See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:11-3372566_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:11-3372566_990_200912.pdf

990 Return of Organization Exempt From Income Tax Y Y YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury . benefit trust or pri.vate foundatio.n) . ) ~ Opento Publlc
Internal Revenus Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. - Inspectian -
A For the 2009 calendar year, or tax year beginning and ending
m ng o :s,:;; C Name of organzation D Employer identification number
oiinge. |primar [NNER FORCE ECONOMIC DEVELOPMENT CORP.
temee | "P* | Doing Business As 11-3372566
o See Number and strest (or P.0. box if mail is not delivered to street address) |Room/sute | € Telephone number
Cner | e 585 SCHENECTADY AVENUE 718-604-5786
[_Jamended| tions. | ity or town, state or country, and ZIP + 4 G Grossreceipts § 661,834,
[ Jaggter BROOKLYN, NY 11203 H(a) Is this a group return
Pend"® | £ Name and address of principal officer:GAREY ELLIS for affillates? [ Jves (XINo
SAME AS C ABOVE H(b) Are all affitates included? _Jves [__INo
| Taxexempt status: [ X1501(c)(3 )« gnsertno) [ _l4sa7@atyor [ 527 If "No." attach a list. (see instructions)
J Website:p» N/A H{(c) Group exemption number P>
K_Form of arganrzation: [ X ] Corporation [ [ Trust [ | Associaton [__] Other > [ L Year of formation: 199 7| M State of legal dormicile; N'Y

[Part1] Summary

g:@ 1 Briefly descnbe the organization’s mission or most significant activities: TO PROVIDE QUALITY AFTER SCHOOL
o AND SUMMER PROGRAMS FOR ELEMENTARY SCHOOL, MIDDLE SCHOOL, AND HIGH

> 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
fTe | 3 Number of voting members of the goveming body (Part VI, ine 1a) . . .. 3 7
Dg 4 Number of Independent voting members of the goveming body (Part VI, Ine 1b) ____________________________________ 4 4
8| 5 Total number of employees (Part V, line 2a) _...... .. e e et e e e e+ e e e et e e e+ | B 55
{LE 6 Total number of voluntesrs (estimate if NBCESSAINY) ... ... ... oo oo+ eorones e+ e e 6 5
t\’g 7a Total gross unrelated business revenue from Part VI, column (C), tine 12 e e i 22 0.
- b _Net unrelated business taxable income from Form 990-T, INne@34 ............ooviee e ceenn e e e e .. 7b 0.
N Prior Year Current Year
S | 8 Contributions and grants (Part VIll, line th) | .. .. .. ... ... ...
<2 | 9 Program service revenue (Part VIIL N8 20) .. . . . . oo e 842,857. 657,175.
2 | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... ... . . oo,
© 1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ... . ... 4,659.
12 Total revenus - add Iines 8 through 11 (must equal Part VIll, column (A), line 12) .. . .. 842,857, 661,834.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. . . 56,000. 107,310.
14 Benefits pald to or for members (Part IX, column (A), lined) ... ... . ... ..
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), bnes 5-10) . ___ . 469,102. 287,745.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . .. . oo ‘ 2 2 7 8 8 4 S
8 b Total fundraising expenses (Part IX, column (D), line 25) P> S P Vel AR
17 Other expenses (Part IX, column (A), lines 11a-11d, 11:248 _ . . .. .. . 146 330. 273 708.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ine 25) _________________ 899,316. 668,763.
19 Revenue less expenses. Subtract (INe 18 froffl NS TES ro. 7m [t A5 f s cerereslerseeeens -56,459. -6,928.
E?E’ LLtiviy Beginning of Current Year End of Year
2S(20 Total assets (Part X, line 16) ... . . 0 I o4 I 188,212. 57,300.
<o| 21 Totalliabiftles (Part X, ne 26) ... . . 8‘ NQY.2.9. 7mg ,,,,,, _q ___________ 103,962. 135,318.
=7| 22 Net assets or fund balances. Subtract line 21| from line 20 ...... .. Jl . 84,250. -78,018.
Part I} Signature Block C =
Under penalties of perjury, | dedlare that | have examined m&mmgﬁ ules and statsments, and to the best of my knowledge and belief, it is true, coect,
and complete Declaration of preparer (other than officer) is _hox any knowledge

o |) il Mo . 1218
Here ate

GAREY ELLIS, MD. ﬂ
Type or print name and ylle /

Preparer's %,, w% Date Check f Proparacs idantying rumber
Pald | Gonature } /% 11/15/10| pioyed » [ P01231147

Preparer's

Use Only ;’;L“,;’,;“"“‘“ CERINI AND ASSOCIATES ENDP 11-3066459
sdempioyes, B,3340 VETERANS MEMORIAL HIGHWAY
ZIP+4 BOHEMIA, NY 11716 Phoneno. > 6315821600
May the IRS discuss this retumn with the preparer shown above? (see instructions) ..., ... siiiiiiie e eeeieeioe e [X] Yes D No
e3z001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION lfD

>




Form 990 (2009) INNER FORCE ECONOMIC DEVELOPMENT CORP. 11-3372566 Page2

[Part Ill | Statement of Program Service Accomplishments

1 Briefly describe the arganization’s mission:
TO PROMOTE STUDENT HEALTH AND WELFARE THROUGHOUT THE BROOKLYN AREA BY
PROVIDING AFTER SCHOOL AND SUMMER PROGRAMS TO CHILDREN.

2 Did the organization undertake any significant program services during the year which wers not listed on
the prior FOM 980 08 990-EZ7 . .o oo oee e eeeseeeseee o oo oo oo+ e e e oo o . Elves Xlne
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... . DYes IK] No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expsnses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 429,590, including grants of $ }(Revenue $ 657,175.)
INNER FORCE PROVIDES ACADEMIC SUPPORT AND ENRICHMENT TQO UNDERPRIVILEGED
AND INNER CITY CHILDREN.

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )

4¢c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 429,590.
Form 990 (2009)
932002
02-04-10
3
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Form 990 (2009 INNER FORCE ECONOMIC DEVELOPMENT CORP. 11-3372566_ Page3
|Part v | Checklist of Required Schedules
~ Yes { No
1 Is the organization described in section 501(c){3) or 4347(a)(1) (other than a pnvate foundation)?
I *Yos," COMPIBIE SCEAUIB A .. .......... ... .ot e ee e ceee e et sses s s sses 2o seee e cae ot oo ceins e oon 11X
2 Is the organization required to complste Schedule B, Schedule of Contnbutors? | ... et o s e 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If °Yes," complete Schedule C, Partl . o e e 3 X
4 Saction 501(c)(3) organizations. Did the organization engage in lobbylng actrvrtles? If 'Yes complete Schedule C, Part II 4 X
5 Section 501(c)(4), 601(c)(5), and 501(cX6) organizations. Is the organization subjsct to the section 8033(e) notice and
reporting requirement and proxy tax? If “Yes,* complete Schedule C, Part il | .. ... .. ... s i e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedufe D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easemsnts to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,® complete Schedule D, Part Il .. ... ... .. . oiiiii . 7 X
8 Drd the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,* complete
SCHeAUIE D, PArtll . | .. ... .ooeoooeeeeeeeoies ceeeees e saeereesens oo eee e o+ eeeeene serrenea sains seaie o e |8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provxde
credit counseling, debt management, credit repair, or debt nagotiation services? If “Yes," complete Schedufe D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, ar quasi-endowments?
If *Yes,* complete Schedule D, PartV . 10 X
11 s the organization’s answer to any of the followmg questlons 'Yes"? lf S0, complete Schedule D Pan‘s VI VII VIIl IX orX
B BODNCADIE e e e e e e e e e e e 11 X
¢ Did the organization report an amount for Iand buuldmgs and equrpment in Pan X lme 107 If Yes complete Schedule D, ' = o
Part VI. A o
¢ Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total - “
assets reported in Part X, line 167 /f "Yes, " complate Schedule D, Part VII. X
® Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total ) ot :’k
assets reported in Part X, line 167 /f *Yes, * complete Schedule D, Part Viil. 0
¢ Did the organization report an amount for other assets in Part X, ilne 15 that is 5% or more of its total assets reported in e
Part X, ine 167 If "Yes," complete Schedule D, Part IX. 1
¢ Did the organization report an amount for other habilities in Part X, line 25? If *Yes,” complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses .
the organization’s liability for uncertain tax positions under FIN 487 If *Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audtted financial statements for the tax year? #f “Yes," complete
Schedule D, Parts Xi, Xli, and Xill. 12 _
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | {, T
If "Yes," completing Schedule D, Parts XI, X, and Xlll is optional . [ 124 X . AN S
13 s the organization a schoo! described in section 170(b)(1){A)(1)? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... .. ... ... .. .. |L14a X
b Did the organization have aggregate revenuses or expenses of more than $10,000 from grantmaking, fundraising, busrness
and program service activities outside the United States? If *Yes," complete Schedula F, Part! .. ..o e e, 14b X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,® complete Schadule F, Part ll . . e e e e an . 16 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdlvnduals
located outside the United States? If "Yes, " complete Schedule F, Part lll . . e e e e oreeeeaee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A)}, lines 6 and 1167 If *Yes,® complete Schedule G, Part! | . ... ... ... .. e oo o e oo cerserens 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If *Yes,"” complete SCheAUIR G, PATtIl . ........... ... ccccoovveeverinsenesreereesens oee + s et sreerarsssseesseressesisines 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine Sa? If *Yes,"
complete SChedule G, Part lll || . ... . .. oo e ceeeeeeeeeees oot eeeeeee eereeeeeaes eerareon meereen seeresetasseans are re e 19 X
20 Did the organization opsrate one or more hospitals? /f “Yes, " complete Schedule H | . .......... . cco i v eviieee oo oo 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009 INNER FORCE ECONOMIC DEVELOPMENT CORP. 11-3372566 _ Page4
'Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 12 If *Yes," complete Schedute I, Partsland Il . . . . . i i 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), kine 27 If *Yes," complete Schedule I, Parts land Il o 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensat(on of the orgamzatron s current
and former officers, directors, trustees, key employaes, and highest compensated employees? i “Yes," complete
SCREAUIB U . . oo iis o\ cces oo et oot e+ et et s eeevet + o eeeresnesaaes sosssssssa s seees « s seereens e e e o L l=slX
24a Did the organization have a tax exempt bond issue with an outstanding principa! amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, ® answer lines 24b through 24d and complste
Scheduls K. If *No*, gotolne 25 . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? i 12
¢ Did the organzation maintain an ascrow account ather than a refunding escrow at any time during the year to defease
any tax-exempt bONAST | . . L L L s e e e e —————— e e ot et e enrereeieians 24¢
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during the year? e . | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engagse in an excess benefit transaction wrth a
disqualified person during the year? If °Yes,* complete Schedule L, Part! . ... e | 252 X
b Is the organization aware that it engaged i an axcess benefit transaction with a drsqualrﬁed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “Yes," complete
SChedula L, Partl | s e e et e e e et e eeees e et santee o e aemeiennene 26b X
Was a loan to or by a current or former officer, dlrector tmstee key employee highly compensated employee, or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partll ... .. ... .. 126 | X |
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes," complete
SCREGUIB L, PAITIIL ... .....cccotsoeeresecessrsoseressce oo wes s oe sesen sessmne 0 22t 2 ehssessssess shesseseees cen svessseress o0 seo oo srese 27 X
28 Was the organrzation a party to a business transaction with one of the following parties, (see Schedule L, Part IV E '
instructions for applicable filing thresholds, conditions, and exceptions): . :
a A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV . . . 28a X
b A family member of a current or former officer, director, trustes, or key esmployee? If *Yas,® complate Schedule L Part lV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Part IV e s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complate Schedule M __________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M || ... . ... ... e e e et erraaiene e e e s 30 X
31 Did the organization liquidate, termunate, or dissolve and cease operaﬂons?
If *Yes," complete Schedule N, Part | . | . . ... oo oo oo oo o 31 X
32 Did the organization sall, exchange, dispose of, or transfer more than 25% of its net assets?ll 'Yes, complete
ScheaUla N, PArtll ||| | ... ..ot oeees st e et et cteties eereteees e sbesetsaeb et tenants seaebetaetesesranaees see reeren see ae eas 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If *Yes," complote Schedule R, Part] | .............c.cccccumineeroes covcvece o vverees conmeenne 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts II, Hll, IV, @nd V, N6 T . .. . . .. . ...t cios e ceeee + ceeae ceeres eeervenesessesaeens 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, M@ 2 ||| | | ... ... ooee s et e et et e e e e eeeeeeese e 35 X
368 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzauon?
If *Yes," complete Schedule R, Part Vi lIN@ 2 ., ... ... ... ... oo e et e ereeen eereeee oearesseres eesenns arnnanes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11 and 19?
Note. All Form 990 filsrs are required to complete Schedule ©. ... . o0 o 8| X
Form 990 (2009)

932004

02-04-10
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Form 990 (2009) INNER FORCE ECONOMIC DEVELOPMENT CORP. 11-3372566  Page§
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of . ‘ ’
U.S. Information Returns. Entar -0- if not applicable L e i 1o 30 g
b Enter the number of Forms W-2G included in line 1a. Enter 0O rf not appllcable ib 0 S

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize WINNGrS? .. . . . ... in e e s ic
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, -
filed for the calendar year ending with or within the year covered by thisretum . ... ... .. 2a 55
b It at least one is reported on line 2a, did the organization file all required federal employment tax retums? ., ... . .. ........... 2b | X _
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see Instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? .. 3a X
b If *Yes,® has it filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O . .................... T -}

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . ... ..... | 42 X
b I "Yes,” enter the name of the foreign country: > o

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... ... ... .. . |.ba X

b D any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  ,................ .. 5b X
¢ If "Yes,” to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? e et e st emteeeese seessesessteresinns ss tveerees ae Seeieese sresires o fetneees sre ceeseee srsesene ceessrenere 6c

8a Does the organization have annual gross tecelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a X
b If "Yes."” did the organization include with every solicitation an express statemem that such contnbutxons or g|fts
were not tax deductible? ... ... 6b
7 Organizations that may receive deducﬂble contrlbutlons under secton 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? ... ... et e e e e e e e e e e 7a X
b if "Yes," did the organization notify the donor of lhe value of the goods or services prowded? ______________________________________ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 re e e e eeeeen eraeean s 7c X
d K "Yes,” indicate the numberofForms 8282 ﬁled dunng the year . ... e I 7d | o
e Did the organization, during the year, raceive any funds, directly or Indlrectly. to pay premlums on a personal iy
bENBMit CONMIACYT | || ... .. . it cee e et e o e e e e e e e e e erves veesn evsavssresrnnn saen s
f Didthe orgamzatlon during the year, pay premiums, directly or mdlrectly, on a personal benefit contract? ... ... ...
g For all contributions of qualified intellectual property, did the organization filte Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred?

8 Sponsoring organizations maintaining donor advised funds and section 609{a)(3) supporting organizations. Did the L .
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings ot AW
atany time during the YEAI? || . i s s e e e e ceetereies eveteras seetes aen o e e e vereeeenenrarses +

9 Sponsoring organizations malntaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . .,
b Did the organization make a distribution to a donor, donor advisor, or related person? . . ... s e e e e .
10 Section 501(c}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... . ... ... . 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from mambers or shareholders | .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . .. L e e, o 11b
12a Section 4947(a){ 1) non-exempt charitabte trusts. Is tho orgamzatlon filing Form 880 n lieu of Form 104172
b_If “Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b I i :
Form 990 (2009)
032005
02-04-10
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Form 990 (2008} INNER FORCE ECONOMIC DEVELOPMENT CORP. 11-3372566 Page 6
‘Part Vi | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and fora *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body .. ... ..ot . e ... |12 /S
b Enter the number of voting members that are independent . . .. . .. .. ... ib 4 o
2 Did any officer, director, trustes, or key employes have a family relatlonshnp ora busmess relationship with any other - - -
officer, director, trustee, orkey @mployes? | | | . ... e ——————————eeeseas oo o 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . ... . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Foom 990 was filed? . .. ... | 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Doss the organization have members or stockholders? . .. ... . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more membars of the
GOVBMING DOGY? | | i o it i e et e een eeeeeeet et se s e nt et ee s rne et e rane 1eareene 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, orotherpersons? .. .. ... ... |1 7b }_g__
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the yaar ‘ .
by the following: R
a Thegoveming body? . ... ... ... .. s e s o e oo o e e e s | 82 | X [
b Each committee with authority to act on behalf of the goveming body? | | . ..o e s+ et e e e 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing addrass? If "Yes, ® provide the names and addresses in Schedule © .. . . . . ... ... 9 X
Section B. Policies (1nis Section 8 requests information about policies not required by the Internal Revenue Code)
Yas | No
10a Does the organization have local chapters, branches, oraffiliates? ... ... . ... . o e 10a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. I I |
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁlmg the form? TR I ) | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 950. S R
12a Does the organization have a written conflict of interest policy? If "No," go 10 line 13 . . . @ e Cl12a] X
b Are officers, directors or trustess, and key employees required to disclose annually interests that could give rise
0 CONMICIS? | i e o e e et e e+ e etseee oot eee + + eoeeeeeeee e eeeeeee i2b! X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule OhOW SIS dONG .. _...........coocco. oo coe ool e i et et e e e e e e e e e+ e e e e 12! X
13 Does the organization have a written whistieblower policy? ... ... . ... .ol ol e — X
14  Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managemsent official | .. .. .. . ...t oo e e e,
b Other officers or key employees of the organization || . . .. ... .. . o o s e e
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity Uring the YEar? | . ... e s e e o et e e e e oo e e e e e o
b If “Yes," has the organization adopted a written policy or procedure requiring the organzation to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangsments? e

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabts), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website II] Another's website li] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements availabls to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
GAREY ELLIS, MD - 718-604-5786
585 SCHENECTDAY AVENUE, BROOKLYN, NY 11203

Form 990 (2009)

832008
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Form 990 (2009) INNER FORCE ECONOMIC DEVELOPMENT CORP. 11-3372566 Page?
[Eart V|l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if addttional space is needed.

¢ | ist all of the organization’s current officers, directors, trustees (whather individuals or organizations), regardiass of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's cusrent key employees. See instructions for definition of “key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustss, or key employse) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any retated organizations.

® List all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compansation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employeas; highest compensated employess;
and former such persons.

l:, Check this box if the organization did not compensate any curmrent officer, diractor, or trustee.

@ ) © () () F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week B the organizations compensation
E E % organization (W-2/1099-MISC) from the
g)2 M (W-2/1099-MISC) organization
S|E . z: §§ . and related
% i‘ g § ‘5‘% g organizations
SAUL SINGH M.D.
CHATRMAN 1.00(X X 0. 0. 0.
STANLEY SWABY, M.D.
VICE PRESIDENT 1.00|X X 0. 0. 0.
ALMA ELLIS
TREASURER 1.00(X X 0. 0. 0.
DWAYNE CHAPMAN
ADVISOR 1.001X 0. 0. 0.
COLLETTE HALLIMAN
ADVISOR 1.001X 0. 0. 0.
GAREY V. ELLIS, M.D.
PRESIDENT 40.00 XiX|X 84,726. 205,274.] 24,650.
TOMORA-LUTREAST WILKINS
SECRETARY 40,00 XiX 42,363. 102,637.; 12,325,
832007 02-04-10 Form 990 (2009)
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Form 9390 $2OOQZ INNER FORCE ECONOMIC DEVELOPMENT CORP. 11-3372566 Page 8
Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©) (0) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
waek E the organizations compensation
3ls 2 organization (W-2/1099-MISC) from the
g|E 2 g (W-2/1099-MISC) organization
=2 £ 55 _ and related
% % g g_ g_-% E organizations
b Total . oo vt e i e e i e s e . » 127,089, 307,911.] 36,975,

2 Total number of mdwlduals ( ndudlng but not ||m|ted to those sted above) who received more than $100,000 in reportable

compensation from the organization P>

3 Dud tha organization list any former officer, director or trustee, key employee, or highest compensated employse on

tine 1a? If “Yes,® complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes,* complete Schedule J for such individual __

§ Did any person listed on lina 1a recelve or accrue compensation from any unrelated organization for services rendered to

the organization? /f *Yes, " complete Schedule J for such person . .

Section B. Independent Contractors

1 Complete this table for your five highsst compensated Independent contractors that received more than $100,000 of compensation from

the organtzation,

Name and business address

{B)
Descnption of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than

$100,000 in compensation from the organization P

0

932008 02-04-10

16041115 130600 INNEO1l
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Form 990 (2009)

INNER _FORCE ECONOMIC DEVELOPMENT CORP.

11-3372566 Page9

{ PartVill:.] Statement of Revenue

s -

a

(A) (8)
Total revenue Related or
exempt function
revenue

(©)
Revenus
excluded from
tax under
sections 512,
513, 0r514

Federated campaigns 1a

Membershipdues .. ... . ... . [1b

Fundraising events . . ic

Related organizations . .. 1d

Government grants (contributions) 1e

-0 ahHh oo

All other contnihutions, gifts, grants, and
similar amounts not included above _ 1

Noncash contributions Included in ines 1a-1t §

Contributions, gifts, grants
and other similar amounts

h_Total. Add lines 1a-1f .. ..

>

Business Code

ADMINISTRATION

611110

et

PO R , .
657,175.| 657,175.

evenue

Pro?{am Service

All other program service revenue ___

o =~ 0 0o 0O OO

Total. Add lines 2a-2f

>

657,175.}. .

other similar amounts)
4  Income from investment of tax-exempt bond proceeds
5 Royaltes ....... ......

3 Investment income (including dividends, interest, and

»

(i) Real

{ii) Personal

6 a Gross Rents

Less: rental expenses

-4

Rental income or (loss) .

(2]

a

Net rental income or (Joss)

| 2

7 a Gross amount from sales of

(i) Securitias (i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Netgainor(loss) ........ ...... ... e e

8 a Gross income from fundraising events (not
~ including $ of
contnbutions reported on line 1c). Ses
Part {V, Iine 18

Other Revenue

¢ Net incoms or (loss) from fundrasing events

9 a Gross income from gaming activities. See
Part IV, line 19

c Net income or (loss) from gaming activities

10 a Gross salas of inventory, less returns
and allowances _ a

0

Net income or (loss) from sales of inventory .

Miscellaneaus Revenue

Business Codal-

OTHER INCOME

611110

TV az-At T
b AL e

All other revenue

® a o oo

12

4,659.[%

661,834.

032000
02-04-10
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Form 990 (2009)

INNER FORCE ECONOMIC DEVELOPMENT CORP.

| Part {X | Statement of Functional Expenses

11-3372566 Page10

All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Saction 501(c)(3) and 501(c)(4) organizations must complete all columns.

Do not include amounts re ed on lines 6b, (A} B8 (€ D)
75,80, 5, and 105 o Part Vil Tmapess | Popmesco | Margarima | Recm
1 Grants and other assistance to governments and SR : o .
organizations in the U.S. See Part IV, ine 21 __ . = 3
2 Grants and other assistance to individuals in < . o v
the US.SeePartIV,line22 . . .. 107,310. 107,310.} - . peo
3 Grants and other assistance to govemments, : .
organizations, and ndividuals outside the U.S. , -. t ;
See Part IV, lines 15 and 16 _ o . : ) )
4 Bensfits paid to or for members e - .
6 Compensation of current officers, dnrsctors
trustees, and key employees . ... 127,091. 38,127. 88,964.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 138,131. 86,295. 51,836.
8 Pension plan contributions (include secnon 401(k)
and section 403(b) employer contnbutions) . .
9 Other employes benefits .
10 Payolitaxes ... 22,523, 10,566, 11,957.
11 Fees for services (non-employaes)
a Management . L
b olegal ... . e e e e
¢ Accounting . . . 14,000. 14,000.
d Lobbying ... .
e Professional fundrarsmg services. See Part IV, fing 17 RS
1 Investment managementfees . .. . . . .
g Other . . ... 143,854. 139,964. 3,890,
12 Advertising and promotlon e
13 Officeexpenses. . .. .. .. .. .. .......... ..
14 Informationtechnology ... .. ... ... ..
15 Royalties ... .. . . s e
16 Occupancy . ..., .
17 Travel e e et et 13,226. 2,280. 10,946.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ .
20 Interest ... .. . ... .
21 Paymentsto affiiates ... . .
22 Depreciation, depletion, and amortization
23 Insurance . ................eos e ..
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ......... .. .......
a DONATIONS
b BAD DEBTS 50,589.
¢ FOOD 34,932, 34,932.
d SUPPLIES 6,799. 2,649. 4,150.
¢ TEMPORARY HELP 3,740. 3,740.
f Al other expenses 2,004. §51. 1,453.
25 _ Total functional expenses. Add lines 1 through 24¢ 668,763. 429,590. 239,173, 0.
26 Jointcosts. Check here p» [ following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 02-04-10 Form 990 (2009)
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Form 990 (2009}

[Part X | Balance Sheet

INNER FORCE ECONOMIC DEVELOPMENT CORP.

11-3372566 Page11

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recsivable,net . 171, 605. 4 52,350,
5 Receivables from current and former ofﬁcers dmactors, trustees, key R 1, . co . )
employees, and highest compensated employees. Complete Part | ’ ’ 4 “
of Schedule L || .. e+ e e e 5
6 Recsivables from other disqualified persons (as defined under section ot L “'_ “ "L R s
4958(f){1)) and persons descnbed in section 4958(c)(3)(B). Complete . T
Partliof Schedule L .. . . ............ .. ... 6
8 | 7 Notesandloans receivable, net . ... ... . ... ... — 7
@ | 8 Inventories forsaleoruse .. . . e e e e e e e 8
< 9 Prepaid expenses and defeired cha.rges ............................................. 9
10a Land, bulldings, and equipmsnt: cost or other e - . :
basis. Complste Part VI of Schedule D 10a 9,900. . % - - | -
b Less: accumulated depreciation . 1o 4,950. 16,607.] 10¢ 4,950.
11 Investments - publicly traded securities | ... ... .. . ... 1
12 Investments - other securities. Ses Part IV, ine 11 ____________________ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . .. .. e e et e e e e e e e e e 14
15 Other assets. See Part {V, Ime 11 __________________ 15
118 _Total assets. Add lines 1 through 15 (must egual fine 34) _ 188,212.] 18 57,300.
17 Accounts payable and accrued expenses . ... .. ... 27,353, 17 58,544.
18 Grantspayable | .. ... .. e 18
19 Deferred revenue 19
20 Tax-exempt bond liabllities 20
a |21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
2 | 22 Payables to current and former officers, directors, trustees, key employees, a7 EEA
g highest compensated employees, and disqualified persons. Complete Part Il ) ‘5"_( Coem .
- of Schedule L . . . o e e e 22 50,242.
23 Secured mortgages and notes payable to unrelated third pamas ________________ 23
24 Unsecured notes and loans payable to unrelated third parties . . ... ... 24
25 Other liabilties. Complete Part X of Schedule D _ 76,609.| 25 26,532,
126 Totalliabilities. Add lines 17 through 25 ... 103,962.| 26 135 318 .
Organizations that follow SFAS 117, check here P> III and complete ‘ T Y ': ’i : 1
@ lines 27 through 29, and lines 33 and 34. Sleoaendl oo
£ |27 Unrestricted Net@SSetS .. .. ... . ..o e con coors e o oo oo e e o 27 ~-78,018.
E 28 Temporarily restricted netassets .. .. ... ...l 28
B |29 Permanently restricted netassets ... ...l 29
2 Organizations that do not follow SFAS 117, check here P> I:I and
5 complete lines 30 through 34.
8 |30 Capital stock or trust principal, orcuent funds . . .. .. ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retalned eamings, endowment, accumulated income, or other funds . ... 32
Z |33 Total net assets or fund balances ... ... . ... 84,250.| 33 -78,018.
___13a Totalliablities and net assets/fund balances 188,212, 34 57,300.
Form 990 (2009)
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Form 990 (2009) INNER FORCE ECONOMIC DEVELOPMENT CORP. 11-3372566_ Page12
[Part XI{ Financial Statements and Reporting

Yes | No
1 Accounting method usad to prapare the Farm 980: D Cash l)_Ll Accrual [:I Cther e e o

If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Were the organization’s financial statemsnts compiled or reviewed by an independent accountant? . . ... . ...
b
c

Were the organization's financial statements audited by an independent accountant? . ... . ;
If “Yes*® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax yaar, explain in Schedule O
d If "Yes® toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a L. '
consolidated basis, separate basis, or both- i
L}_L] Separate basts l:] Consolidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Giroular A 1337 | | i et oot et et et e et e e e eeteeeeeee e e+ etee sverens
b If "Yes,"” did the organizatlon undergo the required audit or audits? If the organlzatlon did not undergo the required audit
3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . aias voseine e -
Form 990 (2009)
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SCH.EDULE A OMB No 1545-0047

(Form 880 or 890-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c){3) organization or a section 3 " 3
Dopartment of the Treasury 4947(a) 1) nonexempt charitable trust. « ‘OpentaPublic- .,
intemal Revenus Service P Attach to Form 990 or Form 890-EZ. P> See separate instructions. . Inspection” .-
Name of the organization Employer identification number
INNER FORCE- ECONOMIC DEVELOPMENT CORP. 11-3372566

{Parti | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box)
D A church, convention of churches, or assaciation of churches described in saction 170{b){1)(A)i).

2 O
a3 (]
4

]
]
7 [
]
x]

10
11

[0

o[ ]

A school descnbed in section 170(b)(1)}(AXil). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b)1)}{A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A}iii). Enter the hospital’s name,
city, and state:

An organization opsrated for the benefit of a collage or university owned or operated by a governmental unit described in

section 170(b){ 1}{A)(iv). (Complete Part I1.)

A faderal, state, or local govemment or govemmental unit described in section 170(b){1)(AXv).

An organization that nommally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b)(1)(AXvi). (Complete Part Il.)
A community trust descnbed In section 170{b){1{A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lI1.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 608(a)(3). Chack the box that
describes the type of supporting organization and complete lines 11e through 11h.
a1 Typel b1 Typent ¢ [ Type Ill - Functionally integrated d [ Type Ill - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(2)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type [, Type I, or Type il
supporting organization, checkthisbox . . .. . . ... o e meee e e ee meeeciis sesbesesrians sn s ee aees s L]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or togsther with persons descnbed in (i) and (i} below, Yes | No
the governing body of the supported organization? . .. ... .. . e e - e 11g{i)
(i) A family member of a person described in () @DOVE? . . . . e et et eeenen 11g{ii)
(i) A35% controlied entity of a person described in (i) or () above? ... e e e e e eaene mrenneaneeannes e {1 1gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (N EIN gmglgg :\vzgls t(l_\elslrtogr:izatlon ) Dld_yottg nolt'rfy ttlle Orgagg%{%}‘h;; co| (i) Amount of
organization (described on lnes 1-9 8 _I) isted in your grganlza 100 In COI.’ (i) organized in the suppart
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total & :
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 880-EZ) 2009
Form 890 or 980-EZ.

932021 02-08-10
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Schedule A (Form 990 or 950-E7) 2009

[Part JI] Support Schedule for Organizations Described in Sections 170{b){1)(A){iv) and 17

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Page 2
o{b)(A){A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

{a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

{f} Total

1 Gifts, grants, contnbutions, and
membership feas recaived. (Do not
include any "unusual grants.”)

2 Tax revenuss levied for the organ-
ization’s benefit and aither pald to
orexpended onits behalf =~

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 _

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

. P

Public sugmrt Subtr;cl. Iln.e; I'romllno
Sectlon B. Total Support

Calendar year (or fiscal year beginning in)p»

{c) 2007

(d) 2008

(e) 2009

{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} =

11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

. -
LAY Ty

= GATRD

o

‘_.

T e r et

p‘—_t‘ L

5

- R Y
g v AL

t

12 |

13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

L]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column {f))
15 Public support parcentage from 2008 Schedule A, Part I, line 14

%

%

16a 33 1/3% support test - 2009.1f the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.If the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part {V how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10°% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . .
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-

2009 INNER FORCE ECONOMIC DEVELOPMENT CORP.
Part [l [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

11-3372566 Page3

Section A. Public Support

Calendar year (or fiscal year beginning in}p» (a) 2005

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

(b) 2006 {c) 2007

(d) 2008

{e) 2009

{f} Total

72,341.} 309,937,

845,416.

15,418,

1243112.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 513

641,757.

641,757.

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines 1 throughS . ..

72,341.] 309,937.

845,416.

657,175,

1884869.

7a Amounts included on lines 1, 2, and
3 recetved from disqualified persons

0.

b Amounts included an lines 2 and a recaived
from other than disqualified parsons that
excead the greater of $5,000 or 13% of the
amount on lina 13 for the yaar

0.

¢ Add lines 7aand 7b

0

8 Public support (Subimctfag 7c from fine 6 )

1884869,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

(a) 2005

(b) 2006 (c) 2007

{d) 2008

{e) 2009

(f) Total

9 Amounts fromline6 . .

72,341.] 309,937.

845,416.

657,175.

1884869.

10a Gross income from interest,
dividends, payments recaived on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b . . .. .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --reeeee

13 Totsl sSupport(add iines 9, 10¢, 11, and 12)

72,341.] 309,937.

845,416,

657,175,

1884869.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stop hare ... ..... .. .......... ... ..

»[X]

Section C. Computation of Public Support Percentage

16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15

%

16

%

Section D. Computation of Investment Income Percentag;w ST

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ())
18 Investment income percentage from 2008 Schedule A, Part Il line17 . .. .. . ...
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check thls box and stop here. The organization qualifies as a publicly supported organization

17

%

18

%

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization

20 _Private foundation. iIf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932023 02-08-10
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Schedule D Supplemental Financial Statements Y Y T-v
{Form 980) P Complete if the organization answered "Yes," to Form 990, 2009
PartV,line 6,7, 8,9, 10, 11, or 12. - Open to Public.
mﬁ?&fﬁi‘"’ P> Attach to Form 990. P> See separate instructions. ... Inspection®.”.
Name of the arganization Employer identification number
INNER FORCE ECONOMIC DEVELOPMENT CORP. 11-3372566

[P_a";t l.x[ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, fine 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year) ...................
3 Aggregate grants from (during year)
4 Aggregate valueatend ofyear . .
6 Did the organization inform al donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive lagal controf? _ . . ... ... .. . . ... . l:] Yes I:] No
@ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . . ... ... e oo D Yes D No
Part il | Conservation Easements. Complete if the orgamzatlon answered 'Yes" to Form 990 Part v, hne 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {(e.g., racreation or pleasure) D Preservation of an historically Important land area
E:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
* | Held atthe End of the Tax Year
a Total number of conservationeasements . .. .. . ... . ... .. 2a
b Total acreagse restricted by conservation easemants T - )
¢ Number of conservation easements on a certified historic structure mcluded m@E o e L2e
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during tha tax
year p-
4 Number of states where property subject to conservation easement is located p>
5 Does the organizatton have a wntten policy regarding the periodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . ... .. [::] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year )
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Doas sach conservation easement reportaed on line 2(d) above satisfy the requirements of section 170(h)(4)B){()
and SECHON T7OMNANBII? . .. .. ..oooeooooc e e oo ss —es oo s ores seresenesn e oo e e eos o Clves [Tlno
9 InPart XiV, describe how the organization reports consarvation 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 organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, Iine 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
ths footnote to its financial statements that describes these items.
b If the organization elected, as permitted undar SFAS 116, to report in its revenue statement and balance shest works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furthsrance of public service, provide the following amounts relating to

these items:
(1) Revenuesincluded in Form 990, Part Vil line 1 . . . . . ... .. e e e » s
{ii) Assetsincluded InFOrM 890, Part X . s e e e e > 3

2 if the organization recsived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenuas included in Form 990, Part Vi|, line 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2009
17
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Schedule D (Form 990) 2009 INNER FORCE ECONOMIC DEVELOPMENT CORP. 11-3372566_Page2
[Partiil ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [j Loan or exchange programs
b D Schotarty research e l:] Other
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or ather simflar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. ... .. .. " l:l Yes l___l No

{Part IV:] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or ather intermediary for contnbutions or other assets not included
on Form 990, Part X? _ s i v Yes Mo

b If "Yes," explain the arrangement in Part XIV and complste the following table:

Amount
c Begmning balance | . ... o s e e e e e e e e, oreraaearans i [
d Additionsduringtheyear . .. . e . L Ad
e Distrbutionsduringtheyear .. .. ... . ... ... e e e e |10
f Ending balance | e e e e et nveeeereaereas e 1f
2a Dud the organrzzation lncludeanamount on Form 990 PanX, Ime 21? e e o [:] Yes D No
b _If "Yes, " explain the arrangement in Part XIV.,

PartV: .| Endowment Funds. Complate if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Cumrent year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years beck
1a Beginning of year balance . . . TR . - ) )
b Contributions : i )
c Net Investment eamings gams and Iosses
d Grants orscholarships .. .. . ...
e Other expenditures for facilities
and programs

f Administrative expenses ... .. .. T L :
g End of year balance o : - .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P %
b Permanent endowment P> %
¢ Term endowment P %
3a Are thare endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{) unrelated organizations ... ... ... . ... e e e et e+ e ot ereaenee —oreannenne  3a(i)
{ii) related organizations . . U (<. (1)
b If "Yes" to 3a(i)), are the related orgamzauons Ilsted as teqmred on Schedule R? . 3b
4 __ Describe in Part XIV the intended uses of the organization’s endowment funds.
‘Part:Vi| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land s e S et e
b BUildings .. ... oo e
¢ Leasehold improvements _
d Equipment s e e 91900' 41950- 419500
e Other. . ... . ......cooorr v roen
Total. Add hnes 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) . R 4,950.
Schedute D (Form 830) 2009
o0
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Schedule D (Form 990) 2009 INNER FORCE ECONOMIC DEVELOPMENT CORP. 11-3372566 Page3
{ Part: Vil Investments - Other Securities. See Form 980, Part X, line 12.

(a) Description of security or category (c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value
Financial derivatives . .. ... ... ......
Closely-held equity interests
Other
Total. (Col (b) must equat Form 990, Part X, col (B) ling 12.) SN e o i -

[Part Vill] Investments - Program Related. See Form 990, Part X, tne 13,

i (c) Method of valuation:
(@) Description of investment type (b) Book value Cost or end-of-year market value
Total. {Col {b) must equal Form 990, Part X, col (8) line 13.)p» ST ' ]
Part IX.| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total, (Column (b) must equal Form 990, Part X, col (B)line 15.) .. .......... RN
[Part X[ Other Liabilities. See Form 990, Past X, line 25.
1. (a) Descnption of liabdity (b) Amount
Federal income taxes
CASH OVERDRAFT 26,532.
Total. (Column (b) must equal Form 990, Part X, col (B) tine 25.) ........... > 26,532,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s liability for
uncertain tax positions under FIN 48.
0510 Schedule D (Form 990) 2009
19
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Schedule D (Form 990) 2009 INNER FORCE ECONOMIC DEVELOPMENT CORP.

11-3372566 Paged
-| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIil, column (A), tine 12) .. .. . .. ... ... ... L1 661,834.
2 Total expenses (Form 990, Part IX, column (A), i@ 25) .. .. . ... ... oo 2 668,763.
3 Excess or (deficit) for the year. Subtractine 2fromline 1 . . ... ... .t e s 3 -6,929.
4 Netunrealized gains (osses) ONinvestMBNIS | . . .. . . e e e e e e e e 4
5 Donated services anduse offacilities | . ... ... . ... o s s 6
6  InVeStMeNOXPONSBS | .. ... .. .. .l e e e e e et e s e 6
7 Prior period adjuStments ... o s e o e LT -155,339.
8 Other(DescribeinPat XIV) . . O OOV N
© Total adjustments (net). Add lines 4 through 8 . __ . TR I ) -155,339.
10__ Excess or (deficit) for the year per audited financial statements, Gombine fines 3 and 8 .. . 10 -162,268.
IPart - Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L 1 661,834.
2 Amounts included on fine 1 but not on Form 990, Part ViU, line 12: '
a Netunrealized gains oninvestments .. ... . . ... ... . .. 2a
b Donated services and use of facilities . , . | 2b
¢ Recovenesofproryeargrants . . . . ... 2c )
d Other (Describe in Part X[V} 2d N
e AddINes 2athroUugh 2d | .. L. e e e e e e e e e e e oo 2e 0.
8 Subtractline2efromlinet . . .. ... ... 3 661,834,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: -
a Investment expenses not included on Form 990, Part Vil ine 7b .. ... .. 4a .
b Other(DescribeinPartXIV.) . . . ... ... ....... ... ... |Lab -
€ ADDINESAaANTAD || . . e e e e e+ oo+ eeones seeeenneen oo 4c 0.
5§ Total revenus. Add lines 3 and 4c (T hls must equal Form 990, Part |, line 12) e eeniinsgasrsiia: 5 661 ,834.
iPart XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... 1 668,763.
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25: O
a Donated services and use of facilties . . ... ... ... ... .. ... 2a
b Prior year adjustments e rererers oo e e e eemeeen r meeeeareaeen . e 2bh
€ Otherlosses | .. . .. e e e e i e e o e s 2¢
d Other (Describe in Part XIV)) 2d A
e Add lines 2a through 2d e e e e e e et e e e e e e e 26 0.
3 Subtractline 2e fromiNe 1 | L e e et e e e e e e et e et e 3 668,763.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e
a Investment expensss not included on Form 990, Part VIll, line7b . . . | 4a
b Other (Describe I Part XIVY . . . .. e e oee e e o e Lab .
C AdiNGSA8aNAAD . . ... s s s o eeeeeanenan e eeeeenenen oeeeeeeee eee oen e e 4c 0.
&__Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L 1in8 18] . ... . ccoeveeeeeereeees o aee vn oo aee 6 668,763,

- Part XV Supplémental Inform.ation

Complete this part to provide the descriptions required for Part I}, tines 3, 5, and 9; Part IlI, lines 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4; Part
X, line 2; Part XI, line 8; Part Xli, linas 2d and 4b, and Part Xil}, lines 2d and 4b. Also complete this part to provide any additional information.
ADJUSTMENT TO RETAINED EARNINGS - MANAGEMENT RECORDED ENTRIES TO OPENING

RETAINED EARNINGS FOR NET EXPENSES RELATED TO PRIOR PERIODS.

16041115 130600 INNEO1

932054
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes® to Form 890,

Depariment of the Treasury Part IV, line 23.

internal Revenue Service P> Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2009

Open ta Pyblic ~
Inspection, -

Name of the organization Employer identification number

INNER FORCE ECONOMIC DEVELOPMENT CORP. 11-3372566

Part| | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter trave! C] Housing allowance or residence for personal use
I:I Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [___I Health or social club dues or initiation fees
|:l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part Ilf to explain _

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Directar. Check alt that apply.
l:l Compensation committeg |:| Written employment contract
Independent compensation consultant D Compensation survey or study
D Form 980 of other organizations [:l Appraval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Recelve a severance payment or change-of-control payment? _

T o
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¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIf.

Only section §01(c)(3) and 501(c){4) organizations must complete lines 5-9.
& For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the ravenues of:
a Theorganization? ... ... ... ...
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part ill.
6 For persons listad in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part Vi, Section A, iine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67? If “Yes,® describe in Part Il
8 Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes," describe in Part Il
9 H"Yes" toline 8, did the crganization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .. ... .. . .

Yes | No

1b

Y
[~
lbelvale

8 X

9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 980) 2009

932111
02-02-10

23

16041115 130600 INNEO1 2009.03040 INNER FORCE ECONOMIC DEVELO INNEO1_1




600z (066 wuod) 1 3INPaYSS

144

0L-20-20 211268

(D)
)

w
®

@)
(L)

(0]
)

(D]
o

()
0]

()
)

(D}
)

(D)
®

()]
)

(D)
M

()]
®

()]
®

M)
]

"T9¢ "T1T

‘PZL8

*LE9TZOT

‘%96 9%

*T09°€

*€9€°TY

(D]
)

SNIYTIM LSYRAULAT-VIOHWOL

‘geL'eee

8%V LT

*yLTS0¢C

*8Z6 16

*Z0Z’L

*9CL’V8

(D)
)

‘W "SITTE ‘A XIYVD

23066 uuo4
Jo 066 W0
Joud uj peyodes
uoijesuedwo)
()

(@-tia)
SUWIN|OD JO (2301
)

s)yousq
BjQEXBIUON

(@

uonesuadwod

pauejep 180

puE Juswauey
(0)

uogesuedwoo
o|qenoda:
Jepo (M)

uopesusdwod
BAIJUBdU|

% snuog (1)

uoyesusdwos
eseg (1)

uonesueduwios DSIN-EE0 | 40/PUB Z-M 40 Lmopyee.g (8)

aweN (v)

‘2| sul) ‘|IA HEd ‘066 W04 uo sjunoue (3) uwn)jod Jo (q) uwnjod ejqedldde ey fenbe 3snw {(i)-()(g) suwnjoo jo wns ey} *eloN

A HEd ‘066 ULOL U0 peis|) J0u afe Jeyy senpiaput Aue is) Jou oQ
(1) Mo2 uO 'SUOHOIUISU) Y} Ul PEQUISSP ‘SUCHBZIUEBIC Paje|el WO PUE (i) MOI U UoIEZILEBBIO Su) WO uolesuedwos yodas ‘I 8INPeYS U} pepodel g 1SNW UORSUBdWD BSOUM [ENPIAIPUI YOES JO

¢ obed

G9GCLEE-T1T

*dHOD LNEWdOTHAHG DJIWONODHE d0d0d WINNI




SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

P> Complete If the organization answered
“Yes" on Form 980, Part [V, line 25a, 25h, 26, 27, 28a, 28b, or 28¢,
or Form 930-EZ, Part V, line 382 or 40h.

(Form 930 or 980-EZ)

2009

 Open To Publis'

Department of tha Treasury
Internal Revenue Sarvica P> Attach to Form 980 or Form 980-EZ. > See separate instructions. Inspection
Name of the organization Employer Identification number
INNER FORCE ECONOMIC DEVELOPMENT CORP. 11-3372566
[Pal‘t | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete Iif the organzation answeared "Yes® on Form 990, Part IV, line 25a or 25b, or Form 9380-EZ, Part V, line 40b.
1 ! X i (c) Corrected?
(a) Name of disqualified person (b) Description of transaction
- Yas No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
88CtioN 4958 | | | | . L L L s cneretes s o .8
3 Enter the amount of tax, rf any, on lme 2, above reimbursed by the organization . . . e e L >3
[Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested {(b) Loanto or from | (¢) Original pnnclpal {d) Balance due (e} In (I? A&‘g&"g‘rj {g) Wnitten
person and purpose the organization? amount default? cgmmlﬁee? agreement?
To From Yes No Yes No Yes No
GAREY ELLIS, M.D.| X 184,324. 50,242. X X X
Total | 50,242, oo T T
[ Part I! j Grants or Assistance Benefltlng Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance
Part.lV:| Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person {b) Relationship between interested () Amount of {d) Description of v.(a%e?r?lggggn?;
person and the organization transaction transaction revenues?
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form ?90) Complete to provide information for responses to specific questions on 2009
Farm 990 or to provide any additional information. . ‘Open toPublic
e O e P Attach to Form 920. " lspection-_ .
Namse of the organization Employer identification number
INNER FORCE ECONOMIC DEVELOPMENT CORP. 11-3372566

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCHOOL STUDENTS. DURING ITS EXISTENCE, INNER FORCE HAS SERVED MANY

THOUSANDS OF STUDENTS AND CONTINUES TO DO SO WITH ITS PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 2: PRESIDENT DR. GAREY ELLIS M.D., AND

SECRETARY TOMORA-LUTREAST WILKINS, ARE HUSBAND AND WIFE.

ALMA ELLIS IS THE MOTHER OF GAREY ELLIS, M.D.

FORM 990, PART VI, SECTION B, LINE 11: NO PROCESS USED.

FORM 990, PART VI, SECTION B, LINE 12C: MEMBERS ARE ENCOURAGED TO RAISE

QUESTIONS REGARDING CONFLICTS OF INTEREST DURING BOARD MEETINGS THROUGHOUT

THE YEAR.,

FORM 990, PART VI, SECTION B, LINE 15: DURING 2009, THE PROCESS FOR

REVIEWING COMPENSATION OF OFFICERS IS DETERMINED BY THE FOLLOWING FACTORS:

EACH INDIVIDUAL'S EDUCATION DEGREE EARNED; YEARS WITH THE ORGANIZATION; AND

WILLINGNESS TO SERVE IN VARIQUS CAPACITIES AS NEEDED.

FORM 990, PART VI, SECTION C, LINE 19: INNER FORCE MAKES ITS GOVERNING

DOCUMENTS AVAILABLE UPON REQUEST FROM THE PUBLIC DURING HOURS OF OPERATION.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: GAREY ELLIS, M.D.

(A) PURPOSE OF LOAN: FACILITATE BUSINESS OPERATIONS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Form 8868 (Rev. 4-2009) Page 2

® If you are fifing for an Additional (Not Automatic) 3-Manth Extension, complete only Part Il and check this box ___ . ... » (X]
Note. Only complste Part Il if you have already been granted an automatic 3-month extenslon on a previously filad Form 8868.

@ If you are filing for an Automatic 3-Month Extenslon, completa only Part | (on page 1).

FRartll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original ! (no caples needed).

Name of Exempt Organization 5«*1 ;2 §212%] Employer identification number
Type or 3 [ N
print |TNNER_FORCE ECONOMIC DEVELOPMENT CORP. 11-3372566
f::,:{,:;’ Numbar, strest, and room or suite no. I a P.0. box, sse instructions. ?;, ?”&W’ %.| For IRS use only
awcxenr (585 SCHENECTADY AVENUE R fﬁ
relum. Ses | Clty, town or post office, state, and ZIP code. For a foreign address, ses instructions. /gﬁg,}‘? y,’y/
nemel BROOKLYN, NY 11203 SR

Check type of return to be filed (File a separate application for each retum):

(] Form 830 [X] Formosoez [ Form 890-T (sac. 401(a) or 408(a) trust) I___l Fom10atA [_lForms22z  [_] Formas7o
[ JrormegoBl [ClrormoeoPF [ Fom9soT grustotherthanabove) | ) Form4720 L) Form 6089

S$TOP! Do not complete Part [l if you were not afready granted an automatic 3-month extension on a previously filad Form 8868.

GAREY ELLIS, MD
# The booksare Inthe careof > 585 SCHENECTDAY AVENUE - BROOKLYN, NY 11203

Telephone No.p» 718-604-5786 FAX No. ]
¢ if the organization does not have an office or place of business in the United States, check thisbox - - > L__]
¢ |f this Is fora Group Retum, enter the organization’s four digit Group Exemption Number (GEN) Rl thls ls for the whule gruup, check this

box P | l i itis for part of the group, check this box B> | l and attach a list with the names and EINs of all members the extension is for.

4  irequest an additional 3-month extension of tmeunti _ NOVEMBER 15, 2010.

& Forcalendaryear 2009 , or other tax year beginning ,and ending .
@  Ifthis tax yearis for less than 12 months, check reason: L] Initlal retwn [__J Final retum [T change in accounting pariod
7

State m detail why you need the extension
ADDITIONAL TIME IS NEEDED TO PREPARE AN ACCURATE RETURN

8a If this application is for Form 980-BL, 930-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| $
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ‘f?{?
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid -"s{;:?}-
previcusly with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, it raquired, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systemn). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanylng schedules and statements, and to the bast of my knowledge and belief,
it is true, correct, /@u m' and {hat | am authorized to prepare this
14

Titls bmfjcp‘ 19/”’1‘/%'1 '1\ Data B 4” %96{,0

Form 8868 (Rev. 4-2000)

Slgnature P>
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