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SCANNED JUN 2 § 2010

Form 990'EZ

Short Form

Under section 501(¢), 627, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> Sponsodng organizations of donor advised funds, organtzations that operate ene or more hospital fscllifes,
and cerlaln contrelling organizations as defined in eaclion 512(b)(13) must file Form 890 (se6 Instructions), (9]
All other organkations with gross recalpts less than $200,000 and total assets less than $500,600

OMB No. 1845-1150

Return of Organization Exempt From Income Tax

2010

pen to Public

Dapartment of the Treasury at tho end of the yoar may use this form. Inspection
Intemat Revemmn Sarvico ¥ The organization may have to use a copy of this raturn to saflsfy stafe reporting requirements.
A  Forthe 2010 calendar year, or tax year beginning , and ending
Check H applicable: | C Name of organtzetion D Employer {dantification number
Addrass change
Neme changs INFINITE IMPACT, INC 26-3867222
9 Number and street (o P O. box, If mall Is not delivered to street addrass) Roomvsulte § E Telephone number
Initiat refurn
Terminated 1013 HONEYSUCKLE - (817) 328-1924
Amended return City or town stale or counlry ZiPp+ 4 F Group Exemption
Application pending  IGRAPEVINE X 76051 Number »

G
I

J

Accounting Mathod: Cash [_] Accrual Other (specify) P
Website: » www.infiniteimpact.wordpress.com

Tax-oxempt etatus (check only one) — [ XJ60t(ox®)  L__J501(e) ( ) < (msentnoy|_] 40ar@ytyor [ o2z

H Check P[] If the organization is
not required o attach Schedule B
{Form 980, 880-EZ, or 990-PF).

K Check Pr_] if the organlzation &5 not a sectlon 508(a)(3) supporting organization and Its gross receipts are normally not more than $50,000.
A Form 890-EZ or Form 290 return Is not required though Form 930-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a return, be sure to file & complale return,

L. Add lines 5b, B¢, and 7b, to line 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or if tofal assets

art Il line 25, column (B) belovs) are $500,000 or more, file Form 990 instead of Formg80-£Z . . . . . . . . . . >3 131,312
fEI. Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part |.)
Check If the organization used Schedule O to respond to any question in this Part | . e e e
1 Contributions, glfts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 131,312
2 Program service revenue including government fees and contracts . . . e e e 2
3 Membershipduesandassessments., . . « « . « « .4 000w . e e e e e 3
4 Investmentincome. . . . . . . L L 0 o e s e e e e e e e e e 4
6a Gross amount from sale of assets other 1han Invenlory ..... 58
b Less: cost orother basls and salesexpenses. . . . . . . . . 5h &
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5c 0
2| 6 Gaming and fundraising events S
g a Gross income from gaming (attach Schedule G if greater than
& $15000) . . . . . ou e ... Lea] :
b Gross income from fundralslng evenis (nol Includlng $ of contributions e
from fundraising events reported on line 1) (attach Schedule G if the A
sum of such gross Income and contributions exceeds $15,000) . . 6b &
¢ Legs: direct expenses from gaming and fundraising events. . . . . 6c i
d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract
ine6c) . . . . . . . ..o R 6d 0
7a Gross sales of lnvenlory. ess returns and allowances ...... :
b Less:icostofgoodssold. . . . . . . . . . .. .. SR,
¢ Gross profit or (loss) from sales of invenlory (Subtract line 7c 0
8 Otherrevenue {describe in Schedule ©). . . . . . . . 8
9 Total revenue. Add lines 1, 2, 3, 4, ¢, 6d, 7c, and8. . .19 131,312
10  Granis and similar amounts pald (list in Schedule O) . . : 10
11 Benefitls paldto or formembers. , . . . . d.) .. . . 14
12 Salarles, other compensation, and employee beneﬁts . L .. . T — 12
% 13 Professional fees and other payments to independent con adomOG D EN N UT .. 13 6800
’g 14  Occupancy, rent, utilities, and malntenance . . . . . . . . . . 14
16 Printing, publications, postage, and shipplng . . . . . . . . . 18
16 Other expenses (describe in Schedule ©) . . . . . . . . . . e e e e e e e 16 20,108
17___Total expenses. Add lines 10 through16.. . . . . . . . . . . C e e e e 4 e e e e » | 17 20,708
% 18 Excessor (deficli) for the year (Sublract line 17 fromline® . . . . . . . . . . . . . .. 18 110,604
2| 19 Net assets or fund balances at beginning of year (from line 27, column (A}) (mus1 agree with Ve
a8 end-of-year figure reported on prior year'sretun) . . . . . . . . . . e e e 19 1,000
$! 20 Other changes In nel assets or fund balances (explain in Schedule Q) . 20
Z] 21 Net assets or fund balances el end of year. Combine lines 18 through 20 > | 21 111,604

For Paperwork Reduction Act Notlce, see the separate instructions.
(HTA)

Form 990-EZ (2010)



Form 800-EZ (2010)

INFINITE IMPACT, INC 26-3857222 Page 2
Balance Sheets. (see the instructions for Part il.)
Check if the organtzation used Schedule O to respond to any questioninthis Partil. . . . . . . . . . . . . . ..
(A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . ..o 0L 1,000] 22 107,046
23 Landandbulldings. . . ., . . . . . . 0 . 0o e e e e e e 23
24 Ofher assels (describe inSchedule0). . . . . . . . . . . . . ... .. 24 4,800
25 TotalasselsS. . . . . . . . . . e e e e e e e e e e e 1,000] 25 111,846
28 Total llabilitles (describe In Schedule©). . . . . . . . . ... ... .. 28 242
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . 1,000 27 111,604
IEIIII Statement of Program Service Accomplishments (see the instructions for Part Hl.) Expenses
Check if the organization used Schedule O to respond to any question In this Part [l mqsdr;d afotr’ mlo%
What Is the organization's primary exempt purpose?  To intervene In at-risk boys to have productive lives. orga(n)lga{lonns and(g(d%on
Describe what was achieved In carmylng out (he organization's exempt purposes. In a clear and conclse manner, describe 4047(a)(1) trusts; optional
the sewvices provided, the aumber of persons benefited, and other felevant Information for each program titts, for olhers.)
28 Camp_Impact is in the development stage a3 a widemess campfadiityte . ... __
[redirect the lives of boys who are headed down the wrong.path andexhibiting | ________._...............
. patiern of making poor fe Choloes. .. ... .ueeeriiiiciiice e ccrceecsrcarseaneaam e onanannns
{Grants $ ) f this amount Includes forelgn grants, check here > E’ 28a
29 Global Impact ministers o the global child Intervention by supplyingitems __________ . __._____.
Jfor the physical and epiritual needs and assisting them In overcomingthe | ...
huts of their lives. It coaches a director ofan orphanage InBeawat, . . ...l
(Grants $ ) If this amount Includes forelgn grants, check here » [j 29a 9,032
30 The Rebound Is post-prison facility for participating male juvenlles upen__ . ... .coooomineaacias,
hel release from correctional facllities. [t provides powerful Intervenlon. ... _..ccieimiiiiiiiines,
o transform formally-incarcerated juvenie Into leaders for Chist. _____ .. .. . . ...
(Grants $ ) Ifthis amount includes foreign grants, checkhere. . . . » [:] 30a
31 Other program services (describe in Schedule O). . . . . . . . . . . .+ o o000 L
(Grants $ ) ifthls amount includes forelgn grants, checkhere. . . . » [:l 31a
32 Total program service expenses. (add lines 28a through31a) . . . . . . . . . . . . . . . > | 32 9,032

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part [V,

Check If the organization used Schedule O to respond to any question In this Part 1V

{b) Title and average {¢) Compensation {d) Contributions o (e} Expense
() Name and address hours per week (if not pald, empioyae banefl plans & account end
devoted {o posiion enter -0-.) deferred compansafion other atowances

DR ED SMITH ottt eeeemnns Tite PRESIDENT
41013 HONEYSUCKLE GRAPEVINE TX 76051 HrWK 2.00 0
KRIS HOGAN e e Titte DIRECTOR
695 SHADY LANE SOUTHLAKE TX 78092 | HYWK 200 t]
BRIANMIRAY e cceeeraanaad Tile DIRECTOR
1013 HONEYSUCKLE GRAPEVINE TX 76051 HriwK 2.00 0
ASHLEY KHAN e Tite SECRETARY
5301 ALPHA RD, #308 DALLAS TX 75240 HriWK 2.00 0
___________________________________________________ Title

HYWK .00 Q
___________________________________________________ Tile

HiWK .00 0
___________________________________________________ Title

HriWK .00 0
___________________________________________________ Thie

HrrwiK .00 0
___________________________________________________ Ta

Hi/WK 00 0
___________________________________________________ Title

HAWK .00 0
___________________________________________________ Tite

HIANK .00 0
___________________________________________________ Tile

HoWK .00 0
___________________________________________________ Title

HiWK .00 0,

Form 990-E2 (2010)



Form 850-EZ 2010) __ INFINITE IMPACT, INC 26-3857222  page3
Other Information (Note the statement requirements in the instructions for Part V.)

Check If the organization used Schedule O fo respond fo any questioninthlsPartV. . . . . . . . . . . [:]

33

34

35

36

37a

38a

41
42a

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If *Yas," provide a detafled
descriptionof each activity InSchedule O. . . . . . . . . . . . . . . . . . e e 33 X
Were any significant changes made to the organizing or governing documents? If *Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Othenwise, explain the
change on Schedule O (seelnsfructions) . . . . . . . . . . . . L 0 e e e e e e

If the organization had fncome from business acthvities, such as those reported on lines 2, 68, and 7a (among others), but
not reported cn Form B80-T, explain In Schedule O why the organizatlon did not report the income on Form 890-T.

Did the organlzation have unrefated business gross income of $1,000 or more or was it a section 601(c)(4),
501(c)(6), or 501(c)(6) organization subject to section 8033(e) notice, reporting, and proxy tax requirements?
If “Yes," has It filed a tax return on Form 990-T for this year (see Instructions)?. . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable partsofScheduleN., . . . . . . . . . . . . . . ..
Enter amount of political expenditures, direct or indirect, as described in the instructions >I 37a ]

Did the organization file Form 1420-POL forthisysar?. . . . . . e e e e e e e e e e
Did the organization borrow from, or make any loans o, any officer, director, trustes, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? ,
If*Yes," complete Schadule L, Part il and enter the tolal amount involved
Section 501{c)(7) organizations, Enter:

Initiation fees and capltal confributions includedoniine®. . . . . . , . . . .,
Gross recelpts, Included on line 9, for public use of club facilites. . . . . . . . .
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation during the year undar:
section 4811 0 ; section 4912 » ; section 4855 »
Section 501(c)(3) and 501(c)(4) organizations. Did the crganization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 980 or 930-E27 If "Yes," complete Schedule L, Part |
Sectlon 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 49812,

4955,and49588. . . . . . L L L e e e e e e e e . »
Section 501(c)(3) and 501{c)(4) orgamzat(ons Enter amount of tax on line 40c
reimbursed bytheorganization. . . . . . . . . . . . . ... 000 0L, »

All organizations. At any time during the tax year, was the organization a party te a prohibited tax shelter
fransaction? if "Yes," complete Form 8886-T. . . . . . . . . . . . . . v . e e e e e,
List the states with which a copy of this retum is filed. » TX

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

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

At any time during the calendar year, did the organization have an Interest in or a signature or other authority
over a financtal account in a foreign country (such as a bank account, securilies account, or other financial
account)?. . . L L L L L e e e e e e e e e e e e e e e e e e e e

If "Yes,” enter the name of the foreign country: »

See the insfructions for exceptions and filing requirements for Form TD F 80-22,1, Report of Foreign Bank
and Financlal Accounts.

At any time during the calendar year, did the organization malntaln an office outside of the U.S.?2. . . . .
I "Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 880-EZ in lleu of Form 1041—Check here
and enter the amount of tax-exempt nterest received or accrued during the tax year

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

....... | a3 ]

Did the organization malntain eny donor advised funds dunng the year? If "Yes," Form 890 must be
completedinsteadof Form880-EZ. . . . . . . . . . . . . L s e e
Did the organization operate one or more hospital faculltles during the year? If "Yes,” Form 890 must be
completedinstead of Form980-EZ . . . . . . . . . . L . L L L e e e e
Did {he organization receive any payments for indoor tanning services duringtheyear? . . . . . . . . . .
If "Yes" o line 44¢, has the organization flled a Form 720 to report these payments? If "No,” provide an
explanationin ScheduleO . . . . ... . . . . . . . .

Form 980-EZ (2010)



Form 990-E2 (2010) INFINITE IMPACT, INC 26-3857222  Paged

Yes | No
45 Is any related organization a controfled entity of the organization within the meaning of sectlon 512(b)(13)? 45 X
a Did the organization receive any payment from or engage In any transaction with a canfrolled entity within the
meaning of section 512(bX13)? If "Yes," Form 880 and Schedule R may need to be completed instead of g
FOrmOO0-EZ. . . . . . . 0 i e e e e e e e e e e e e e e e e e e e e e e 452 X
46  Did the organlzation engage, direclly or indirectly, in polltical campalgn activities on bebalf of or in opposition &y
to_candidates for public office? If “Yes," complete ScheduleC, Partl. . . . . . . . . . . . " . . 46 X

Sectlon 501(c)(3) organlzations and section 4847(a){1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 62, and complete the tables for lines 50 and &1.

Check If the organization used Schedule O fo respond to any question InthisPartVt . . . . . . . . . .. D
Yes | No

47  Did the organization engage in lobbying activities? if “Yes," complete Schedule G, Partif. . . . . . . . . . 47 X
48 s the organization a school as described In section 170(b)(1)(A)i)? If "Yes," complete ScheduleE. . . . . . 48 X
49 a DId the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 4%9a X

b 1 "Yes,” was the related organlzation a section 527 organization?.. . . . . . . . . . . . . . ... 498h X
50 Complete this table for the organization's five highest compensated employees (other than officars, directors, trustees and key

employees) who each recelved more than $100,000 of compensation from the organization. If there Is nhone, enter "None.*
{b) Tille and average {c} Compensation (d} Contributions to (e) Exponss
(a) Name and addrase of each employes pald more hours per week employes benell plans & gocount and
than $100,000 devoted to positron deferrad compensation other aftowances

MNaeeNone .. L) PR Title

Chy sT ap HIWK .00
JMName L) Title

City ST ziP HIWK 00
JName L iiaaalld Bl - Tite

City ST 2P Hrewx 00
JName 11 SN Title

Ciy ST zp HrWK .00,
Mmoo S e Tite
Ly §T np HIWWK 00

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

51  Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If thers is none, enter "None.”

{a) Name and add of each Independent contractar pald more than $100,000 {b) Typs of service {c) Compensation

JNemeNone . L

clyy ST 2P
B .S - |
- 8T 2IP
B 1 ORI - R AR PRI

Clty ST zie
SN e e S e

cily ST 2P
1O - AR

Cly ST 2P

d Tofal number of other independenti contractors each receiving over $100,000., . . . »
52  Did the organizatich complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a){(1)

nonexempt charitable frusts must attach a completed ScheduleA. . . . . . . . . . . . . . . .. .. > Yes D No

Under penalties of perjury, | declare that | have examined this retum, including accompanying scheduies and statements, and to the best of my knowledge
nd lon of praparer {other than officer) is based on all Information of which preparer has any knewledge.

| &6 07X,

Sign
Here

Date

Conlih f/ff:a?w

’ Type or prini name and tille.

PrinYType preparer's name Prepa s|gnature Check If PTIN
Pald 75“) %m So
LARRY HOWLETT 011_Jompioyes [ |P00122443

Proparer's

UseOnly  |ometame > _LARRY C. HOWLETT, c?’ﬂ PLLC FImsEN P
Fimn's address > 631 NEWBERRY ST, BOWLING GREEN, KY 42103 Phoneno,  (270) 842-4242
May the IRS discuss this return with the preparer shown above? Seelinstructions . . . . . . . . . . . . . .. > Yes D No

Form 990-EZ (2010)



o 900 o¢ 950.62) Public Charity Status and Public Support | o e reasne

2010

Complete if the organization is a section 601(c)(3) organlzation or a section

Department of the Treasury 4847(a)(1) nonexempt charitable trust, Open to Public
Intema) Revenue Service » Attach to Form 990 or Form 890-EZ. »See separate instructlons. Inspection
Name of the organtzation Employer ldentification number
INFINITE IMPACT, INC 26-3857222

Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organlzation Is not a private foundation because [t is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).

[:] A school described In section 170(b)}{1){A)(H). (Attach Scheduls E.)
D A hospltal or a cooperative hospltal service organization described in section 170({b}{1}(AMIN.

D A madical research organization operated In conjunction with a hospital described in section 170{b}(1)(A)iii). Enter the
hosp!tal's name, clty, and state:

s N

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

o
o
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g
o
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o
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o
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=
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=
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o
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=
Q.
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g
o
@
a

In section 170{b)(1){A}Iv). (Complete Partll.)
D A federal, state, or local government or governmental unil described in section 170(b){1)(A}v).

D An organization that normalfly receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{1)(A){vl). (Complete Part l.}

E] A community (rust described In section 170(b)(1)(A){vi). (Complete Part 11.)

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related fo its exempt functions—subject to cettain exceplions, and (2) no mere than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 611 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon §09(a)(2). (Complete Part IIl.)

10 D An organizatlon organized and operated exclusively to test for public safety. See section 609(a)(4).

11 D 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 608(a)(2). See section
509(a}(3). Check the box that describes the type of supporling organlzation end complete lines 11e through 11h.

a L—_I Typel b [] Typell c D Type llii-Functionally integrated d D Type ll-Other

e l__—] By checking this box, | certify that the organization is not conlrolled directly or Indirectly by one or more disquallfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(8)(2).

f If the organization recelved a written determination from the IRS that It Is a Type |, Type II, or Type Il supponing
organizafion, check thisbox. . . . . . . . . . . ... e e O

'] Since August 17, 2008, has the organization accepted any glft or contributlon from any of the
following persons?

~N o

o o™

(i) A person who direclly or indirectly controls, elther alone or together with persons described In (i) Yes | No
and (1)) below, the governing body of the supporied organization?. . . . . . . . . . . . CoLu
(i} A famlly member of a person describedin(above?. . . . . . . . . . .. . ... 11900
(i1} A 35% controlled entlty of a person described In (yor (ii)above?. . . . . . . . . . .. . 11g(i)
h Provide the following information about the supporled organization{s).
(i) Nama of supported (M EIN (it)) Type of organization | (Iv) Is the organization {v) Did you notify {vi) bs the {vil) Amoun{ of
organization (described on Ines 1-9 | incol. (1) Usted lnyour |  the arpanization In organization {n ool support
above or IRC sectlon governing document? cok (I} of your (i) organlzed in the
{see Instructions)) support? U.8.7
Yes No Yes No Yes No
LY
0
(8)
(]
()
0
(D)
(E)

Schedute A (Form 8§90 or 8904£2) 2010

Form 890 or 980-EZ.
(HTA}



Schedule A (Form 980 or 880-EZ) 2010 INFINITE IMPACT, INC

26-3857222 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(Iv} and 170(b}1)(A)vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under

Part lil. If the organization falls to qualify under the tests listed below, please complete Part lil.)

Section A. Publlc Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2007

1

6

_{c) 2008 (d)2009 | (e} 2010 (f) Total

Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.”). . . . . 0
Tax revenues levied for the organization's
benefil and elther paid to or expended on
itsbehalf. . . . . . .. .. ..., 0
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
Total, Add lines 1 through3 . . . . .
The portion of total contributions by each
person {othar than a governmental unit
or publicly supported organization)
Included on line 1 that exceeds 2%

of the amount shown on line 11,
column(f. . . . . .. ... . Z g
Public support. Subtract line 5 from line 4. L';' S “%*@s' %

Section B. Total Support

Calendar year (or fiscal year beginning In) »| (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 {f} Total

7
8

10

11
12
13

Amounts fromlined4. . . . . . . . . 0 0 0 0 0 0
Gross Income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from simlilar
SOUMCES . . . . « « 4 « & « « o 4 . 0
Net income from unrelaied business
activities, whether or nof the business is
regularly camledon. . . . . . . . . 0
Other Income. Do not include gain or
loss from the sale of capltal assets
ExpleininPartIv). . . . . . . ..
Total support. Add lines 7 through 10, 3 5
Gross receipts from related activities, etc. (see lnstmctlons)
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 andstopbhere. . . . . . . . . . . . .. .. e e e e e > D

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 8, column (f) divided by iine 11, column (®) . . . . . . 14 0.00%
Public support percentage from 2009 Schedule A, Parill,ine14. . . . . . . . . . . . . . 15 0.00%
33 1/3% support test~2010. 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. . . . . . . . . . . . . . .. . .. » D
33 1/3% support test—2009. if the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organtzation. . . . . . . . . . . . .. .. » D

10%-facts-and-circumstances test—2010. If the organization did not check a box on {ine 13, 16a, or 16b, and line 14

is 10% or more, and If the organization meets the "facts-and-clrcumstances® test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances"” test. The organlzatlon qualifies as a publlcly supported
organizafion.. . . . . . . . 0 0 e e e e e e e e e . .
10%-facts-and-clrcumstances test—2009. If the organization did not chack a box on llne 13, 16a 16b or 17a and line

16 Is 10% or more, and if the organization meets the “facls-and-circumstances® test, check this box and stop here. Explain in

Part IV how the organization meets the "facis-and-circumstances" test. The organization qualifies as a publicly
suppotedorganization. . . . . . L . L L L L o e e e e e e e e e e e e e e e e e e > D

Private foundation. If the organizatlon did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see
Instructions . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e » D

Schoduta A (Form 880 or 830-EZ) 2010



Schedute A (Form 980 or 880-EZ) 2010

INFINITE IMPACT, INC

26-3857222

Page 3

BN Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part |I.
If the organization fails to quallfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not Include any "unusual grants.")
Gross recelpts from admisslons, merchandise
sold or services performed, or facllitles furnished
In any activity that Is related to the
organization's tax-exsmpt purpese . . . . . .
Gross recelpts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for he organization's
benefit and either pald to or expended on
ksbehalf, . . . . . . .. . .. ...
The value of services or facllilies

furnished by a governmental unit to the
organization withoutchasge. . . . . . . .
Total. Add fines § through 5. . . . . . . .
Amounts Included on fines 1, 2, and 3

recefved from disqualified persons . . . . . .
Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amounton line 13 fortheyear. . . . . . .
Addfines7aand?b. . . . . . . . . . .
Public support (Subtract line 7¢ from

MOB.Y. - v v v v e e e e e e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

{f) Total

1,000

131,312

182,312

(=]

1,000

131,312

132,312

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) »

]
10a

1

12

113

14

Amounts flomine6. . . . . . . . . ..
Gross Income from interest, dividends,
paymants recaived on securities loans,

rents, royalties and Income from similar sources
Unrelated business taxable income (lass
soction 511 taxes) from businesses

acquired after June 30,1975 . . . . . . .
Add lines 10a and 10b . ., . PR
Net Income from untelated business

activities nol included in line 10b, whether

or not the business Is regulady carrledon. . .
Other Income, Do not Include galn or

foss from the sale of capital assets
EplaninPartiv). . . ... .. ...
Total support. (Add lines 8, 10c, 11,

and12). . . ... .. o000

(a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
0 0 0 1,000 131,312 132,312
0
0
0 0 0 0 0 ¢]
0
0
0 0 0 1,000 181,342 132,312

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 601(c)(3)

organization, checkthisboxandstophere. . . . . . . . . . . . . .. Lo oo e

Section C. Computation of Public Support Percentage

45  Public support percentage for 2010 (ling 8, column {f) divided by line 13, column {f)). . . . . . . . . . . . 16 0.00%
16  Public suppori porcentage from 2009 Schedule A Partlil ine16. . . . . . . . . . . . . oo 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by fine 13, column (). . . . . . . . . 17 0.00%
18 Invesiment ncome percentage from 2009 Scheduls A, Partill,line47. . . . . . . . . . . . ... 18 0.00%
18a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3% and fine 17 is

not more than 33 1/3%, check this box and stop here. Tha organizaiion qualifies as a publicly supported organtzation. . . . . . . . . . » D

b 33 1/3% support tests—2009. If the organization did not check a box on fine 14 of line 18a, and [ine 16 is more than 33 13% and

line 18 Is not more than 33 1/3%, chack this box and stop here. The organlzation qualifies as a pubficly supported organization. . . . . . » [:]

20  Private foundation. If the orgenkzation did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . . . . . . . > D

Schedule A (Form 880 or $20-EZ) 2010



Schedulo A (Form 960 or 980-EZ) 2010 INFINITE IMPACT, INC 28-3857222 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part {1, line 10;
Part Il, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).

-----------------------------------------------------------------------------------------------------------------------------

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

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

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

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

-----------------------------------------------------------------------------------------------------------------------------

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

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

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

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

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

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

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

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

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

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

Schodute A (Form 930 or 590-E2) 2010



;‘j,*;i‘;;’;;i;j £ | Supplemental Information to Form 990 or 990-E2

Complete fo provide Information for responses ta specific questions on
Form 990 or 880-EZ or to provide any additlonal Information,

| oma No. 16450047

2010

Open to Public

Depariment of the Treaswy

\nlemat Reverws Sarvica »  Attach {o Form §99 or 980-EZ, Inspection
Name of the osganization Employer identification number
INFINITE IMPACT, INC 28-3867222

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reductlon Act Notice, sas the Instructions for Form 990 or $80-EZ. Scheduls O (Form 880 or 890-£2) (2010)
(HYA)



OMB No, 1645-0150
Form 2848 POWer Of Attorney . For IRS Uge Only
(Rev. June 2008) and Declaration of Representative Recelvodby:
E‘mrm » Type or print. P See the separate Instructions. Name
Power of Attorney Telephone
Caution: Form 2848 will nol ba honored for any purpase other than repressntation before the IRS. Function
1 Taxpayer Information. Taxpayer(s) must sign and date this form on page 2, line 9, Date { {
Taxpayer name(s) and address Soclal security humber(s) Employer tdentification
number
INFINITE IMPACT, INC 26-3857222
1013 HONEYSUCKLE Daytime telephone number | Plan number (If applicable)
GRAPEVINE, TX 76051 (817) 328-1924
hereby appoint(s) the following representative(s) as attomey(s)-In-fact:
1 2 Ropresentative{s) must sign and date this form on page 2, Part Il
; Name and address CAFNo. . 5005-87326R . . __ ...
1 LARRY HOWLETT Telephone No.
‘ 631 NEWBERRY ST FaxNo. .______. 6
BOWLING GREEN, KY 42103 Check If new: Address D Telephone No. D Fax No. D
Name and address CAF NO. .
Telephone No. . e
[ 4
Check [f new: Address D Tetephone No. D Fax No. [:I
Name and addreas CAFNO. e ———ae
Telephone No.  _______ oo,
FaX O, e e e e,
Check if new: Address D Telaphcne No. r_—l Fax No, r_—]

to represent the taxpayer(s) before the Internal Revenus Servica for the following tax matters:

3

Tax matters

Type of Tax (Income, Employment, Excise, efc.} Tax Forn Number Year(s) or Perlod(s)
or Civil Penalty (see the instructions for Hne 3) (1040, 841, 720, elc.) (see the instructions for line 3)

i APPLICATION FOR RECOGNITION OF EXEMPTIOE9S0EZ 121312010

Specifk use not recorded on Centralized Authorization Flle (CAF). If the power of altomey Is for a specific use not recorded on CAF,
check this box, See the instructions for Line 4. Speclfic Uses Not RecordedonCAF, . . . . . . . . . . . .. Ve e »> D

Acts authorized, The representatives are authofized to recelve and Inspect confidential tax information and to perform any and all acts that
1 (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or othes
documents. The authority does not Include the power to receive refund checks (see line 6 below), the power to substitute another
representative or add additional reprasentatives, tha power to sign certaln returns, or the power to execute & request for disclosure of tax
returns or return Information to a third party. See the line 5 Instructions for more Information.

Exceptions. An unenrolled return preparer cannoi sign any document for a taxpayer and may only represent taxpayers in limited situations,
See Unenrofied Return Preparer on page 1 of the Instructions. An enrolled actuary may only represent taxpayers to the extent provided in
section 10.3(d) of Treasury Department Clrcular No. 230 (Clrcular 230). An enrolled retiremant plan adminlistrator may only represent taxpayers
to the extent provided in seclion 10.3{e) of Clrcular 230. See the line 5 instructions for restrictions on tax matters partners. In most cases,

the student practitioner's (levets k and ) authority is limited (for example, thay may only practice under ths supervision of ancther practitioner).

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

Rec¢elpt of refund checks. If you want to authorize a representafive named on line 2 to recelve, BUT NOT TO ENDORSE OR CASH, refund
checks, Inltial here and [ist the name of that representative below.

Nams of representative to recelve refund check(s) #
For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the Instructions. rorm 2848 (Rev 6-2008)

{(HTA)




Form 2648 (Rev. 6-2008) INFINITE IMPACT, INC 26-3857222 Page 2
7 Notises and communications. Original noticas and other written communications will be sent to you and a copy 1o the
first representative listed on line 2,
a If you atso want the seoond representafiva listed to recelve a copy of notices and communications, checkthisbox. . . , . . . . > D
b If you do not wan! any notices or communications sent to your representative(s), check thisbox, . . . . . . . . . A [:]

8 Retention/revocation of prior powet(s) of attorney. The fifing of this power of attomey automatically revokes all
earller power(s) of attorney on file with the Internal Revenue Service for the same tax matters and years ot periods covered
by this document. If you do not want to revoke a prior power of altorney, check hers . . . . . . . . . . . . . ..., L. » L__]
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT,

] Signature of taxpayer(s). If a tax matter concems a jolnt retum, both husband and wite must sign If jolnt representation 1 requested,
otherwise, see the instructions. if signed by a corporate officer, partner, guardlan, tax matters parinar, executor, recelver,
administrator, or trustes on behalf of the taxpayer, | certify that | have the authotlty to execute this form on behalf of the taxpayer.

> [F NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

_________ (_%Z:gvn@&m_ 26 Al £r e diat—

--------------------------------------------

ture Title (f applicable)
B Srasda.... T INEINTEMPACTING ...
Print Name PIN Number Print name of taxpayer from [ine 1 if other than indlvidual
T Sianature T Date Title (f applicable)
T PAntName PIN Number

[ZYAIN__Declaration of Representative

Caution: Studenis wilh a special order to represent taxpayers In qualtfied Low Income Taxpayer Clinlos or the Siudent Tax Clinlc Program
(Tevels k and I), see the Instructions for Part li.

Under pengliies of perury, | declare that:
® |am nol currently under suspension or disbarment fram praclice before the Intemal Revenue Service;

|

i @ | em aware of regutations contained in Clreular 230 (31 CFR, Part 10), as amended, conceming the practice of attorneys, certified public
i accountants, enrofled agents, enrolled actuaries, and others;
|
|

©® | am authorized to represent tha taxpayer(s) Identified In Part | for the tax malier(s) specified there; and

® 1 am one of the following:

Aftomey—a member in good standing of the bar of the highest court of the Jurisdiction shown below.

Cerlified Public Accountant—duly qualified to praciice es a cettified public accountant in the jurisdiction shown below,

Enrolled Agent—enrolled as an agent under the requirements of Clrcular 230,

Officer—a bona fide officer of the taxpayer'e organtzation.

Full-Time Employee—a full-time employae of the taxpayer.

Family Membar—a member of the taxpayer's immediate family (for example, spouse, parent, chiid, brother, or sister).

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuarles under 29 U.S.C. 1242 (the authodty to

practice before the Internal Revenue Servics is limited by sectlon 10.3(d) of Clrcular 230).

Unenrolled Retum Preparer—ihe authority to practice before the Internal Revenue Servioe Is limited by Circular 230, section

10.7(c){1}vid). You must have propared the return In question and the retum must be under examination by the IRS. See Unanrolted

Return Preparer on page 1 of the Instructions,

k Student Altomey—student who recelves permlssion to practice before the IRS by virtue of thelr status as a law student under section
10.7(d) of Circutar 230,

1 Student CPA—student who receives permission to practioe before the IRS by virtue of thelr status as a CPA student under section
10.7(d) of Circutar 230.

r  Enrolled Retirement Plan Agent—enrolled as a refirement plan agent under the requirements of Circutar 230 (the authority to praclice
before the Infemal Revenus Sarnvice I8 {imited by section 10.3(e)).

» [F THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. Ses the Pari Il Instructions.

Deslgnation—Insert Jurisdiction (state) or
above fetter (a—r} Identificatlon Signature / e Dato

B KY & TN %_‘%, M G-264-207

> OO

Form 2848 (Rev. 8-2008)




Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. . . . A

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T}), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part li with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to fite Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly. . . o o o e e e oo or

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 returns.

Type or Name of exempt organization Employer identification number
print INFINITE IMPACT, INC. 26-3857222

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

g;':g"ya;ﬁrf“ 1013 HONEYSUCKLE

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions  {GRAPEVINE X 76051

Enter the Return code for the return that this application is for (file a separate application foreachretum). . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » KIRBY KERCHVAL

Telephone No. » (817)328-1924_ . __ FAXNo. W
¢ [f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . p» D
¢ |[f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox. . . . . . > E] . If it is for part of the group, check thisbox. . . . . .. ... >|:| and attach a

list with the names and EINs of all members the extension is for.

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15/2011 , to file the exempt organization return for the organization named above. The extension

, and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial retum I:] Final retum
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 credits. See instructions. 3a|$%
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
(HTA)



