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7.
Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
rom 990-EZ i A T L Tt 2009
P> Sponsonng organizations of donor advised funds and controlhing organizations as defined in section

epaitentot ety | e b e ot e v e a0 "Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisly state reporting requirements lnspection
A For 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30 ,20 10
E E,,“;.,Cc':,'g.,, ol C Name of organization D Employer Identification number

Address change us?lstS FFORCE INC 36-4593117
: Name change ';'f:" or | Number & street (or P.O box, if mail 1s not delivered to street addr) [RS37 | E Telephone number
| | Inttial return 1SYeP:

Terminated Specmc2101 N TWYMAN RD (816) 650—7010
: Amended return | \"*'7"[ City or town, state or country, and ZIP + 4 F Group Exemption

DBRyeaton Independence MO 64058 Number >
® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method. M Cash U Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

I Website: »N/A H Check» @ if organization i1s not required
J Tax-exempt status (check onty one) -- IX] 501(c)(3 ) < (insert no) I ] 4947(a)(1) or I |527 to attach Sch B (Form 990, 990-E2, or 930-FF)

K Checkp» [_l if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return Is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $500,000 or more, file Form 980 instead of Form 990-EZ .. P $ 41,429
E_ﬁart 1 { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received e . ce 1 14,212
2 Program service revenue Including government fees and contracts . .. . . . 2
3 Membership dues and assessments Cee ce e 3 2,755
4 Investmentincome .. . ..., 4 126
Sa Gross amount from sale of assets other than lnventory ........ 5a
b Less cost or other basis and sales expenses 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5¢c
‘E’ 6 Special events and activities (complete applicable parts of Schedule G) If any amount s from gamlng, check herep D
E a Gross revenue (not including $ of contributions
N reported on fine 1) . o oo 6a 24,336
E b Less. direct expenses other than tundralsmg expenses .. ... 6b 16,117
¢ Net income or (loss) from special events and activities (Subtract Itne 6bfromlneé6a),....... 6¢c 8,219
7a Gross sales of inventory, less returns and allowances R 7a
b Less. cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b trom Ime 7a) ..... . 7¢
8 Other revenue (describe p 8
9 Total revenue. All fines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 , ., . 9 25,312
10  Grants and similar amounts paid (attach schedule) . ... . esf e - s 10 5,815
g |11 Benefitspadtoorformembers ...... ... ..., 1 546
)Fs 12  Salanes, other compensation, and employee benefits .. / . 12
E |13 Professional fees and other payments to independent contractars . .. “Sssae.,, o 13 225
g 14  Occupancy, rent, utiliies, and maintenance .  ....... \ 14
E 15  Pninting, publications, postage, and shipping . 15 526
16  Other expenses (descrbep See at tachment #2 16 1,715
17  Total expenses. Add lines 10 through 16 L . 17 8,827
A 18  Excess or (deficit) for the year (Subtract line 17 from Ine 9) ............ . 18 16,485
N S [19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ 2 end-of-year figure reported on prior year's return) . . S .. 19 33,358
g 20 Other changes In net assets or fund balances (attach explanation) ...  ..... e 20
21 Net assets or fund balances at end of year Combine lines 18 through 20. , .. > |21 49,843
i Part II| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . .. . 33,358 |22 49,843
23 lLandandbuildings . .. ..... e e e e e e .. 23
24 Other assets (describe P ) 24
25 Total assets . .. v e 33,358 |25 49,843
26 Total liabllities (descrnbe » ) 0 |26 0
27 Net assets or fund balances (hne 27 of column (B) must agree withline21) ., . .. 33,358 |27 49,843
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons. Form 990-EZ (2009)

JVA 09 990EZ1 TWF 33404 Copyright Forms (Software Only) - 2009 TW




Form 890-EZ (2009) FORCE INC 36-4593117

Page 2

tPart Ili] Statement of Program Service Accomplishments (See the instructions for Part lil.)

What is the organization’s primary exempt purpose? See attachment #3

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,

Expenses

(Required for section S01(cX3)
and 501(c)4) orgamzations and
section 4947(a)1) trusts, optional

describe the services provided, the number of persons benefited, & other relevant information for each program titte | for others)
28
(Grants $ ) If this amount includes foreign grants, check here . , . > I ] 28a
29
(Grants $ ) If this amount includes foreign grants, check here > H 29a
30
(Grants $ ) If this amount includes foreign grants, check here » I_I 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » |_| 31a
32 Total program service expenses (add lines 28a through 31a) » 32 0

Part iV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated

(See thenstr forPartiv}

(b) Title and average
hours per week
devoted to position

(a) Name and address

(¢) Compensation
(If not pald,
enter -0-.)

(d) Contributions to

employee benefit plans &

deferred compensation

(e) Expense
account and
other allowances

See attachment #4

JVA 09 990EZ2 TWF 33405 Copyright Forms (Software Only) ~ 2008 TW

Form 990-EZ (2009)




3

N

Form 990-E2Z (2009) FORCE INC 36-4593117 Page 3
tPart V| Other Information (Note the statement requirements In the instructions for Part V)
. Yes| No
33 Did the orgarization engage 1n any activity not previously reported to the IRS? If “Yes,” attach a detalled
descriptonofeachactivity . ... ..... . . e 33 X
34 Were any changes made to the organizing or governing documents'? If “Yes " attach a conformed copy of the
changes .. L. L. oo oo 34 X
35 I the organization had income from busmess actlvmes such as lhose reponed on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross iIncome of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requrements? .. ...... .. ..., 35a X
b If “Yes,” has it filed a tax return on Form 980-T for this year? 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng
the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of poliical expenditures, direct or indirect, as described in the Instructions  p I 37a I
b Did the organization file Form 1120-POL forthisyear?.... . . .. . ........ 37b X
38a Did the organization borrow from, or make any loans to, any oﬁlcer director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the pertod covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved, , . . ... 38b
39  Sechion 501(c)(7) organizations. Enter:
a Inmation fees and capital contrnibutions included on line 9 e e 39a
b Gross receipts, included on line 9, for public use of club faciities . .. 3%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon duning the year under
section 4911 p ; section 4812 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 Is It aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If “Yes,” complete
Schedule L, Parti . o0 40b X
¢ Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections
4912,4955,and4958 .. ... ..., oo »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organizaton . ... ... >
e Al organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
ransaction? If “Yes,” complete Form8sse-T ., .......... . ..., 40e X
41 Ust the states with which a copy of this return is filed. p NONE
42a The organization's books are In care of p See attachment #5 Telephone no. p
Located at » 2IP+4 p
b At any tme during 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, securities account, or other financial Yes| No
account)? . L L Lo L e e 42b X
If “Yes,” enter the name of the 1ore|gn country »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S ? 42¢ X
If “Yes," enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here » D
and enter the amount of tax-exempt interest received or accrued durng the tax year , . .. . » I 43 I
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Forme880-EZ . . ... ... L . 44 X
45 Is any related organization a controlled entity of the organlzatlon wnhln the meaning of section 512(b)(13)7? if "Yes "
Form 990 must be completed instead of Form 990-E2Z . . . e o e 45 X
JVA 09 990EZ3  TWF 33406 Copynght Forms (Software Only) - 2008 TW Form 980-EZ (2009)




Form 990-EZ (2009) FORCE INC 36-45%93117 Page 4
i 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 chantable trusts must answer questions 46-49b and complete the tables
for lines 50 and 51.

a

46 Did the organization engage n direct or indirect poliical campargn activities on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Part1 ... .. . ... L .. . 46 X
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Pant II Coe e . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . ... .. . 48 X
49a Did the organizatton make any transfers to an exempt non-chantable related organization? e .. |49 X
b If "Yes,” was the related organization a section 527 organization? , .. 49b X

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

(b) Titte and average
hours per week
devoted to position

(a) Name and address of each employee
paid more than $100,000

(c) Compensation

(d) contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
accountand
other allowances

NONE

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 ”

(a) Name and address of each independent contractor paid more than $100,000
NONE

(b) Type of service (c) Compensation

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my, knowledge and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) is based on all

informati hich|preparer has any knowledge
| Gladli

o e e

Sign }
Here Signature/ot officer Date

} Treasyceg, Cw\u \'X&(\*W\mn\(

Type or print name and tile

Preparer S Date Ch”eck if Preparer's identifyingno (See instr)
Paid S|gnature :fnployed »
Pfepal’er’s Firm's name (or yours H&R BLOCK EIN Ld
Use Only | iseit-employed), 987 NE RICE RD Phone no p

address, and ZIP + 4 Lees Summit, MO 64086 8B16-524-0030

May the IRS discuss this return with the preparer shown above? See instructions . ... ... ..., » l}_(i Yes | [ No

JVA 09 990EZ4 TWF 33407 Copynght Forms (Software Only) - 2009 TW

Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Departthent of the Treasury

Internal R

OMB No. 1545-0047

2009

Open to Public
inspection

Public Charity Status and Public Support

Complete if the organization Is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

evenue Service

» Attach to Form 990 or Form 930-E2Z. p See separate Instructions.

Name of the organization

Employer Identification number

FORCE INC 36-4593117
[Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 []a church, convention of churches, or assoctation of churches described in sectlon 170(b)(1)(A)(}).
2 | | A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 []a hosprtal or a cooperative hospital service organization described in sectlon 170(b){1)(A)(lIi).
a || A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(lll). Enter the hospital's name,
- city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in sectlon
170(b){1)(A)1v). (Complete Part II)
6 [|a federal, state, or local government or governmental unit described in section 170(b)(1){(A)v).
7 : An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vl). (Complete Part I1)
8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il )
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

11

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 iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )

10 H An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a D Type | b D Type Il [ D Type IlI-Functionally integrated d D Type ilI-Other

e By checking this box, | certify that the organization 1s 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 tn section
509(a)(1) or section 509(a)(2)
1 If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check this box . ... o .. e L. D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? 11g(l) X
() A family member of a person described in (1) above? e 11g(il) X
(lil) A 35% controlled entity of a person described in (1) or (n) above?, ., 11g(ill) X
h Provide the following information about the supported organization(s)
(I} Name of supported () EIN (fHl) Type of orgamization [(IV) Is the organization|(V) Did you notify the (VIt) Is the ' () (vil) Amount of
organization (described on lines 1-9 |in col (I} tsted in your| organizationin coi (1) organiza |und|n ctoh support
above or IRC section governing document? of your support? oreamze ,'m €
(see Instructions)) us
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 930-E2) 2009

Form 990 or 990-EZ.

JVA

09 930A12 TWF 33499 Copynght Forms (Software Only) - 2008 TW




Schedule A (Form 990 or 990-E2) 2009 FORCE INC 36-4593117 Page 3
(Part i ] Support Schedule for Organizations Described in Section 509(a)(2)
+ (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Totat
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”) 27755 6140 6892 16967 57754
2  Gross receipts from admissions,
merchandise sold or services
performed, or faciiies furnished in any
activity that 1s related to the
organmzation’s tax-exempt purpose 21315 20845 23410 24336 89906
3 Gross receipts from activities thatare not an
unrelated trade or business under section 513 , , ,
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
§ The value of services or facilittes
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 49070 26985 30302 41303 147660
7a Amounts included on lines 1, 2, and 3
receved from disqualfied persons
b Amountsincluded on iines 2 and 3 recewved from
ather than disqualfied persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear ., . ........ ... ...,
¢ Addhnes7aand7b . .. ........
8 Publlc support (Subtract ine 7¢ from tine 6 ) 147660
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlineé ... .. ........ 49070 26985 30302 41303 147660
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 363 565 117 126 1171
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addhnest0aand10b .. ., ........ 363 565 117 126 1171
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Parttv) . .. ... ..... .
13  Total support. (Add lines 9, 10c, 11,and 12.) 49433 27550 30419 41429 148831
14  First flve 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 box and stop here |, | . » RI
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . .. 15 %
16  Public support percentage from 2008 Schedule A, Part lll, ine 15, , . 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, ine17 ... .. . ... . 18 %
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 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a pubhcly supported organization R |:|
b 33 1/3 % support tests -- 2008, !f the organizaticn did not check a box on line 14 or iine 19a, and iine 16 1S more than 33 1/3 %, and line
18 15 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | »
JVA 09 990A34 TWF 33500 Copyright Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

: Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If
Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. p See separate Instructions. inspection
Name of the organization Employer Identification number
FORCE INC 36-4593117

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17
Form 980-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a| | Mail solicitations e! | Solicitation of non-government grants
b| | Internet and email solictations f Solicitation of government grants

c| | Phone solicitations g |A] Special fundraising events

d| | In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

b If “Yes," hist the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization

() Name of individual (i) Actity (1) Did tundraiser | (Iv) Gross receipts (v) Amount paid to (v) Amount paid to
or entity (fundrasser) h:{":;‘:fg?:,’ from activity (or retained by) fund- (or retaned by)
contributions? raiser histed in col (1) organization
Yes No
Total ... L . »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JVA 09 990Gt TWF 33412 Copyright Forms (Software Only) - 2008 TW




Schedule G (Form 990 or 990-E2) 2009 FORCE INC

36-4593117

Page 2

[Part if |

more than $15,000 on Form 990-EZ, line 6a Ust events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ine 18, or reported

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MAJOR SAVOR GOLF OUTING 2 | (Add col. (a) through
Fé (event type) (event type) (total number) col (c))
v
E| 1+ Grossrecepts . 10,690 11,195 2,451 24,336
V| 2 tLess chantable
E contributions
3 Gross income (line 1
minushme2) 10,690 11,195 2,451 24,336
4 Cashpnizes ., . ...
D
}!( 5 Noncash prizes . .,
E
C| 6 Rent/ffacilitycosts ........
T
E| 7 Food and beverages
X
P
E| 8 Entertanment .. ... ...... ..
N
S
gl 9 Otherdrectexpenses, ........... 5,345 9,624 1,148 16,117
S
10 Direct expense summary. Add lines 4 through9 incolumn(d). ... . . .. ........... > |( 16,117)
Net income summary Combine hne 3, column (d), andline410 . . . ... » 8,219

|Paﬂ (1] ] Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, Ime 19, or reported more

than $15,000 on Form 980-EZ2, line 6a

g (a) Bingo (b) Pulltabsnnstant (¢) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col. (a) thru col (c))
N
LEJ 1 Gross revenue
D
é 2 Cash prizes .
c
; 3 Noncash pnzes
X
E 4 Rentffaciitycosts . ..........
5
g 5§ Other direct expenses
Yes Yo Yes %o Yes %
6 Volunteer labor X| No X No X| No
7 Direct expense summary. Add lines 2 through 5 in column (d) » |( )
8 Net gaming income summary Combine line 1, column d, and line 7 3
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities In each of these states? .. .... ............... 9a X
b If "No,"” explan.
10a Were any of the organization’s gaming ficenses revoked, suspended or terminated during the tax year? 10a X
b if “Yes,” explain.
11 Does the organization operate gaming activities with nonmembers? . 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer chartable gaming? o000 12 X
JVA 09 990G2 TWF 33413 Copyright Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 200 FORCE INC 36-4593117 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated n
a , The organization's facility . . . . e 13a %o
b Anoutside facility . e e 13b %
14  Enter the name and address of the person who prepares the organization’s gammg/specnal events books
and records’
Name p See Attachment #6
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . ... oo . . . 15a X

b If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party p $
¢ If"Yes,” enter name and address of the third party.

Name p

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions.
a s the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license? . e e e e e .. | 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organlzauons or spent
In the organization's own exempt activities during the tax yearp $
JVA 09 990G3  TwF 33414  Copynight Forms (Software Only) - 2008 TW Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE OF OTHER EXPENSES
Attachment 2: page 1 - 990-EZ Page 1,

Part I, Line 16

Open to Public.

Inspection For calendar year 2009 or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
FORCE INC 36-4593117
Description of Other Expenses Amount
SECRETARY OF STATE MO 15
MARCHING BAND 1,700
Total 1,715

JVA Copynight Forms (Software Only) - 2008 TW  L0819F
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PRIMARY EXEMPT PURPOSE

Attachment 3: page 1 - 990-EZ Page 2, Part III

Open tg Public

Inspection For calendar year 2009 or tax period beglnning 07-01 , and ending 06-30-2010.
Name of Organization Employer Identification Number
FORCE INC 36-4593117

Pnmary Purpose

SUPPORT EDUCATION, AWARD SCHOLARSHIPS, AWARD TEACHING GRANTS

JVA Copyright Forms (Software Only) - 2008 TW LO819F 08 _EOE2GR105




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 4: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
FORCE INC 6-4593117

(A) Name and Address

(B) Title and Average

(C) Compensation (If

(D) Cont to Employee

(E) Expense Account

Hrs. per Week not paid, enter 0) Ben Plans & Def Comp | & Other Allowances
PAT FARRELL PRESIDENT
4121 CALIFORNIA AVE 0.00

Sibley, MO 64088

MIKE AUSTERMAN

1613 NORTH H HIGHWAY
Levasy, MO 64066

LYNN CREWSE

2927 S VICTORIA LANE
Blue Springs, MO 64015
20304 E 15TH TERR N.

Independence, MO 64056
MARY HARPER

4309 S BUCKNER TARSNEY
Grain Valley, MO 64029
CAROL MARCKS
2111 N DOVER
Independence,
JAN SPENCER
22809 E BLUE MILLS RD
Independence, MO 64058
BRIAN YARBROUGH

1009 SHERMAN DRIVE
Liberty, MO 64068

MO 64058

RD0.0O0

VICE-PRESIDEN
0.00
DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR

DIRECTOR

0.00

DIRECTOR
0.00

DIRECTOR
0.00
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Attachment 5 - 990-EZ Page 3,

BOOKS ARE IN CARE OF

Part V, Line 42a

Open to, Public

Inspection For calendar year 2009 or tax perlod beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer Identification Number
FORCE INC 36-4593117
Part V - Line 42a
Individual Name e e e CINDY HEIDTBRINK
or
Business Name
StreetAddress .... .............  ...... . ... 2101 N TWYMAN RD
U.S. Address:
Zpcode 64058 cty Independence state MO

or
Foreign Address

City

Province or State
Country

Postal code

Phone Number

Fax Number ........

(816)650-7010

(816)650-7028

JVA Copyright Forms (Software Only) - 2009 TW

LO819F

09_EO3EZCO2



Attachment 6:

GAMING/SPECIAL EVENTS BOOKS AND RECORDS

Sch G Page 3,

Part III,

Line 14

Open to Public
Inspection

For calendar year 2009 or tax period beginning

07-01-2009, and ending

06-30-2010.

Name of Organization

FORCE INC

Employer identification Number

36-4593117

Part Il - Line 14

Individual Name
or
Business Name.

CINDY HEIDTBRINK

Street Address

U S. Address:

2ip code
or
Foreign Address

City

64058

cty Independence

2101 N TWYMAN RD

state MO

Province or State

Country

Postal code
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