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?2013_11_EO:36-4593117_990EZ_201306.pdf
https://public.resource.org/privacy?2013_11_EO:36-4593117_990EZ_201306.pdf

SCANNED NOV 12 2013

Short Form

Under section 501(c), 527, or 4947(a)(1) o
Form 990-EZ (except black lung benefit trust or private foundation)

Return of Organization Exemth‘elfnrtgrrnr;l Lrgeegmgolgx

| 4 Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(bX13) must ftle Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No. 1545-1150

2012

Open to Public

Department of the Treasury at the end of the year may use this form

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requiremants Insgection

A For the 2012 calendar year, or tax year beqinningJULY 01 , 2012, and ending JUNE 30 ,20 13

B Shicktie C Name of organization D Employer identification number

L] Address change ORCE INC 36—4 593117
|| Name change Number & street (or P O box, if mail 1s not delivered to street addr )  [R9%m/ § E Telephone number

| | Imtialreturn

| | Terminated 2101 N TWYMAN RD

(816) 650-7010

| | Amended return City or town, state or country, and ZIP + 4

F Group Exemption
Number P

L A“"npd"cnag"“ ;NDEPEN DENCE MO 64 O§8
G Accounting Method Cash Accrual  Other (specify) P
| Website:» N/A

J Tax-exempt status (check only ane)-- [XI 501(ck3) | |501(c)( ) @ (insertno )H 4947(a)(1)or[ | 527

HCheck P BI if the organization i1s not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check P I__l if the organization is not a section 509(a)(3) supporting organization or a section 527 organizaton and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions)

But if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recetpts If gross receipts are $200,000 or more, or If total assets (Part Il

line 25, column (B) below) are $500,000 or more, fite Form 990 instead of Form990-EZ . ......... . >3 33,048
Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questonmthisPartl —  ........ .  .c.ee0.n- .. H
1 Contnbutions, gifts, grants, and similar amounts received - 1 3,716
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 5,265
4  Investment income 4 49
5a Gross amount from sale of assets other than inventory - . ceen ba
b Less cost or other basis and sales expenses - - - - - EEEE 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
\E, 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15,000) e C C e | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) 6b 21,561
c Less direct expenses from gaming and fundraising events . 6c 5,232
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subftract
line 6¢) .. .. - 6d 16,329
7a Gross sales of inventory, less returns and allowances .o 7a
b Less costofgoodssold .. . . e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromhne 7a) - . - . - - EERIREE T 7c
8 Other revenue (descnbe in Schedule O) - SR T ey .-:-:3-;{-;;:’1- D . e 1 8 2,457
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . . .. % NORA T IRy o & e > 9 27,816
10 Grants and similar amounts paid (Iist in Schedule O) - - . - i* R e F} 10
E 11 Benefits pad to or for members .- ... ....... 3} ‘:5 .. GCT ‘z 8 2‘312 S.; ...... 11 3, 025
)Fs 12 Salanes, other compensation, and employee benefts - - {74 . ... ... IRIRERS 14 & 12 11,335
E |13 Professional fees and other payments to independent contractors . e ,,\g e la‘- PN I 13 610
g 14 Occupancy, rent, utiities, and mantenance - - - - - - . . @ L e TN, L . 14
g 15  Pnnting, publications, postage, and shipping : 15 1,005
16  Other expenses (describe in Schedule O) . 16 11,370
17  Total expenses. Add lines 10 through 16 T > |17 27,345
A |18 Excess or (deficit) for the year (Subtract line 17 from line 9) - 18 471
NS 19  Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with
$ E end-of-year figure reported on prior year's return) - - 19 50,372
g 20  Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > |21 50,843

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 12 990EZ1 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)




FORCE _INC

Form 990-EZ (2012) 36-4593117 Page 2
|Part Il | Balance Sheets (see the nstructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part |l . .. L I—l

(A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . ..... 50,372|22 50,843
23 Land and buildings . Ol23 0
24  Other assets (descnbe in Schedule O) 0l 24 0
25 Total assets . 50,372|25 50,843
26 Total liabilities (descnbe in Schedule O) 0} 26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) 50, 372{27 50,843
Part lll| Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il|

What 1s the organization’s pnimary exempt purpose? SEE ATTACHMENT #1
Describe the organmization’s program serwce accomplishments for each of its three largest program services,

anner, describe the services provided, the number of

as meas red
}%d and other reIevant |n ormation for each program title

perso ns ene

penses. In a clear g

congise

(Required for section
501(cX3) and 501(cX4)
organizations and section
4947(a)1) trusts, optional
forothers)

28
(Grants $ ) If this amount includes foreign grants, check here . > I_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 (descnbe in Schedule O)
(Grants § ) If this amount Includes foreign grants, check here T |_| 31a
32 Total program service expenses (add lines 28a through31a) . . . ..., . 32 0

lPart 1\

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV

.

R tabl
(a) N dtitl h Average K (c) CO"?gg':Saailgn d) c}:ﬁ?:fgut;:annesf!t?' (e) Estimated amount of
ame andtitle ours per wee {(Forms W-2/1099 MISC)
devoted to position (#Fnot palé enter -0-)| employee benefit plans, & other compensation

SEE ATTACHMENT #2

JVA
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Form 990-EZ (2012)

I Part V! Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

No
33 D the organization engage n any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descnption of each activity in Schedule O e e . . . . 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organizaton’s name Otherwise, explain the
change on Schedule O (see instructions) . . . . ... e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” prowde an explanatlon n Schedule (o} 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements durning the year? If “Yes,” complete Schedule C, Partill .......... 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If “Yes,” complete applicable parts of Schedule N . e e 36 X
37a Enter amount of politcal expenditures, direct or indirect, as descnbed in the instructions P I 37a |
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by thisreturn? ............. 38a X
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . . .. . | 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 ... . . 39a
b Gross receipts, included on line 9, for public use of club faciites . . ... ... . .. .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 b , section 4912 P ; section 4955 P
b Section 501(c)(3) and 501(c){4) organizations Did the organizaton engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . ...... 40b X
€ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . A . . .. A
d Section 501(c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . »
e All organizations At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed » NONE
42a The organization’s books are in care of ®» SEE ATTACHMENT #3 Telephone no P
Located at P ZIP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . .. 42b X
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsidethe US? ... ...... 42¢ X
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 -- Check here . ............. S l:l
and enter the amount of tax-exempt interest received or accrued dunng the tax year . | 4 | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . .- .. 44a X
b Did the organization operate one or more hospita! faciliies dunng the year’? If “Yes,” Form 990 must be
completed instead of Form 990-EZ e . e .. . . 44b X
¢ Did the organization receive any payments for indoor tanning services durning the year? . . . e e 44c¢ X
d If “Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . .. .. . L e . N/A |aad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 e e 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X

JVA 12 990EZ3 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)




. FORCE INC 36-4593117
Form 990-EZ (2012) Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X

I Part Vi I

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines

50 and 51

Check if the organization used Schedule O to respond to any question in this Part Vi

Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Part I} 47 X
48 |s the organization a school as descrnibed in section 170(b)(1)(A)(u)’P If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? e e e e 49b X
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter “None "
(@) N and i of asch smoloyes e | et [ somies s, €) Estimtad amountr
paid more than $100,000 devoted to pasition W-2/1099-MISC) and deferred compensation other compensation
NONE

f Total number of other employees paid over $100,000 .

4

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

(b) Type of service

(¢) Compensation

NONE

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

52

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A

» R]Yes [—lNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behsf, 1tis
true, corract, and complete Deqaratloln t:f preparer (other than officer) 1s based on all information of which preparer has any knowledge.

|

Sign

offlcer Date
Here ) Gy Heidsosak 0ldB1A
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D « | PTIN
Paid MARIAN POE %ﬁz/»{ ‘4,; [Z‘ [ 1L -(3 seli-employed |PO0004880
Preparer |Frmsname » HRB TAX GROUP INC Fems END 431871840
Use Only | Firm'saddress » NOLAND ROAD RETAIL SHOPPES Phoneno 816-461-6222
May the IRS discuss this return with the preparer shown above? See Instructions - .. . ..... » &] Yes |_LNO

JVA 12 990EZ4 TWF 990

Copynight Forms (Software Only) - 2012 TW

Form 990-EZ (2012)




SCHEDULE A OMB No 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust.
Open to Public
Department of the Treasury :
Internal Revenus Service P _Attach to Form 990 or Form 990-EZ. P _See separate instructions. Inspection
Name of the organization Employer identification number
FORCE INC 36-4593117

I Part| | Reason for Public Charity Status (All organizatons must complete this part.) See instructions

The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i)-
2 A school descnibed In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hosprtal or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(iii).
4 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
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)}{A)(iv). (Complete Part Il )
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 its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part } )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1l )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the funchons of, or to carry out the
purposes of one or more publicly supported orgamzations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3)- Check the box that describes the type of supporting organization and complete lines 11e through 11h
a I:] Type | b D Type ll c D Type llI-Functionally integrated d D Type lIl-Non-functonally integrated
e By checking this box, | certify that the organizaton i1s not controlled directly or indirectty by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f It the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type lll supporting
organization, check thisbox . . .. .. ... . . . . . e e e e e e .o . .. D
g Since August 17, 2006, has the organizaton accepted any git or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes [ No
and (m) below, the governing body of the supported organization? . . X
(ii) A family member of a person described n (1) above? 11g(ii) X
(iii) A 35% controfled entity of a person described in (1) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization [(iV) Is the organization | (V) Did you notify the or anl(:alt)lol: :::ol W (vii) Amount of
organization (described on lines 1-8 |in col. (i) isted in your | organization i cot (i) [ °™® Gt monetary support
above or IRC section governing document? of your support? orgamzadin the
(see instructions)) u.s.7
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2012 FORCE INC  36-4593117 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {(c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants "). . . . . 6,892 16,967 16,865 5,695 8,981 55,400
2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilittes furnished in any
activity that Is related to the
organization’s tax-exempt purpose - 23,410 24,336 22,040 24,955 16,329 111,070
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf .
5 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . ..........
6 Total. Add lines 1 through 5, ... ... 30,302 41,303 38,905 30,650 25,310 166,470
7a Amounts included on lines 1, 2, and 3
received from disqualified persons. . .....
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greatar of $5,000 or 1% of the amounton line 13
forthe year
¢ Addlines 7a and 7b
8 Public support (Subtract line 7c from line 6.) 166,470
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 30,302 41,303 38,905 30, 650 25,310 166,470
10a Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royathes and income from similar
sources 117 126 162 82 49 536
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10aand 10b . . 117 126 162 82 49 536
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s regularly
carried on
12  Otherincome Do notinclude gan or
loss from the sale of capital assets
(ExplaninPartiv) .......... .. 2,457 2,457
13 Total suppon_ (Addllne59.10c.11.and12.) 30, 419 41, 429 39, 067 30, 732 27, 81 6| 169, 463
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, check this box and stophere, . .................. . R T |_|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (Iine 8, column (f) divided by hne 13, column () . . . . . . . .. | 15 98.23 %
16__ Public support percentage from 2011 Schedule A, Part lil, ine 15 . L .. ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2012 (line 10c, column (f) divided by hne 13, column (f)) . ..... .. 17 0.32 %
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 ... .. 18 %
19a 33 1/3% support tests -- 2012, If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and ine 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... > E
b 33 1/3% support tests -- 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . ., . »
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions . »
JVA 12 990A3 TWF990  Copynght Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if 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 990-EZ. »_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 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e | | Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g X| Special fundrassing events
d In-person solicitations

2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? . . . D Yes @ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser i1s
to be compensated at least $5,000 by the organization
(i) Name and address of individual (ii) Activity (iii) Did fundraiser {  (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) h:‘rv;::f:?gfy from activity (or retained by) fund- {or retained by)
contributions? raiser listed in col. (i) organization
Yes No

1
2
3
q
5

6

7

8

1
9
10
Total. ... .. . A . >

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified 1t Is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JVA 12 990G1 TWF 990 Copyright Forms (Software Only) - 2012 TW




Schedule G (Form 990 or 990-E2) 2012 FORCE INC

36-4593117

Page 2

Part |l Fundraising Events. Complete if the orgamization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF FUND RAISE (add col. (a) through
E (event type) (event type) (total number) col. {c))
Vv
E| 1 Gross receipts 11,780 9,781 21,561
B 2 LlLess
E Contnbutons
3 Gross income (hne 1
minus line 2) .. 11,780 9,781 21,561
4 Cash prizes .
b
'; 5 Noncash prizes
E
Cl| 6 Rent/facilitycosts. ................
T
E!l 7 Foodandbeverages..............
X
P
E| 8 Entertainment........ ......
N
S
gl 9 Other direct expenses 197 5,035 5,232
S
10 Direct expense summary. Add lines 4 through 9 1n column (d) . > |( 5,232)
11 Netincome summary Combine line 3, column (d), and line 10 .. e .. » 16,329
|Part H] ] ] Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
R b) Pull tabs/ d) Total gaming (add
E (a) Bingo (b) Pulltabs/instant (c) Other gaming @ gaming (
\é bingo/progressiva bingo col (a) thru col (c))
N
u
E| 1 Grossrevenue .....
v
E 2 Cash prizes
c
¢
£ 3 Noncashpnzes . ......
3
E 4 Rent/facility costs
£
s | 5 Other direct expenses.
| | Yes %| | | Yes %i | | Yes %
6 Volunteerlabor............... X| No X| No No
7 Direct expense summary Add lines 2 through 5 incolumn(d). ....... . ... 0o, N )
8 __Net gaming income summary Combine line 1, columnd, andhne7... . ... ......... . p
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? |_| Yes @ No
b If “No,"” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . D Yes Bl No
b If “Yes,” explain.
JVA 12 930G2 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Page 3

11 Does the organizaton operate gaming activiies with nonmembers? . .. . cee .. |_—_| Yes @ No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . .. .o e . . D Yes @ No
13  Indicate the percentage of gaming activity operated in
a The organization’s facility. . ...... L. . e . .. 13a %
b An outside faciiity . . . RN .. .. . . 13b %

14  Enter the name and address of the person who prepares the organizaton’s gaming/special events books
and records

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . L. .. .. ... . N []Yes @No
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party » $
¢ M “Yes,” enter name and address of the third party-

Name P

Address P

16 Gaming manager informaton

Name P

! Gaming manager compensaton P $

Description of services provided P

D Director/officer |:| Employee |:| Independent contractor

17  Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? .. . . - C .. . I_—_l Yes No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent
in the organization’s own exempt activites during the tax year » $
Part IVI Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (i) and (v), and Part !li,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

JVA 12 990G3 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2012

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FORCE INC 36-4593117
9TH GRADE RECEIPTS 2155

DINNER 302

EXPENSE: SCHOLARSHIPS 7050
SCHOOL SUPPORT 2156

9TH GRADE EXP 2160

BANK CHG 4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copynght Forms (Software Only) - 2012 TW




2012 DETAIL STATEMENTS
FORCE INC
36-4593117 PAGE 1

STATEMENT #1 - OTHER REVENUE (990-EZ PG 1 LINE 8)

DINNER. & . it i e e e s e e 302
9TH GRADE RECEIPT ...ttt ittt itaeeeeeenannnns 2,155
TOTAL CARRIED TO 990-EZ PG 1 LINE 8..... ¢ttt ieennneennn 2,457

STATEMENT #2 - OTHER EXPENSES (EOEZ PG 1 LINE 16)

OTH GRADE RECEIPT ...ttt ittt ittt teeeeennnnnnen 2,160
SCHOLARSHIPS . ¢ vt it ittt it ettt it te e s enans 7,050
SCHOOLS SUPPORT . &ttt it ittt it it ti e eenannennn 2,156
N 3 L 4
TOTAL CARRIED TO EOEZ PG 1 LINE 16.... ¢ttt ennnnens 11,370

JVA Copyright Forms (Software Only) - 2012 TW Co0525D 12_LSSTMT




990 PRIMARY EXEMPT PURPOSE
ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLI(

INSPECTION For calendar year 2012 or tax perod beginning 07-01 , and ending 06-30-2013
Name of Organization Employer Identification Number
FORCE INC 36-4593117

Primary Purpose

SUPPORT EDUCATION, AWARD SCHOLARSHIPS, SUPPORT DISTRICT SCHOOLS

JVA Copynght Forms (Software Only) — 2012 TW LOB13F 12_EOEZGR105




' 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 2: PAGE 1 -

990-EZ PAGE 2,

PART 1V

OPEN TO PUBLIC

INSPECTION For calendar year 2012 or tax period beginning 07-01-2012, and ending 06-30-2013.
Name of Organization Employer ldentification Number
FORCE INC 36-4593117

(A) Name and Title

(B) Average hours per
week devoted to
postion

(C) Compensation

{Form W-2/1099-MISC)
(if not paid, enter -0-)

(D) Cont. to employee
ben. plans & def comp

(E) Expense account

& other compensation

PAT FARRELL
PRESIDENT

JAN SPENCER
DIRECTOR

DARRELL DURBIN
VICE PRES

COREY LONG
DIRECTOR

SHARON DANKENBRING
DIRECTOR

DONNA TERRELL
DIRECTOR

CONNIE TRUELOVE
DIRECTOR

0

JVA

Copynight Forms (Software Only) -2012 TW

LO613F
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990 BOOKS ARE IN CARE OF

ATTACHMENT 3 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIG

INSPECTION For calendar year 2012 or tax penod beginning 07-01 , and ending 06-30-2013.
Name of Organization Employer ldentification Number
FORCE INC 36-4593117
Part V - Line 42a
Indvidual Name ... .. e G e . .. CINDY HEIDTBRINK

or

Business Name

Street Address e e . e e . Coee 2101 N TWYMAN RD

U S. Address*
Zpcode ©4058 cty INDEPENDENCE State MO
or

Foreign Address

Province or State

Country . . .... . C e e e o .
Postalcode .... .. .. e e e e e e

Phone Number . e e . ... (816) 650-7010
Fax Number ......... e ) o . . ... (816) 650-702d
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