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» Short Form ] OMB No. 1845-1160
i Retum of Organization Exempt From Income Tax- 2@08
Form QQD-EZ Mmmmw.wmm)mmmmcm
bcneﬁttutorprmhlmdﬂon) .
512(uma)mwm °9so' A c%ﬂmﬂom maﬂmleaem? Fer-s Ml Open to Public
Department of the Treasury at the end year may uge I ti
internal Revarua Service Pmmwmmmwwamdmmwwmmaﬂngmqumm nspecuon
A For the 2008 calendar year, or tax year beginning mwmdmgr s 20
B Chack if applicabls: Please | C Name of organization D Employey identification nurmber
B ekl - v Life , Tuc HE il 1| 4
Dwm et or [ Number and straa (ar P.0. box, f mai i not delivered  strot Roomveufte] E Telephone number
[J Temination so | AFp1 E. Centval 1976 ) 697 -5413
D Amended retum m City or state or country, and ZIP + 4 F GmupEmpﬂon
[ Application pending tione. 214~ 451] ‘Number ., .
® Section 501(c)(3) organizations and %a;ﬁ)mwmmmmmm @ Accounting method: Wcm [ Accruat

a compfeted Schedule A (Form 990 or 880-E2). Other. (specify)

>

| Website: » __{x/ttr. KFL, 6RC_
J_Organtzation type (check only one)— X} 501(c) ( f ) «finsert no) [ 4047(a)1) or [ 527

H Check » [ i the organization Is not
required to attach Schedule B (Form 890,
980-EZ, or 990-PP).

K Check »[] lftheorganlzatlonlsnotasecﬂon509(ax3)suppomngorganlmﬂonandltsqmssreceiptsaremrmanynotmommszs000 Aretumis
not required, but if the organization chooses to file a retum, be sure to file a complete retum.

SCANNED MAR 2 9 2010

L _Add lines 5b, 6b, and 7b, to line 8 to dstermine gross recalpts; If $1,000,000 ar more, file Form 990 Instead of Form 890-EZ & $ Jz& 42¢.00
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . .| 1] 4403300
2 Program service revenue Including govemment fees and contracts | | 2
3 Membership dues and assessments ) ) . 3 J7291%.¢0
4 Investment Income . .. . 4
8a Groasamuntfmmsa!eofassetsoﬁerthanlnvemory Ga 7
b Less: cost or other basis and sales expenses . 5b ’ Ry
¢ Gain or (Joss) from sale of assets other than Inventory (Subtract ﬁne 5b from line 5a) (attach schedule) . | B¢
6  Special events and activities (complate applicabls parts of Schedule G). I any amount is from gaming, check hers » [ 2
@ Gross revenus (not inciuding $ of contributions Ea
reported on fine 1) . 6a =
b Less: direct expenses other than fundralslng expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne eb from line 6a) . 8¢
7a Gross sales of inventory, less retums and allowances 7a
b less: costof goodssold . . . R I (- 3
¢ Gross profit or (oss) from sales of lnventory (SubtmTHhalh.tmﬂrp‘la)\.. R I (-
8 Other revenus (describe » REr ChIiee ) |8
9 Total revenue. Add lines 1,2,3,4,6¢,6¢, 7c,andB. . o ='YED [ . . »p {9 /01, @9v06
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members , . . 11 S325.00
§ 12 Salaries, other compensation, and employee bene ) 12| [oQ6cbdo
13 Professional fees and other payments to independ cor%}@[a N X 13 &1i-00
,% 14 Occupancy, rent, utfiitles, and maintenance . UT 14, (0/(2%.00
15 Printing, publications, postage, and shipping. R ) A7 L5700
168 Other expenses (describe » ‘See Statebest 2 ) 18 4¢899. 00
17 __ Total expenses. Add lines 10 through 16 . . > {171 10349¢2.00
@] 18 Excess or (defich) for the year (Subtract fiva 17 from fine 9). . 18| </60v.00
3 19 Net assets or fund balances at beginning of year {from fine 27, column (A)) (mus! agfee with 11401, 60
< end-of-year figure raported on prior year's return). . . . ;g t
2 20 Other changes in net assats or fund balances (attach explana’don) > 21 29707 00

21 Net assets or fund balances at end of year. Combina lines 18 through éo

Balance Sheets. ff Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 Instead of Form 990-EZ.

{Ses the Instructions for Part il.) (A) Beginning of year |  (B) End of year
22 Cash, savings, and Investments . 1208, 60 z ;LQE_‘EDQ.__
23 Land and buildings . e e e e e e e e e oo tisd0 (23] LS e0
24 Other assets (describe » ) __1.°_glg'l_oe ‘;; 27429 00
25 Total assets . . _%L?iﬂpo___z_s__io_amo__”
26 Total liabilities (describe P | 73%.p0 i_L__
27 Neot assets or I'(und balances (line 27 of calumn (B) must agree with line 21) 3400 127 00
For Privacy Act and Paperwork Reduction Act Notice, see the ingtruction for Form 6090. ! Cat. No. 108421

N

Form m-%aoom




Form 990-EZ (2008) ' Page 2
. M&atement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What Is the organization’s primary exempt purpose? m““’j“’oﬂ" 501 (")(33
Describe what was achleved in carrying out the organization's exempt purposes. In a clear and conclse manner, | and 7( ou\etmsts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for athere.)

28 _Promote Legel Reapeet Ffov Debeus Hunssw life Heough the priviivg avd .
--p'.z‘f*tbdf.:?u pﬁlﬁwé.ﬁ?‘. ] ! ? e Pl _'__3’ a

(%rgnts s ) ) I this amount includes forelgn grants, check here > L |28a| 27647.00
20 Promote Publc Auwavevess of the Lssuzs_ af & ne:ﬂey,.:&fz:f/. ideravd. ..
Eoflavesia troueh the Disteibotws of Educstonel Hatevisd avd ..
IO 214X £ o W .-
Geants; ) i this amount includes forelan grants, check here > 2a| [p524.60
30 ..M -.I.d{!!!.‘.’...ﬁ..l?!.f_?&l:.&..Qf--gl\ﬁﬂﬁ:‘:e'.-lllxéu;_- out the state o Promnate ..
-.Tl'_l-.:éfz Wectic. of keteriyg Hhe logal bespert for detorsebas Autiee .
S . & SN
(Grants $ )_If this amount includes forelgn grants, check here . . . . . » Ll |30a| [#£3f00
31 Other program services {attachschedule) . . . . . . . . . . . . . . . . . . ...
(Grants § ) if this amount Includes forelgn grants, check here . . . . . » [J|31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . . >3] 5(75900
List of Officers, Directors, Trustees, and Key Employees. List sach one even if not compensated. (See the Instructions for Part IV)
S—————— WEesseme | Ggmet L oms [ Ot
devoted to posttion enter -0-.) deferred compensation | other allowances
ey Hawgerr
{ gkt { Bresideot 180 o o o
T4 L I(/; cloa/
15 velt Ui 2 | cj@.mu Ay o 0 o
/ifﬁ &ﬁ' Ve lp - o, Ks 149 |Secretavy 0o o 2 d
Llaky, Key. L lp. . 00
360 s i feden/ Kr_flats Exec yhve Dicedo 2 g o
Y e eeaememmane i
gLo7 $£ 3L st Topeg_r,,&:“‘dﬁ" la“w;f 15. 00 LLso. 00 o o
Qveg Muee N i
. _Gle 12\ Treesciser 0o o 6 9
David &.d¥sech. Y
b2ae E, Zﬂ-ﬁ'h)ké:ﬁ ‘gg L1208 Stete A'wég’;nn-')‘. i 0 o

Forn 990-EZ 2008)



Form 990-EZ (2008)

Page 3

m Other Information (Note the statement requirements in the instructions for Part V1)

33 DId the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled
description of each activity

34 Were any changes made to the organlzlng or goveming documents but not reported to the IRS? If "Yes.
attach a conformed copy of the changes

35 If the organization had income from business activities, such as those repofted on Ilnes 2 aa, and 7a (among others), but
not reported on Form 880-T, attach a statement explaining your reason for not reporting the income on Form 980-T.

a Did the organization have unrelated bus!ness gross income of $1,000 or more or section 6033(9) notice, reporting,
and proxy tax requirements?

b If “Yes,” hasﬂﬁledataxretumonFomoso-Tforthlsyear? .. .. - NiA,
38 Was there a liquidation, dissolution, termination, or substantial contraction during the yeaf? If "Yes

Yes| No

complete applicable parts of Schedule N . 36 - ,
37a Enter amount of political expenditures, direct or Indlrect as desoribed ln the lnstructlons > |37a| ol 33 e
b Did the organization file Form 1120-POL for this year? . 3
38a Did the organization borrow from, or make any loans to, any ofﬂcer, dlrector, trustee, or key emplcyee or were
any such loans made In a prior year and still unpaid at the start of the period covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b ¥
39 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions Includedonline9 . . . . . . . . . . |S%a NlA
b Gross recelpts, included on fine 9, for public use of club facilties . . . 38b 71
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: £
gsection4911 p___ = :section4912®» ____ =  :sectlon4955» _____
b Section 501(c)(3) and (4) organizations. Did the organization engage In any sectlon 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule aob
L, Partl . . e e e
¢ Enter amount of tax Imoosed on omanlzatlon managers or disqun"f!ed persons during
the year under sections 4912, 4955, and 4958 . . . N
d Enter amount of tax on line 40c reimbursed by the organlzahon e e >
e All organizations. At any time during the tax year, was the organizatlon a party to a proh:blted tax sheiter o i
transaction? If “Yes,” complete Form 8886-T. . . .o 40e
41 List the states with which a copy. of this retum os(ﬁl?
423 The books are In care of  The Ariduractior Telephone no. & (3/6_ ) b§7-5933
Located at >--3_4’.0_{..-E,_-_Ceuhd-_.wwi'ﬂ,h- ...... zZP+a » IAM-YT/

b At any time during the calendar year, did the organization have an interest In or a signature or other authority

over a financlal account in a foreign country (such as a bank account, securities account, or other financial
account)? I

K “Yes,” enter the name of the forelgn country- >

Ses the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank -

and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of W%.S.?
If “Yes,” enter the name of the forelgn country: » /
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -—Check here
and enter the amount of tax-exempt Interest received or accrued during the taxyear . . . . .0 | 43|

3

Did the organization maintain any donor advlsed funds? if “Yes,” Form 990 must be complsted instead of
Form 990-EZ .

45 is any related organlzatlon a controlled entlty of the organlzatlon wnhm the meenlng of sectlon 512(b)(1 3)? lf
“Yas,” Form 990 must be completed instead of Form 990-EZ . .

Form 980-EZ (2008)




Form 020-E2 (2008)
~ Section §01(c)(3

LR

- fusn

Page 4

) organizations - :
and complete the tables for lines gg an' é:ection 501(c)(3) organizations must answer questions 48-49

48 Did the organization engags In direct or Indirect political campalign activities an

bel
candidates for public office? If “Yes,” complete Schedule C, Part | . ettt or. i oppositon to

Did the organization engage In lobbyi S
ng activitles? If “Yes,” complete Sched Part
Is the organization operating a schoof as described in section 1 7%( !

47

48

49: :f)l:!v the"organizaﬂon make any transfers to an éxempt non-charitable related organization?
‘60 es,” was the related organkzation(s) a sectlon 527 organization? .

bTNAXID? I “Yes,” complete Schedule £ .

Yes| No
48 Y
47
48
49a
49

Complete this tabe for the five highest compensated employees (other than officers, directors, trustess and key empioyess) whe

each received more than $100,000 of compensation from the organization. H there is none, enter “None.”

(a) Name and address of each employee paid mare Mmgw {0} Compensation | (d) Contributions to {e) Expense
week I
than $100,000 devoted to position dammw wnmm mm'n& mw?:}lmowamr;ges

......

Total number of other employess paid over $100,000 P

61 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there I3 none, enter “None.”

{a) Name gnd address of each indapendent confractor paid more than $100,000 ) Type of service

omMpens=toY

{c) Compenaation

Total number of other independent contractors each receiving over $100,000 . . »

penalties of perfury, exami return, including accompanying schedules and stat d to the bast of my knowledge
puiv 14 o , €O . & mg‘hmw(mmmmhbmwmm@mm?mmm&ymmw
Sign | 75— CPF
Here Date
Check ff Number (Ses instructions)

Paid Date puiry DPmpmr‘sldmﬂying
Fropere’s | Feme ams trvoum & P ay K C EFuich ]

Firm'a name (or yours ar . Vi !
Ve O | ey oo B Llap £ _qTh Lhokif, Ky 7207 Phone ro. > 346 ) EPY-((PLe
May the IRS discuss this return with the preparer shown above? See Instructions . . . . . . . . . . » []Yes [] No

Form 990-EZ (2009)




KANASA FOR LIFE, INC.

, 48-1101189
FORM 990 PART I LINE 16 OTHER EXPENSES

EDUCATIONAL MATERIALS/PROGRAMS $5,149.00
ADVERTISING $9,934.00
OFFICE $1,740.00
OTHER $23,576.00
TELEPHONE $8,450.00

TOTAL $48,849.00




