
Why do you want a credit?

Tax credits are NOT deductions. Deductions 
reduce your total income before taxes owed 
are calculated. Tax credits directly reduce the 
amount of tax you owe.

This means tax credits have a much greater 
impact on your Kansas taxes paid and can be 
a huge benefit to you. Consult you tax advisor 
about how this may apply to you.

How the tax credit works:

1. Two Lines Pregnancy Clinic Pregnany Clinic 
will provide you a Tax Credit Application, KS 
form K-96 (on the back of this flyer).

2. Donate $250 or more by check or credit card 
to Two Lines Pregnancy Clinic anytime after 
1/1/2025. There is no individual maximum gift.

3. Fill out the application and send the original, 
signed form to Two Lines Pregnancy Clinic 
with your gift. We cannot accept copies.

4. Two Lines Pregnancy Clinic will submit the 
form K-96 to the State on your behalf.

5. Upon approval, Two Lines Pregnancy Clinic 
will mail you all necessary documentation for 
your tax filing.

6. Tax credits have an annual limit of $10M and 
are approved on a first filed basis.

7. The deadline for filing the K-96 is mid-
January for the prior year’s forms.

What if you give monthly?

• Each form must be filed in the same calendar 
year that the gift is given. The gifts must be 
given no later than 90 days after the form was 
signed and by December 31. One form cannot 
span two years.

• There is not a limit to the number of forms 
that can be filed per year. So, for simplicity; 
you might consider filing quarterly.

• Up to 4 gifts can be grouped on one K-96 
form. The total of those gifts must be $250 or 
more. Each gift must be made via the same 
payment method.

• On the form, list the date range for the gifts 
and the total of the gifts.Need another form? Visit unexpectedlovekc.com/donate

We want to make sure that you know about 
the Pregnancy Resource Act! This bill provides 

a 70% state income tax credit available to 
donors of an “eligible charitable organization;” 
and yes, Two Lines Pregnancy Clinic is eligible.

Two Lines Pregnancy Clinic
PO Box 7123
Shawnee Mission, KS 666207

1. Scan the QR code to donate by credit card
    or e-check.

2. Mail your check to:

70% Kansas Tax Credit
You can get a

Ways to Donate

when you donate to Two Lines Pregnancy Clinic.

Example Donations and Credits

Donation 
You Make to 
Two Lines

$10,000 $5,000 $1,000 $250

$7,000 $3,500 $700 $175

$3,000 $1,500 $300 $75

Two Lines Pregnancy Clinic will accept and process KS state tax credit 
applications (form K-96) for gifts of $250 and greater.

Your Kansas 
State Income 
Tax Credit

Your Out-of-
Pocket Cost



The Small Print-Things You Need to Know

• Two Lines Pregnancy Clinic will accept and process KS PRA Contributor Applications (form K-96) and donations for 
gifts of $250 and greater.

• Donation(s) must be made by cash, check, e-check, or credit/debit card.
• To be eligible, “contribution to be made at a later date” must be fulfilled within 90 days or by the end of the year, 

whichever comes first.
• Donations from DAFs, foundations, and QCDs are not eligible for this tax credit.
• Tax credits totaling $10M can be approved by the KS Dept. of Revenue each year. Once that maximum is reached, 

no further credits will be approved for the year. Two Lines Pregnancy Clinic cannot assure that your application will        
be approved.

• Discuss this opportunity with your tax advisor to determine what is best for your personal taxes.

KANSAS
PREGNANCY RESOURCE ACT 
CONTRIBUTOR APPLICATION

K-96
(11-24)

Contributor (Taxpayer) Name	 Taxpayer	Identification	Number	(EIN	/	SSN)	

Spouse	Name	 Spouse	Identification	Number	(EIN	/	SSN)

Mailing	Address	of	Contributor	 City	 County	 State	 Zip	

Telephone	Number	for	Contributor	 Email	Address	for	Contributor

Taxpayer Type: o Individual o Corporation o Pass	through	entityo Financial	Institutiono Insurance	Company

Date	of	Contribution	 Amount	of	Contribution	 Type	of	Contribution:	cash,	check,	credit	card,	money	order,	cashier’s	check

Name	of	Eligible	Charitable	Organization

Mailing	Address	of	Eligible	Charitable	Organization	 				City	 			County	 			State	 			Zip

Contact	Person	for	Eligible	Charitable	Organization		 			Telephone	Number	of	Eligible	Charitable	Organization	

Email	Address	for	Contact	Person	for	the	Eligible	Charitable	Organization

K-96
Attach
195924

CERTIFICATION

Certification by Donor 

o I	hereby	certify	to	the	Kansas	Department	of	Revenue that the contribution	above	has	been	made	during	this
calendar	year.	I	understand	if	the	contribution	is	not	made	within	90	days	of	the	pledge	to	contribute,	the	allocation	of	the
credit	for	this	contribution	pledge	shall	be	canceled	and	returned	to	the	Kansas	Department	of	Revenue.

Signature	of	Taxpayer	/	Contributor	 ______________________________________________ Date _______________

Certification by Eligible Charitable Organization 

o I hereby	certify	that	on	the	date	above,	this	eligible	charitable	organization	received	the	contribution	as	noted	or the
pledge	of	a	contribution	to	be	made.

Signature	of	Executive	Director	 __________________________________________________Date _______________

• Donations	must	be	made	using	cash,	check	or	debit/credit	card.
• The	year	in	which	the	credit	can	be	used	is	based	on	the	year	the	contribution	was	made.	For	example,	if	you	make	a
contribution	on	12-31-2024,	you	will	claim	the	credit	on	your	2024	tax	return.

• When	the	annual	amount	of	$10,000,000	is	reached,	no	more	credits	will	be	approved.
• Ensure	that	appropriate	boxes	are	checked	and	signatures	and	dates	for	both	parties	are	completed.

$ o
Check	 box	 if	 the	Contribution 
will be made at a later date.	
(See instructions)

Two Lines Pregnancy Clinic

PO Box 7123

Linda Jensen 913.428.0869

Shawnee Mission 66207JO KS

ljensen@twolineskc.com
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