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Supporting State PP Partners

* Long-term general
support for fiscal
policy advocacy

» Fiscal research
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Role Foundations Played Directly

* |dentified sustainable financing as key issue to focus on

* Prioritize tax policy and maximizing federal funding
o |Improving safety net/work support programs and securing federal grants

 Utilize all tools in toolbox:
1. Funding advocacy and organizing
2. Research
3. Convening & Administrative Advocacy
4. Communications and narrative change
5. Legislative advocacy
6. Thought leadership
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Funding Advocacy Partners
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Research, Convening

and Administrative Advocacy

POLICY BRIEF

1 Kansas’ Child Care Tax Credit "

tax credit would expand access and strengthen the workforce.

(KS.A. 79-32,190) s significantly underutilized. Although employers routinely
tage of the credit because the statute 1S

Modemizing Kansas' child care

Kansas' existing Child Day Care Assistance Tax Credit
identify child care as a major parrier to hiring and retention. onlya small number take advan

overty complex, narrowly tailored and difficult to navigate.
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dit to make it simpler, more generous and far more useful. It
Eve

This bill modernizes and expands the employer child care tax cre
d broadens the credit 50 employers can

increases the size of the credit, streamlines and clarifies eligible expense categories, an
invest in child careé solutions that penefit all Kansas families —not only their employees.
These updates allow employers 1o strengthen local child care supply. support workforce pamupannn and contribute 10 8 more stable

state economy. These matter because:
+ Employers need clear, actionable incentives to support
child care . Strengthening child caré strengthens Kansa

Medicaid
Managed
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are re Co
a Powerful Tool for Cha::tgracts
e,

« Increasingthe credit makes participation more attractive

s economy

+ Kansasneeds more child care supply
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The bill modernizes the credit by raising the rates substantially: d De

. 75% credit for employer expenses related to child care for employees, including:

+ Paying for care ““‘ !‘
« Establishing of expanding child care programs -

« Paying for child care referral services ., '
« Collaborative investments with other employers ~

David Jordan, |

« For contributions to third-party entities that expand child care availability for the . €5 t and
community: Katie Schoenhoff vice o 1d CEO, tnit, o
. 75% creditif the recipient serves families using child care assistance Donna Cohe . Vice President of ethedist Health Ministry r
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taxpayer, per year
. Retains partial refundability, 50 small and mid-sized employers with low tax liability can still fully participate

EXPANDS ELIGIBLE USES TO SUPPORT ALL FAMILIES

' The bill clarifies and broadens eligible expe nses to encourage employers @ contribute 1@ child care solutions that benefit all
their employees. This includes contributions to third-party entities that support the following:

port to establish or maintain licensing

Dportunities
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families — not just
. Establishing of expanding child care programs, including sup|
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« Providing referral services that connect
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These categories are intentionally broad and clear, encouraging community in

support to licensed child care providers.

@ ENSURES ACCOUNTABlLITY AND LICENSING STANDARDS
lars support
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Legislat

ive Advocacy

POLICY BRIEF
Direct-to-Provider Child Care ﬁn‘

| Assistance payments
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Communications, Narrative Change and Thou

ght Leadership

86% of Kansas voters agree government should make it easier for
families to get the help they need — not put barriers in their way.

Q. Do you agree or disagree with the following statement: We should make it easier for families raising young children to enroll in
government programs when they need help, not put barriers in their way or make it harder.

m Strongly agree Somewhat agree Somewhat disagree Strongly disagree
Total 53 24 6
Kansas 55 i3

What Kansans Value

New Messaging Guidance

OVERVIEW

In July 2025, a nonpartisan research firm conducted focus groups and national surveys in Kansas, Montana,
Nebraska, and New Hampshire to understand how voters feel about programs designed to help children
and families. Specifically, programs that the Trump Administration drastically cut under the recent budget
bill.

The main finding: Kansans across party lines strangly support programs that help children and families.

Many Kansas families feel the intense economic stress right now. There’s bipartisan support for programs
like Head Start, Medicaid, Supplemental Nutrition Assistance Program (SNAP), Childre’s Health Insurance
Program (CHIP), and Supplemental Nutrition Program for Women, Infants, and Children (WIC). This comes at
a time when states must address the reckless federal budget cuts,

This memo outlines research takeaways, communication guidance, suggested talking points, social media
posts, and shareable graphics, based on this research.

TAKEAWAYS

# Kansans feel these are challenging times for families raising young chilkdren. Kansans recognize
that while times are hard for everyone, they're especiafly difficult for families with children. More
than 80% of Kansans feel the economy is negatively impacting these fam

s Kansans see a rale for government, specifically when it comes to helping children. Have
confidence engaging voters on this—the majerity are open to hearing messages about kids and
families. 86% of Kansans agree we should make it easier for families raising young children to enroll
in government programs when they need help.

® Mast value government pragrams that help children and families, and don’t want them cut.
Kansans are in favor of government programs like Head Start (93%), Medicaid {92%), WIC (90%),
SNAP (88%), and state-funded preschool (86%).

® There is an appetite for more suppart far children and families. The majority of Kansans want paid
leave for new parents, tax credits to help with childcare expenses, and higher wages for childcare
providers to retain and increase the workforce.

Kansans have concerns about waste and abuse. At the same time, Kansans think many
struggling families aren’t getting the benefits they should. Kansans feel there are lots of folks who
are struggling who should get benefits, but earn a little too much to qualify. Kansans support raising
income limits on government assistance while also supporting efforts to reduce waste and abuse.

.

® Maost Kansans oppose the funding cuts that are part of the recently passed “Cne Big Beautiful
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Thank you!
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