 AXDAYERS ¥ O

Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Forin 990_ Ez Under section 501(c), 527, or 4947(a)(1) nl}?&aiig!?éﬂghgﬁgﬁnue Code (except hlac# !ung banallf trust or 2 01 0
| Spensoring organizations of donor advised funds, uEgammIons that oper):e one o more Rospital facilities, and certain controllin
Department of the Treasury organizations as defined In sectlon 512(b)(13) must file Form 990, All other organizations with gress receipts less than $200,000 and total o
Intaiiial Ravanua Sarvis P The organization maa;? fave. c?"ﬁggsgoé%’gﬁ'é?”tﬁ?g Fégzlen)"'le?{rjnés tis t@?é?g" reporting requirements. SpEc
A For the 2010 calendar vear, or tax year beginning and ending
B e C Name of organization D Employer identification number
Address change
[INamecrange | BOXING RESOURCE CENTER 75-3055338
T —— Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[ Jreminates | 707=B MAIN STREET 615=256-9110
Amended return | CItY OF town, state or country, and ZIP + 4 F Group Exemption
[:lgggllcaﬂon panding NASHVILLE, TN 37206 Number B> N/A
G Accounting Method: [ Cash [ X] Accrual  Other (specify) P> H Check B [__Jif the organization is nat
| Website: » WWW.BOXINGRESQURCE .COM required to attach Schedule B
J_Tax-exempt status (check only one) — [ X 501(c)(3)__1501(c) () (insert no.) __J 4947(a)(1) or [ 527] (Form 990, 990-EZ, or 990-PF).
K

check > [ | ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not mara than $50,000. A Form 990-EZ ar
Form 990 return Is not required though Farm 990-N (e=postcard) may be required (see instructions). But if the organization chooses to file a return, be sure tofile a
complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 11,

ling 25, column (B) below) are $500,000 or more, fils Form 990 instead of Form 990-EZ ... — > s 47,530.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this PArt | ..o
1 Contributions, gifts, grants, and similar amounts received R T LT T T T L (T Ty S 1 22,450.
2 Program service revenue including government fees and contracts R 21,770.
3 MBmBerehiD dues ANt A S S MBS i i e T S s | B
4 InvestmantinCome ... P 4
6a Gross amount from sale of assets otherthaninventory ... | 5a
b Less: cost or other basis and sales expenses ... Sh
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G If greater than
cﬁ;c' b Gross income from fundraising events (not including § of contributions
fram fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) ... ... N 6b
¢ Less:direct expenses from gaming and fundraising events ... Bc
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6¢) 2,236,
7a Gross sales of inventory, less returns and allowances ... ... 7a
b Lags:costiot goods 80ld - s e sy |2 i
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other reVanue (desorlbe N SERedle Q) i s s st i s s S e s ey 8
9  Total revenue. Add lines 1,2,3,4,5¢.6d,7c.and 8 ... ... .. P8 46,456.
10 Grants and similar amounts paid (listin Schedule O) .
11 Benefits paid to or formembers ... T
@ |12  Salaries, other compensation, and employee benefits . . 2,944.
E 13 Professional fees and other payments to independent contractors 230.
S (14 Occupancy, rent, utilities, and Maimtenance 18 #9405 4
"' 115  Printing, publications, postage, and shipping 211.
16  Other expenses (describe in Schedule O) ... SEE SCHEDULE O 18,373,
17 Total expenses. Add lines 10 hrough 16 ...ttt e P 40,683.
o |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 2,773,
é 19 Net assets or fund balances at beginning of year (from line 27, column (A))
{must agrae with end-of-year figure reported on Prior year's rBEUMY . 7,350,
E 20 Otherchanges in net assets or fund balances (explain in Schedule O) 0.
21 Net assets or fund balances at end of year. Combing lines 18 through 20 oo, | 2 13,123,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
032171

02-02-11



Form 990-EZ (2010) BOXING RESOURCE CENTER 75-3055338 Page 2
‘Partll| Balance Sheets. (see the instructions for Part I1.)

Chack if the organization used Schedule O to respond to any question in this Part 11 ... oo

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

22 Gash, savings, and IVEStmEItS | e e 2,244 .22 1,069.
23 Land andIBUIAINGE e i i s i dr e v o e e s 23
24 Other assets (describe in Schedule 0) . SEE SCHEDULE O .. . .. . . .. .. 12,695./2¢ 13,745
25 TOMI@SSBIS ...............ooooooooeeoseiiiesees oot 14,939.[25 14,814.
26  Total liabilities (describe in Schedule 0) | SEE SCHEDULE O 7,589.|28 1,691.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... 7,350.]27 13,123.
g 11| Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses

Check if the organization used Schedule O to respond to any question inthis Part 111 ........ooooiiiiiiiviiiiiiiiiieiiennnn.

X]|¢

What is the organization’s primary exempt purpose?SEE SCHEDULE O

Describe what was achieved in carrying out the organization's exempt purpeses. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

Required for section
501(c)(3) and 501(c)(4)
arganizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here ...........occooooooiiiiiniin. - D 28a 10 r 101
29 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here ..o > [ ||20a 9,461.
30 SEE SCHEDULE O
(Grants § ) If this amount includes foreign grants, check here ................occooin.s > [ |30 3 e 7 98.
31 Other program services (describe in Schedule ©) . SRR RO D O
(Grants $ ) If this amount includes foreign grants, checkhere . .......................... | - D 31a 4 r 673.
program service expenses (add lines 28athrough 318) ..o > |32 28,033.

List of Oﬁicers, Diractors, Trustﬂﬂs. and K'By Employees. List each one even If not compensated. (see the Instructions for Part IV.)

Check if the organization used Schedule O to respond to any question inthis Part IV ... |:|
(b) Title and average hours | (c) Compensation | (d) Contributions | () Expense
(a) Name and address per week devoted to | (If not paid, enter | 2SOEVES, | account and
position -0-. " ;mmn other allowances
CHRISTY HALBERT PRESIDENT
P.0O. BOX 694, BRENTWOOD, TN 37024 35.00 0. D« 0.
YVONNE SIMERMAN VICE PRESIDENT
504 MINERVA , LAVERGNE, TN 37086 25.00 0. 0. 0.
CHALENE HELMUTH SECRETARY
313 LEOPOLE ROAD, NASHVILLE, TN 37211 2.00 0. 0.5 0.
TOM BROWN, 2067 TAYLOR LANE, DIRECTOR
EAGLEVILLE, TN 37060 2.00 1375 0. 0.
NICOLE GORDON, MSW, 5212 VILLAGE DIRECTOR
TRACE, NASHVILLE, TN 37211 2.00 21 0. 0.
KERI RAINS, 3009 BALLENGER DRIVE, DIRECTOR
NOLENSVILLE, TN 37135 2.00 0. 0. 0.
T form 990-EZ (2010)



Furm 990-EZ (2010) BOXING RESOURCE CENTER 75-3055338 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedula O to respond to any question in this PartV .
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed description of each activity in
SN x5 oo S R T A B AN s e 33 X
34  Waere 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. Otherwise, explain the change on Schedule O (see instructions) ... 34 X

35 |Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a {among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or mare or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . e A e O e .. 380 | N/A
36  Did the arganization undergo a liquidation, dissolution, termmalmn or mgmﬂcant dlspasmon of net assets during the ysar'? If "Yas A
complete applicalle Pams 0f SCRBAUIE N ..o ittt ettt sa e st etttk ettt et
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ... B \ 37a |
b Did the arganization file FOPM 1120-POL f0r tNIS VBT ? ettt et ee e 370 X
38a Did the arganization borrow from, or make any loans to, 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 refurn? ...

b If *Yes,' complete Schedule L, Part Il and enter the total amountinvolved ... N/A
39  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on lina 9 N/A

b Gross receipts, included on line 9, for public use of club far:lllties __________ A A N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under;
section 4911 B> 0 . :section4912 b 0 . ;section 4955 B 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess bengfit transaction during the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?

Ii¥¥es" completeSehadEle PRI o ciins et A R R T T R e R b e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax impased on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 ... | ..
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
OORRERRRIANT, oo o s S TP B e T > 0.
e All organizations. At any time during the tax year, was the urgamzat:nn a party to a prohibited tax shelter
transaction? 1" Yes, "complete:-FoImBBEBel: .o i e e e e S 40e X
41  List the states with which a copy of this return is filed. B> TN
42a The organization's books are in care of B CHRISTY HALBERT Telephone no. = 615-256-9110
Locatedat = 707-B MAIN STREET, NASHVILLE, TN zZp+4 B 37206
b Atany time during the calendar vear, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
Toea 1113 S 42h X

If "Yes," enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside 0f the U.S.7 . .. s
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... ...

and enter the amount of tax-exempt interest received or accrued during the tax year ..., | 2 | 43 |
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
e g o e o e e U S e o e e
b Did the organization operate ane ar more hospital facilities durlng the year? If "Yas 4 FDrm 990 must be completed instead
OFFOMM O90-EZ | oo e S 44h X
¢ Did the organization receive any paymentsformdoortanmng services during theyaar" s s | A4E X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "Na " provlda an expfanar!on
e g e R 1 L L Lo, e V. S, I 44d
Form 990-EZ (2010)
032173

02-02-11



Form 980-EZ (2010) BOXTING RESOQURCE CENTER 75-3055338 Page 4

Yes| No
45 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(6)(13)7 ..

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
If"ves," Form 990 and Schedule R may need to be completed instead of Form 990-EZ

46  Did the arganization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates fnr puhllc offica?
1% as complete: Suhed il Oy Part | o e i e e s i a4 s oo e e At A AR e et At 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51,

Check if the organization used Schedule O to respond to any question in this PArt VI .ottt [ ]

Yes| No
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part | .. 47 X
48 |Isthe organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schadule E . 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? . ... ... | 498 X
h' It"Yes," was the related organization.a section 527 organizatlon? ..o s A e 439b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received mare
than $100,000 of compensation from the arganization, If there is none, enter "None."
(b) Title and average hours | (c) Compensation | (d) Contributions |  (e) Expense

(a) Name and address of each employee paid more per week devoted to benefltpins & | account and
than $100,000 NONE position deferrad other allowances
compensatlon

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

51 Completa this table for the organization’s five highest compensated independent contractors who each received mora than $100,000 of compensation from the
organization. If thera is none, enter 'None." NONE

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over 100,000 ... ...
52  Did the organization complete Schedule A7 Note: All section 501(c){3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed SCRBAUIB A ..o B [Xlves [ INo
nder penalties of perjury, | declare that | have examin s relumn, Including accempanying schedules and stalements, and to the best of my knowledge and bellel, 1t s true,

correct, and completa. Declarntlon of preparer (other than officer) is based on all information of which preparer has any knowlmge

aiﬂn Signature of officer Gate
ore CHRISTY HALBERT, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ ] If [PTIN
Paid self- employed
Preparer
Use Only |Firm's name p- Firm's EIN_ P>
Firm's address B Phone na.
olvalg.}ra IRS discuss this return with the preparer shown above? Seeinstructions ..o e B Yes D No

B Form 990-EZ (2010)



SCHEDULE A . " . OME No. 1845-0047
[Fotm 850 o 690.E5) Public Charity Status and Public Support 201 0
Complete if the organization is a section 501 (c)(3) organization or a section
Department of the Treasury 4947(a)(1} nonexempt charitable trust.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
BOXING RESOURCE CENTER 75-3055338

| 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.)

1 :l A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).

2 |:| A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3] a hospital or a cooperative hospital service organization described in section 170(b) (1){A)(iii).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,

city, and state:

5 [:] 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 I.)
6 [ Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
8 [:I A community trust described in section 170(b)(1)(A)(vi). (Completa Part Il.)
9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the erganization after June 30, 1975.
See section 509(a)(2). (Completa Part [11.)
10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 508(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.
al_J Type | b Type Il e[l Type Ill - Functionally integrated al ] Type lll - Other

e D 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 arganizations 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 Il, or Type ||
supporting organization, Check this DOX e e I:’
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ili) below, Yes | No
the governing body of the supperted organization? ... A S — S ST 11g(i)
(ii) A family member of a person described in () @DOVET ... ... .. e 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (i) 8BOVET ..o 11l
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN g'r'é)a;m;g; ) I Ok (1) Oy iy i organste | (i) Amount o
organization (described on lines 1-0 n col. (i) listed in you; organization in co‘.? (iY organized in the support
above o IR section 0 VeMing documnent?| () of your support U.5.?
(see instructions)) Yes No Yes No Yes No

Total R 3 et i e St e B e B
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10



Scheadule A (Form 990 or 990-E7) 2010 BOXING RESQURCE CENTER 75-3055338 page2
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 failed to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support
Calendar year {or fiscal year beginning in) B> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”) 69,814, 62,498. 4,700.] 41,742.| 46,456. 225,210.
2 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 . . ..

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
suppotted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

225,210.

225,210.

6 Public support. subtract line 5 trom line 4. f
Section B. Total Support
Calendar year (or fiscal year heginning in) P> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4 69,814. 62,498, 4,700. 41,742.] 46,456.| 225,210.

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...

11 Total support. Add lines 7 through 10 225.2 10,
12 Gross recelpts from related activities, etc. (see inStructions) ... 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

oraanization. check this Boy Sna oD MBIE o i i e i s e e s s A e SN L G Ve B o > [:
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, column (f) divided by line 11, column () ... 14 100.00 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 ... . 15 98.00 9
16a 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 supperted organization ... ... S e

b 33 1/3% support test - 2009.f the organization did not check a box on line 13 or 1Ga and Ilna 15 is 33 1/3% or marea, chack this box
and stop here. The organization qualifies as a publicly suppeorted organization ,.,........... T D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 13 16a, or 16b and Ilne 14 Is 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 ... . ..o | :l

b 10% -facts-and-circumstances test - 2009.If the crganization did not check a box on line 13, 18a, 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 quallfies as a publicly supported organization . ..................... > ]
18 Private foundation. If the organization did not check a box on line 13, 168a, 16b, 17a, or 17b, check this box and see instructions ......... > l:l
Schedule A (Form 290 or 990-EZ) 2010

032022
12-21-10



ule A (Form 990 or 990-E2) 2010 Page 3
1 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 failed to qualify under Part II. If the organizatlon fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”) .

2 Gross receipts from admissions,
merchandise sold or services per:
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under saction 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .........

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

b Amounts included on lines 2 and 3 received
frem other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear . .. . . ..

cAddlines7aand7b ...

8 Public support (Subtmctline 7c from line 6
Section B. Total Support

CGalendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 {e) 2008 {d) 2009 (e) 2010 {f) Total
9 Amounts fromline6 ...
10a Gross income 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, 1975

¢ Add lines 10a and 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 frem the sale of capital
assets (Explain in Part [V.) «-oooveeee

13 Total support (add lines 9, 10¢, 11, and 12)

14 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,

CHESICTHIB DD BT ATOR IBEE . o iy v s o o e e > |
Section C. Computation of Public Support Parcentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ) ... . .. .. 15 %
16 Public support percentage from 2009 Schedule A, Part I, IN@ 15 . i 16 %
Section D. Computation of Investment Income Percentage
17 |Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) ... 17 %
18 |Investment income percentage from 2009 Schedule A, Part 1, line 17 18 %
19a 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 line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization ... | g [:]

b 33 1/3% support tests - 2009. |f 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 .. ... P l:‘

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P lj

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T o

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 0

iR Form 990 or 990-EZ or to provide any additional information. Op 3]

bty Ll P Attach to Form 990 or 990-EZ. . Inspecti :

Name of the organization Employer identification number
BOXING RESOURCE CENTER 75-3055338

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

ADVERTISING AND PROMOTION 9,867.
BANK CHARGES 10
CONTRACT LABOR 4,335.
DUES, SUBSCRIPTION, AND CE 935.
MEALS AND ENTERTAINMENT 24.
OFFICE EXPENSES 819.
TELEPHONE AND TELECOMMUNICATIONS 1,464.
TRAVEL 181
PROPERTY TAXES 138.
TOTAL TO FORM 990-EZ, LINE 16 18,373,

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
DEPOSITS 1,220 1,050.
UNDEPOSITED FUNDS 0. 1,365.
FURNITURE AND FIXTURES 8,654. 8,654.
ACCOUNTS RECEIVABLE 145. 0.
MISCELLANEOUS 2,676. 2,676.
TOTAL TO FORM 990-EZ, LINE 24 12,695. 13,745.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
PAYROLL LIABILITIES 110. 2V«
CLASS & GYM USAGE FEES PAID IN ADVANCE 40. 40.
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(Form 990 or 980-E2) Complete to provide information for responses to specific questions on

e Form 880 or 990-EZ or to provide any additional information.

tornal Fanin St B> Attach to Form 990 or 990-EZ. :

Name of the organization Employer identification number
BOXING RESOURCE CENTER 75-3055338

ACCOUNTS PAYABLE 174. 0.

PAYABLES TO OFFICERS, DIRECTORS, ETC. 7,265. 1,614.

TOTAL TO FORM 990-EZ, LINE 26 7,589, 1,691,

FORM 990-EZ, PART III, 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

DROPIING 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.

FORM 990-EZ, PART III, LINE 28, 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

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)

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

OUTREACH - BOXING TRAINING AND PHYSICAL EXERCISES

CONSISTING OF LESSONS AND WORKOUTS SCHEDULED BY COACHING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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(Form 990 or 880-EZ) Complete to provide information for responses to specific questions on 2 01 U

B Tkt Form 9920 or 92&)-[:"2 or to provide any additional information. p 51

iEteinil Hevaniis Sarios Attach to Form 980 or 990-EZ. :

Name of the organization Employer identification number
BOXING RESQURCE CENTER 75-3055338

STAFF WHO ARE CERTIFIED BY USA BOXING. LESSONS AND

WORKOUTS ARE DEIGNED TO MAKE BOXING ACCESSIBLE TO INDIVIDUALS NOT

OTHERWISE ENGAGED IN THE SPORT, INCLUDING EVENTS, SPECIAL

PRESENTATIONS, AND CLINICS. CLINICS AND LESSONS FCR COACHES AND

OFFICIALS ENGAGED IN THE SPORT ON THE LOCAL, REGIONAL, NATIONAL, AND

INTERNATIONAL LEVEL. (400 STUDENTS)

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS:

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)

FORM 990-EZ, PART ITII LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

HIT THE BOOKS AFTERSCHOOL PROGRAM - ACADEMIC LEADERSHIP AND ACADEMIC

RESQURCES 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 THEI SCHOOL WORK.

GRANTS $ 0. EXPENSES § 3,620.

SUMMER (GET FIT FOR FALL) - BOXING TRAINING AND PHYSICAL EXERCISE

CONSISTING OF WORKOUTS SCHEDULED BY COACHING STAFEF CERTIFIED BY USA

BOXING. STUDENTS ARE ENROLLED IN PRIMARY AND SECONDARY SCHOOLS,

EXERCISING TO START THE SCHOOL YEAR WITH IMPROVED FITNESS. (120
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

b T Form 990 or 990-EZ or to provide any additional infermation.

lni;nal Revenue Sarvice i > Attach to Form 990 or 990-EZ. :

Name of the organization Employer identification number
BOXING RESOURCE CENTER 75-3055338

STUDENTS)

GRANTS S 0. EXPENSES § 1,053.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANTZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.
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