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CNameofor9anIntlon DErnpIoyerIden1i1icatlomunlaer
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lj rnieireiun
D T3"-If-mm at 107-B "Bill SUSE( 61 5-256-91 1 0Nmnberandst1eet(orP.0.bux,i1malIIsnotdellvaedtnstreetmIdre$) Iltoun/surte ETeIqahonenumber
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Cltyortnwn,stateorcountry,andZlP+4 F GmupExemp1ionNashville. TN 37206 Number D nla
o seouon so1(o)(a) organizations and 4947(a)(1) nonoxenipr onarnarue me musr onoon c Aooounung Method: EI cash Aoorual

aconrpletedScheduloA(F1w1n&or&-Z. Omg-(3pecify)p
H chock v III if me organization a not

I Website: P wIlw.boxIngresource.com required to attach Schedule 8 (Form 990,
J "rox-exempt mm (onook only ono) - 5o1(o)( 3 ) 1 (insen no.) lj 49-17(a)(1) or LJ 521 990-Q, or 990-PF).
K Check P EI Hmeorga-1hahonbnmamc6onHB(a)G)wppudngorgmhmhnmd&sgussmmbBmnonmWnotmorethan$25,000. A

Fonn990-EZorFonn990retumisnotrequired, butittheorganizationchoosestoiileeretum,besuretohleacompleteretum.
L AddIrnm5b,6b,and7b,toIine9todeterm1negrosrecaptxif$500,tIl)orrncre,1iIeForrn990msteadofFonn990-EZ v s

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

oulglhhlhi-I

Contributions, gifts, grants, and simiar amounts received . . . . . . . . . . . . .
Program service revenue including government fees and contracts .
Membership dues and assessments . . . . . . . . . . . . . . . . . . . .
In tment"ves
Grossamountfromsaleofassetsotherthaninventory . . . .
Lesszcostorotherbasrsandsalesexpenses. . . . . . . .
Gainor(Ioss)fromsaleofassetsotherthaninventcry(SubtractIine5bfromIine5a). . . .

6 SpecdwmBamamvmw(wml&emmwHemmdSd1mdeG).Uammmmsmmgamig,dmkheebIj
a Gross revenue (not incIuding$ ofcontributions

reportedonIlne1). . .

Revenue

L8$5ZdII*9Cle1- *"-- Oth I :#1:-sh . . . .
c Net income or (loss) - r special events and act" : : - (Subtract line 6b from line 6a)

"Ia Gross sales of inve

o
u

1*fl

6 Less:costotgoods . . . .  . . . Q . . . . E3Gross profit or (loss) 7 .s,ales,gt,lny,en1oqg( --.#5-" line 7b from line 7a) . . . . . . .8 Other revenue (d f be * )

., - neoel..iiE"*""**"

1 3,1032 33.539

hw

b  Ihi9 el% 9 41 ,742
10
11

12
13
14
15
18

Total revenue.Add r---:A ,2?3*,* 7 5- , cf- 1*" . . . . . P
Grants and similar amounts paid (attach schedule) . . . .
Benefitspaidtoorformembers . . . . . . . . . . . . .
Salaries, other compensation, and employee benefits . . . . . .
Professional fees and other payments to independent contractors . . . .
Occupancy, rent, utilities, and maintenance . . . . . . . . . .
Printing, publications, postage, and shipping . . . . . . . . .
Other expenses (describe P S20 Statement 1 )

2

if

3,165

19,750

22 062

17 Totalexpenses.Addlines10through16.................P 17 45,504

26DCTSCANNED

18
19

Excess or (deticit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
Net assets or ftmd balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior years retum) . . . . . . . . . . . . . . .
Other changes In net assets or fund balances (attach explanation) . . . . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P

Net Assets

20

18 (3162)
19 11,112

7,350

i
IN

Part II Balance Sheets. If Total assets online 25, column (B) are $1,250,(X)0 or more, file Fonn 9% instead ot Form 990-EZ.
(See the instructions for Part II.) W Beginning ofyoor (B) Eno oryeor

22
23

Cash,savings,andinvestments . . . . . . . . . .LandandbuiIdings.......... .. 471 22
23

2,244

24 Other assets (desaibe D See Statement 2 ) 18,281 24 12,695
18,752 25 14,939

26 Total liabilities (describe P $00 31812108111 3 ) 7,640 @ 7,589
27 Netassetsorfundbalances(Iine27ofcolumn@)mustagreewithllne21) .. 11,112 21 7,350

For PrhracyAct and Paperwork ReductlonActNotice,seetheseparatelnstruct1lons. Ca1.No.10642l

Q11
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B

10
11

1213 199
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1

Boxing Resource Center
Form 93)-EZ (2019)

75-3055338
Page 2

Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.)
What is the organization*s primary exempt purpose? See SfBi8mel114
Describe what was achieved in carrying out the organizatiorfs exempt purposes. In a clear and concise
manner, describe the services provided, the number ot persons beneiited, and other relevant infomation for
each program titie.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(2X1)irusrs optional
for others)

28 See Statement 5

geramss ) ifiilis ainouminciudesforeiqii-graniecileeitnere . . . . P El
7,185

28a

29 .$.esE$93.*2vJsi1.*.E ............. -- ..   . 2 2 --2-.

"""""""""""""""""""""""""""""""" "S""liiiiit-l"5)33ESIJFii"iFi&ii)l325$%2Si255FiQ5iEf"&iSE&iE33255"f """"""""""

9,293
29a

30 See Statement 7

yer.-miss i lfihis amotmiinciudesforeign gmniemedrhee . . . . v El ana
8,602

31 Otherprogramservices(attachschedule). . . . . . . . . See Statement .8. . .
LGrants$ ) lfthis amoum includes foreign grants, check here . . . . P El 31a

6,458
32 Total programserviceexpenses (addIines28athrough31a) . . . . . . . . . . . . . 31,538P 32

List of Officers, Directors, Trusmes, and Key Empioyaes. List each one even if not compensated. (See the instnictions for Part N.)TU and Co pensat Colmlbutions
(a) Name and address cb)ridi.i?s perelgge (dm nnzit paid?" enitgoyee benetik phtgs &

devoted to position enter -0-.) deiarad compensation
(e) Expense
account and

other allowanceschristy Haiiieri, Pil.n. ,P ue 35.0 iiP.o. Box 694, Breniwood, TN 37024 "SI "L "S -0- -0- -0­
Yvonne Simerman
-------------------------------------------------------------------------- -0 P ide 25.0 h504 Mineiva, LaVergne, TN 37086 woe res "L Is -0- -0- -0­
-Egflgng-lig-IFI--99-,-3-IIZP5 ------------------------------------------ -- Secreta 2 0 his313 Leopoie Rd., Nashville, TN 31211 W* " -0- -0- -0­
---..-.--,,.,,-....--------.--------,,-,-,---------------,,,-,-,-----,-,,-, BTom Brown Director Zo h
2067 Taylor Lane, Eagleville, TN 37060 I -0- -0- -0­
Gordo.El.*.M.s.w. ...................... - - Directo 2 0 h5212 village Traee,Nasiwiiie,1*N 37211 r* " "S -0- -0- -0­
-59-r-I-E9393 --------------------------------- - in-rm zoiirs3009 eallengeror.,Noiensviiie,m 31135 I of" " -0- -0- -0­

.................................................... -..---..--------------­

Form 990-EZ (2009)



Boxing Resource Center 75-3055338Farm seo-Ez 42009) g Page 3
Other Infomation (Note the statement requirements in the instructions for Part V.)

33

34

35

a

b
38

37a
b

38a

b
39

a
b

403

b

C

41
42a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previouslyreported to the IRS? if "Yes," attach a detaileddescriptionofeachactivity...........................
Were any changes made to the organizing or goveming documents? lf"Yes," attach aconforrned copyof Ithechanges................................34
lftheorganizationhalincomelrombusinessaztivities,suchasthosereportedonlines2,6a,and7a(amongothers),but
notreportedonForm990-T,atfad1astatunanexphmmgwhyU1eaganiza6wddnmmponmemcomemFom990-T.
Did the organization have unrelated businewgrot-zslncomeof$1,000 ormoreorwasltsuhiect to section
6033(e)notice,reportlng,andproxytaxrequirements?.................353 JQ...-..lf"Yes,"hasitfiledataxretumonForm9Q)-Tforthisyear?. . . . . . . . . . . . . . . .
Did the organization undago a liquidation, dissolution, termination, or significant disposition of net assets Jduring the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I37a I -0­
DidtheorganizationfileForm1120-POLforthlsyear? . . . . . . . . . . . . . . . . . .
Didtheorganimtionborrowfrom,ormakeanyioansto, anyoflicer,director,trustee,orkeyernployeeorwere
anysuchloansmadehrapnoryearandstilloutstmdingattheendddreperiodcoveredbythisretum?. .
it "Yes," complete Schedule L, Part Il and enterthe total amount involved . . . . 381:

Section 501(c)(7) organizations. Enter: ­Initiation fees and capital contributions included on llne 9 . . . . . . . . . . 39a nla
Gross receipts, included on line 9, for public use ofclub failures . . . . . . . nm
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 P -0- :section 4912) -0- ,section 49555 41­
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, and that the transaction has not been reported on any of the organizations prior J
Fomrs990or990-EZ?lf"Yes,"completeSchedule L,PartI. . . . . . . . . . . . . . . . 405
Section 501(c)(3) and 501(c)(4)  Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912.4955,and4958.......................5 4.
Section 501(c)(3) and 501 (c)(4)  Enter amount of tax on line 40creimbursedbytheorganization.................P -o­
All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction?lf"Yes,"completeForrn8886-T......................
Listthestateswithwhich acopyofthisretumisfiIed.P TN
The 0f9ani2Hii0""S b00kS are in Cam Of * -El1fL*.*.Z.l.*.%."3f,& ,,,,,,,,, W- ,,,,,,,,,,,,,,,, ,, Telephone H0- P ,M219-,Z?2:?119, ,,,, ,,
l-008194 3* * .?2?:.B..E4@E&EEE9sE-.liP.Yll*5 ...................................................... .. ZIP + 4 * ......... -$7329 ......... ..
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial No

lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Enancial Accounts.

At any time during the calendar year, did the organization maintain an office outside ot tl1e U.S.? . . .  I
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt dtaritable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P U
andentertheamountoftax-exemptinterestreceivedoraccruedduringthetaxyear. . . . . P I43I nla

we J

N0
Did the organization maintain anydonor advised funds? If "Yes," Form 990 must becompleted instead of

ls any related organizationacorrtmlledentityofthe organization within the meaningofsection 512(b)(13)?lf
"Yes," Form990mustbecornpletedinsteadofForm990-EZ. . . . . . . . . . . . . . . . 45 J

Fan-n990-EZ (2009)

33 J

3.6.1..­
svb J
aaa I



"Doxing Resource Center 75-3055338Form seo-ez (zoos) page 4
Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) oregamzations and section 4947(ea)(1) nonexempt chantable trusts must answer questions 46-49band compl e the tables for lines 50 and 1.
45 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes NoIcandidates for public office? if "Yes," complete Schedule C, Part l . . . . . . . . . . . . . . 45
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part Il . . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)GD? If "Yes," complete Schedule E . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

tru

XX&

b lf "Yes," was the related organization a section 527 organization?
50 Complete this table for the organizations live highest compensated employees (other than officers, directors, stees and key

employees) who each received more than $100,0fD of compensation from the organization. lf there is none, enter "None"

(B) Name and address of each amp pad mom 0:) Tltte and average (c) Compensation (d)Corttributions to (9) ExpenseUY99 hoursperweek 9fTWUW9bU19flPhI)S3 acwuntand
than$1ID.000 devotedtbposltlon UHUIBUUOUIPBYISBUUII otherallowawes

f Total number of other employees paid over $100,000 . . . . P -0­

51 Complete this table for the organizations five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and address of each Independent connector paid more than $100,000 (ti) Type ot service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,011) . . P -0­

Underpenattlesofpalury,ldeclae1hatIhaveexaninedtt1lsretum, lncludingaccompa1ytngschedulasand statemer1ts,andtothebestofmyknowledge
and belie1,itistrue,conect.andcompIete. Declaranonofpreparwbtherthanot1icer)isbasedonanlnfomta*tionofwhichprepamrhasenykriowledp.

Sign.,.,,, , gs/ -fre* I 2/zz/MSignature uf Date
, Christy Halbert, PresidentType or print name md title

Paid p,,pa,,,f, bare check lr Pfwmfs dmlvns number (See mstrwwwi
Preparefs WW"  Mariko Ikemotcl *LV-*X5-D miwed PD*if-""8 "wwf Am-"ru Foundation Em p zo-z1ooo1eU On flsufamplayaa),se ly  me zu? + 4 P.0.Box 680189, Fnnknn, TN 31063-0789 Phone ne v B71-463-3560
Maythe IRS discussthisretumwiththepreparershown above?Seeinstructions . . . . . . . . P V99 lj No

Form 990-EZ mos)



ff:,E920U:,E992,Ez) Public Charity Status and Public Support OMB No 154543047
Complete if the organization is a section 501(c)(3) organization or a section  9

4947(a)(1) nonexempt charitable trust. Open to PublicDepartment of the Treasury - - ,Imam, Revenue Service p Attach to Form 990 or Form 990-EZ. pSee separate instructions. InspectionName ol the organization Employer identification number
Boxini Resource Center 75 E 3055338
1

2

-BW

5

6
7

8
9

10
11

8

f

9

l h

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.)

El 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)(li). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital"s name, city, and state: ---------------------------------------------------------------------------------------------------- ,­
An organization operated for the benelit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(lv). (Complete Part ll.)
A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
An organization that nonnally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vl). (Complete Part ll.)
An organization that normally receives: (1) more than 33% % 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*/a % 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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perfonrr 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 El Type r b El Type rr e El Type rir-Funerienerry imegraied d lj Type in-other
By checking this box, I 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).

If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supportingorganization,checkthisbox  El
Since August 17, 2006, 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 Gi)

and (rin below, the goveming body of the supported organization? , , . . , , , , , ,
(ii) A family member of a person described in (i) above? , , , . ,
(iil) A 35% controlled entity of a person described in (1) or (ii) above? . . . . .
Provide the following information about the supported organization(s).

-A -A-If -ii

:J :J

Z
D

(i) Name of supported (ii) EIN (iii) Type of organization (ni) Is the organization tv) Did you natrfy
organization (descnbed on lines 1-9 in col. 6) listed In your the organization in

(vi) ls the
organization in col

above or IRC section goveming document? col. (i) of your (i) organized in the(see instnictions)) support? U S ?Yes No Yes No Yes No

(vi) Amount of
support

M A If( rj If n ., V , X *-,C1 g, . -eg L" xi,-x t his (amy. ...wal     i   il ,f*1e(&r ,-W, 7.4

.iee..

Q, ­
ee.

1 z.

H+"

-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009
Fom1 990 or 9@-Q



Boxing Resource Center 75-3055338
Schedule A (Form 990 or 990-EZ) 2009 Page 2
suppen seheauie fer organizations oeeeribed in seeiiene 11oibi(1)(Air1v) and 11oibii1)iA)(vii

(Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total

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

5 992 69,814 62,498 4.700 411742 185/746

2 Tax revenues levied for the organizations
benetit and either paid to or expended onits behalf . . . . . . . . .

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

4 Total. Add lines 1 through 3 . . . , , , 6129? 1, 6,9314 , I ISZILQS3 V II 41709 M 2% 185*-M6. I :aj -,ef .$51 *I-we IJ* f,g,1j.2,x2-.Ii -:ei " is ml,-. . 1 -.f,5S.*.I Siem*-1 Igersg , diff P H1115, 55:
5 The portion of total contnbutions by each +1 I,-ef.f,1,:jf:,.If,ij-1. ,If,3f-,gel-IS,-gg II)-jf,  it ,* *S 5** in.-"ff * -7""-555:" 1 -* ".3-"ff * 5".-I -*F*-fA.*P*1?".,-e "feajff 7 -"

person (other than a govemmerrtal unit or ,1  ff -es, .Q "frm-,,. ji , IgeI,-:fff  3 :egg-ff f ,$51951 5 :.,,af*.a,,fI,-gl-.$..*f? .1 yn "H I ,L I III - ea e Q f alfe
s n , III g- 3 9"

publicly supported organization) included  "fur  5,5 5f*552"5*Zef*"9-:fe t
on line 1 that exceeds 2% of the amount  git? .9-at "Z jg-.fsg/-,I 1., .j ,V    3 785shown on i-ne 11. ooiumf- iii . . . . iff?  s   fi."   *s Pubiie eugperi subiraetiinesfmmiine 4.     181,961

Section B. Total Sugport
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts hom "ne 4 I I I I I I 6,992 69,814 62,498 4,700 41,742 185,746
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarS0urCeS..........

/­

465

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
(Explain in Part N.) , , , , , ,11 Total support. Add lines 7 through 10 ,   185-746

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . , . , mal..
13 First five years. lf the Form 990 is for the organizations hrst, second, third, fourth, or fifth tax year as a section 501(c)@organization, check this box and sto here , , , , , , , , , , , , , , , lj

ii

tion C Computation of Public Su rt Percenta eSec " . " " gpo g
14 Public support percentage for 2009 (line 6, column (1) divided by line 11, column (1)) , , I 14 i 98 %15 . I . . . . . . . . . . 0
168

Public support percentage from 2008 Schedule A, Part ll line 14 100 "/
33*/5% support test-2009. lf the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . P

b 33% % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33*/6% or more, check this
box and stop herie. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . P U

17a 10%-facts-and-circumstances test-2009. lt the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization , , , P El

b 10%-facts-and-circumstances test-2038. lf 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 "1acts-and-circurnstances" test, check this box and stop here. Explain in Part N how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization , , , , ,P

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

El
El

Schedule A (Form 990 or 990-EZ) 20(B



" Boxing Resource Center 75-3055338
Schedule A (Form 990 or 990-EZ) 2009 Page 3
supper: schedule fer organizations oeeeribed in section sosiaiizi n/ a

(Complete only if you checked the box on line 9 of Part l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organizations tax-exempt purpose . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . .

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

6 Total. Add lines 1 through 5 , , ,
7a Amounts included on lines 1, 2, and 3

recewed from disqualitied persons ,

b Amounts included on lines 2 and 3 received
from other than disqualrlied persons that
exceed the greater of $5.000 or 1% of the
amount on line 13 for the year , , ,

c Addlines7aand7b , , , , , ,. Q*   is  "* * .- .if  eizitirrif8 Public support (Subtract line 7c from ,. "5 weft- fs- as Y-is ff , :.e . 1- - A 1" .. "1 fe -r vlei. .e .ef-e, r Q* tif*imes) . . . . . . . . . . e.e:e%sse:s%%stefafaeaeefa Tatemeseeeeaessease as
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total
9 Amounts from line 6 , , , , , ,

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similarsources . . . . . . . . . .

W
f
M

i

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

c Add lines 10a and 10b , , , , ,
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried0n.........

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part N.) , , , , , ,

13 Total support. (Add lines 9, 10c, 11,and12.)..........
14 First five years. lf the Fonn 990 is for the organization*s tirst, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . . . . . . P El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (1)) , , , 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

11 lnvestment income percentage for 2009 (line 10c, column (1) divided by line 13, column (1)) , I 17 I %18 lnvestment income percentage from 2008 Schedule A, Part III, line 17 . . . . . . . . m %
19a 33*/:i % support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33*/a %, and line

17 is not more than 33*/a %, check this box and stop here. The organization qualifies as a publicly supported organization r Ei
b 33% % support tests-2008. If the organization did not check a box on Une 14 or line 19a, and line 16 is more than 33/3%, and

line 18 is not more than 33*/1 %, check this box and stop here. The organization qualifies as a publicly supported organization P El

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P EI
schedule A (Farm seo or 990-Ezi 2009
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Paff iV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103 7

Part Il, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

....................................................................................................................................................... -­
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Statement 1
Fonn 990-EZ, Part I, Line 16
Other Expenses

Statement 2

Advertising and Promotion
Bank Charges
Contract labor
Depreciation
Dues, Subscriptions & CE
Meals & Entertain
Office Expenses
Professional development
Property tax
Telephone
Travel

$4,692
334

6,930
5,677

685
32

1,213
97

193
1 ,088
1,121

Total Other Expenses $22,062

Form 990-EZ, Part II, Line 24
Other Assets

Other Assets Beginning
55

1 3,230
3,776
1 ,220

Accounts Receivable
Furniture and Fixtures
Miscellaneous. .
Deposits

Ending

145
8,654
2,676
1,220

Total Other Assets $18,281 $12,695
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Statement 3
Form 990-EZ, Part II, Line 26
Total Liabilities

Liabilities Beginning Ending
Accounts Payable 0 174Class & gym usage fees 270 40
paid in advance
Payable to Ofticers, 7,265 7,265
Directors, Etc.Payroll liability 105 1 10
Total Liabilities $7,640 7,589

Statement 4
Form 990-EZ, Part lll
0rganization"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 ofticials. 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 edutional programs, including boxing.

Statement 5
Form 990-EZ, Part III, 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
Fonn 990-EZ, Part Ill, Line 29
Statement of Program Service Accomplishments

Olympic HopefuIslNashvilIe Boxing Club - Daily physical exercise that consists of
workouts scheduled by coaching staff who are USAB certitied. 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 III, 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
intemational level. (400 students)

Statement 8
Form 990-EZ, Part Ill, 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) .


