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SCANNED 0CT 2 0 200,

Short Form | omBwNo. 15451150
Return of Organization Exempt From Income Tax
o 390-EZ rganizatio pt

Under section 501(c), 627, or 4847(a){1) of the internal Revenue Code
{except black lung benefit trust or private foundation)

1zations of donor advised funds and cortrolling organizations as deft edl sealo :
512(bx13)mxm'ga"m£sssom£|§'% ﬁnsmgn mmmuﬁoo" - P Open to Public
Depertmant at the en year may use 0
wm‘::‘slm » The organization may have o use a copy of this retum Io satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Chack if appicable: Piase | C Name of organization D Employer identification number
[ Acress change % RS |Boxing Resourca Center 75-3055338
Hmm printor | Number and street (or P.Q. box, if mail is not delivered to street address) | Room/sute || E Telephone number
0 'T'::.,m g‘: 707-B Main Street 615-256-9110
O] A rotm Specific ["Chy or town, state or country, and ZIP + 4 F Group Exemption
] Aenteation pendng ons.  |Nashville, TN 37206 Number P n/a
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method: [] Cash [¢] Accrual
a compieted Schedule A (Form 990 or 950-EZ). Other (specify) >
H Check » [ if the organization is nat
| Website:» www.boxingresource.com required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [] 501(c)( 3 ) 4 (insertno) [[]4947(a)(t)or []527 990-EZ, or 990-PF).

K Check » [ if the organization is not a section 509(a){(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 930-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determune gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ D> $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . . 1 3,103
2 Program service revenue including govemnment fees and contracts 2 38,639
3 Membership dues and assessments . 3
4 Investment income . e e e e e 4
8a Gross amount from sale of assets other than mventory e . 5a
b Less: cost or other basis and salesexpenses . . . . Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme Sbfromline 5a) . . Sc
§ 6  Specal events and actvibes (complete applicable parts of Schedule G). f any amount i from gaming, check hered [ ]
s a Gross revenue (not including $ of contributions
-4 reported online 1) . N 6a
Less: direct e mﬁgmﬁ enses . . . . 6b
¢ Netincome or (loss) special events and activiigq (Subtract line 6b fromline6a) . . . . | 6¢
7a Gross sales of inve ! d allowanees | . 7a
b Less: cost of goods Bsﬁwﬂtf,g“‘ﬂﬁ R/, % I 7b
¢ Gross profit or (loss)  sales of inventory (Subtedetiline 7bfromline7a) . . . . . . . | Te
8  Otherrevenue (d ﬂ ﬂ LE: ﬁ ﬂ | ) 8
9 Total revenue. Add 23 ascec,fcad8 . . . . . . . . . ... .p|9 41,742
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |L10
11 Bensfits paid to or formembers . . A b |
§ 12 Salaries, other compensation, and employee beneﬁts e N O | 3,165
e | 13  Professional fees and other payments to independent oom:ractors O I ] 199
g. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 19,750
15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 328
18  Other expenses (describe » See Statement 1 y |16 22,062
17 __Total expenses. Add lines 10 through16 . . . . T I ¥ 4 45,504
8|18  Excess or (deficit) for the year (Subtract line 17 from line 9) .. 18 (3,762)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
< end-of-year figure reported on prior yearsretum) . . . 19 11,112
g 20 Other changes in net assets or fund balances (attach explanahon) O - )
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 7,350
m_aalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or mor, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (8) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 47122 2,244
23 Land and buildings . e e e e e e e e e e e e e e e e e 23
24 Other assets (describe >  See Statement 2 ) 18,28124 12,695
25 Totalassets. . . e e e e e e e e e e 18,752{25 14,939
26 Total liabilities (descnbe > See Statement 3 } 7,640{26 7,589
_27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 11,112|27 7,350
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 106421 Form 990-EZ (2009)

e N
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Boxing Resource Center 75-3055338

Form 990-EZ (2009) _ Page 2
ETadlll Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organization’s primary exempt purpose? _See Statement 4 {Required for saction
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise 501(‘:)'(32;:::55;1‘1(“&0“
manner, describe the services provided, the number of persons benefited, and other relevant information for 4949 7iaK1) rusts; optional
each program title. for others.)
28 See Statement5
7,185
(Grants $ ) H this amount includes foreigngrants, checkhere . . . . » [] |28a
29 See Statement 6
9,293
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] }29a
30 See Statement?7
8,602
(Grants $ )_ this amount includes foreign grants, checkhere . . . » [1 |30a
31 Other program services (attach schedule) . . . . . . . See Statement 8 6,458
(Grants $ } If this amount lndudes foreign grants checkhere . . . . > D 31a
32 Total program service expenses (add lines 28a through 31a) . . . 32 31,538
List of Officers, Directors, Trustees, and Key Employees. List each one even If not oompensated (See the instructions for Part IV.)
() Title and average {c) Compensatwon {d) Contributions to {e) Expense
{a) Name and address hours per week {if not paid, employee beneft pans &]  account and
devoted to position enter -0-) deferred compensation | other allowances
Christy Hatbert, Ph.D. R
P.O. Box 694, Brentwood, TN 37024 President, 35.0 hrs 0- -0- -0-
Yvonne Simerman .
504 Minerva, Lavergne, TN 37086 Vice President, 25.0 hrs o- 2- -0-
Chalene Helmuth, Ph.D. 20h
313 Leopole Rd., Nashville, TN 37211 Secretary, 2.0 hrs -0- 2 -0-
Tom Brown "
2067 Taylor Lane, Eagleville, TN 37060 Director, 2.0 hrs 0- - -0-
Nicole Gordon, MSW bi 20h
5212 Village Trace, Nashville, TN 37211 rector, 2.0 hrs 0- 0- -0-
Kerl Rains Director, 2.0 hrs
3009 Ballenger Dr., Nolensville, TN 37135 irector, & - 0- -0-

Form 990-EZ (2009
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Boxing Resource Center 75-3055338
) Form 990-EZ (2009) Page 3
Other information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any achvrty not prevnously reported to the IRS? If "Yes, attach a detailed v
description of each activity . .
34 Were any changes made to the organizing or govemning dowmrts? If "Yes attach a conforrned copy of v
the changes . 34
35 Hmeorganzabmha!mmhunbwnmmmes.swhasmoserepmwmhnesz 6a,and7a(amongothers) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated busm&gmsslncomeofﬁOOOormomorwasitsuqect to section v
6033(e) notice, reporting, and proxy tax requirements? e e e e e e 353
b if “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35
36 Did the organization undergo a liquidation, dissolution, termination, or slgmﬁcant dlSpOSltlm of net assets v
during the year? if °Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I a7 I 2
b Did the organization file Form 1120-POL forthisyear? . . . 3 v
38a Did the organization borrow from, or make any loans to, anyofﬁcer directcr trustee, orkeyemployeeorwem
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b if “Yes,” complete Schedule L, Part |l and enter the total amountinvoived . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included ontine® . . . . . . . . . . 39a n/a
b Gross receipts, included on line 9, for public use of club facilites . . . 3% n/a
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 €0- ; section 4912 > ©0- ; section 4955 » £-
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, andhatthetransachonhasnotbeenreportedonanyoftheorgamzatlons prior v
Forms 990 or 390-EZ? if “Yes,” complete Schedule L, Part! . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsquallﬁed persons during the year under sections 4912,
4955,and 4958 . . . . . . 2-
d Section 501(c)(3) and 501 (c)(4) orgamzahons Enter amount of uax on ||ne 40c
reimbursed by the organization . . . . . > 0-
e All organizations. At any time during the tax year, was the orgamzatlon a pa:ty toa prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . .. .o o 40e v
41 List the states with which a copy of this retum is filed. » TN
42a The organization's books are in care of > Christy Halbert Telephone no. P 615-256-9110
Located at »> 707-B Main Street, Nashville 2ZP+4 » 37206
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign ooumry (such as a bank account, securities account, or other financial Yes| No
account)? . e T 0. ) v
If “Yes,” enter the name of the fore:gn coumry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c Y
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in leu of Form 1041 —Check here . » O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P |43| n/a
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 v
45 s any related orgamzatjon a commlled emrty of the orgamzahon wuhm the meaning of sechon 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . . 45 v

Form 990-EZ 2009)




' Boxing Resource Center 75-3055338

Form 990-EZ (2009) Page 4

Section 501(c){3) organizations and section 4947(a)}(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposlhon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Partl . . . . . 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pathi . . . . . . 47 v
48 Is the organization a school as described in section 170{b)(1)(AXi})? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers dmctors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
L average Compensatiol Contributions
{a) Name and address of each empioyee paid more Mmue.:f:,mk {e) Compe " m%bemﬂph?s& ggfxnpfm
than $100,000 devoted to position dafared compensation | other allowances
None
f Total number of other employees paid over $100000 . . . . » -0-

851 Complste this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each Independent contractor paid more than $100,000 {b) Type of service {c) Compensation
None
|
|
‘ d Total number of other independent contractors each receiving over $100,000 . .p 0-
|
Under penatties of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beliet, it is true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign —2 /
Here ’ <, N | 9f2#/r2
Signature of officdr Date
Christy Hatbert, President
Type or print name and title
Paid Preparer's } ~ Date (s:e"he_ck it Prepara’'s dantfyng mmber (See mstruchons)
Preparers | S S—ASA,  Mariko Ikemoto| WA Sipioyes » I nia
Use Only ';Tms  namo {or ’ Acc-Tax Foundation EIN > 20-2100016
addrass, and ZIP + 4 P.0.Box 680789, Franklin, TN 37068-0789 Phone no. » 877-463-3660
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [7/lYes []No

Form 990-EZ (2009)

0



SCHEDULE A
(Form 980 or 930-EZ)

Depaniment of the Treasury
Internal Revenue Service

4947(a){1) nonexempt charitable trust.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

| omBNo 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

75 | 3055338

Boxing Resource Center
M Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

S ON =

[d A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[0 A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)

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

O A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

5 0O An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local govemment or govemmental unit described in section 170{b){1)}{(A)(v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubfic
described in section 170(b)(1){A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170{b)(1)}{(A){vi). (Complete Part Il.)

9 [J An organization that normally receives: (1) more than 33'4 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lii.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel

b OO Typell

¢ O Type li-Functionally integrated

d [ Type I-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1)} or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il supporting

organization, check this box

g Since August 17, 2006, has the organlzauon accepted any grft or contnbuhon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? 11g{)
(ii) A family member of a person described in (i) above? . 11g(i)
(iil) A 35% controlied entity of a person described in () or (i) above? . gl
h Provide the following information about the supported organization(s).
{i) Name of supported @) EIN (i} Type of arganization | (W} Is the organization | {v) Did you natify {vi) Is the {vil) Amount of
organization {descnbed on lines 1-9 | i col. ()) sted in your | the organzation in organization i col support
above or IRC secton goverming document? col. (i} of your {i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
5, 2 : . R N
e . BTN R N B LA oe RV AR SR
Total o R N A s =y S A

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

Form 990 or 990-EZ

Cat. No. 11285F

Schedule A (Form 990 or 990-E2) 2009



Boxing Resource Center

Schedule A (Form 990 or 930-EZ) 2009

75-3055338

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 1)

Section A. Public Support

Calendar year (or fiscal year beginningin) » {a) 2005 (b) 2006 {c) 2007 {(d) 2008 (e) 2008 {f) Total
1  Gifts, grants, contributions, and 185,746
membership fees received. {Do not 6,992 69,814 62,498 | 4,700 41,742 !
include any "unusual grants.")
2 Tax revenues levied for the organization's
benefit and esther paid to or expended on
its behalf c e . .
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge .
4 Total. Add mes 1 through 3 . . . 6,992 69,814 62,498 4,700 41, 742 185,746
5 The portion of total contributions by each -2 . b e Sk Rin¥ Z ;,, FLTEY
person (other than a governmental unit or |5 »
publicly supported organization) included
on line 1 that exceeds 2% of the amount 3785
shown on line 11, column {f) . 2
6 Public support. Subtract line 5 from line 4. 181,961
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7  Amounts from line 4 6,992 69,814 62,498 4,700 41,742 185,746
8 Gross mncome from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . . )
9 Net income from unrelated business
activities, whether or not the business 1s
regularly camed on
10 Other income. Do not include gamn or
loss from the sale of capital assets
{Explain in Part IV.) . -
11 Total support. Add fines 7 through 10 et 185,746

12 Gross receipts from related activities, etc. (see instructions) . . . . . N 12

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. e e . .

Section C. Computation of Public Support Peroenmge

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 98 o
15 Public support percentage from 2008 Schedule A, Part il, line 14 . | | 15 100 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33‘/3% or more, check this box
and stop here. The organzation qualifies as a publicly supported organizaton . . . A
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33‘/.»,% or more, check this
box and stop here. The organization qualifies as a publicty supported organizaton . . . R 2
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b, and line 141s 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 qualffies as a publicly supported organization . . .» a

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . d

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 930-EZ) 2009



1

7a

c
8

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

Gross receipts from admlssmns merchandlse
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose . .
Gross receipts from actvities that are nat an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf e e e e

The value of services or facilites
furnished by a governmental unit to the
orgamzation without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

Add lines 7aand 7b .,

Public support (Subtract line 7c from
line 6.) ..

" Boxing Resource Center 75-3055338
Schedule A {Form 990 or 990-E£7) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) n/a
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

Section B. fofal Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 .

Gross Income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources e e e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add hnes 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regularly
carmried on Ce e e e

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

Total support. (Add lines 9, 10¢c, 11,
and 12)) .

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)

(a) 2005

(c) 2007

(e) 2009

(f) Total

organization, check this box and stop here

. >

Section C. Computation of Public Support Peroentage

15 Public support percentage for 2009 (line 8, cofumn (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)} . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . <. 18 %
i9a 33': % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33/4 %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 9%, and
fine 18 is not more than 33'% %, 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 » [l

Schedule A (Form 980 or 990-EZ) 2009




Boxing Resource Center 75-3055338

Schedute A {Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

______

Schedule A (Form 990 or 990-E2) 2009



| Boxing Resource Center 75-3055338

Statement 1
| Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion $4,692
Bank Charges 334
1 Contract labor 6,930
Depreciation 5,677
Dues, Subscriptions & CE 685
Meals & Entertain 32
Office Expenses 1,213
Professional development 97
| Property tax 193
| Telephone 1,088
Travel 1,121
Total Other Expenses $22,062

Statement 2
Form 990-EZ, Part ll, Line 24

Other Assets
Other Assets Beginning Ending
Accounts Receivable 55 145
Furniture and Fixtures 13,230 8,654
Miscellaneous. . 3,776 2,676
Deposits 1,220 1,220

Total Other Assets $18,281 $12,695




Boxing Resource Center 75-3055338

Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities

Liabilities Beginning Ending
Accounts Payable 0 174
Class & gym usage fees 270 40
paid in advance
Payable to Officers, 7,265 7,265
Directors, Etc.

Payroll liability 105 110
Total Liabilities $7,640 7,589

Statement 4
Form 990-EZ, Part il
Organization's Primary Exempt Purpose

The purpose of Boxing Resource Center is to foster health and fitness among youth and
young adults through teaching the art and science of Olympic-style (amateur) boxing,
including the coordination of recreational and competitive amateur boxing opportunities
for boxers, coaches, and officials. We strive to enable all young people, especially those
at risk from dropping out of school, to reach their full potential as productive, caring, and
responsible citizens. We strive to enhance self-esteem, character, and courage, and
instill positive values through educational programs, including boxing.

Statement 5
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

Hit the Books afterschool program — Academic leadership and academic resources to
support student progress toward school success, including boxing instruction,
monitoring educational efforts, mentoring, homework assistance, group educational
projects, and incentives. There is no expectation to compete, and the results have been
youth making new friends and improving in their school work. (80 students)

Statement 6
Form 990-EZ, Part lll, Line 29
Statement of Program Service Accomplishments

Olympic Hopefuls/Nashville Boxing Club — Daily physical exercise that consists of
workouts scheduled by coaching staff who are USAB certified. Assist in the participation



Boxing Resource Center 75-3055338

of youth and young adults in athletic competition. Train coaches/officials for participation
in competitive boxing on local, regional, national and international levels. (80 students)

Statement 7
Form 990-EZ, Part lll, Line 30
Statement of Program Service Accomplishments

Outreach — Boxing training and physical exercises consisting of lessons and workouts
scheduled by coaching staff who are certified by USA Boxing. Lessons and workouts
are designed to make boxing accessible to individuals not otherwise engaged in the
sport, including events, special presentations, and clinics. Clinics and lessons for
coaches and officials engaged in the sport on the local, regional, national, and
international leve!l. (400 students)

Statement 8

Form 990-EZ, Part lll, Line 31

Statement of Program Service Accomplishments
Program Service

Description Grants Expenses

Summer (Get Fit for Fall) - Boxing training and physical exercise consisting of workouts
scheduled by coaching staff certified by USA boxing. Students are enrolled in

primary and secondary schools, exercising to start the school year with improved
fitness. (120 students)

LetThemBox - Educational project engaging the public in the social movement toward
inclusion of women boxers in the 2012 Olympic Games. Includes the LetThemBox.org
website, special presentations, and events. (5,000 students) .



