign activities."
2 Political campaign activity expenditures. S8e instructions .+ v v w v e 2 v s C e n nn aaan s are--- & 6,520,417
3 Volureer hous for political campalgn astivibes. See instructions e 4 e a e e o AR SRS . 4 e
|Part|1-B|  Complete if the organization is exempt under section 501(¢c)(3).
1 Eater the amount of any excise tax incured by the organization Under Section4955 + ¢ « v c s s s e s s v 0 e B
2 Enter the amount of any excise tax incurred by organzation maregers undersection4955 « o v s o v v e v 2. $
3 ff the organization incumred a sectian 4955 tax, did it file FOrm 4720 forthiSYear? « v « v s « e ¢ s s s o v s s s e s s v « s {1 Yes O Ne
48 Wasacomectonmade?. « « « + » s+ s s s v v e s cs s s st e s s e s st asrncarsassansasa.sJYes [INe
b If “Yes," describe In Part Iv.
|Part|-C| Complete if the organization is exempt under section §01(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCtVUES « 4 4 v a e s e . s e s e v o a e rs s oG s e s WG a oy SHEER s 2 e 4 r e s aazenaa O
2 Enter the amownt of the filing organization's funds cortributed to other arganizatiors for section

527 exemPt fUNCHONEEHVILIOS « « &« « « « v ¢ w o & o « x ¢ s 8 s 06 ¢ s s 06ccnnsseoisnnunaes $
3 Total exempt function expendtures. Add lines 1 and 2. Enter here and on Form 1120-POL,

T I« v SURIIEN . o Sigebie » SHANEEN = ¢ s o« o« moe om e m . $

4  Did the filing organization file FOrm 1120-POL forthiSYear? « + « » « s 2 s s ¢ ¢ 2 a4 = 2 s 8 65 6 b o s s o s an s [:I Yes D Na
5  Enter the names, agdresses ard empbyer identification number (EIN) of all section 527 political organizatiors to whigh the filing

organization mace payments. For each organization listed, enter ihe amourt paid from the fiing crganizatiorts tunds. Also emter

the amourt of political contributions received that were promptly and directly dellvered to a separate political organization, stch

as a separate segregated fund or a political action commitiee (PAC). if additonal space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount pald trom (e) Amount ol pofitical
filing organization's cantributions recsived and
funds. f nare, enter -0-, promptly and directly
dellvered to @ separate
political organization.
ff none. emer -0-,
1
@
()
(4)
G
) P
For Paperwark Reduction Act Notice, see the Instructiona for Form 980 or $90-EZ. Schedute C {(Farm 980) 2022

EEA



Schedule C (Form 990) 2022

RANSAS VALUES INSTITUTE

45-2621342

Page 2

[PartI-A | Complete it the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check D if the filing organization belongs to an affiliated group (amd list in Part [V each afhliated group member's name, address,

EIN, expenses, and share of excess lobbying expenditures).
B Check | | it the filing organization checked box A and "limited cortrol” provisions appy.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts pald or incurred.)

{a) Riling
organization's totais

(b) Affilated
group tolals

- 0o 0 o0 g

Tota) lobbying expendiures 10 irfluence public opinion (grassroots (0bDYING)s « & ¢ o« « ¢ 4 v
Totd lobbying expenditures to influence a legisiative body (direct lobbying) « = v ¢ v o v o v o v s

Tota lobbying expenditures (add lines 12 and 1b)
Otrer exempt purpose expenotures
Total exernpt purpose expendtures (add (ines 1c

4 ¢ = ® % 4 w B 4 m P BA T E AL e o

o 4 s a s 0=

and 1d)

¥ s 4 moe s w s s dowe e o

L I N T A S S U B N N

Lobbying nontaxable amount Emer the amount from the folfowing table in both

columns.

if the amount on line 1e, column (a) or (b) Is:

The lobbylng nontaxable amount Is:

Not over $500.000

20% of the amountonling 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175000 plus 10% of the excess over $1,000,600.

QOver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

Grassroots nortaxable amourt (enter 25% of line
Subtract line 1g from ling 1a. If zero or less, enter

Subtract line 1f tom line 1¢. If zero or less, enter -0-

If there is an amount other than 2810 on éither line

1L+ P I U T -

D i e s e e s e s b sl e o

PR R T T S I R

1hor line 1, did the organization file Form 4720

4-Year

Averaging Period Under Section 501(h)

(] ne

(Some organizations that made a section 501(h) election do not have to complste all of the five columns below.

See the separate Instructions for lines 2a through 2f.)

Lobbyingi)gpendlturesburiné 4-Year Averaging Perlod

Calendar year (or fiscal year
beginning in)

[7 {c) 2021

(a) 2019 (b) 2020

() 2022

(8) Total

Lobbying nortaxable amournt

Lobbying celing amount
(150% of Jine 23, column (e))

Tota! lobbying expenditures

Grassroots nontaxable amount

Grassrools ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expendiures

EEA

8Scheduls C (Form §90) 2022




Schedule C (Form §90) 2022 RKANSAS VALUES INSTITUTE 45-2621342 nge 3
Part I-B Complete if the organization Is exempt under section 501(¢){3) and has NOT filed Form 5768
(electlon under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed ) &
description of the lobbying activity. Yes | No Amount

1 Duing the year, ¢id the filing organization attermpt to influence foreign, national, state, or local

lsgidlation, including any attermpt to influence public opinion on a legislative matter or

referendum, through the use of:

VOIIMEBRIS? &« a o ¢ ¢ v« o ¢ o o o 2 s ¢ ¢ s v s 5 @ ¢ 426 1064 saooneasooacasonacs
Paid staff or management (include compensation in expenses reported onlines 1o thvough 1)? & o v « 4 v
MeJia A0VEIISEIMENIS? & v + « v ¢ s o 0 a s 6 8 s o €4 m s 5 a5 e oo b v a st aseenrananns
Maitings to members, 1egislalors, orthe public? « 4 v s ¢ s v v o s v v s v s e v s a A E s et 4w
Publications, or published or broadcast statements? St et s s it e e e et i s e e
Grants o other organizatiors for IObbYING PUPOSBS?  « v « o+ 1+ v v s ¢ e s s s o s v s s s s a s s 1 as e
Direct cortact with legisiators, their staffs, government officials, or a legisiative body? P
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similear mearns? v v v o v o
OWer actiViliBS? o « o « 4 o 1 a4 6 & = & 2 o b o s 2 o o 8 = s a2 6 a 2 226 a4 s2n0aaeensasas
Total. AGIIINES TCthOUGN 1t & « v v ¢ 4 4 @ v 6 o 4w m s s 6o s s ma s o mm v o smmnonoanson
Did the activities in line 1 cause the orgarization to be not described in section501(CH3)? a « v o ¢« = = » o «
If “Yes," enter the amount of any tax incured under SeCtion 4912 v v ¢ ¢ v v v v i v v v a s v e wm s s
if “Yes," enter the amount of any tax incurred by organization manggers under section 4912 o« w o s o o+ &
if the filing organization incured a section 4912 tax, did it file Form 4720 for thisyear? o « « »

Parl n-A Complete if the organization Is exempt under section 501{(c)(4), sectlon 501(c)(5), or section

501(c)(6).

OU'&,‘—_:T!.Q"(DQ.OG'B

Yes | No

1 Were substartially all (80% or more) dues received nondeductible by MemMbers? o « « s « o ¢ ¢ s e a s « =3 e v = = 5 « 1
2  Did the orgarnization make only in-house lobbying expenditures of $2000 07 18SS? = + v s 4 s o s ¢ 4 s o 2 2 s s 0 s s s 2
3 Did the organization agree to carry over lobbying ang political campaign activity expenditures from the prioryear?  « « . . » 3
[Part l-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6}) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and simifar amoumtSfrom memberS &« « o o v e v v s e s s s s 1 s 2w s s v s 6 v s as 1
Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of
poltical emenses for which the section 527(f) tax was paid).
8 CUTENLYEAT 4 o & o oo agipr v v wfl R, o SaoH = oAl s o @ B & d o o 6oa @ 4 0k s o 6o s fip s ehe
b Carryover flom 1ast year .. SIE"s o MSHE : SEoL «ielln = » W™ s & & o o 4 % & 5 5 ah® F ko n BB EF 0 e an

€ TOta o v 4 o 0 s o o G & Tl T 5.0 W v e W e E e beEen v B @EE A e b e e
3 Aggregate amotrnt reported in section 6033(e)(1)(A) notices of nondeductible section 162() QUES &« » « o » « « «
4 K notices were sent and the amount online 2c exceeds the amount an line 3, what portion of the
excess does the organization agree to camyover to the reasonable estmate of nondedudtible lobbying
and poltical exPenCRUMES NEXTYEAr? o « s & = « « o » 58 4+ @ o 2 4 2 s 1 a ¢ s o v n o o naonanrnomsan
Taxable amount of lobbying and political expendiures. See iNSBUCHIONE < . = = ¢ v 2 « 2 ¢ « s o = 2 a s o & s = 5
lfrt IV| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, ling 4; Pant 1-C, line 5; Part lI-A (affihated group list); Part I1-A, tines 1 and
2 (See insructiors), and Part 11-8, line 1. Also, complete this part for any additonal information

o8B N

EEA Schedule C (Form 990) 2022



SCHEDULE D Supplemental Financial Statements OME No. 15450047

(Form 990) Camplete it the organization answered *Yes” on Form 990, 20 2 2
Part IV, line 8,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990. Open tci Public

Interrral Revenue Senvice Go to www.irs.gov/Form3590 for Instructions and the latest informatian. Inspection

Name of the organization Employer identificaion number

KANSAS VALUES INSTITUTE 45-2621342

Part | I Organlzations Maintaining Donor Advised Funde or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(8) Oonor ndvised funds (b) Funds ard other acoounts

Totednumberatend of Ye&r « « s « o 4 4 o 4 0 s s o s
Aggregate value of cortriputiors to (during year) « « «
Aggregate valwe of grarts fom (during year) « . . . .
Aggregate valup atend of YEa&r « v « v « v v v 0 s 0o x|
Did the organization inform all dorors and donar advisors in writing that the assets held in donor advised
funds are the organizations propeny, SUBECt to the Drganzation's exciUSIve 1egal COMIOI?  « v o « o« « « = = a2« » s | ]Yes [ No
6  Did the organization irform ail grartees, gonors, and doror aovisors in writing that grant funds canbe used
ordy for charitable pumoses and not for the benefit of the donor or donor advisor, or for any other purpose
corferming impermissible private benefit? « « « o « « o v o o v o o 4w o et ecesiianainiacasaess [IYes [INo
Part i Conservation Easements.
Complete If the organization answered "Yes" on Form 980, Part 1V, fine 7.
1 Pumose(s) of conservation easements held by the organization (check ali that appiy).
1 Preservation of 1and for pubtic use (for example, recreation or education) (] preservation of a hisworically importart tand area
D Protection of natural habitat D Preservation of a certified historic struciure
[ Presarvation of open space
2 Compiete ines 2a through 2d if the organization held a quelified conservation cortribution in the form of a conservation
easement on the ast day of the tax year. Held at the End of the Tax Year

[~ I R

a Totalnumber of CONSEIVatioN€aSeIMBNMS s « « + « & & & « o & » 2 6 & s 8 & ¢ 4 6 6 8 8 5 a ¢ s a0 894 22

b Tota acreage resticted Dy CONSErVation@asemMeNIS o « « 4 4 2 & s 4 & ¢ « s » 5 @ a a2 a2 e awas 2b

o Number of corservation easements on a certified historic sfructure included iN(@) « « « » « » o & &« . 2c

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure lised nthe NatioN2l RBGISIBr « « « « s & = v v s e 1 o v o v 0 o ¢ 08 6 annmena 2d

3 Number of conservation easements modified, transterred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to corservation easement is located o
5  Dces the organization have a written policy regarding the periodic monitoring, inspection handling of

violatiors, and enforcement of the conservation easements it holds? . . . . . . . . Cte et [Yes D No
6  Staf and voluieer hours devoted to monitoring, inspecting, handling of violations, and enforcing corservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enfor¢ing conservation easemertts during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)(1
and section 170(M@)B)(N?  « s + o+ o s s v s s o s s s n e s e e e e e e [1ves [One
9 In Part XIIl, describe how the arganization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organizatior’s accounting for corservation easements.
[ Partlll | 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 ff the organization elected, as permitted under FASB ASC 958, not to report In its revenus statemernt and balance sheet works
of an, hisiorica treasures, or other similar assets held for public exhibition, education or research in furtherarce of public
service, provide in Part XIII the text of the footnote to its finarcial statements that describes thess items.
b If the organization elected, as permitted under FASB ASC 958, o repont in its revenwe statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amouris refating to these items:
(1) Revenus Inchuded on Form 880, Part VIt line1 . . . < . .« e s E et e e .
) AssetsincludedinFOrm990,Part X « & v w v v st e s s s e v e s o1 s et et essnnanrsssea $
2 e organzation receiveq O NSI0 WOrks o1 ar, hisonical treasures, Or other Similar assets 1or inancial gain, provide tne
tollowing amounts required to be reported under FASB ASC 958 refating to these items:

a Revenweincluded onForm 990, Part VIILIIne1  « w2 o v o v w v o e s e s e e e s i e s s $
b Assetsincluded IN FOMM 880, PAM X « 4 4 = v = s « s s o t s = s 5 6 5 s 5 o o 5 ¢ s a o & a4« s = x 5 »a e $
For Paperwork Reduction Act Notice, see the Ingtructions for Farm 990. Schedule D (Form 830) 2022

EEA




Schedule D (Form 990) 2022 KANSAS VALUES INSTITUTE 45-2621342 Page 2
[ Partl [ 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 significart use of s
collection items {check all that apply):
a [] Public exhibition
b [ Scholarly research
o [ Preservation for future generations
4  Provide a description of tha organization's colleGtions and explain how they further the organizatiorts exenypt pupose in Part
X,
5  During the year, did the organization solicit or receive doratiors of e, hisiorical treasures, or other similar
assets 1 be soid to raise funds rather than 1o be maintained 85 part of the argarization's collection?. [Ives [INo
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 930, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.

d [ Loanor exchange program
e | J Other

« = s % 4 B s a & & w b

1a s the organization an agent, trustee, custedian or other intermediary for contnbutlons or other assets not

NCluded ONFOrMOB0, PAM X7 v « « « v v« v 0 o 4 a m s e s e an asamasnanssasnssnsssaanaanas LJYes {]No
b it "Yes," explain the arrangement in Part X1l and conplete the fallowing tavle:

Amount

0 BeginniNngDalaNCo & = « s v o« o o 2 € 4 s = 22 s s s v ot s 8 n s e e tn e e 1o
d AJHONSAURNGLMBYEAr « v v e 4 v s e v s e r et v eaeovrannaaanasncssaeas | 1d N
e Distriputions GUANG e YEar <« -« v v v s v e s e s s e n s s oo asannnsaressn | 1
f ENONGDAIENCE o « o+ « v o s o 1 v s s o s amanososescancnoasnsassnna |1t
2a Did the organization include an amount on Form 990, Pan X, ling 21, for escrow or custodial account liability? « « « ¢ » + & « Dvea DNo
b I "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedonPart Xl &« « « o v ¢« ¢« 0 v 0 v« =« - Jj

PartV | Endowment Funds.
__Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Cumen!year

{b) Prior year (¢) Two years back (d) Three years back {0) Four years back

1a Beginning of year balance
COMribUtioNS « « o = « = = o s s o 5 s
Net investment eamings, gains, and
0SS65 « « - .
Grants or scholarships
Otter expendtures for facilittes and
programs . .
f  Administrative expenses
g Erd of year balance
2  Provide the estimeted percentage of the current year end balance (line 19. column (2)) held as
& Board designated or quasi-endowment
Permarent endowmert
Term endowment %
The percentages on lines 2a, 2b, and 2¢ shoud equal 100%.

“ v s s v oa

LI R R O L

L A L R R

» s v 2 a s s

“ s a3 e 8 s i

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaion by: Yes | No
) Unrelated 0rganizationS « « « « « o« s « = = & « S e e e e e v me e e T =0
0N RelatedorgariZatonS s s s « s s 2 a o « ¢ 5 5 o 3 0 6 n m = s e 8 o r s n s s mtonsearaaaasenaess |38

b {"Yes" online 3a(il), are the refated organizations listed as required oNSChEBUWIE R2: « ¢ « « v ¢ ¢ 1 6 o 6 o ¢t n e s n s 3ab

Describe in Part Xlil 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 930, Part X, line 10.

Descripnon of property (n) Gostor other basls (%) Cosl or other basis (o) Accumulated (d) Baak valve
{invesimeni) (other) depreciaton
L T I T o T
b BUlBINGS <« vt vt v vt v v a e B o - B
¢ Leasenold improvemests . x4 o h 4w o
d EQUDMEM  » v i v v v st e e e 12,435 12,435
e Oter ...... C oot s v e evanun ]
Total. Add fines 1a through 1&. (Column (d) must equal Form 990, Part X, column (B), in® 1065 « « « « « « o s + s v o o«

EEA Schadule D {Form 990) 2022



Schedule D (Form 990) 2022 RANSAS VALUES INSTITUTE 45-2621342 Page 3
[Part VIl | nvestments - 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 securlty or category (b) Book value (6) Metod of valuation:
{nclnding name of securhy) Cost or end-of-year market value
(1) Finarcial derivatives . v « « v « 2« f e e s ce v i st
(2) Closely-held equity iMterests . . « o 2 v s o = fes s arana -
(3) Other
)]
8
©
D)

Taotal. (Column (b) must equal Form 880, Part X, col, (B) line 12, + « « « » .
Part VIli| investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(8) Descriplion ol investment (b) Book value (c) Method ol vajuation.
Cost o1 end-of-year markel value

ksl

s . B, e — e Ll = —
(®)
o0

®)

Total. (Cotumn (b) must equal Form 990, Part X, ooi?th‘ne 135 o o s s n s
{PartIX | Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(8) Description . (o) Bookvalue

_(M
@
)]

_@

_6G)
(6)
U}
(8)
©)

Total. (Column (b) must equal Form 990, Part X, COl. (B) N6 15) « « = 4 « = s o v s s « « 5 2 = s a « s 1 5 o o .
'Part X|  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X,
line 25.
1, (8) Description of llabimy {b) Book value
__(1) Federal income taxes
2
)]
)
_65)
_®
Ul
_(8
_0
Total. (Column (b) must equal Form 990, Pan X, col. (8) lne 25+ . |
2. Liability tor uncenain tax posiions. in Part X, provide the text of the footnote to the organization's financial statements that repons the
arganizatiorts liability for uncertain tax posiions under FASB ASC 740_Check here if the text of the footnote has been provided in Part Xl . < « . - D
EEA Schedule D {Form 990) 2022




Schedule D (Form 990) 2022 KANSAS VALUES INSTITUTE 45-2621342 Page 4
|Part Xt | Reconcitiation of Reveniue per Audtted Fimanciat Statements With Reverue per Return.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Tot revenus, gains, and othar support per audredfinancial statements « » « o o v o 22 2 02 s v e e asas | 1T
Amounis inciuded on line 1 but not an Form 990, Pan Vil line 12:
Nat unrealized gains (10SSeS) GNINVESTIMENIS . « « 4 o 4 « a s s 5 s o = o « o s
Donated services and use of faciliies » « v » ¢ & s o v v 6o v o w4t v s s 0
RECEVEIES 6T PG YEAT GIATTE o « o « 2 o 4 s v o v s o s s o s o m o s s ws
Other (Describe inPart XHLY v v v v o o v v e vt v s s o v o vt o mousn
AJAIres 28 thfOUGH 26 o o 2 o o v v v e o s s s s s s m e m s m s s s e nacesnnnaonevean [ 28]
3 Subtractine 2@ fromliNe 1 o o ¢ 4 o v @ v s = 4 2 0 v m s n v a v A s e

wl e

N
T o U &

c e st s a6 s e 3

Amourns included on Faemi 990, Part VIIL, ting 12, but not ar licé 1: I i I
a Investment expenses not included on Form 890, Pant VIUI, lire 7D » & = & o & & 4da }
B OWSr (DESCASEINPETXINY « vt v o v oo s s eacovacareeasae, | a8( '
C AJOINGS4aaNddD . & o i v v - a s @ v s o o n o n b s s b s s et b s e e s e s s e e e 4c

Total revenue. Add lines 3 and 4e._(This must equal Fgrm 990, Part I, fi rneJ s s s e s e s aenaas 5 {
| nxn | Reconclliation of Expenses per Audited Financial Statements With Expenses per Return.
- Complete if the organization answered "Yes" on Form 880, Part 1V, line 12a.

1 Tota expenses and 10588s per audted INANCIAI BIABMAMS & o v o ¢ v « s o s v s o 8 = o o 5 5 8 0 0 5 o5 1

2 Amourts included online 1 but not ort Form 990, Part 1X, fine 25!
Donated services and US of faCilitieS « v « v « v = v s s v s s 1 4 s « 0 0 s = 2a
PrioryedraquSINenis v o & = o o 0 o 8 2 5 2 ¢ 2 a w4 a6 s 6 m o8 s s u 2b
Ot (DSSErbe I Pt XY & v v v v v e v v v v s annnavsveanans | 2d
AdONNeS2athrougn2d & . « o o « a v o ¢ 4 o v s 6 6 0 6 8 5 956 a8 v as e uanananns 2e
3 SubfractiineZefrom{ine T . o v o - o o » s s« s 0 s 6o v e vavsoossssocasnasnsossnssssss | 8
4 Amounts included on Form 990, Part IX, line 25, but not online 1:
Invesiment expenses not incfuded on Form 990, Pan VIl ne7b « v = = v« « & 4a
Other (Describe NPat XML) = v v v v v m v s v s s avssansaseess | 4b !
o Addiines4a2and4b . . . v s v s ¢ s 0 v o s ama s v i amh @ s s Eimk s e My sk b as e e | 4D

Total expanses. AJdd lines 3 and 40. (This must equal Form 990, Part §, ine 18.) s o o « o o v s o s o 4 o o = 5
LPart X| Suppleméental Iformation.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Pant IV, lines 1b and 2b; Part V, line 4; Pan X, line
2; Part X, nes 2d and 4b, and Pan Xi, tines 20 and 4b. Also complete this part 1o provide any asdfional information.

@ g o OB

o o

EEA Schedusde D (Formt 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Fornr 990} Caripletd {6 provide Irtormeatio for resporses 1o spectite questions aTt

Form 580 or $80-EZ or 1o provide any additiona) information
Department of the Treasury Altzety to Formt 990 or Fornr 980-EZ Open to Public
Jntemal Revenue Service Go to wwiw.irs.gov/Form980 far the latest information. Inspection
Name of the organization Employer ldeﬁtiﬂcau‘m number
KANSAS VALUBE INSTITUTE 45-2621342

Dl. Managemont duties delegation (Part VI, lime 3)

WANAGEMENT WAS DELEGATED TO AN INDEPENDENT CONTRACTOR OPERATING AS B SOLE PROPRIETORSEJP

—_ —mo—————

AND PERFORMING EXECUTIVE DIRECTOR FUNCTIONS.

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

FORM 990 REVIEWED BY BEXRCUTIVE DIRECTOR, BOARD CHBAIR, LEGAL CQUNSEL AND ACCOUNTING FIRM.

COMPLETED VERSION OF FORM 950 PROVIDED TO FULL BOARD OF DIRECTORS.

03. Conflict of interest policy compliance (Part VI, line 12¢) _

ETE A CONFLICT OF INTEREST STATEMENT DISCLOSING

ANNUALLY THE DIRECTORS AND OFFICERS COMPL

WHETEER THERE ARE CONFLICTS TQ REPORT. . o oz o
04. Governing documents, etc, available to public (Part VI, line 19} .

IT IS THE POLICY OF TBE ORGANIZATION TO MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO_THE PUBLIC, UPON REQUEST,

05. vist of other fees for services expenses (Part IX, line llg) e . ==

CONSULT-PUBLIC RD/ADVOCACY — $22,.757,923

CONSULTING FOR RESEARCH - $295,874

CONSULTING FOR FUNDRAISING - $4,740

06. List of othexr expenses (Part IX, line 24e)

DONATIONS~$160,000

T.TOFRERE -840

REPAIRS & MAINTENANCE-$218

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
EEA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
RANSAS VALUES INSTITUTE 45-2621342

07. Part VII, responsge or note to any other line ir Part VIX

MISSION CONTROL

624 HEBRON AVE SUITE 200

GLASTONBURY, CT 06033

CONSULTING

$858,391

DIRECT MAILINGS

EEA Schechde O (Form 990) 2022



- IRS e-file Signature Authorization | omeno. 15450047
~m 8879-TE for a Tax Exempt Entity [

For calendar year 2022, or fisca! year beginning , 2022, and ending , 20
Deparnment of the Treasury Do not send to the IRS, Keep for your records. 2022
Internal Revenue Service Go to www.Ars.gov/Form8879TE for the latest Information.
Name of filer EIN or 8SN
KANSAS VALUES INSTITUTE 45-2621342

Name and title of officer or person subject to tax

DAN WAIKINS, EIECUTIVR DLRECTOR-
[Partl | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE ard enter the appficable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dolfars only. # you check the box on line 1a, 2a,
3a, 4a, 5a, 64, 7a, 88, 98, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
35, 45, S5, 85, 75, 35, 3k, of 10, whithever 5 applicable, biank (©o not emer -0, But, ¥ you sered -0- onths retum, then aner -C-onthe

applicaple line below. Do not complete more than ore line in Part 1.

1la Form 990 check hers. . . . . b Total revenue, if any (Form 890, Part VIIl, column (A), ine 12). . . . .. 1b __ 22,960,798
2a Form 99U-EZ ctieckhere . . . [ ] B Totafrevenue, if dny (FGmTi990-EZ 6 Q) « v v+ o v v v v v s s e 2B
3a  Form 1120-POLcheck here. . [] b Totaltax (Form1120-POL N8 22) « v v v s v o v v o v av v enews 3D
44 Fontt 980-PF Grigck her® . . . [ b Tax bdsed off Mvesiment meomie (FGrf 990-PF, Part V, lidg 5. - . . « 45
§a Form 8868 checkhere . - . . [] b Balance due (FOrMm 8868, liNE3C)s « » s + « « 2 s e asaesese-o 5b
64 Fort 996-T Check Neré. - o - D B Totel tax (FOrm g80-T, PATIS INE4Y o « « « o s s s s s s 6 s 0 2 s .o 6O
7a Form 4720 checkhere . . . . D b Total tax (Form 4720, Partll,lin@ 1} « c v e s s s s s v a v e s v 0.+ 7b
ga Form 5227 cfigck fiérg . . .. [] & FMV of assets at end of tax year (FGMi 5227, REM DY « « o e v » o o« 8B
9a Form 5330 checkhere . . .. [ ] b Taxdue (FOrm5330, Part I N2 18% « « o v v v v e e v e assssss 8D
10a  Foriti B038-CP chackhers . . [} b Antourt of eredit payment raqussted (Form 8038-CP, Part IiT, ling 22§ . 10bs

[Partii | Declaration and Signature Authorization of Officer or Person Subject to Tax

Unoer penaities of perjury, t dectdre that D { &mn an officer of the above entity or D Tam d persorsubject 1 tax Wit respect 1o {namie
of entity) , (EIN) and thet | have examined a copy of the
2022 électroric refurft ard accamparyirig schiedules and statements, and, (0 the best of my kifowledge and belief, ey are true, correct, dnd
compiete. | further declare thal the amount in Pan | above is the amount shown on the copy of the electranic retum | corsent 1o allow my
intermediate service provider, transmuter, or electronic return originator (ERO) to send the return 1o the IRS ang to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the wransmission, (b) the reason for any delay \n processing the retum or refund, and (c}
the date ot any refund. if applicable, | authorize the U.S. Treasury and its designated.Financial Agent to initiate an electronic (Unds withdrawal
(direct debn) erifry {6 thé financial insitution account indicated in 1he tax preparatiort software for payrient of 8 federal teaxes owsd onithis

retum, and the financial institution to debit the entry 10 this account. To revoke a payment, | must cortact the U.S Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to tha payment (setfement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive corfidential information necessary to arswer inquiries and resolve issues related to

the payment [ have selected a personal dentification number (PIN) as my signature for the electroric retum and, if applicable, the consert to
electronic funds withdrawal.

PIN: chieck orié box orily’
{x} 1aurorize  JTENNIFER R. CHICK, CPA, LLC wenermy PIN 23320 as my signature

ERO firm name Enter five numbers, bxn
do not enter all zeros
onvthe-tax year 2022 electronically flled retus: If | have- Indicated within this retumr theg & 00py of the- retum isheing filed with - state-
agency(ies) regulating charities as part of the IRS Fed/State program, | also authonize the aferementioned ERO to enter my PIN on the
retum’s disclosure corsert screen.

D As an officer or person subject to tax with respect 10 the arttity, | will entar my PIN as my signature onthe tax year 2022 electronically
filed retum. It ) have indicated within this retum.that a copy of the retum Is being filed with a.state agency(les) regulating charities as part
of the IRS Fed/State program, | will enter my PIN onthe retum’s disclosure consent screen.

Signatuce of officer or person subject to 1ax Dare

Partitl| Certification and Authentication.
ERO's EFIN/PIN. Enter your six-digit electronic filing idertification
number (EFIN} followed by your five-digit self-sefected PIN.

480203 23320
Do not enter alf 2zeroa
| certify that the abave numeric entry Is my PIN, which is my signature on the 2022 electronically filed retum indicatad above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized RS e-flle
Providers for Bustness Retums.

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see the inatructions. Form 8879-TE (2022)
EEA




" (temisir cluded in UBIA
for Saction 199A calculatiors.

Depreciation Detail Listing

2022

Management § General PAGE 1
See "UBIA" in lower right cornar. (This page is not filed with the retum. It is tor your records only.
Namels) as shown on retum Soclal sequrity numbsnEIN
KANSAS VALUES INSTITUTE 45-26213¢2
P led AMT
No. Description pate Gost Basis Bysiness Seclfon Bonus Depreciable Life Method a ror Cuneri Accurnulg
Adjustmont | percentage 179 depreciation Basls Daprediation Qepreciition Oepreciation Cdrrenl
1 TO:mcﬂNx EQUIPMENT Q3012018 3,059 190.00 3,059(5 2(0 DB HY 11.52 3,059 3,059
2 JCOMFUTER EQUIPMENT 09132018 4,233 100.00 4,233|5 200 DB HY 11.52 4,233 4,233
3 Fu FRO 300 PRINTER 06012012 600 100.00 6005 0 6090 600
4  [COMEDTER EQUIPMENT 02042014 3,564 100,00 3,564|5 9 3,564 3,564
5 |COMFUTER RQUIPMBNT 01232016 979 100.00 979(5 0 979 979
__
|
|
Totals _ un.nwm“ _ thbbm_ 12,435 12,435
Land Auount CY 179 end CY Bonus ST ADJ:

Net Deprecieble Cost

12,435

TOTAL CY Depr including 179%/bonus



Next Year's Depreciation Worksheet

(This page is not filed with the refum it 1s for your records orly.) 2022
Name(s) as shown on retlum Tax ID Nuvmber
KANSAS VALUBS INSTITUTE 45-2621342
Form  |Mutti-Form | Description Date Basis Metrod Lite Dedudtion
MGT 1 COMPUTER EQUIPMENT 03-01-2018 3,059 | M 5
MGT 1 COMPUTER EQUIPMENT 09-13-2018 4,233 | M 5
MGT 1 LJ PRO 300 PRINTER 06-01-2012 600 | M 5
M@T 1 COMPUTER EQUIPMENT 02-04~2014 3,564 | M 5
MGT 1 COMPUTER RQUIPMENT 01-23-2016 979 | M 5




