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Short Form OMB No 15451150
3
q 3 Return of Organization Exempt From Income Tax
rorm 980-EZ umrsamg S01(c), 527, or 4947(a)1) omnemunevumcoda 2011
(except black ung benefit trust or private foundation)
P> Sponsoning organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) 0 t P bl
All other organizations with gross receipts less than $200,000 and tota! assets less than $500,000 pen O Fuplic
Department of the Treasury at the end of the year may use ths form Inspection
Internal Revenue Service P The orgarization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if appticable C  Name of arganization D Employer identification number
[T} Address change KANSAS FOR LIFE, INC 48-1101189
D Name change Number and strest (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number
D Intial return
(] Teminated 2501 E CENTRAL
E] Amended returmn City or town, state or country, and ZIP + 4 F Group Exemption
(] Appiication pending Wichita, KS 67214-4511 Number P
G Accounting Method [X] Cash [ | Accrual  Other (specify) P H CheckP [X if the organization is not
I  Website: P required to attach Schedule B

J Tax-exempt status (check only one) - [ ] 501c)® [X]501cx 4 ) € gnsertno) [ ] 4947axyor [ |527 (Form 990, 990-EZ, or 990-PF)

K Check P D if the organization 1s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Hl,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOmM 990-EZ . . . . . v v v v o o o v o - . >3 50,365
| Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any question inthisPartl . . . . . . . . . ¢ i i i i i i v i i i v v v wa X
1 Contributions, gifts, grants, and similaramounts received . . . . . . . . i . it et e s e e e e ... 1 33,622
2 Program service revenue Including governmentfeesandcontracts . . . . . . . ittt e i 4 e e e ... 2
3 Membershipdues and @sSeSSMENtS . . . v v v v v v v o o o o ¢ ¢ o s o a o oo s sseoscooeeasnsa 3 15,690
4 InvestmentINCOmMe . . . . . . i i i i it e et e e e e e e e e e e 4
5a Gross amount from sale of assets otherthanmnventory . . . ... ...... 5a
b Less costorotherbasisand saleSexpenses . . . . . v o v o o e o s o o & 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromlne5a) . ... .. ... ... 5¢c
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G If greater than
M $15000) . ... iieieeea.n e e e | 6a |
3 8 b Gross income from fundraising events (not including $ of contributions
e ‘3 from fundraising events reported on line 1) (attach Schedule G if the
- sum of such gross income and contributions exceeds $15,000) . . ... . .. 6b 1,053
& ¢ Less direct expenses from gaming and fundraisingevents . . .. ...... 6¢c
L d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
L T e et 6d 1,053
0 7a Gross sales of inventory, less returns and allowances . ... ........ 7a
b Less costofgoodssold . . T . Lkt e e e e e e e e e .. 7b
E% ¢ Gross profit or ({oss) frﬁE@Ef1|}sCenDy (Subttactline 7bfromline7a) ... ... . ¢ e v e v euwosnu. 7c
;< 8 Other revenue (ges Schedule O %.,)) ............................. 8
¢> 9 Total revenue. | lines 1,2, 3, 4, 56,({5#) 7c o K T L4 9 50,365
210 Grants and simil fz‘fhoud@phld‘%hs’f mSchedddll) . . . .. .. ... ... .. 10
E 11 Benefits paid to qQr fo\_mgmhms——/'g ,,,,,,,,,,,,,,,,,,,,,,,,,,, PR B | | 2,004
X | 12 Salanes, other mpens@@’Eﬂﬁ‘lej S i i e e a et ettt 12 7,518
2 13  Professional fees! payments to independent contractors . . . . . . ettt 13 263
's‘ 14 Occupancy, rent, utiities, and MAINTENANCE . . . . & c v v v o e o e e e oo e e eeeee e eeea 14 15,746
g 15 Printing, publications, postage, and ShIpPING . . . . . . . . i i i i it e e e e e e e e e e 15 24,736
16 Otherexpenses (descnbe N Schedule O) . . . . i v i v i i it ittt o et e et oo neeesoeens 16 5,790
17 Totalexpenses. Addlines 10through 16 . . . . . . . . i i i i i v v o o o e o o o o e s cewemwasm | 4 17 56,057
A 18 Excess or (deficit) for the year (Subtract lne 17 from e Q) . . . & v v v v o o o v e e e e e e e e 18 (5,692)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e: end-of-year figure reported ON Prior years retUM)  © . . . . o o c @ u e e e e e e e s e e e s e e 19 28,634
t ; 20 Other changes In net assets or fund balances (explainin Schedule ©O) . . . . . . ¢t v v v v o o oo o oaos 20
21 Net assets or fund balances at end of year Combine ines 18through20 . . . ... ... ¢ . v e . .. > [ 21 22,942
rwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)
SO
P

2



)

Form 990-EZ (2011) KANSAS FOR LIFE, INC 48-1101189 Page 2
| Part ll.] Balance Sheets. (see the instructions for Part Il )
Check If the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . ¢t it i v ev o eaen-. X
{A) Beginning of year (B) End of year
22 Cash,savings, and INVESIMENIS . . . v v o v v v o o v o o v o o e oo o onnosnaeas 746 |22 910
23 Land and bulldings . . . . . . i i s e et bt e e e e s e e e e e et e e 635 |23 635
24 Otherassets (describeinSchedule O) . . . . v i i i i i i o i i o o o o oot o nseaces 28,765 |24 27,702
25 Totalassets . ... .. ... ...ttt ettt 30,146 |25 29,247
26 Total liabilities (descnbeinSchedule O) . . . . . i o it v i ittt v et e e e 1,512 126 6,305
27 Net assets or fund balances (line 27 of column (B) must agreewith lne21) . ... ..... 28,634 |27 22,942
[Part il | Statement of Program Service Accomplishments (see the instructions for Part 1lL.) Expenses
Check if the organization used Schedule O to respond to any questioninthisPartill . . ... .. .. .. {71 | (Required for section

What is the organization's pnmary exempt purpose? TO PROMOTE THE RESPECT OF HUMAN LIFE 501(c)(3) and 501(c}(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts; optional
persons benefited, and other relevant information for each program title for others.)
28 PROMOTE LEGAL RESPECT FOR DEFENSELESS HUMAN LIFE THROUGH THE

PRINTING AND DISTRIBUTION OF NEWSLETTER

(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. P[] |28a 1,691
29 PROMOTE A LEGAL AWARENESS OF THE ISSUES OF ABORTION,

INFANITICIDE AND EUTHANSIA THROUGH THE DISTRIBUTION OF

EDUCATIONAL MATERIALS AND PROGRAMS

(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. » [] |29a 10,479
30 PROMOTE A LEGAL RESPECT FOR DEFENSELESS HUMAN LIFE THROUGH

ADVOCACY OF LEGAL PROTECTION UNDER THE LAW

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . ... » [] |30a 7,370
31 Other program services (describein Schedule O) . . . . . . . i i i i i i i 4 s o e o s oo o osonenonnsaceas

(Grants $ ) lfthis amount includes foreign grants, checkhere . . . . . . .. > [] | 31a
32 Total program service expenses (add lines 28athrough 318) . . . . . v v v v 4 v v o o v o o o o oo o veeaes > | 32 19,540

I Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question n this Part IV

{a) Name and address (b)th::.:resapr;dr ?v\:ar:ge (20;:::5::::2 OSI)":;\?':::S!J!?:{'::;OV&@ {e) Estmated amount of
(Form W-2/1099-MISC) benefit plans, and other compensation
devoted to position (if not paud, erter 0) | deferred compensation
ALAN HANSEN [PRESTIDENT
11951 MOONLIGHT, Bahamas 0 0 a (o}
ALAN WELDON ICHATRMAN
651 S ROOSEVELT, Wichita KS 67218 0 [+ (v 0
MARCIA ROOS SECRETARY
1305 NORTHWESTERN ST, Iola KS 66749 0 g qg 0
MARY KAY CULP [EXECUTIVE DIREQTOR
12815 W 82ND, Lenexa KS 66215 0 0 g 0
GEANNE GAWDUN LOBBYIST
2207 SE 36TH, Topeka KS 66605 0 6,650 g 0
GREG NANCE ITREASURER
334 N GLENEAGLE, Wichita KS 67212 0 a (v o
DAVID GITTRICH STATE DEVELOPMENT
6220 E 8TH, Wichita KS 67208 0 0 s 0
EEA Form 990-EZ (2011)
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Form 990-EZ (2011) KANSAS FOR LIFE, INC 48-1101189 Page 3

[ Part V.! Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check If the organization used Schedule O to respond to any queston nthisPartV. . . . . . ........ ]
Yes | No
33 D the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity InSchedule O . . . . . . . . . . i i i i i ittt et e e e st 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (S INSITUCLIONS) . & @ & & v o i it v v e v o e o s a0 o s o s o onsasassseanneaes 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more dunng the year from business
activiies (such as those reported on lines 2, 6a, and 7a, among others)? . . . . v v v vt 4 o v o o o o o o o o o o oo 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C,Part it . . . .. ... ... .... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable partsof Schedule N, . . . . . . . v v v it v vt s e o s voneneoes 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . P I 37a | N
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . i it i i i it v o e o e s aneenaeecas 37b X
38 a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were D R
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? | , . . . . e 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved ., . . .. .. .. .. 38b
39  Section 501(c)(7) organizations Enter. .
a Imtation fees and capital contnbutions includedontine9 . . . ... .. .. ¢t i v e v .. 39a
b Gross receipts, included on line 9, for publicuse ofclubfacilttes . . . .. ... .. ...... 39 |
40 a Section 501(c)(3) organizations. Enter amount of tax iImposed on the organization during the year under |
section 4911 P . section 4912 P , section 4955 P ,
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit ) '
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnior Forms 990 or 990-EZ? If "Yes," complete ScheduleL,Partl . .. .. ... .. ... ...... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mposed on |
organization managers or disqualified persons during the year under sections 4912, .
4955,8N0 4958 . . . . ittt a e e e e et >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c .
rembursed by the organization . . . . . . . . i i i i i it et e e e e e e e >
e Al organizations At any time during the tax year, was the organization a party to a prohibited tax shelter N v
transaction? If "Yes," complete FOmM 8886-T . . . . . . i v v v v v i v v o v o v oo o eecececeeceoeoeeeos 40e X
41 List the states with which a copy of this return is filed P KS,
42a The organization's books are in care of > KANSAS FOR LIFE, INC Telephone no P 316-687-5433
Located at > 2501 E. CENTRAL Wichita, KS ZIP+4 P 67214-4511

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
Lot ] 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. 1
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? _ . . . . ... ... ... 42¢ X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . . . ¢« ¢« ¢ ¢« ¢« ¢ o o > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . ... ... ... .. ... > I 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be o o
completed instead of FOrm 980-EZ . . . . . . L . . .. .. i it it et e et e et 44a X
b D the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be ‘
completed instead of FOM 990-EZ |, ., . . . . . i v 4 v v o ¢ e o o o o oo s s oo s o esvosoeeosseseoasns 44b X
¢ Dud the organization recewve any payments for indoor tanning services dunng theyear? . . . .. .. ... ... ..... 44c X
d If "Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an o o
explanationinSchedule O . . . . . . L . L . . it it ittt e e et e e et e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ¢ c v v o et ¢ ¢ v o o o 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the '
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of o _ ‘
Form 990-EZ (S8 INSIrUCHONS) . . . . v i i i o i i i it e e o e e e e e e oot e e e e eane e .. |45b X

Form 990-EZ (2011)



Form 990-EZ (2011) KANSAS FOR LIFE, INC 48-1101189 Page 4
. Yes | No
46 Did the organization engage, directly or indirectly, in pohitical campaign activities on behalf of or in opposition |
to candidates for public office? If "Yes," complete Schedule C,Part] . . . . . .. . . ¢ et i it o i oo oeseeeada 46 X
{Part VI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVi .. ... ......... Ol
Yes | No
47  Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if "Yes," complete Schedule C, Part Il ., . . . . i . i i i vt v i v i ottt oo eeeeeceoceneeneass 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . .. ... ....... 48
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . ... ... ....... 49a
b If "Yes," was the related organization a section 527 organization? . . . . . L. . . . . i i e e e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None *

(d) Health bensfits,
(a) Name and address of each employee (b) Title and average (c) Repontable contributions 1o employee (e) Estimated amount of
hours per week compensation benefit plans, and deferred
paid mare than $100,000 devoted to position (Forms W-2/1099-MISC) compensation other compensation
f Total number of other employees paid over $100,000 ., . . .. >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 >
62 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach acompleted Schedule A | . . . . . . . i it i 4 6 t ¢ ¢ o e o s s e aoosae- » [:I Yes [ﬁ No
Under penalties of perury, t declare that | have examined this retum, Including accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all iInfformation of which preparer has any knowledge

Sign me 9/1 7/20/2—

Signature of officer Date / J/

3 LY
Here 4. GiT A1k STATe Developsmert DiRector
Type or print name and title M ’

LPanntlType preparer's name Prepa gnatuge Date Check @ I PTIN
Paid rk Gittrich % / 09-25-2012 setemployed 1500825065
Preparer Frmsname P> GITTRICH ACCOUNTING AND TAX SERVICE Firms EIN D>
Use Only Frmsaddress P> 6128 E. 9TH

Wichita KS 67208 Phone no 316-684-1196

May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . .. .. .. ¢+ v v o .. ... P X Yes [] No

EEA Form 990-EZ (2011)
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SCHEDULE O . OMB No 1545-0047

D Supplemental Information to Form 990 or 990-EZ
(Form £90 or 990-EZ) 2 o 1 1

Complete to provide information for responses to specific questions on

Department of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inipection
Name of the organization Empiloyer identificabon ramber
KANSAS FOR LIFE, INC 48-1101189

01. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
EDUCALTIONAL EVENTS 265
FUNDRAISER MERCHANDISE 743
EVENTS 398
KANSAS STATE FAIR 255
BANK CHARGES 85
EQUIPMENT PURCHASE 2,500
PAC EXPENSE 88
OFFICE SUPPLIES 1,456

02. Description of other assets (Part II, line 24)

BEGINNING
CATEGORY OF YEAR END OF YEAR
OTHER ASSETS 28,765 27,702

03. Descraption of total liabilities (Part II, laine 26)

BEGINNING
CATEGORY OF YEAR END OF YEAR
OTHER LIABILITIES 1,512 6,305

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)




Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and checkthisbox . .. ... ... .. > lﬁ
Note. Only complete Part Hl if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® {f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Partli | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print KANSAS FOR LIFE, INC X 48-1101189

File by the Number, street, and room or suite no If a PO box, see instructions. Social securnty number (SSN)

ot 2501 E CENTRAL O

return See City, town or post office, state, and ZIP code For a foreign address, see instructions.

nstructions Wichita, KS 67214-4511

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . .. ... ......... l (] II
Application Return | Application Return
ls For Code Is For Code
Form 990 01 |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P KANSAS FOR LIFE INC 2501 E. CENTRAL, KS 67214-4511

Telephone No P 316-687-5433 FAX No. P
® |f the orgamization does not have an office or place of business in the United States, checkthisbox . .. .. .. .. ...... ... » [
® |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) Ifthis 1s
for the whote group, check this box . , . . P [] ¥fitis for part of the group, checkthisbox . . . . .. P[] and attach a

list with the names and EINs of all members the extension s for

4 | request an additional 3-month extension of time until 11-15 ., ZOLZ_.
For calendar year 2 Q] ], or other tax year beginning .20 and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason: [ ] Initial return ] Final return
[[] Change in accounting penod
7 State in detail why you need the extension
An attempt to obtain information necessary for filing a return was requested
in a timely fashion, but the information was not furnished in sufficient time
to permit the timely filing of the return.
8a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

L]

amount paid previously with Form 8868 8b| $
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8¢ | $

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowtedge and belief, 1t Is true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Tite P pate P
EEA Form 8868 (Rev 1-2012)




