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benefit trust or private foundation)

Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2008

Deparntment of th; Treasury Opeu to Public
Intemal Revenue Sevice » The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check if applicable Please |C Nameof organizaton Impact Player Partners, Inc. D Employer identification no.
[0 Address change ';,du:s Doing Business As Impact a Hero 20-1189015
D Name change peint or Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
O inwal retum "sﬁ PO Box 531201 (513) 205-0693
D Termination m City or town, state or country, and ZIP + 4 G Grossreceipts $
Amended retum tos. | Cincinnati, OH 45253-1201 1,075,630
D Application pending F Name and address of pnncipal oficer Richard H Lynch
PO Box 531201, Cincinnati, OH 45253 e 2P P ] s (R Mo
[} Tax-exempt status Z 501(c) ( 3 ) 4 (insert no ) D 4947(a)(1) or D 527 H{®) Are all affthates included? D Yes D No
R it "No," attach a list (see instructions)
J  Website: P www.impactplayer.org H(c) Group exemption number  »
K  Type of organization Corporation D Trust D Association D Other » L Yearof fomaton 2004 I M State of legal domicile OH
Parti| Summary
1 Briefly describe the organization’s mission or most significant activities: Support-Disabled Military
A
¢ G
@i -
ga:’ f 2 Check this box » [] fthe organization discontinued its operations or disposed of more than 25% of its assets.
C:b: n | 3 Number of voting members of the goveming body (PartVl,line1a) . . . . . .. ... o i i v oo 3 5
€\Te ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . ... ... ... ... 4 5
= s : 5 Total number of employees (PartV,line2a) . . . . . - . .« c it i i i it e e e e e e 5 1
- 6 Total number of volunteers (eSMAte fNECESSAY) « « + « + ¢ v v s v e st v v v e e e e n e 6
7a Total gross unrelated business revenue from Part VIil, ine 12, column(C) . . . . . . . . . . ... ... ... 7a 0
‘é::,-‘ b Net unrelated business taxable income from Form990-T,Ine34 . . . . . .« v v v v v e v v vt o v e 0 4 s 7b 0
‘3’. " n Prior Year Current Year
‘/‘3 e 8 Contributions and grants (Part VIILIne Th) . .« o o o v i i v it it i e s e e s e e e 399,250 379,079
@ ‘; 9 Program service revenue (Part Vill, line2g) . . - . . . . . . . Lo oo o oL 0
) n 10 Investment income (Part VIII, column (A), lines 3, 4, apd-7d} B E.D A 1,722 3,703
@) ¢ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, ﬁﬁgElV ...... 167,294 348,167
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ‘—l %;)) 568,266 730,949
13 Grants and similar amounts paid (Part IX, column (A), figes 1-35E P - 0 9-2009 - Q 444,568 398,066
E 14 Benefits paid to or for members (Part IX, column (A), li N gé 0
x 115 Salares, other compensation, employee benefits (Part|IX, cotlgpin{AL lnes 510} < - - - - - 89,226 100,959
2 16a Professional fundraising fees (Part IX, column (A), Imek\ 1e) WIS, . 140 0
: b Total fundraising expenses (Part IX, column (D), ine 25) » 27,656
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . ... . ... ... ... 97,922 167,859
* 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... ... ... 631,856 666,884
19 Revenue less expenses. Subtractline 18fromline12 . . . . . . . ... ... v oo (63,590) 64,065
Net Beginning of Year End of Year
fws 20 Totalassets (PartX,liN@16) . . « v v v v v i v i i i s e e e e e e e e s 85,512 111,907
f'.:' 21 Total labilities (Part X, liNe26) . . . . . & v i v i i e e e e e e e e s 41 31,158
% _ii.’_z Net assets or fund balances. Subtract ine 21 fromline20 . . ... ... ... ... .... 85,471 80,749
]

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

/o9

and belief, t49-true,"coripet, and complete %mher than officer) 1s based on all information of which preparer has any knowledge

5'9“ Signature of officer Date
Here Richard H. Lynch, President
Type or pnnt narya)and title 4 ﬂ .

Preparer's W M @// /4_ Date ::gte-d( if ::::Tr::::, ;:z:z;ymg number

Paid signature Iinda Tracy Gill C 08-21-2009 employed ® [
7

Preparer's R name (of yours TransAct Inc EIN >
Use Only | i seir-employed), } 11907 Montgomery Road, Suite A (q

address, and ZIP + 4 N . .

Cincinnati, OH 45249 Phoneno »513-697-7500 r\

May the IRS discuss this retum with the preparer shown above? (see Instructions) <« & ¢ v v vt v v v v v v e v i e e i e Yes []No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)
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Ft';rgn 990 (2008) Impact Player Partners, Inc. 20-1189015 Page 2
Pari Bl Statement of Program Service Accomplishments (see instructions)
1  Brnefly describe the organization’s mission.
Support-Disabled Military

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 880 0r990-EZ7 & « « & v v o v b v v et a t t it e e e e e e e e e [OYes KINo
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
SEIVICES?  « ¢+« « e e h e e e e e e e e e e e e e e OYes &]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 expenses.
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 $ 575,067 including grants of $ } (Revenue $ )
Impact Player Partners, Inc. is a non-profit organization consisting of business leaders,
athletes, entertainers & sports franchises providing emotional, career & financial support to
American Military personnel injured or disabled as a result of the War on Terror.

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

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 575,067 (Mustequal Part IX, Line 25, column (B).)
EEA Form 990 (2008)
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FGm1 990 (2008) Impact Player Partners, Inc. 20-1189015 Page 3

[Part IV ] Checklist of Required Schedules

10
1

12

13

14a

15

16

17

18

19

20
21

24a

25a

26

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . . . . o i i i e e e i e e e e e et e et e e e e e e e e e e e e e n e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . .+« .« v o v v v v oo oL
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If °Yes,” complete Schedule C,Part] . . . . . . . . o v o 0 v i i o i i e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

Schedule C,PartIh . . . . . ottt i e e e e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(4), 501(c)(5), and 501(c}{6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partill . . . . . . . ... ... ... .. ...
Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If °Yes,® complete

Schedule D, Part| . . . . v i ot ot e o i e et e e e e e e e e e e e e e e s e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If °Yes," complete Schedule D, Partil . . . . . . .. ... .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,*

complete Schedule D, Partlll . - . .« ¢ o v o v it i e e e e e e e e e e e e e e e e e e e e e s
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV . . . . . . ¢ o Lt i i e e s e e e e e e e e s e s e e e e e e e e e e e e
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV.~ . . . . . . .
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,

Parts VI, VI, VII, IX,or Xasapplicable . . . &« v v 0 i it i e e s e e e e e e e e e e s e e e e e
Did the organization receive an audited financial statement for the year for which it is completing this retum

that was prepared in accordance with GAAP? If *Yes," complete Schedule D, Parts XI, XlL,and XIIl . . . . . .« o0 o o0 o0
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete ScheduleE . . . . . . . ... ... ...
Did the organization maintain an office, employees, or agents outside ofthe US? . . . ... ... .. ... ... 00
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S.? If "Yes,” complete Schedule F, Part! . . . . ... ... ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parttl . . . ... .. ... ......
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F,Partlll . . . . . . . . .. oo v 0o o u oo
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If °Yes," complete Schedule G, Partl . . . ...
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . .
Dud the organization report more than $15,000 on Part VIil, ine 9a? If “Yes," complete Schedule G, Partlll . . . . . . ... ..
Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH . . . . . .. .. .. 0o v oo oL
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts landll . . . . .
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes® to Part VII, Section A, questions 3, 4, or §? If "Yes," complete

SChedUIB Y - -+ v vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes," answer questions

24b-24d and complete Schedule K If*"No," gotoquestion25 . . . . . . . . . .« & 4 o it i i i et e e e e s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . ...
Dud the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptboNdS? - . . . . o b it i i i e e e e e e e e e e e e h e e e e e e e e e e e e
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . . . . . . . .. . ...
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes," complete Schedule L, Partl . . . . . . ... ... ... ... ......
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

person from a prior year? If “Yes,” complete Schedule L, Partl . . . . . . . . . .« . . i i it e e e s e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If *Yes,” complete Schedule L, Partl . . . .. ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partill . . ... ... ...

Yes No

@
»

10

11

12

13

14a

14b

15

16

17

18 | X

19

20

] o o B ol L T o T o T ] o] o I -] P

21

24a X

24b

24c

24d

25a

25b

b -

26

27 X

EEA

Form 990 (2008)



Porm 990 (2008) Impact Player Partners, Inc. 20-1189015 Page 4
fPart ¥ | Checklist of Required Schedules (continued)

Yes No
28 Durfng the tax year, did any person who I1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
o1 Y 22 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, PartIV . . . . o . o v i it e i e e e e e e e e e e e e e e e e et e e e e s e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professtonal corporation) doing business with the organization? If “Yes,” complete Schedule L, Partlv. . . . . . ... ... .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If *Yes," complete ScheduleM . . . . . .. .. .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualfied
conservation contributions? If "Yes,” complete ScheduleM . . . . . . . . . . . L L Lo e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
=Y & S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part ] « « v v o v e v e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R,Part] . . . . . . . . .. . .. v e v 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts |l,
LIV, aNd V, INE T o v v o et e e e e e e e e e et e e et e e e m e e e e e e e e e e e e e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, liNE 2 « « « « v v i v v e e e e e s e s et ettt e e a e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If *Yes,” complete Schedule R, Part V, line2 . . . . . . . . o o o i i i i i it i e e e e e e e 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
LY/ T 37 X

EEA Form 990 (2008)
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Form 990 (2008) Impact Player Partners, Inc. 20-1189015 Page 5

fPart V| Statements Regarding Other IRS Filings and Tax Compliance

1a

b
<

4a

5a

0o o

v £

o o

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retumns. Enter-O- fnotapplicable . . . . . . . . . . o oo i vt oo 1a 0

Yes No

Enter the number of Forms W-2G included in fine 1a. Enter -O- f not applicable . . - . . . . . . .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . oL el oL n e i s e e e e e e e e e e e e e e
Enter the number of employees 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 1

1c | X

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

IS TEIUM? & & v v o u i e e et e e s s s e b e a a t e s o a e a s et s e e s e e e e
If “Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . .. .. ... ... ...
At any time during 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 financial

If °Yes,” enter the name of the foreign country.  »

2b | X

3b

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . ... ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... ... ..
If "Yes,* to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . « . « & ¢ ¢ ot o v o vt e v e s e s e s e s s s st n e e e
Did the organization solicit any contributions that were nottax deductible? . . . . . . . . . . . . o o oo o e
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 1706(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $76? . . . . . . ..
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . v o v o v v o h s
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requred tofile FOM 82827 .« . & . & i i i i i s et e e e s e e e e e e e e e e e e e e e e e e s
If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... o0 n I 7d I

B

5b

6a X

6b

7a X

7b

7c X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Denefit CONMTACE? « + « & &t v e v v e v e et e e e e s e e e e e e e s e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... ... ...
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . . . .« ..
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

(= o 1 - 1
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings atany tme duringtheyear? . . . . . . . . . . o o v v o e i s e e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . . . . . . . oL 0L 0w e e s e e e e e e e
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ..o s i i e e e e
Section 501(c)(7) organizations. Enter:

Intiation fees and capital contnbutions includedon Part Vill, lne 12 . . . . . . v o 0 o L 00w o 0 10a

7e X

7" X

79

7h

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . .. 10b

Section 501(c)}12) organizations. Enter:
Gross income frommembersorshareholders . . . . . ¢« v o L i i i it it e e e e e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources againsi
amounts due orreceived fromthem.) . . . . . . . . . 0 o i i e e e e e e e e e e e 11b

Section 4947(a¥(1) non-exempt charitable trusts. Is the organization filtng Form 990 in lieu of Form 10412 . . . . . . .. . .
If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. 112b |

12a

EEA

Form 980 (2008)
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Form 990 (2008) Impact Player Partners, Inc. 20-1189015 Page 6
EPart V| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Intemnal Revenue Code.)

Section' A. Governing Body and Management

Yes [ No
For each "Yes" response to lines 2-7b below, and for a “No* response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . .. .. ... oL 1a 5
b Enter the number of voting members that are independent . . . . . . .. .. ... .. ... ... 1b 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L i e e e e e e e e e 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 other person? . . . .. ... .. 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . .. 4 X
5 Dud the organization become aware during the year of a material diversion of the organization’s assets? . . . . ... .. ... 5 X
6 Does the organization have members or stockholders? . . . . v v v o v i it i s e e e e e e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEMING DOAY? .+« « o v v v e et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . . . « . .« . . . . . 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegovemngbody? . . ¢ vt vt it i e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . o 0 o o i i i e e e e 8b | X
9a Does the organization have local chapters, branches, oraffiliates? . . . . . v v o 0 v v 0 vt b b it e e e e e 9a X
b If “Yes," does the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . .. .. ... ... ... 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses toreviewthe Form990 . . . . . . . . . . v v v v o Wt 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . ... ... ....... 1 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . . v v v i v v it v v v v v s 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSETOCONICIS? « & v v it i e ittt e e e e e e e e e e e e e et e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how thiS IS dONE = « & & v ¢ & v v e i e e e e e e e e e e e m et e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy? . .+« © & vt 4 vt v vt e e e e e e e e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? = « = v v v 4« v i it bt e d e e e e 14 X
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 managementofficial? . . . . . . . . ... ... .. ... .00 0., 15a| X
b Other officers or key employees of theorganization? . . . . . . . 4 v i i i i it e e e e e e e e 15b X
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 during the year? . . . . o« v v i i i i i e e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectto such arrangements? . . . . . ¢« ¢ v 0 v i v i v e e s e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » OH

Section 6104 requires an orgarization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available tor public inspection Indicate how you make these available. Check all that apply.

Own website [0 Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Richard H. Lynch (513)205-0693

PO Box 531201 Cincinnati, OH 45253

EEA

Form 930 (2008)
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Form 990 (2008) Impact Player Partners, Inc. 20-1189015 Page 7

[Part Vif] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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 related organizations.

s Listall of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* Listall 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 compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if the organization did not compensate any officer, director, trustee, or key employee.

() (B) (¢ (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reponable Estimated
hours per ttdlit|]o| kK lHcel| F compensation compensation amount of
week nrafnr ; e |t om} o trom trom related other
Id g ; ts g \ Y g g”? ;n the organizations compensation
vtclrt]c ﬁ‘ eeo| e organization (W-2/1099-MISC) from the
1 et]|t e|le sn r 2
deoluels P |f2% (W-2/1099-MISC) organization
u |t ! ae and related
ao (1 o1t organizations
tr |o y e
n € d
a e
|
Richard H Lynch
President/Sec 50 X 84,000 0 9,741
Richard LaJoie
Treasurer 12 X
Jim Hoelker
Director 12 X
Ed Hare
Director 8 X
Deborah Clifton
Director 10 X
EEA Form 930 (2008)
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Impact Player Partners, Inc. 20-1189015 Page 8
Fﬁaﬁ V—ﬁ i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ® © ) ® ®
’ Name and title Average | Position (check all that Reportable Reportable Estimated
hours apply) compensation compensation amount of
per 1td|!t]o |Ke|Hce |F from from other
Ny rs‘r f [em], °mm o
week |d ur|fult |y p 9p plr the related compensation
v f 2 ; ts Ic Io : g L :1 organization organizations from the
! et |Yele ylsSy|r (W-2/1099-MISC) (W-2/1099-MISC) organization
d eo : e|r e |t 1a e
U rle e 6o and related
|a ‘r’ : d organizations
I
b Total . . .t i e e e e e e e e e e e e e e e e e e e > 84,000 0 9,741
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . .. oo Lol o ol 3 X
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 $150,0007? If "Yes," complete Schedule J for such
130 1171 117 | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
____services rendered to the organization? If *Yes,” complete Schedule J forsuchperson . . . . . . . . .. ... ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
wW ®) ©)
Name and business address Descnption of services Compensation
2  Total number of Independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

EEA

Form 990 (2008)
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Impact Player Partners, Inc.

20-1189015

Page 9

EParl Vi} | Statement of Revenue

+

[N
Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under secttons
512, 513, or 514

1a Federated campaigns . . . . . . . . 1a

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

oI~ 0

Fundraisingevents . ... ... .. 1c

202,760

w=sco3ge

Related organizations . . . . . . .. 1d

Government grants (contributions) . . | 1e

- ¢ a0 o

All other contnbutions, gifts, grants, and
similar amounts not included above e | 1t

pIo0=~co=n"=d00

~p—-3-u

176,319

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

asw e~3p-o p~=-u

T @

140,208

379,079

gv-"@o-~T
c0—<~0ow
eco0<oD

All other program service revenue . . . . . . .
Total. Addlnes2a-2f . ...........

(ﬂ"‘@ﬂ.hﬂ'g’

other similar amounts)

5 Royalttes . . . . . ... i i i

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds . . . »

3,703

3,703

(i1} Personal

6a GrossRents . .. ... ..

Less: rental expenses . . . .

0o o

Rental income or (loss) . . .

d Net rental income or (loss)

7a Gross amount from sales of (1) Secunties

(i) Other

assets other than inventory

b Less' cost or other basis
and sales expenses

¢ Gan or (loss)

Netganor(loss) . . . . . . .. ... .. ..
8a Gross income from fundraising
events (notincludng $ 202,760
of contributions reported on line 1c).
SeePartIV,line18 . . . .. ... .. .. a
b Less direct expenses
¢ Netincome or (loss) from fundraising events
Qa Gross income from gaming activities
See Part IV, line 19
b Less.drectexpenses . . . . . . . .. .. b
¢ Netincome or (loss) from gaming activities

~oex~QO
a.

ocI0O<OX

10a Gross sales of inventory, less
retums and allowances . . . . . ... .. a

b Less. cost of goods sold
¢ Netincome or (loss) from sales of inventory . .

692,848

344,681

348,167

348,167

Miscellaneous Revenue

Aliotherrevenue . . . . . . .. ... ...
Total. Add lines 11a-11d

o Ao o

9c,10c,andt1e . . . v ¢ v v v v e e v ..

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

730,949

351,870

0

Form 980 (2008)



Form 990 (2008)

Impact Player Partners, Inc. 20-1189015 Page 10
fPart X | Statement of Functional Expenses
’ Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
: All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (B) ©
Total expenses Program service Management and Fundraising
7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, lne21 . . . ..
2  Grants and other assistance to individuals in
the US.SeeParttV,lne22 . . . . . . . v . v v 0 4. 398,066 398,066
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartlV,lines15and16 . . . . . ... ...
4 Beneftspaidtoorformembers . . . ... ......
5 Compensation of current officers, directors,
trustees,andkeyemployees . - . . . . ... ..., 84,000 33,600 29,400 21,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B) . - - - . .
7 Othersalariessandwages . . -« « « o+ ¢ o v o v v .
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . .
9 Otheremployeebenefts . . . ... ... ...... 9,741 3,897 3,409 2,435
10 Payrolltaxes . « = « v v v v v vt w a e e 7,218 2,887 2,526 1,805
11 Fees for services (non-employees):
a Management . . . . . . . .. e .
b Legal. . . . . ¢ ot ot it e e
€ Accounting - - + ¢« v v v v e i e s e e e e 7,085 7,095
d Lobbying . « « ¢ vttt ot e e e e e e e
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . - . . . . . ... ...
g Other. . . . . . i it ittt e 1,248 1,248
12 Advertisingandpromotion . . . .. .. ..o ...
13 Officeexpenses . . . .« v v v v v v vt v v u v o 7,733 7,733
14 Informationtechnology . . « . « - v o v o o w0 ..
15 Royalties - - - . . . .. . . Lo oo
16 Occupancy - - « = « « v vt v v i b e e e
17 Travel . . & v o o e e e e e e e e 7,791 6,233 390 1,168
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetngs . . . . . . .
20 Interest. . . . . i i i i e e e e
21  Paymentstoaffiliates . . . . . . . . . .00
22 Depreciation, depletion, and amortizaton . . . . . . .
23 INSUMANCE « « « + + & & 4 4 v e e m e e e e 1,879 1,879
24  Other expenses. Iltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Telephone 1,664 832 832
b In Kind Expenses 94,308 93,164 1,144
¢ Bank Fees 929 929
d Printing/Copying 3,068 3,068
e
f Allotherexpenses . . . . ... vi v v, 42,144 36,388 5,756
25 Total functional expenses. Add lines 1 through 24f . 666,884 575,067 64,161 27,656
26 Joint Costs. Check here » [ ] if following \

SOP 98-2. Complete this line only if the organization
organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitaton - - « - - . -+ . . .. ...

EEA

Form 980 (2008)



F‘or;n 990 (2008) ) Impact Player Partners, Inc.

20-1189015 Page 11
[PartX| Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .+ . . .« v ¢ vt e o b ot i i e e e 33,780 1 79,397
2 Savings and temporary cashinvestments . . . . . . .. ... L0 0oL, 51,722 2 30,000
3 Pledgesandgrantsreceivable,net . . . .. ... . ... L. 00000, 3
4 Accountsreceivable,net . . . . . . L L. o L L e e e e e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of ScheduleL . . . . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
A Partllof Schedule L -« « -« ¢ ¢ v v v o ettt e e m e e e e e e, 6
s 7 Notesandloansreceivable,net . . . . . .. ... ... i e 7
s 8 Inventoriesforsaleoruse . . . « v ¢ v v i i it it e n e e e e 8
: 9  Prepaid expenses and deferredcharges - . . . . . . . ... 0o e e 10 9 2,510
s 10a Land, buildings, and equipment. costbasis . . . . . 10a
b Less: accumulated depreciation. Complete
PartViofScheduleD . . . . . « . . v v v v o . 10b 10c
11 Investments - publicly traded securities . . . . . . . .. oL L o0 o 11
12  Investments - other securities. See PartlV,lne11 . . . . . . ... ... ..... 12
13 Investments - program-related See PartIV,line11. . . . . . ... ... ... .. 13
14 Intangbleassets . - . . . . .. oL L e e e e s 14
15 Otherassets.SeePartIV,lIne 11 . . . . & ¢ ¢ vt i b it it e e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ....... 85,512 16 111,907
17  Accounts payableandaccruedexpenses . . . « « . ¢ s i h i i i e v n ... 41 17 31,158
18 Grantspayable - . . . . . . .. L e e e e e 18
L 19 Deferredrevenue . . . . c v v v v v i e e e e e e e e s e e e 19
; 20  Tax-exemptbond IAbillIES « « ¢ « « & v v v e e e e e e e e 20
b 21  Escrow account liability Complete Part IV of ScheduleD . . . . ... ...... 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partllof ScheduleL . . . . . . . v v v v v v v v v o n 22
'e 23  Secured mortgages and notes payable to unrelated third parties . . . . . . ... 23
s 24 Unsecurednotesandloanspayable . . ... .. ......... ... 24
25  Other liabilities. Complete Part X of ScheduleD . . . . . . . . . o . v o oo . 25
26 Total liabilities. Add lines 17through25 . ... ... ... ... ... ..... 41 | 26 31,158
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
e U | 27  Unrestrictednetassets . . . ¢« v &« v i i i i i i e e e e e e e e e 75,471 27 50,749
' R 28 Temporariy restricted netassets « . . . .. i e eh e 10,000 | 28 30,000
A 29 Pemmanently restrictednetassets . . . . . . ... oo oo e e 29
: g Organizations that do not follow SFAS 117, check here » []
e | and complete lines 30 through 34.
‘s : 30 Capital stock or trust pnincipal, or currentfunds . . . . . . . . ... oL L 30
c | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . ... ... 31
O e | 32 Retaned eamings, endowment, accumulated income, or otherfunds . . . . . . . 32
T 5133 Totalnetassetsorfundbalances « - « v v v v v v o e i e e 85,471 | 33 80,749
34 Total labities and net assetsffundbalances . . . ... ... ... ....... 85,512 | 34 111,907
[Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. Cash O Accrual [0 Other
2a Were the organization’s financial statemenis compiied of réviewed by an independent accountant? e et e e e e 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . . . ¢« . . v o vt v h e e 2b | X
c If “Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? . . . ... ... ... 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . o v o v o v v i o v v e e o s e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? . . .« v v v v v b e i e e e e e e e e e e e e e 3b

EEA
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SCHEDULE A

Public Charity Status and Public Support

OMB No 1545-0047

(Form 930 or 990-E2) 2008
) To be completed by all section 501(c)3) organizations and section 4947(a)(1)
besarmen d‘the reasy nonexempt charitable trusts. Open o Publlic
} Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspoction
Name of the arganization Empiloyer identification number
Impact Player Partners, Inc. 20-1189015
fPart ] Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)
The organization is not a private foundation because it is' (Please check only one organization )
1 [0 A church, convention of churches, or association of churches described in section 170{b}1XAXi).
2 [J Aschool described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 [J Ahosprtal or a cooperative hospttal service organization described in section 170(b}(1){A)iii). (Attach Schedule H.)
4 [ Amedical 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 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){AXiv). (Complete Part Il )
6 [ A federal, state, or local govemment or govemmental unit described in section 176(b){1{A}v).
7 X An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b}1XA}vi). (Complete Part Il.)
8 [J A community trust described in section 170{b}{1)(A)vi). (Complete Part il.)
9 [J 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 508(a)}(2). (Complete Part Ill.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 [ 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 section
508(a)(3). Check the box that describes the type of supporting organization and complete tines 11e through 11h.
a [J Typel b [1 Typell ¢ [ Type lii-Functionally integrated d [0 Typelll-Other
e [ 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
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type Il supporting
organization, check thISDOX .« « . - . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or iIndirectly controls, either alone or together with persons described in (ii) Yes [ No
and (iii) below, the govemning body of the supported organization? . . . . ... . ... ... ... ... ... 11g0)
(ii) A famuty memberof apersondescribed M () @DOVE? - « & -« v o . e h b h e b e e e e e et e e e e e e 119()
(ii)) A 35% controlled entity of a person descrbed N () Or (1) @DOVE?  « + v + v v v b vt bt e e e e e e 11g(E)
h Provide the following information about the organizations the organization supports.
() Name of supported @) EIN (i) Type of organization (iv) Is the organization {v) Did you notify {vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 incol @) listed Inyour |the orgamzation in col orgamization in col support
above or IRC section goveming document? @) of your support? 0 orgamfjeg g’ the
(see instructions) )
Yes No Yes No Yes No
\
|
|
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Schedle A (Form 990 or 990-E7) 2008
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Schedule A (Form 990 or 990-EZ) 2008

Impact Player Partners, Inc. 20-1189015 Page 2
! EPart fi] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
i (Complete only if you checked the box on line 5, 7, or 8 of Part |.)
| Section' A. Public Support
| Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
| membership fees received. (Do not
| include any "unusual grants.”) . . . .. ... 22,790 159,989 261,474 399,250 379,078] 1,222,582
! 2 Taxrevenues levied for the organization’s
| benefit and erther paid to or expended on
S bEhalf « « v v v v e e e e e
3 The value of services or facilities
‘ furmished by a governmental unit to the
! organization without charge . . . . . . . ..
‘ 4 Total. Addlnes1-3 . ............ 22,790 159,989 261,474 399,250 379,079| 1,222,582
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
) on line 1 that exceeds 2% of the amount
‘ shownonline11,column(f) . ... ... ..
| _6__Public support. Subtract line 5 from line 4 1,222,582
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7?7 Amountsfromline4 ............. 22,790 159,989 261,474 399,250 379,079 1,222,582
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
SOUICES + = = « = o« = o « s o « s = = = = + « 1,722 3,703 5,425
9  Netincome from unrelated business
activities, whether or not the business is
regularly carnedon . . . . . .. ..o L.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartV) . . . ... ... .....
11 Total support. Add lines 7 through 10 .. 1,228,007
12  Gross receipts from related activities, etc (seeinstructions) . . . . - . . & o i L L e i h L e e e e e 12 I
13  First five years. If the Form 990 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 REIE . . v . v o o v i it it i e e e e e e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . .. ... ... ... 14 99.56 %
1S Public support percentage from 2007 Schedule A, Part IV-A, Ine26f . . . . . . .« .« v i v v et 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . @ ¢ 0 v it i i i e e e e e »
b 33 1/3% support test - 2007. If the organization did not check 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 . . . . . « .« . . o o i L e e e e » [
17a  10%-facts-and-circumstances test - 2008. 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. Explamn in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . ... .. .. »
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explamn 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 nstructons . . . . . » O

EEA
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Schedule A (Form 990 or 990-E2) 2008 Impact Player Partners, Inc. 20-1189015 Page 3

[Partlit] 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 beginningin)  » (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total

1

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

2  Gross receipts from admissions,
merchandise sold or services
performed, 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
unrelated trade or business under section 513 .
4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . ... ... 00 .
8§ The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Addlnes1-5 .........c....
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . .
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,
and 12 fortheyearor$5,000 . .. ... ...
¢ Addlnes7aand7b ... ... .......
8  Public support (Subtract line 7¢ from line 6.) ]
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
9 Amountsfromlineé ... ..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
SOUMCES + « s v+ v « s o + s o s+ 8 o s s « s«
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . ... ...
¢ Addlines10aand10b .. .. ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon . . . v v h e e i e e e e e e e e
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . .. ... .
13 Total support. (Add lines 9, 10c, 11, and 12.)
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 boX aNd STOP REFE . . v v v v v o e v i vt e e e e e e e e e e e e e e e e n e e e e e e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13,column(f)) . . .. .. .. ... ... 15 Yo
16  Public support percentage from 2007 Schedule A, Part IV-A,line27g . . . . .« « c o v vt v v s v e a e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f}) . . . . . . . . .. 17 %
18  Investment income percentage from 2007 Schedule A, PartIV-A,ine27h . . . . . . .« o v o v v v o0 . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization - « « « « « « - - < . » [
b 33 1/3% support tests - 2007. 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
15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ~ « - - + « = « . - . » [
20  Pprivate Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~~ + » = « « = « = « « » []

EEA Schedule A (Form 990 or 990-E2) 2008



.'SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities
P Attach to Form 990 or Form 990-EZ. Must be compieted by organizations that answer “Yes* to Form 890, Part IV,

2008

Department of the T‘reasury o (1
Intemal Revenue Service nes 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. inﬁp&cﬁan
‘ Name of the organization Employer dentificabon mamber
| Impact Player Partners, Inc. 20-1189015
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
; 1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [] Mail solicitations e [] Solicitation of non-govemment grants
b [ Email solicitations t [ Solicitation of government grants
¢ [] Phone solicitations g (] special fundraising events
d [J In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundrasing activities? O Yes [ Ne
b If "Yes," list the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.
() Name of individual (@) Activity @ii) Did fundraiser have (iv) Gross recetpts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed in organization
col @
Yes No
Total. . . . . . . it e e e e e e e e e e e e e e e e e »

3 Lst all states in which the organization Is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule G (Form 990 or 990-£7) 2008



Schedule G (Form 990 or 990-E2) 2008

Impact Player Partners,

Inc.

20-1189%015

Page 2

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

IEundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events
Weekend Reds Op Day A dgd)c;l;ot?! a)Et‘;'f:Lsgh
R (event type) (event type) (total number) col (0))
e
; 1 Grossreceppts . . . ... ... 725,916 264,000 989,916
: 2 Less: Charitable
e contributions . . . . . .. ... 297,068 297,068
3 Gross revenue (line 1
minusline2) . ......... 428,848 264,000 692,848
D
:_ 4 Cashprzes. . - « v v v v v ..
e
:’ 5 Non-cashprizes ........
)I(E 6 Rentfacilitycosts . . . . . . ..
p
e | 7 Otherdirectexpenses . . ... 281,014 63,667 344,681
n
: 8 Drrect expenses summary. Add lines 4 through 7,column(d) - . . . . ... ... .. ... » 344,681 )
s 9_ Net income summary. Combine lines3and 8 incolumn(d) . . . ... ... i i » 348,167
[Paxt 1] 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
¢ (@8ingo gulrogresave ngo, (@ Oter gaming o @ trougheol ()
n
g 1 Grossrevenue . . . . . . . ..
P
{a 2 Cashprizes. . . ... .....
c
tE 3 Non-cashprizes ........
X
E 4 Rentfacilitycosts .. ... ..
S
g 5 Otherdirectexpenses . . ...
[ Yes % | [ Yes % | [ Yes %
6 \Volunteerlabor . ....... O Neo O No [0 Neo
7 Durrect expense summary. Add lines 2 through5incolumn{(d) . . . . . . . . ¢ o v o v v v v vt vt > )
8 Net gaming income summary. Combine lines1and7incolumn(d) . ... .. .............. »
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
b If °No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . .. ... 10a
b If "Yes," Explain‘
11 Does the organization operate gaming activites with nonmembers? . . . . . . . . . . . c .t it h i e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . L L L L L L e e e e e e e e e e e e e 12
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SCHEDULEM ’
(Form 990)

NonCash Contributions

»To be completed by organizations that answered "Yes"

OMB No 1545-0047

2008

Department of the Treasury on Form 990, Part IV, lines 29 or 30. Qpen to Public
Intemal Revenus Service » Attach to Form 930 nspection
Name of the organization Employer ideniiiicaion number
Impact Player Partners, Inc. 20-1189015
[Part] | Types of Property
(a) (b) (e) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIlI, line 1g revenues
1 Arn-Worksofart ... ... ..
2  Arn-Historical treasures . . . . .
3  Ant-Fractionalinterests . . . . .
4  Books and publications . . . . .
5 Clothing and household
goods . . ..o ..o e
6  Cars and other vehicles
7 Boatsandplanes . . ... ...
8 Intellectual property . . . . . . .
9  Securities-Publicly traded . . . .
10 Securities-Closely held stock . .
11 Securities-Partnership, LLC,
ortrustinterests . ... .. ..
12  Securities-Miscellaneous . . . .
13 Qualified conservation
contribution (historic
structures) . . . ... ... ..
14  Qualified conservation
contribution (other) . . . . . ..
15  Real estate-Residential . . . . .
16  Real estate-Commercial .
17 Realestate-Other. . . . .. ..
18 Collectbles . . . . . .. .. ..
19 Foodinventory . . ... ....
20 Drugs and medical supplies . . .
21 Taxidermy . ..........
22 Histoncal artifacts . . . . ...
23  Scientfic specmens . . . . . .
24  Archeological artifacts . . . . .
25 Other » Services ) X 22 202,196 Fair Value
26  Other » )
27 Other » )
28 Other » )

29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it

must hold for at least three years from the date of the initial contribution, and which 1s not required to be used for

exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions?

3a
contributions?

b If “Yes," describe in Part II.

......................................

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

33 I the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

descnbe in Part II.

29
Yes | No
30a X
31 X
32a X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

EEA

Schedule M (Form 990) 2008



- SCHEDULE O Supplemental Information to Form 9390 OMB No_1545-0047

(Form 990)

) » Attach to Form 990. To be completed by organizations to provide 2008
Depanme;“ of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
Impact Player Partners, Inc. 20-1189015

01. Amended return infomation (Page 1, line 1A)

This return is being amended to correct the DBA name to "Impact a Hero". All other

information contained in the original return remains the same.

02. Form 990 governing body review (Part VI, line 10)

The organization’s Form 990 is reviewed by the Treasurer and President prior to filing.

03. Conflict of interest policy compliance (Part VI, line 12¢)

The organization has a written conflict of interest policy. Each director signs an annual

statement disclosing any potential conflicts of interest.

04. CEO, executive director, top management comp (Part VI, line 15a)

The Board of the Organization sets the salary for the President. The President is the

only employee of the organization.

05. Governing documents, etc, available to public (Part VI, line 19)

The organization responds promptly and individually to all requests for information

regarding its governing documents. In addition, it posts its annual audit and tax return

on its website, www.impactplayer.org.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990) 2008
EEA




990 Overflow Statement ngga 1
Name(s) as shown on retum FEIN
Impact Player Partners, Inc. 20-1189015
Direct Expenses, Fundraising
Description Amount
Direct out of pocket expenses S 298,781
In kind direct expenses 45,900
Total: $ 344,681
Other Expenses
Description Amount
Direct Assistance to program service recipients S 26,136
BAMC Show/Christmas 10,252
Total: S 36,388
All Other Expenseg - Administrative
Description Amount
Postage S 1,034
Section 481 adjustment 4,722
Total: S 5,756
Accounts Payable and Other Liabilities
Description Amount
Accounta Payable $ 28,583
Accrued Payroll Taxes 2,575
Total: $ 31,158
Event Contributions
Description Amount
In Kind contributions $ 140,208
Cash contributions 156,860
Total: $ 297,068
Other Direct Expenses
Description Amount
IN Kind Expenses $ 45,900
Other direct expenses 235,114

Riz]

281,014

o W

OVERFLOW LD




.. 3115

(Rev December 2003) Application for Change in Accounting Method OMB No. 1545-0152

Depanme;lt of the Treasury
Intemal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see Instructions) Identification number {(see instructions)
20-1189015

Pnncipal business activity code number (see instructions)

Impact Player Partners, Inc.

Number, street, and room or suite no. If a P O. box, see the instructions Tax year of change begins (MM/DD/YYYY) 01/01/2008
PO Box 531201 | Tax year of changs ends (MM/DDNYYY) 12/31/2008
City or town, state, and ZIP code Name of contact person (see instructions)
Cincinnati, OH 45253-1201 Richard H. Lynch
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
( 513 ) 205-0693
If the applicant is a member of a consolidated group, check thisbox . . . . . . . . . . . . . . . W L]
If Form 2848, Power of Attorney and Declaration of Representative, is attached, checkthisbox . . . . . . P ]
Check the box to indicate the applicant. Check the appropriate box to indicate the type
O Individual [0 Cooperative (Sec. 1381) of aqcountiqg method change being requested.
(O Corporation O Partnership (see instructions)
O Controlled foreign corporation J s corporation [ Depreciation or Amortization
(Sec. 957) O Insurance co. (Sec. 816(a)) | [ Financial Products and/or Financial Activities of
J 10/50 corporation (Sec. 904(d)(2)(E)) [J Insurance co. (Sec. 831) Financial Institution
O Qualified personal service O Other (specify) » -......... W Other (specify) » .i.:.'.‘?!!‘.g?.!?’.9.".?!'2'.'.&999!’.’.‘.‘!'.’
corporation (Sec. 48(d)2)) i | Method from Cashto Accrual __ ... . .
[/] Exempt organization. Enter Code section » 501(c)(3) )

Caution: The applicant must provide the requested information to be eligible for approval of the requested accounting method change. The
applicant may be required to provide information specific to the accounting method change such as an attached statement. The applicant
must provide all information relevant to the requested accounting method change, even if not specifically requested by the Form 3115.

Mnformation For Automatic Change Request

1 Enter the requested designated accounting method change number from the List of Automatic Accounting
Method Changes (see instructions). Enter only one method change number, except as provided for in the
instructions. If the requested change is not included in that list, check “Other,” and provide a description.

» (a) Change No. 39 (b) Other [J Description >
2 Is the accounting method change being requested one for which the scope limitations of section 4.02 of Rev.
Proc. 2002-9 (or its successor) do not apply? .
If “Yes,” go to Part Il.
3 Is the tax year of change the final tax year of a trade or business for which the taxpayer would be required to
take the entire amount of the section 481(a) adjustment into account in computing taxable income?

If “Yes,” the applicant is not eligible to make the change under automatic change request procedures.
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable).

Information For All Requests

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during
the applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? .
If you answered “No,"” go to line 5.
b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant
or any present or former consolidated group in which the applicant was a member during the applicable tax
year(s)) either (i) under consideration or (i) placed in suspense (see instructions)? .

Signature (see instructions)
Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my
knowledge and belief, the application contains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of preparer
(other than applicant) is based on all information of which preparer has any knowledge.

Preparer (other than filer/applicant)
N ] . 0 ; 73 / / G
________________________________________________ VS IO e
Signature and date Signature of individual preparing the application and date
Richard H. Lynch, President ... . Linda Tracy Gill, CPA_ e
Name and title (print or type) Name of individual preparing the application (print or type)

TransAct, Inc.

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No 19280E Form 3115 (Rev. 12-2003)



Form 3115 (Rev 12-2003)

4c

5a

9a

10a

11

12

aooco

Page 2
Information For All Requests (continued) [Yes| No
Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the /
applicant or any present or former consolidated group in which the applicant was a member during the applicable

tax year(s)) for any tax year under examination (see instructions)? .

Is the request to change the method of accounting being filed under the procedures requiring that the operatmg
division director consent to the filing of the request (see instructions)?

If “Yes,” attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 90-day or 120-day window period? .
If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).

O 90 day O 120 day

If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4f? .
Does the applicant (or any present or former consolidated group in which the applicant was a member durlng
the applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If “Yes,” enter the name of the (check the box) [ Appeals officer and/or [ counsel for the government,

and the tax year(s) before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) >

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a?

Is the method of accountlng the appllcant is requesting to change an issue under consideration by Appeals
and/or a Federal court (for either the applicant or any present or former consolidated group in which the applicant
was a member for the tax year(s) the applicant was a member)?

If “Yes,” attach an explanation.

If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
provide each parent corporation’s (a) name, (b) identification number, (¢) address, and (d) tax year(s) during which
the applicant was a member that is under examination, before an Appeals office, and/or before a Federal court.

If the applicant is an entity (including a limited liability company) treated as a partnership or S corporation for
Federal income tax purposes, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income
tax return of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant is not eligible to make the change.

Is the applicant making a change to which audit protection does not apply (see instructions)?

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in accounting method within the past 5 years
(including the year of the requested change)?.

If “Yes,” attach a description of each change and the year of change for each separate trade or busmess and
whether consent was obtained.

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement was sent to the taxpayer
but was not signed and returned to the IRS, or if the change was not made or not made in the requested year
of change, include an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in accounting method, or technical advice? .

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in accounting method, or technical advice), and the specific issue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting?. .

If “Yes,” check the appropriate boxes below to indicate the applicant’s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of the form.

Present method: 1 Cash U Accrual U Hybrid (attach description)
Proposed method: O cash /] Accrual O Hybrid (attach description)

If the applicant is not changing its overall method of accounting, attach a detailed and complete description
for each of the following:

The item(s) being changed.

The applicant’s present method for the item(s) being changed.

The applicant’s proposed method for the item(s) being changed.

The applicant’s present overall method of accounting (cash, accrual, or hybrid).

A
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Form 3115 (Rev 12-2003)

13

14

15a

16

17

18

Information For All Requests (continued)

Attach a detailed and complete description of the applicant’s trade(s) or business(es), and the principal
business activity code for each. If the applicant has more than one trade or business as defined in
Regulations section 1.446-1(d), describe: whether each trade or business is accounted for separately; the
goods and services provided by each trade or business and any other types of activities engaged in that
generate gross income; the overall method of accounting for each trade or business; and which trade or
business is requesting to change its accounting method as part of this application or a separate application.

Wil the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructions
If “No,” attach an explanation.

Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a reorganization,
merger, or liquidation) during the proposed tax year of change determined without regard to any potential closing
of the year under section 381(b)(1)? . .

If “Yes,” for the items of income and expense that are the subject of thls appllcatlon attach a statement ldentlfylng
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application.

Does the applicant request a conference of right with the IRS National Office if the IRS proposes an adverse
response?,

If the applicant is changlng to or from the cash method or changrng lts method of accountlng under sectlons
263A, 448, 460, or 471, enter the gross receipts of the 3 tax years preceding the year of change.

1st preceding 2nd preceding 3rd preceding
year ended' mo 12  yr. 2007 year ended mo 12 yr 2006 yearended mo 12 yr 2005
856,533 $ 503,892| $ 337,579
MInformatlon For Advance Consent Request Yes| No
V %
Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or 2% Z;

19

20
21

23a
b

other published guidance as an automatic change request? .

If “Yes,” attach an explanation describing why the applicant is submlttlng |ts request under advance consent
request procedures.

Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include
a detailed and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. The applicant should
include a discussion of any authorities that may be contrary to its use of the proposed method.

Attach a copy of all documents related to the proposed change (see instructions).
Attach a statement of the applicant’'s reasons for the proposed change.

If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?

If “No,” attach an explanation.

Enter the amount of user fee attached to this application (see instructions). » $

If the applicant qualifies for a reduced user fee, attach the necessary information or certification required by Rev.
Proc. 2003-1 (or its successor) (see instructions).

Section 481(a) Adjustment

24

25

26

27

Do the procedures for the accounting method change being requested require the use of the cut-off method?
If “Yes,"” do not complete lines 25, 26, and 27 below.

Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. » $ 4,722 Attach a summary of the computation and an explanation of the
methodology used to determine the section 481(a) adjustment. If it is based on more than one component, show
the computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions),

and the amount of the section 481{a) adjustment attributable io each applicani.

If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take
the entire amount of the adjustment into account in the year of change?
Is any part of the section 481(a) adjustment attributable to transactions between members of an aff Ilated

group, a consolidated group, a controlled group, or other related parties? .
If “Yes,” attach an explanation.

v
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Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

1

Change in Overall Method (see instructions)

Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also,
attach a statement providing a breakdown of the amounts entered on lines 1a through 1g.
Amount
a Income accrued but not received . . . . $

b Income received or reported before it was earned. Attach a description of the income and the legal

T -0 Q0

basis for the proposed method . e e e e e e e e e e e e e
Expenses accrued butnotpaid . . . . . . . . . . . . . . . . ... L. (28,617)
Prepaid expenses previously deducted e e e e

Supplies on hand previously deducted and/or not previously reported . C e e e e
Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part ||

Other amounts (specify) > _feconciliation to audited financial statements as of 12-31-07 23,895
Net section 481(a) adjustment (Combine lines 1a-1g) . . . . . . . . . . . . . . . . |8 (4,722)
Is the applicant also requesting the recurring item exception under section 461(h)(3)? . . . . . . . Yes [ No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as
of the close of the tax year preceding the year of change. On a separate sheet, state the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |,
lines 1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, explain
the differences on a separate sheet.

XY Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials
and supplies used in carrying out the business.

2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change in Reporting Advance Payments (see instructions)

1

If the applicant is requesting to defer advance payment for services under Rev. Proc. 71-21, 1971-2 C.B. 549, attach the
following information:

Sample copies of all service agreements used by the applicant that are subject to the requested change in accounting
method. Indicate the particular parts of the service agreement that require the taxpayer to perform services.

If any parts or materials are provided, explain whether the obligation to provide parts or materials is incidental (of minor or
secondary importance) to an agreement providing for the performance of personal services.

If the change relates to contingent service contracts, explain how the contracts relate to merchandise that is sold, leased,
installed, or constructed by the applicant and whether the applicant offers to sell, lease, install, or construct without the
service agreement.

A descniption of the method the applicant will use to determine the amount of income earned each year on service contracts
and why that method clearly reflects income earned and related expenses in each year.

An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records. See section 3.11 of Rev. Proc. 71-21.

If the applicant is requesting a deferral of advance payments for goods under Regulations section 1.451-5, attach the
following information:

Sample copies of all agreements for goods or items requiring advance payments used by the applicant that are subject to
the requested change in accounting method. Indicate the particular parts of the agreement that require the applicant to
provide goods or items.

A statement providing that the entire advance payment is for goods or items. If not entirely for goods or items, a statement
that an amount equal to 95% of the total contract price is properly allocable to the obligation to provide activities descnbed
in Regulations section 1.451-5(a)(1)()) or (ij) (including services as an integral part of those activities).

An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records. See Regulations section 1.451-5(b)(1).

Form 3115 (Rev. 12-2003)
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Schedule C-—Changes Within the LIFO Inventory Method (see instructions)
General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1 Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following
items:
a Valuing inventory (e.g., unit method or dollar-value method).
b Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified
dollar-value method, inventory price index computation (IPIC) pools, etc.).
¢ Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

d Determining the current year cost of goods in the ending inventory (e.g., most recent purchases, earliest acquisitions
during the year, average cost of purchases during the year, etc.).

2 If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

3 If the proposed change is not requested for all the LIFO inventory, specify the inventory to which the change is and is not
applicable.

4 If the proposed change is not requested for all of the LIFO pools, specify the LIFO pool(s) to which the change is
applicable.

5§ Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, the applicant should identify
which inventory items are valued under each method.

6 If changing to the IPIC method, attach a completed Form 970 and a statement indicating the indexes, tables, and
categories the applicant proposes to use.
wi Change in Pooling Inventories
1 If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of,
and state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.
A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, the applicant should explain
the reasons for the separate facilities, indicate the location of each facility, and provide a description of the products each
facility produces.

o T o

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are
maintained and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items
that are not presently valued under the LIFO method that are to be included in each proposed pool.

o

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

3 If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar.
See Regulations section 1.472-8(b)(3).

4 If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the
applicant’s trade or business. See Regulations section 1.472-8(c).

Form 3115 (Rev. 12-2003)
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. If the applicant is a construction contractor, include a detailed description of its
construction activities.

2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . .[J Yes [J No

b If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . .[J Yes [ No
If line 2b is “No,” attach an explanation.

¢ Ifline2bis“Yes,” is the applicant requesting to use the percentage-of-completlon method using cost-to-cost

under Regulations section 1.460-4(b)? . . . . . .. .. . .0OYes ONo
d If line 2cis “No,” is the applicant requesting to use the exempt -contract percentage of-completlon method

under Regulations section 1.460-4(c)2? . . . . . .o . . .OYes [ONo

If line 2d is “Yes,” explain what cost comparison the apphcant wrll use to determlne a contract s completron

factor.

If line 2d is “No,” explain what method the applicant is using and the authority for its use.

3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)2)? . . . . .[OYes [ No

b If “Yes,” explain the applicant’s present and proposed method(s) of accounting for long-term manufacturing

contracts.

¢ Describe the applicant’s manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract’s completion factor using the percentage-of-completion method:

a Will the applicant use the cost-to-cost method in Regulations section 1.460-4b)? . . . . . . . .OYes [ No
b If line 4a is “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? . . . . .0OYes [ONo

5 Attach a statement indicating whether any of the appllcants contracts are elther cost pIus Iong-term
contracts or Federal long-term contracts.

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part |l on pages 7 and 8.)
Attach a description of the inventory goods being changed.
2 Attach a description of the inventory goods (if any) NOT being changed.

3 If the applicant is subject to section 263A, is its present inventory valuation method in compliance with
section 263A (see instructions)? . . . . . . . . . . . . . . . . . . ... ... .0Ov¥es OnNo

Inventory Not

Inventory Being Changed Being Changed

4a Check the appropriate boxes below.
ldentification methods: Present method | Proposed method | Present method

Specific identification
FIFO .
LIFO .
Other (attach explanatron)
Valuation methods:
Cost .
Cost or market, whlchever is lower
Retail cost . .
Retail, lower of cost or market
Other (attach explanation). R .
b Enter the value at the end of the tax year precedlng the year of change
5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Reguiations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. Attach the statement required by section 10.01(4) of the Appendix
of Rev. Proc. 2002-9 (or its successor).

Form 3115 (Rev 12-2003)



Form 3115 (Rev 12-2003) Page 7

iCladlll  Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions).)

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation
of such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (.e., specific identification, burden rate, standard cost, or other
reasonable allocation method).

2 The method of allocating mixed service costs (.e., direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absomtion ratio election including permissible variations, the
U.S. ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated (Check the appropriate boxes in Section B showing the costs
that are or will be fully included, to the extent required, in the cost of real or tangible personal property produced or property
acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark “N/A” in a box if those costs
are not incurred by the applicant. If a box is not checked, it is assumed that those costs are not fully included to the extent
required. Attach an explanation for boxes that are not checked.)

Present method | Proposed method

1 Direct material .
2 Direct labor .
3 Indirect labor
4 Officers’ compensation (not mcludlng selllng actlvmes)
5 Pension and other related costs
6 Employee benefits .
7 Indirect materials and supplles
8 Purchasing costs .
9 Handling, processing, assembly, and repackaglng costs .
10 Offsite storage and warehousing costs . . . .
11 Depreciation, amortization, and cost recovery aIIowance for eqmpment and facnlltles placed in
service and not temporarily idle
12 Depletion .
13 Rent

14 Taxes other than state Iocal and forelgn income taxes

15 Insurance.

16  Utilities

17 Maintenance and repalrs that relate to a productlon resale or Iong term contract actlv:ty

18 Engineering and design costs (not including section 174 research and experimental
expenses). ..

19 Rework labor, scrap, and sponlage

20 Tools and equipment .

21 Quality control and inspection .

22 Bidding expenses Incurred in the sollcrtatlon of contracts awarded to the appllcant

23 Licensing and franchise costs .

24 Capitalizable service costs (including mlxed service costs)

25 Administrative costs (not including any costs of selling or any return on capltal)

-~

26 Hesearch ana experimental expenses attributable to long-term contracts
27 Interest .
28 Other costs (Attach a list of these costs)

Form 3115 (Rev. 12-2003)
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Method of Cost Allocation (see instructions) (continued)

Sectioh C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

©CONOG A WON =

10
11

Present method |Proposed method

Marketing, selling, advertising, and distribution expenses

Research and experimental expenses not included on line 26 above
Bidding expenses not included on line 22 above

General and administrative costs not included in Section B above
Income taxes .

Cost of strikes.

Warranty and product hablllty costs

Section 179 costs

On-site storage

Depreciation, amortlzatlon and cost recovery allowance not |ncluded on Ilne 11 above
Other costs (Attach a list of these costs.).

Schedule E—Change in Depreciation or Amortlzatlon (see mstructnons)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1

2

Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . [JYes [JNo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).

Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section

263A)? . . . . C e e e oo oo oo .. OYes ONo
If “Yes,” enter the appllcable sectlon > ...........................................................................

Has a depreciation or amortization election been made for the property (e.g., the election under section

168(H(1)? . . . . . e A C T
If “Yes,” state the election made > ................................................................................

To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing activity.

If the property is residential rental property, did the applicant live in the property before rentingit? . . [ Yes [ No
Is the property public utility property? . . . .. . OYes ONo
To the extent not already provided in the appllcants descnptlon of |ts present method explaln how the property is treated
under the applicant’s present method (e.g., depreciable property, inventory property, supplies under Regulations section
1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

If the property is not currently treated as depreciable or amortizable property, provide the facts supporting the proposed
change to depreciate or amortize the property.

If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information under both the present (if applicable) and proposed methods:

The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS)
or under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

The facts to support the asset class for the proposed method.

The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b)(1)).

The useful life, recovery period, or amortization period of the property.

The applicable convention of the property.
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Impact Player Partners, Inc.
20-1189015

ATTACHMENT TO FORM 3115
Schedule A, Part | - Accrual Basis Balance Sheet as of 12/31/2007

Dec 31, 07
]

ASSETS
Current Assets
Cash-Unrestricted 79,397
Cash-Temp F PNC Checkir 30,000
Total Checking/Savings 109,397
Deposits 2,510
Total Current Assets 111,807
TOTAL ASSETS 11,907

LIABILITIES & NET ASSETS

Liabilities
Accounts Payable 28,583
Accrued Payroll Taxes 2,575
Total Liabilities 31,158
Net Assets
Unrestricted 50,749
Temporarily Restricted 30,000
Total Equity 80,749

TOTAL LIABILITIES & EQUITY 111,907



Imbact Player Partners, Inc.
20-1189015

ATTACHMENT TO FORM 3115

Schedule A, Part | - Cash Basis Balance Sheet as of 12/31/2007

ASSETS
Current Assets
Cash-Unrestricted
Cash-Temp F PNC Checkir
Total Checking/Savings
Deposits
Total Current Assets
TOTAL ASSETS

LIABILITIES & NET ASSETS
Liabilities
Accounts Payable
Accrued Payroll Taxes
Total Liabilities

Net Assets
Unrestricted
Temporarily Restricted
Total Equity
TOTAL LIABILITIES & EQUITY

Dec 31, 07
]

33,780

51,722

85,502
10
85,512

85,512

41

41

33,749

51,722
85,471

w1z
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Impact Islayer Partners, Inc.
20-1189015

ATTACHMENT TO FORM 3115
Partll, Line 13
Description of Organization's Activities

The Organization consists of business leaders, athletes, entertainers and sports franchises
dedicated to providing continuous emotional, career and financial support to Americar
military personnel who are severely injured or disabled as a result of service to all
Americans in the War on Terror. The organization is dependent upon contributions
from the general public and fund raising events for its support.

In its nitial year, the Organization filed its Form 990-EZ on the cash basis of accounting.
The Organization's financial statements were audited by an independent CPA firm
The Equity Section of the balance sheet was reconciled for first time in 2008.
This Form 3115 is being filed to change the overall method of accounting to accrual, to
facilitate the preparation of the 990 on the same basis as the financial statements



Impact Player Partners, Inc.
20-1189015

ATTACHMENT TO FORM 3115

Part IV, Line 25

Calculation of Sec 481 Adjustment
For year of change beginning 1/1/08

Expenses accrued but not paid
Expenses paid but not deducted
Other-reconciliation to audited financial statements

(31,117)
2,500

23,895

472



Fom 2848 Power of Attorney OMB No. 1845-0150
(Rev. June 2008) and Declaration of Representative ForiFia Une Quty
Oepartment of the Treasury Receivad by.
intsms! Revenus Service » Type orprimlt. > See the separate instructions. Name
Power of Attormey Telophone
Caution: Form 2848 will not be honored for any purpose other than representation befors the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on 2, lne 9. Date !l
Taxpayer name(s) and address Soclal security number(s) | Employer identification
Impact Player Partners, Inc. number

PO Box 531201

Cincinnati, OH 45253-1201 20-1189015

Daytime telephone number Ptan number (if applicabie)
(513)205-0693

heraby appoint(s) the following representative(s) as attomey(s)-in-fact:

Representative(s) must sign and dats this form on page 2, Part II.

Name and address CAFNo. 5000-73032R
Linda Tracy Gill CPA TelephoneNo. (513) 697-7500
11907 Montgomery Road, Suite A Fax No. (513) 697-7503
Cincinnati OH, OH 45249 Check Fnew: Address | | TelephoneNo. | | Fax No.
Name and address CAF No.
Telephone No.
Fax No.
Check i new: Address | | TelephonaNo.] | FaxNo.[ |
Name and acidress CAF No.
Telephone No.
Fax No.
Check if new: Address | | TelephoneNo.] | Fax No.[ |

to represent the taxpayer(s) before the Intemal Revenue Service for the following tax matters:

3  Tax matters
Type of Tax (Income, Employment, Excise, efc.) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for fine 3) (1040, 841, 720, etc.) (see the instructions for line 3)
Income 990, 3/15 2008
[

4

Specific uss not recorded on Centrallzed Authorization File (CAF). If the power of attomey is for a specific use not recorded on CAF,

check this box. See the instructions for Line 4. Specific Ussa Not Recorded onCAF. . . . . . . . ¢ . . v 0ttt cc v e v oo »
8  Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and ail acts that
1 (we) can perform with to the tax matters described on line 3, for exampie, the authority to sign any agresments, congents, or other

documents. The authority nothcludeﬂxepowatorecdverafmddm(seeheebebw).mepmtosubsﬁnmmmemaﬁve
or add additional representatives, the power to sign certaln retums, or the power to execute a request for disciosure of tax retums of retum
information to a third party. See the line 5 for more information.

unenrolled preparer cannat sign dowmemfwawcpayetand only represent ers in imited situations.
WMWRMPmeage1ofﬂ\emw An enrolied unhxpaym?;ytoﬂ\emmh
section 10.3(d) of Treasury Department Circular No. 230 (Circular 230). Anmmllad rms administrator may only represent taxpayers
to the extent provided In section 10.3(e) of Circular 230. Sae the line 5 nstructions for msum«lnxnlaneeraMas In most casas,
the student practioner's (levels k and I) authorlty Is limited (for example, they may only practice under the supervision of ancther practitioner).

Ust any specific additions or deletions to the acts ctherwise authorized in this power of attomey:

Recelpt of refund checks. if you want to authorize a representative named on fine 2 to recsive, BUT NOT TO ENDORSE OR CASH, refund
checks, initial here and {ist the name of that representative below.

Nams of representative to receive refund check(s) »

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the inatructions. Form 2848 (Rev. 6-2008)
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Form 2848 (Rev. 6-2008) Impact Player Partners, Inc. 20-1189015 Page2
7 . Notices and communications. Original notices and other written communications will be sent to you and a copy to the first
representative tisted on fine 2.
a Hyou also want the sacond representative listed to recelve a copy of notices and communications, check thisbox  « « « v v o o v v W . >B
b If you do not want any notices or communications sent to your representative(s), checkthisbox . - = « « o ¢« v v @ e s o v s o 0., »

Retention/revocation of prior power(s) of attorney. memngdmbmdmwaummnymokeaaﬂeampm(s)of

attomey on file with the Intemal Revenuse Service for the same tax matters and years or periods covered by this document. If you do not

want 10 revoke & prior power of aomey, ChBCK B8 = « = « = + = ¢ s o o s e o s vt a o s o e e e e e [
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

Signature of tmxpayer(s). If a tax matter concems a joint retum, both husband and wife must sign If joint reprasentation is requested,
otherwise, see the instructions. if signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behatf of the taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

8halo hresdsat

Signature Date Title (i apphicable)
S
ﬁlg&&_%utz -
Print Name PIN Number Print name of taxpayer from fine 1 If other than individual
Signature Date Titls (i applicable)
Print Name PIN Number

Cuuﬂon sujdmtswlmaspechlordertompresaﬂhxpamhmnﬂﬂedLowlnwnaTaxpawahmamsunanTaxcthmm(Mh
k and 1), see the Instructions for Part II.

Under penalties of perjury, | declare that:

® | am not currently under suspension or disbarment from practice before the intemal Revenue Service;

® | am aware ¢f reguiations contained in Circular 230 (31 CFR, Part 10), as amended, conceming the practice of attomeys, certified public
accountants, enrolled agents, enrolled actuaries, and others;

® ) am authorized to represent the taxpayer(s) idantified in Part | for the tax matter(s) specified there; and

® | am one of the following:

a Attomey - a member in good standing of the bar of the highest court of the jurisdiction shown below.

b Certified Public Accountant - duly qualifiad to practice as a certified public accountant in the jurisdiction shown below.

¢ Enrolled Agent - enrolled as an agent under the requirements of Clrcular 230.

d Officer - a bona fide officer of the taxpayer's organization.

e Full-Time Employese - a full-ime employee of the taxpayer.

t Family Member - a member of the taxpayer’s immediate tamily (for example, spouss, parent, child, brother, or sister).

g Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 20 U.S.C. 1242 (the authority to
practice before the intemal Revenue Service is limited by section 10.3(d) of Circular 230).

h Unenrolied Retum Praparer - the authority to practice before the intemal Revenue Service is fimited by Clreutar 230, section
10.7(c)(1)(vill). You must have prepared the retumn in question and the retum must be under examination by the IRS. See Unenroiled
Return Preparer on page 1 of the instructions.

k Student Attomey - studant who recelves permission to practice before the IRS by virtue of thelr status as a law student under section
10.7(d) of Circular 230.

| Student CPA - student who receives permission to practice before the IRS by virtue of thelr status as a CPA student under section
10.7(d) of Circular 230.

r Enrolled Retirement Plan Agent - enrolled as a retirement pian agent under the requirements of Circular 230 (the authority to practice
before the Intemnal Revanue Service is imited by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. Ses the Part Il instructions.
-Ingent | Jurisdiction (staie) o _
above letter (a-r) identification o SIgnaﬁurei bate
B phio { ,Lulw J&%ﬁ.@é& 4 /9,76 g
EEA Form 2848 (Rev. 6-2008)




