O Q

Return of Organization Exempt From Income Tax

Under section 501(c), 527, ar 4847{a)(1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

QOMB Mo. 1545-0047

2009

Open to Public
nspection

o 990

Department of the Treasury
Intormal Revenue Service

A For the 2009 calendar vear, or tax year beginning and ending
8 E;‘:.‘.’“ Hl; - :m C Name of organization D Employer identification number
Cless [wmoImpact Player Partners, Inc
hinge | "P* | Doing Business As Impact a Hero 20-1189015
jolim | _Ses | Number and street (or P.0. box if mail Is not dalivered to strest address) | Room/suite | E Telephone number
[t [ PO _Box 531201 513-205-0693
Dmm City or town, state or country, and ZIP + 4 G_Gross receipts § 1,133,830.
Cljggtea- 1201 H(a} Is this a group return
Pendd I e Name and address of principal officerRichard H. Lynch for affiliates? Clves X No

H{b) Are all ailiates included? __lves [_INo
If “No," attach a list. (see instructions)

H{c) Group exemption number P
| L Year of formation; 200 a E State of legal domicile: OH

same ag C above

1_Tax-exempt status: |E 501(c) (3 ) gnsertno) [ |a947anor |_|s27

J_Website: pr WWW. impactplayer.or
K_Form of organization: Corporation Trust Association | | Other >

| Part || Summary

g| 1 Briefly describe the organization's mission or most significant activities: S upport-Disabled Military
c
5 2 Check this box P |:| if the organization discontinued its oparations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing body (Part Vi, lineta) . .. ... ... .. 3 6
2 4 Number of independant vating members of the governing body {Part A, line 1b) everrrterrre i e —————————— L [
§| 6 Totainumberof employees (Part V., 08 28) ... .. . e 5 1
£ | & Total number of volunteers festimate if necessary) ... .. .. OO U UOPOUPPOPOPROTRN I - 0
§ 7a Total gross unrelated business revenue from Part VIII colurnn (C). Iine 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 7b Q____
Prior Year Current Year
@ | 8 Contributions and grants (Part VIll, lineth) . 222,219, 372,819,
i’:: 2 Program service revenue (Part VI, line 2g) .
é 10 Investment income (Part VIll, column (A}, lines 3, 4, and Td) 3,703, 1,274,
11 Other revenue (Part VIIl, column (), fines 5, 6d, 8c, S¢, 10c, and 11a) ________________________ 849,708. 452,739,
112 Total revenue - add lings 8 through 11 (must equal Part Vill, column (), line 12) 1,075,630, 826,832,
13 Grants and similar amounts paid (Part IX, column (A), lines 13y 398,066, 406,134.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ { 16 Salaries, other compensation, employes benefits (Part IX, cokimn (A) fines 5- 10) 100,459, 101,206,
& | 18a Professional fundraising fees (Part IX, column (a), line11e) . . 57,502,
2| b Total fundraising expenses (Part X, column (D), line 25) P> 3 1;L5 09.
l 17 Other expenses (Part IX, column {A}, lines 11a-11d, 11£-24f) _ 508,318, 333,343,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25 1,006,843. 898,185,
19 Revenue less expenses. Subtract line 18 from line 12 68,787. -71,353.
58 Beginning of Current Year End of Year
5( 20 Total assets (Part X, fine 16) 152,687, 135,767,
% 21 Total liabilities (Part X, line 26) 3,151. 57,584,
25| 22 Net assets or fund balances, Subtract line 21 from line 20 149,536, 78.183.

I'Ent"‘u [Signature Block

:l:;l :omalea” a:;thi‘m LW&"?&LE#&%%&%W on all Inlormanon orwhlch proptrw haaana:y kr;owhc'l‘:smd b Ll b SO L
Sign ’ ‘ _
Here Signature of officer Dats
Richard H. ch, President
Type or print name and lllle
o Plreparer 5 } — Ch,‘,",‘:k 8 (sos insirucionsy’ ™0 e
Preparer’s ﬁ::l:t:: L Linda K. Pilon, CPA 06/28/10] employed » [ ]
Use Only |voursit " Kamphaus, Henning & Hood CPAs, Inc. EIN B>
Selt-omployed) 1046 TechneCenter Drive
P44 Milford, OH 45150 Phoneno. > 513-752-8350

May the |RS discuss this return with the preparer shown above? {see instructions) l E | Yes E: No

932001 02:04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2009)
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Form 890 (2009) Impact Plaver Partners, Inc. 20-1189015 Page2
[Part Il | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
Support-Disabled Militar

2 Did the organization undertake any significant program services during the year which were not listad on

the PROF FOM 880 OF SBOEZ?  ..._........coovroereeersercees s sessessessessesssresssrsesssreesseesssenrsesnrnessesteesessenesssscnsnesrs | —1Y88 (XINO
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . |:|Yes |I| 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 § 526 ,464. including grants of $ Y{Revenue § )

Impact Player Partners, Inc. igs 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 $ Y{Revenue $ }

4d  Other program services. (Describe in Scheduls Q)

(Expanses $ including grants of $ ) {(Revenue $ )
de Total program service expenses P> § 526,464.

Form 990 (2009)
932002
02-04-10



Form 990 {2009 Impact Player Partners, Inc.
| Part IV | Checklist of Required Schedules

O O

20-1189015 Page3

10

1

12

12A

13

14a

b

15

16

17

18

19

Yes | No
Is the organization described In section 501{(c)3) or 4947(a)(1) (othar than a private foundation)?
If "Yes," complete Scheduie A 1 | X
Is the organization required to complete Schedule B Schedule of Contnbutors? ; . w2l X1
Did the organization engage in direct or indirect political carpaign activities on behalf ofor In opposltlon to candldates for
public office? If "Yes, " complete Schedule C, Part! . ... ... . La X
Section 501(c)3) organizations. Did the organization engage In Iobbylng activntiee? If 'Yes, cornpiete Schedu!e C Pari‘ ii . L4 X
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, Part il _ R I -
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes," complete Schedule D, Part! | & X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes, " complete Schedule D, Part If . e LT X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes. compiete
Schedule D, Part il . e |8 X
Did the organization report an amount in Parl X Iine 21 sorveasa custodlan for amounts net iisted In Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Partiv . | 9 X
Did the organization, directly or through a related organization, hold assats in term, permanent, or quasi-endowmants?
if "Yes," complete Schedule D, Part V .. 1o X
Is the organization's answer to any of the following queetions "Yes"? h' so, compiete Schedule D Parts Vi Vii vm rx orx
as applicable N 11 X
Did the orgenrzat:on report an amount for land bulldings and equrpment in Pan X Irne 10? if "Yes, compiete Scheduie D
Part V1.
Did the organization report an amount for investments - other secutities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vill.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if “Yes," complete Schedule D, Part IX,
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 Jf "Yes, " complete Schedule D, Part X.
Did the organization obtain separats, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts X1, XNl, and Xill, 2] X
Was the organization included in consolidated, indepandent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xi, XIl, and Xiii is optional |1_2A X
Is the organization a school described in section 170(b}(1){A)H)? /f “Yes," compfete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing. bus:ness.
and program service activities outside the Unitod States? If "Yes, " complete Schedule F, Part e | 14D X
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any orgamzation
or entity located outside the United States? If "Yes, " complete Schedufe F, Part I} . 115 X
Did the organization report on Part |X, column {A), line 3, more than $5,000 of aggregate grants or assistance to mdrwduals
located outside the United States? If "Yes, " complete Schedule F, Part Bl 18 X
Did the organization report a total of more than $15,000 of expenses for professional fundrarerng services on Part IX,
column (A}, lines 6 and 11e? /f "Yes,” complete Schedule G, Part! . o X
Did the organization report mors than $15,000 total of fundraising event gross income and contnbutrons on Part Vlli iines
1c and Ba? If “Yes,* complete Schedule G, Partil ... 18] X
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Iine 9a? i! Yes
complete Schedule G, Part . .. .. T Y VS OO A | ) X
20 Did the organization operate one or more hosgrtals? lf 'Yes, comp_iete Scheduie H 20 X
Form 990 (2009)

032003

02-04-10



Form 990 (2009) Impact Plaver Partners, Inc.
| Part IV | Checklist of Required Schedules continued)

O o

2

22

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If *Yes, " compiete Schedule I, Parts | and il
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 /f “Yes," complete Schedule |, Parts ! and Il
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compansation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Scheduled ...
Did the organization have a taxexernpt bond issue wrth an outstandrng prinoipal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 200272 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ., ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the crganization act as an "on behelf of" Issuer for bonds outstanding at any tlme during the year?
Section 501(c}3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon wuth a
disqualified person during the year? If "Yes," complete Schedule L, Part! . ... G
Is the organization aware that it engaged in an excess benefit transaction with a disquallfied person In a prior year. and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If “Yes," complete
Schedule L, Part !

Was a loan to or by a current or former ofncer, dtrector. trustee. key ernployee. highly compensated employse or dlsquallf ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ... . . . ...
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial

contributor, or a grant selection committee member, or to a person ralated to such an individual? If “Yes," complete
Schedule L, Part il
Was the organrzation a party toa business transactron wrth ona ot the followlng partles. (sse Schedule L. Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, diractor, trustea, or key employee? i “Yes, " complete Schedule L, Part IV
A family member of a cutrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV

An entity of which a current or former officer, director, trustes, or key employee of the organization {or a family member) was
an officer, director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part iV . ..
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve end cease operatlons?

If *Yes," complete Schedule N, Part! . . .. .
Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?l! "Yes, comptere

Schedule N, Part il
Did the organization own 100% of an entlty dlsregsrded as separate frorn the organizatuon under Regulatrons

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part] | . ...,
Was the organization related to any tax-exempt or taxable entity?

if "Yes," complete Schedule R, Parts i, ll, IV, and V, line 1

Is any related organization a controlled entity within the meanlng of sect:on 51 2(b)(1 3)?

if "Yes," complete Schedule R, Part V, liine2 ... i
Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exernpt non-chantable related orgenizatlon?
If "Yes," complete Schedule R, Part V, line 2 ,
Did the organization conduct more than 5% of |ts actwmes through an entlty that is not a related organrzatlon

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ...
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O,

932004

Yes | No
..................................................... 21 X
.......................................................................................... 22 | X |
23 X
...................................................................................................................................... 242 X
24b
 24¢
| 24d
25a X
| 25b X
26 X
| 27 X
28a X
...... | 28b X
| 28 X
(20 | X |
30 X
31 X
| 32 X
33 ). 4
34 X
35 X
38 X
37 X
33 | X
Form 990 (2009)

02-04-10
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Form 990 (2009) Impact Plaver Partners., Inc. 20-1189015 Page$
IT’art V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter 0 if N0t APPICADIE ..., .....cccooovvvvuversmrsrssssessersossssssseseeresisssnens | 1a_ 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymente to vendors and raportable gaming
{gambling) winnings to prize winners? 1c | X
2a 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 thisreturmn .. ... 2a l.(
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... ... | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business grass income of $1,000 or more during the year covered by this retum? . | 3a X
b If “Yes," has it filed a Form 980-T for this year? if "No, " provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signaturs or other authority over,
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .............. | 4a X
b If “Yes," enter the name of the foreign country: >
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? _ . . ... ... ... |_Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . R I - ) X
¢ If "Yes," to line 5a or 5b, did the organization fila Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbnted
Tax Shelter Transaction? R I -
6a Does the organization have annual gross recelpts that are norrnally greater than $1OD 000 and dld the orgamzatlon solicrt
any contributions that were not tax deductible? JUPTOROPORRRO I : - | X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifte
were not tax deductible? . | 6b
7 Organizations that may reoelve deduotible oontrlhutlone under seotion 170(o)
a Did the organization receive a payment in axcess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X |
b Y "Yes," did the organlzatron notlfy the donor of the value of the goods or services provnded? i 1 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 7c X
d [f "Yes," indicate the number of Forms 8282 filed duringtheyear . ... ... |_ ]
e Did the arganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
bensfit contract? | SR OUURUUPIUUUU I . -
f Did the organlzation dunng the year. pay premiums. dIrectIy or mdlrectly. ona personal benet' t oontraot? . L7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ..............ccccoeene. | Tg
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fils a Form 1098-C as required? . _.......... 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . 8
9 Sponsoring organizations malntainlng donor advrsed funds.
a Did the organization make any taxable distributions under section 49667 venerreevenede e e s | 08
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . e 10a
b Gross receipts, included on Form 980, Part VilI, line 12, for public use of club facilities . .............. | 10b
11 Section 501(c){12) organizations. Enter:
a Gross incoms from members or sharsholders ... ... e 1112
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.} . | 11b
12a Section 4947{a){1} non-exempt charitable trusts le the orgamzatron rllng Form 990 In IIeu of Form 10417 | 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
Form 990 (2009)
€32008

02-04-10



O O

| Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No*® response

Form990i2009! Impact Plaxe; Partners, Inc. 20-1189015 Page6
’ L] L]

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ... | 1a 6
b Enter the number of voting members that are INdePenaant e eeeeeroreessesens |l’ 6}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? s L2 X
3 DOid the organization delegate control over rnahagernent dutles customanly perron'ned by or under the dlreot supervlelon
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 f Ied? e |4 X
5 Did the organization bhecome aware during the year of a material diversion of the organization's assets? . .. ... |5 X
8 Does the organization have members or stockholders? .. .. .. i |8 X
7a Does the organization have members, stockholders, or other persons who rnay eleot one or more members of the
governing body? oo S e | T8 X
b Are any decisions of the governing body subiect to approvel by rnernbers. stockholders or other persons? SRTUROUUOR W - X
8 Did the organization contemporansousty document the meetings held or written actions undertaken during the year
by the following:
a The gaverning body? . . | 8a | X
b Each committee with authonty to act on behalf of the govemrng body? R - N . ¢
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (this Ssction B requesis information about policies not required by the intemal Revenue Cods.)
Yeos | No
10a Does the organization have local chapters, branches, or affillates? e, | 102 X
b If "Yes," does the organization have written policies and procedures govemtng the actwmes of such chapters afﬂltates.
and branches to ensure their operations are consistent with those of the organization? ... e | 10B
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁling the forrn? _______________ 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No," go to line 13 | i 20l X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that oould gwe rise
to conflicts? ............. e | 120 X
¢ Does the organization regularly end consrstently rnonltor and enforce oompllance wrth the polrcy? Jf 'Yes descnbe
in Schedule O how thisisdone . ......... eereeeeesesrees e s ssess e se s e seenraresssenseesmreeesasssseiereoseesrseneresnne | 126 1K
13 Does the organization have a written whistieblower pollcy? rerercrererrrenrntrnn s eneresene e ransensesneneene | |33 X
14 Does the organization have a written document retention and destructlon polrcy? O i X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exscutive Director, or top management official . _..............c..c.ccoovvreereverrmnsisssrssssennsssinrersnnnssnennn (188 &
b Other officers or key employees of the OMQANIZALON | . . .. .....ccccviimsrrimieeiissnessiessesiesiet eaeeetcassenesesestessesssssesmasnsens [15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . |18 X
b if "Yes," has the organization adopted a wrrtten polrcy or procedure requmng the organization to evaluate |ts panrclpauon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b.

Section C. Disclosure

17
18

List the states with which a copy of this Form 980 is required to be filed »QH , AL ,AK ,AZ,CA,CO,FL,GA,IL  KS , KY ME
Section 6104 requires an crganization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T {501(c}{3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
l_.iﬂ Own website |:| Another's website x] Upon request
Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

Form 990 (2009)

19

statements available to the public.
20

Richard H. Lynch - 513-205-0693

PO Box 531201, Cincinnati, OH 45253
932008

02:04-10 See Schedule O for full list of states
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Form 990 {2009) Impact Playver Partners

20-1189015 Page9
[Part Vil | Statement of Revenue

Inc.

A
Total revenue

®
Related or
exempt function
revenus

<)
Unrelated
business
revenue

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

|00ntributior.ls.. gifts, grants
and other similar amounts

evenue

Pro%ram Service

Other Revenue

1 a Federated campaigns

-2

Membership dues

Fundraising events _ . ..............

Related organizations ... ...

Government grants {contributions)

[+3
d
e
£ Al other contributions, gifts, grants, and
similar amounts not included above |

2.

Noncash contributions included in linas 1a-1t: §

2.

=2 -]

. _Total. Add lines 1a-1f

372,819.

Business Code

a
b
c
d
e
f

All other program service revenue

q_Total, Add lines 2a-2f

3
other similaramounts) ...
4

5 FRoyalties

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

1,274.

1,274,

vyYyYvy v

(i) Real

6a GrossRents .. . ...

{ii} Personal

b Less: rental expenses

¢ Rental income or {loss} . ..

d Net rental income or {loss}

>

7 a Gross amount from sales of (i) Securities

{ip Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gainorfloss) .. ...

d Net gain or (loss)

8 a Gross income from fundraising events (not
including § of
contributions reported on line 1c). See
Part IV, line18 .. ...

759737.

b Less:directexpenses . .. ..o
¢ Netincome or {loss) from fundraising events

306998,
>

452,739,

9 a Gross income from gaming activities. See
Part IV, line 18 ...

b Less:directexpenses . .. . ...

¢ Net income or {loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances | .. ..........oomennens

b Less:costofgoodssold . ... ... .

c_Net income or {loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

Ma

b

c

d Al other revenue

032000
02-04-10

| 12 Total revenue. Seg instructions,

e Total. Addlines11a11d ..o,

vy

826,832.

454,013,

0.

Form 990 (2009)
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Form 890 (2009) Impact Plaver Partners,
[Part IX | Statement of Functional Expenses

Inc.

20-1189015 Pagei0

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,
7b, 8b, 9b, and 10b of Part VIII.

{A)
Total expenses

{B)
Program service

axpenses

C
Managém)ant and
general expenses

28
Fundraising
expenses

1

2

10
1

0 ~o a0 0 0o

=
13
14
15
16
17
18

19

REREY

Grants and other assistance to governments and
organizations in the U.S, See Part IV, line 21 .
Grants and other assistance to individuals in
the US.SeePart IV, line22 ... ..o,
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartlV,lines15and 16 .............c...cc0v
Benefits paid to or for members | -
Compensation of current ofﬁcars. diractors
trustees, and key employees . ...
Compensation not included above, to d:squalified
persons (as defined under section 4958{f)(1)) and
parsons described In section 4958(c)3XB) ...
Other salaries and wages | 1

Pension plan contributions (includa sechon 401(k)
and section 403(b) ernployer contributions) .
Other employee benefits . ... ...
Payroll taxes ...

Fees for services (nonemployees)
Management | . ...
Leal ...t
Accounting

Lobbying ..

Professional iundralslng services. Sae Part IV Ilne 1?
Investment management fees . .
Other st r s
Advertising and promotion ...
ORICE @XPaNSBS, ... ..........ccovrreeineecrrrrimsirens
Information technology ... ...
Royallios | .. ...
OCCUPANCY |.........ooviiniriasienirsrererirernassenssssens
TraVEl | . e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest S L S
Payments to afﬁlia‘es ....................................
Depreciation, depletion, and amortization
Insurance
Other expenses. ltemize expenses not covared
above. (Expensas grouped together and labeled

miscallaneous may not exceed 5% of total
expenses shown on line 25 below.) ....................

In Kind Expenses

406,134.

406,134.

83,500,

33,400.

20,875,

9,.741.

3,897,

2,435,

7.8965.

3,186.

1,991.

57,502.

57,502,

35,005,

7,265.

27,740.

6,618,

3,309.

3,308.

4,315.

4,315,

30,157,

24,126.

1,508.

1,879,

1,879.

117,692,

29,042,

[y
(]
[y
]
.

Printing/Copying

60,495.

87,338,

60,435.

Postage and Shipping

48,039,

47,301.

Hero Assistance

24,248,

24,249.

Telephone

1,862.

931.

]
[ 78] L7 ]
= [+-]
L]

»

All other expenses

3,032,

1,499,

U0
I

[
LT3
LTy
L

898,185,

526,464.

(2]
[ee]
b
[
L&)
hd

313,508.

88"‘0&00‘0

Total functional expenses. Add lines 1 through 24t
Joint costs. Check here P D if following

S0P 98-2. Complete this line only if the organization
reported in column {B) joint costs from a combined

educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Impact Plaver Partmers, Inc, 20-1189015 Pagell

Form 990 (2009)
Part X [Balance Sheet

| —

m:mmmmmmms ...................................................... 30,000.
Pledges and grants receivable, net | . ..........oo——
Accounts receivable, nst 2,850,
Wﬁummw I'nunlrol'hlrs m tn.mtm ltay
employees, and highest compensated employees. Complate Part Il

of Scheduls L ...,
Mmmmmdnquﬂﬁod pmm{nsdaﬁ'nd mdu:actlm
4958(0(1)) and persons described In section 4958(c)(3)(B). Complate

Notes and loans receivable, N8t | ...
Prepaid expenses and defered charges 2,510.
10a Land, buildings, and equipment: cost or othar &

B G (W

LU

L=l e -

Assets
© W~

basis. Complets Part VI of Schedule D

b Less: accumulated depreciation
Invastments - publicly traded SBcuritles | . s
Investments - other securities. See Part IV, line 11
Investments - program-related. Ses Part IV, line 11
Other assets, SoePnrtw' Hno 11

arBR

57,584.

Escrowwmudhlmuﬂmbﬂy cun'phtth wafsmmn ............
Payables to cument and former officers, directors, trustees, key employees,

i highest compensated employees, and disqualified persons. Complete Part ||
of Schedule L

{
bepelefofe b fa f o o2 8

REB83s3
§
:
g

23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payabls to unrelated third parties | ...
25 Other liabliities, Complete Part Xof Schedule D
| 28 Total ligbilities. Add lines 17 through 25 3,151,
Organizations that follow SFAS 117, check here P> | X and complete
lines 27 through 28, and lines 33 and 34.

Unrestricted net assets 139,536.

Temporarlly restricted netassets e | 10,000,

Permanently restricted net assets ..., :
Organizations that do not follow SFAS 117, check hera B [_Jand
complete lines 30 through 34.

Capital stock or trust principal, or current funds ...
Paid-in or capital surplus, or land, building, or equipmentfund .
Retained samings, sndowment, accumulated income, or other funds
Towmam:orh.ndbdnncu 149,536.

e fs s
i

TE
i3 18 (3

L BRLB

78,183,

135,767.
Form 990 (2008)

l Met Assets or Fund Balances |

REBRIEE

032011 02-04-10
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Form 990 (2009) Impact Plaver Partners, Inc. 20-1186015 Pagei2

[Part X[ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independsnt accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responslblhty for oversight ot the audlt

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0

d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[i] Separats basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 |

b If "Yes," did the organization undergo the requnred audit or audlts? lf the organlzation dld not undergo the raqulrad audlt

or audits, explain why in Scheduls O and describe any steps taken to undergo such audits.

. |-2b
[ 20 |

2a X

| X
| X

3a X

b

632012 02-04-10

Form 990 (2009)
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SCHEDULE A . . . OMB No. 1848-0047

e Public Charity Status and Public Support —W
Complete if the organization is a section 501(c)3) organization or a section
Department of the Traasury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspaction
Name of the organization Employer identification number
Impact Player Partners, Inc. 20-118%015

E’ar‘t 1 | Reason for Public Charity Status (all organizations must complate this part) See instructions.

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

]
-

(¢ ] WK

00 &0 0

10
"

N

o &

|:| A church, convention of churches, or association of churches dascribed in section 170{b){ 1{AXi).

A school described in section 170{b}{ 1)(A}il). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, stats, or local government or governmental unit described in section 170{b){ 1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the gensral public described in
section 170{b}{1}A){vi). (Complete Part Il.)

A community trust described in section 170{b){ 1){A){vi). {Complete Part 1))

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{(a){2). {Complate Part IIl.)

An organization organized and operated exclusively to test for public safety. See saction 509{a)(4).

An organization organized and oparated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mora publicly supported organizations described in section S09({a)(1) or section 509{a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b [:l Type ll c [:l Type lll - Functionally integrated d [: Type IIt - Other

By chacking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified parsons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(g)(2).

If the organization recaived a written determination from the IRS that it is a Type I, Type I, or Type Il

supporting organization, check thisbox ..., 1
g Since August 17, 2008, has the organization acceptad any gnft or contnbutlon frorn any of the followlng persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i} and {jii) below, | Yes | No _
the governing body of the supported organization? | .
(ii) A family member of a person described in (i) above? .
(iii) A 35% controlled entity of a person described in (i) or (ii) abova?
h Provide the following information about the supported organlzatlon(s)
(i) Name of supported (i) EIN gégziyzg%:; v) 'f trlle"orlg:r:ization )] Didlyotl; notify ﬂzﬂ orgaglﬂn)tl%glhl?'l col. {vii) Amount of
organization (described on lings 1-9 ok () sd n ym:?r or g;:n Zation in C?t? (i) organized in the support
above or IRC section governing document?| (i) of your suppol us?
{see instructions}) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 980-EZ.

932021 02-08-10



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

Section A. Public Support

Calendar year (or fiscal ysar beginning in)»|___ {a) 2005 (b) 2006 {c) 2007 (c) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | | 159,989.] 261,474.] 399,250, 222,219, 372,819.] 1 415 751,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf =
3 The value of services or facilitios
fumished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3 159,989.) 261,474.| 399,250.] 222,219.) 372,819.] 1,415 751,
§ 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 shown on line 11,

column ()
Public suggogg Subtract line 5 from line 4. 1,415 751,
Sectlon B. Total Support
Calendar year (or fiscal ygar beginning injp» {a) 2005 {b} 2006 {c) 2007 {d} 2008 (e} 2009 {f} Total
7 Amounts fromlined .. 1591989- z61:4_14_c 399:250. 222:219- 37218& 1,415 751,

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 1,722. 3,703. 1,274, 6,699.

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

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 1,422, 450,
12 Gross receipts from related activities, etc. (ses instructions) . [ 12 J
13 First five years, If the Form 990 is for the organization's first, second third fourth or fifth tax year asa section 501{c)(3)

organization, check this box and stop here _ | 2 D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line &, column {f) divided by line 11, colurmn () ... 14 99.53 %
15 Public support percentage from 2008 Scheduls A, Part I, line 14 | | 15 99.56 %
16a 33 1/3% support test - 2009.|f the organization did not check the box on Ilne 13 and !une 14 is 33 1/3% or more. check this box and
stop here. The organization qualifies as a publicly supported organization ... . e . E
b 33 1/3% support test - 2008.If the organization did not check a box online 13 or 16a and Ilne 15 is 33 1/3% or rnore. check thls box
and stop here. The organization qualifies as a publicly supported organization ... ... b :’

17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 163, or 16b, and line 14 is 109 or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ORI
b 10% -facts-and-circumastances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 173, and lme 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instn.lctlons
Schedule A (Form 890 or 890-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 _ . Page 3
Part 111 | Support Schedule for Organizations Described in Section 508(a)(2) (complate only if you checked the box on line 8 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in)»| ___(a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax ravenues lavied for the organ-
ization's banefit and either paid to
or expended onits behalf |

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

6 Total. Add lines 1 through5 .. ...

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

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amounton ne 13 fertheyear

cAddlines7aand 7t .. ...

Public support (Subiractiine Jefromiine 6
Section B, Total Support

Calendar year (or fiscal year beginning inj» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 (R Total
8 Amounts fromline€ ... ... . .

10a Gross incomse from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1875

cAddlines 10aand 10b _..............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part IV) ..oocooenves
43 Total support (add lines ©, 10c, 11, and 12

14 First five years. |f 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 here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {f) divided by line 33, column (M) .. ................. |18 %
16_Public support percentage from 2008 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, cotumn {f) divided by line 13, column () 17 %
18 Investment income percentage from 2008 Schedule A, Part lIl, ine 17 | . e 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is mora than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... > |:|
b 33 1/3% support tests - 2008, I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 980 or 880-EZ) 2009

932022 02-08-10
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Schedule D Supplemental Financial Statements E v v
{Form 980) P Complete if the organization answered “Yes," to Form 990, 2009
Part IV, lineB,7,8,9, 10, 11, or 12, Open to Public
g::'nel nﬂiﬂos'fwm:w P+ Attach to Form 990, > See separate instructions. Inspection
Name of the organization Employer identification number
Impact Plaver Partnerg, Inc. 20-1189015

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

Db O

6

{a) Donor advised funds (b) Funds and other accounts
Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear | . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used enly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes Q No
| Part !l

Conservation Easements. Complste if the organization answersd "Yes* to Form 990, Part [V, line 7.

1 Purposs(s) of conservation sasements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year_

a Total number of CONSErvalion BASEMBIMS |, ... ... ............ooirroeeeeer s eeee e reenssees e ses s eses e 28

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included In (a) | 2¢

d Number of conservation easements included in () acquired after 817/06 ... . 2d

3  Number of conservation easerments modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subjact to conservation easement is located p
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds T . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing consarvation easements during the year = $
8 Doess each conservation easement raported on line 2{d) above satisfy the requirements of section 170{h){4)(B)()
and section 170(h)E)B)[H? |, cevrenes eI Yes  [Ino
9 In Part XIV, describe how the organlzation reports conservatlon easements in Its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation gasements. —
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to raport in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

() Revenues inciuded in Form 990, Part VIl line 1 e . > 8
(i) Assetsincluded in Form 980, PartX . ; [
2 Ifthe organization received or held works of art, hlstoncal treasures, or other Sll‘l‘lllal' assets for ﬁnancral gaan, provlde
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form890, Part VL INe T . .....oioreorioiesssiesssieeenerennens. P> B
b Assetsincludedin Form 980, Part X . . e e P >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {(Form 890) 2009

932051

02-01-10



O O

Schedule D (Form 990) 2009 Impact Plaver Partners, Inc. 20-1189015 Page2
[Partiil]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
|:| Public exhibition d |:| Loan or exchange programs
o [ Scholarly research e [_10other

c |:| Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purposa in Part XIV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
[Part IV] Escrow and Custodial Arrangements. Complets if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
ta |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? ... SRV B 'Y S B | 173
b If "Yes," explain the arrangement In Part XN and complate the followmg table

Amount
€ BeginnING DaIANEE .. ...t srrsbaea st ss st ara st s s ensssaerensrererannes |V
d AddItions dUNG th@ YEAI | ... ...........covmeiiiineiri st sms s enten st rsaeersteberssesasssesassannsssasesssasasssnressnenes b 0O
e Distributions during the YEBN | .. . ... cees st smss st e ssbanessrnressrsssarsases |k
f Endingbalance . ......... OO OO UTORUPTOUU . | i
2a Did the orgamzatlon lnclude an amount on Forrn990 PartX l-ne 21? .......................................................................... [ lves L[_Ino

"Yes," explain ment in Part XIV.
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| {a) Current year (b} Prior year {c) Two years back | {d) Threa years back |_{e) Four years back

1a Beginning of year balance

Contributions | .

Net Investrnent aarnings. gains. and Iosses

Grants or scholarships | ................

Other expenditures for facilities

and programs

Administrative expenses ...

End of yearbalance ...

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P ki)

Permanent endowment P %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: | Yes | No

(I} unrelated OFGANIZALIONS || | . .......ccciiiieiimiiieresse e as e sen s s st eaes et e e nsrst b srns PO

(i} related organizations ............ eeeves e Tisesnaris oo ren R R S oo or | SEHTED

b 1t “Yes" to 3afii), are the related organlzations Iisted as requlred on Schedule R? rernnerrasnen ST e e ve T oo B 2 e T2 (OB

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI_Tinvestments - Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation

[ - - I -

?OBUNO"

1a Land e
b Bunldlngs
¢ Leasehold mprovements
d Equipment | ...

e Other
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 2 0.
Schedule D {Form 990) 2008
032052

02-01-10



Schedule D (Form 990) 2009 Impact Player Partners, Inc. 20-1189015 Page3
Part VII| Investments - Other Securities. Ses Form 980, Part X, line 12.
{a) Description of security or category (b) Book value (c) Method of valuation:
{including nams of security) Cost or end-of-year market value

Financial derivatives ...,
Closely-held equity intsrests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.
] Part Vllli Investments - Program Related. Ses Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Pari X, col (B} line 13.)
Part 1X | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total, (Column (b) must equal Form 990, Part X, col (B) ine 15.) |_d
Part X | Other Liabilities. Sse Form 990, Part X, line 25.

1. {a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >
2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's fiability for

uncertain tax positions under FIN 48.
SR Schedule D (Form 880) 2009
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Schedule 990) 2009 I la Partner 4
{Part XI | Reconciliation of Change in Net Assets from Form 980 to Audited Financial Stahments

Total revenue (Form 990, Part VIII, column (A), line 32) ... . L1 826,832,
Total expenses (Form 980, Part IX, column (&), @ 25) .. . | 2 898,185,
Excess or (deficit) for the year. Subtract line 2fromline ¥ e |8 -71,3

Net unrealized gains (Iosses) on INVesIMENtS | s |
Donated services and use of facilities | B

Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through8 ... . s I

for the audited .. Combine lines 3and 9 _ 10
|Fatt)(ll ?Hamlhﬁonﬂﬂam per Audited Financial Statements With Revenue per Return

u -

=71,353.
1 Total revenus, gains, and other support per audited financial statements ... | 4 826,832,
2 Amounts included on ling 1 but not on Form 980, Part VNI, jine 12:
MNetunrealized gains oninVeBIMBNES | e 2a
Donated services and use of facilities | .. .. ... |20
Recoveries of prior YEaF GRANES | ... s e e s sreanes
Other {Describe in Part XIVL) et ererseareeses 26
L L SO | 28 0.
3 Subtract line 2e from line 1 3 826,832,

3 e m,Pmml. lhtﬁ.butnot on . lnu .....................................................................
Investment expensss not included on Form 280, Part VIIL line 7B .o,

a

o oD~ ®m AW N -

® a0 oo

| 4c

151 Fart |, fine _5
0 508 per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services anduse ol facilifies |
¢ Other losses 2c
d
8

898,185.

Add lines 2a hrougN 2d et et st e e s et seten et ettt eenene | 2B .
3 SUMACLHNS e OM NG 1 e e———————————— st et ettt eneens 3 898,185,

4 Amounts included on Form 820, Part IX, line 25, but not on fine 1
Invastmeant expansas not included on Form 80, Part VI, lina 7b

a Investment expensas not inCluded on Form 280, Fart Vill, ine 7
b Other{Describe INPARXIVY o iieiiessm s es et sor et ras s e Ifh
¢ Add lines 4a and 4b

....................................................................................................................................... 4c 0.

5 898,185,

Complata this part to provide the descriptions required for Part I, lines 3, 5, and ; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, liner 2; Part X1, line 8; Part X1, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 980) 2009
932084
02-01-10



@) O

SCHEDULE G Supplemental Information Regarding LS
(Form ©90 or 980-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Open To Publi
st Ut or if the organization entered more than $15,000 on Form 990-EZ, line 6a. i
P Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
Impact Player Partners, Inc. 20-1189015
Fundraising Activities. Complete if the organization answered *Yes" to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e [:l Solicitation of non-government grants
b [ internet and email solicitations 1 [ solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? |:| Yes E No
b If “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensatad at least $5,000 by the organization.

Amount paid
{i) Name of individual . A oua, {iv} Gross receipts t&v or rat:Ineg by) (V? Amount paid
or entity (fundraiser) {ii) Activity have cusiod from activity tundraiser to (or retained by)
cSninbutions? listed in col.qy | ©rganization
Yes | No

Total |
3 List all states in which the organization is registered or licensed to solicit funds or has bean notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 200%

932081 02-03-10



ScheduIeG Form 990 or 920-E7) 2008 _Impact Playver Partners,
Fundraising Events. Complsta if the organization answered

20-1189015 Page2

on Form 890-EZ, line 6a, List events with gross receipts greater than $5,000.

"Yes" to Form 990, Part IV, line 18, or reported more than $15,000

{a) Event #1 (b) Event #2 {c) Other svants (d) Total events
Impact A Impact A None {add col. {a) through
Hero WeekendHero Cincinn col. (o))
~ (event type) {event type) {total number)
=
[
(7]
&| 1 Grossreceipts ... 553,988, 205,749. 759,737.
2 Less: Charitable contributions ...
3 Gross income (line 1 minus line 2) 553,988, 205,749, 759,737,
4 Cashprizes | ...
o|5 Noncashprizes | . . .. . . ...
% 6 Rentffaciltycosts .. ...
°
,%’ 7 Food and beverages
8 Entertainment
9 Otherdirectexpanses 223,946, 83,004. 306,950,
10 Direct expense summaty. Add lines 4 through 9 in coluron B) et biseesemsennsonnesnsossvassiiins B e vensantes | 306,950,
Net Income summary. Combine line 3, column (d), and line 10 > 452,787.
] Part m | 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 5a.
{b) Pull tabs/instant {d) Total gaming (add
3 {a) Bingo bingo/progressive bingo | (&) Othergaming 1" ) through col. (c))
3
o
1__Gross revenue
o|2 Cashprizes . .
3
g
3 3 Noncashoprizes | ...
T
§ 4 Rentfaciitycosts .
5§ Other direct expenses
[_!ves % [L_I ves % |:| Yes %
6 Volunteer labor |:| No No D No
7 Direct expense summary. Add lines 2 through Sincolumin (d) . e, LK )
1 8 _Net gaming income summary. Combine line 1, column {d), and line 7 | 2
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? . ..~ eveeeeer | 920
b Iif "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? ... | 10a
b If "Yes," explain;
11 Does the organization operate gaming activities with nonmembers? e, 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to
administer charitable gaming? 12

932082 02-03-10

Schedute G (Form 990 or 990-EZ) 2009



O O

Schedule G (Form 990 or 980EZ) 2008 Impact Plaver Partnerg, Inc. 20-1189015 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCllily | . .. ... irss s rarsssesesessessmssessrcssemsnesersesessses | VOB %
b Anoutside oty | st sesesenes | L 1ODD %
14 Enter the name and address of the person who prepares ths organization's gaming/special events books and records:
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | 158
b If "Yes," anter the amount of gaming revenue received by the organization P § and the amount

of gaming revenue retained by the third party - $ .
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager Information:

Name b

Gaming manager compensation - $

Description of services provided P

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSBT | . .........ccccoiimirivnciii e ettt snems e bt sass s ras e sesssnensesssantvnsrstossrssesensserens LV
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedute G (Form 920 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE O Supplemental Information to Form 990 aR% ‘ﬁ’*’”‘“
{Form 880} Complete to provide information for responses to specific questions an 20 9
F 980 or to provide any additional information. s/ ta Publi
Deprtment of ihe Treasury orm S er DpAttach to Form 990. ln';:‘;c:o: ¢
Name of the organization Employer identification number
Impact Plaver Partners, Inc. 20-1189015

Form 990, Part VI, Section B, line 11: Governing body reviews Form 990

before being submitted.

Form 990, Part VI, Section B, Line 12¢c: The organization hag a written
conflict of interest policy. Each director signs an annual statement

disclosing any potential conflicts of interest.

Form 990, Part VI, Section B, Line 15: The Board of the Organization sets

the salary for the President. The President is the only employee of the

organization.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

OH,AL,AK,AZ,CA,CO,FL,GA,IL,KS, KY ME , MD, MA MI MN,MS NH,NJ, NM,ND,OK,OR,PA,RI

SC,TN,UT,VA WA, WV

Form 990, Part VI, Section C, Line 19: The Organization makes its

governing documents, conflict of interest policy and financial statements

available to the public. 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

webgite, www.impactplaver.orq.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 980) 2009

832211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev. April 20089) Exempt Org anization Return OMB No. 1545-1709
Dapartment of the Treasury

Internal Flavenue Service P File a separate application for each retum. )

* |If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | . SRR Eﬂ

* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 nf this fom'u)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A comporation required to file Form 980-T and requesting an automatic 8-month extension - check this box and complete
Part ! only

All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Ganerally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 930-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
e |-LERACE Player Partners, Inc. 20-1189015

y

duscatefer | Number, street, and room or suite no. If a P.Q. box, ses instructions.

fngyowr | PO Box 531201

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

Cincinnati, OH 45253-1201

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

[X] Form 950 ] Form 990-T (corporation) ] Formareo
] Form 980-BL [_] Form 990-T (sec. 401(a} or 408(a) trust) ] Form 5227

Form 990-EZ |:| Form 990-T (trust other than above) D Form 6069
] Form sg0-PF [ Form 1041-a ] Form 8870

Richard H. Lynch
® Thebocksareinthecarsof PO Box 531201 - Cincinnati, OH 45253
Telephone No.p» 513-205-0693 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox .
* |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (SEN) . If this is for the whole group, check this
box p |:| If it is for part of the group, chack this box P ] and attach a list with the names and EINs of all members the extension will cover,

1 | request an automatic 3-month (5-months for a corporation required to file Form 990-T) extension of time until
Augugt 15, 2010 . to file the exempt organization retum for the organization named above. The extension
is for the organization's return for:

» [X] calendar year 2009 or

[ Jtax year beginning , and ending
2 I this tax year is for less than 12 months, check reason: |:| Initial retum |:| Final return |:| Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions. 3al$
b [If this application is for Form S90-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. Bbis
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, it required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| 8§ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-ED and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 4-2009)

923801
05-28-00



Fom 8868 Applic&n for Extension of Time ToQIe an

e Exempt Organization Return OMB No. 15451709
Deapartment of the Treasury

Internal Revenue Servics P> File a separate application for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Part land check thiSbox ... ...........ccoiiiiiiiiiricrierieeene, » |I!

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month axtension on a previously filed Form 8868.

[Parti | Automatic 3-Month Extension of Time. Only submi original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic €-month extension - check this box and complete
PAITOMY Lot ar e e s s s sb e are RS R S SREs2Eeb4SRe AR RSP ER RRR RRSSeA R e

All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns,

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time 1o file one of the returns
noted below (6 months for a corporation required to file Form 990-T). Howaver, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extansion or (2} you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 980-T. Instead,
you must submit the fully complated and signed page 2 (Part l) of Form B868. For more details on the electronic filing of this form, visit

www.irs.gov/efite and click on g-file for Charities & Nonprofits.

Type or | Name of Exampt Organization Employer identification number
print
by |—EERACE Plaver Partners, Inc. 20-1189015

s by the

dus dats for |  Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | PO Box 531201

return. Ses
Instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Cincinnati, OH 45253-1201
Check type of return to be filed(file a separate application for each retum):

[X] Form g80 [ Form 990-T (corporation) [ Form 4720
[ Form 980-8L L1 Form 890-T {sec. 401(a) or 408(a) trust) (] Form 5227
D Form 990-E2 D Form 990-T (trust other than above) |:| Form 6069
] Form 980 [ form 1041-A [ Form 8870

Richard H. Lynch
® Thebooksareinthecareof PO Box 531201 - Cincinnati, OH 45253

Telephone No.p» 513-205-0693 FAX No. b
® [f the organization doses not have an office or place of business in the United States, check this BOX ... . . > |:|
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this

hox p |:| . If it Is for part of the group, check this box - [:] and attach a list with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
August 15 ‘ 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization's retumn for:
» [X] calendar year 2009 or
p [ tax year beginning , and ending

2  [If this tax year is for less than 12 months, check reason: D Initial retumn D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable cradits. See instructions. 3a| 8
b If this application is for Form 990-PF or 990-T, enter any rafundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. a3bl!$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
Soee ingtructions. 3¢l § N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

023831
05-20-00



