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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendér year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
change. | BOULEVARD BOLT, INC.
Senee | Doing Business As 62-1577498
ratun Number and street {or P.0. box if mail 1 not delivered to street address) Room/suite | E Telephone number
Termun- 222 BELLE MEADE BLVD (615)649-1645
ren | City, town, or post office, state, and ZIP code G _Gross receipts $ 304,900.
hos'> | NASHVILLE, TN 37205 H(a) Is this a group return
Pendnd | e Name and address of pnncipal officerDEBBIE MAXWELL for affilates? [ lves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? _Jves [__INo

| Tax-exempt status: @ 501(c)(3) E] 501(c) (

)« (nsertno.) [ ] 4947(@)(1)or [ 527

J Website: pr WWW . BOULEVARDBOLT .ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: | X ] Corporaton [ | Trust [ ] Association [ | Other >

[ L Year of formation: 199 4] M State of legal domicile; TN

[Part 1| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activitles: ORGANIZE 5 MILE RACE TO BENEFIT
% HOMELESS CHARITIES
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
£ 6 Total number of volunteers (estimate if necessary) 6 200
§ 7 a Total unrelated business revenue from Part Vi, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 75 A 558. 45 . 000.
?, 9 Program service revenue (Part VIII, line 2g) 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 144,238. 200,185.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 219,796. 245,185,
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) 150,000. 292,650.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
9 15 Salanes, other compensation, employee benéfit IX column (A) lines 5-10) . 0. 0.
2 | 16a Professional fundraising fees (Part IX, cglumn (A 0. 0.
é’- b Total fundraising expenses (Part IX, coll@ (D), llne~25 'li/ .
W1 47 Other expenses (Part IX, column (A), I| 1a 1,.?{ 11.24¢) 1,840. 3,119.
18 Total expenses. Add lines 13-17 (mus eq al Pa glg;n?m)‘?hne Zé)/ 151,840. 295,769,
119 Revenue less expenses. Subtract Iiné 18 frcyn ne-12 / 67,956. <50,584.>
Es‘é’ DEN g Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) UT 81,146. 30,562.
{’:.2 .21 Total liabiltties (Part X, line 26) 0. 0.
23]522 Net assets or fund balances Subtract line 21 from line 20 81,146. 30,562,

I?art Il [ Signature Block

Under penalties of perjury,  declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
1
truz, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Lg
sign } Signature of officer W Date
Hére DEBBIE MAXWELL, TREASURER i o MaqueeQ0 . 8.19.13

‘;;4 Type or print name and title

?{ Print/Type preparer's name Preparer's si Date thek [ ][ PTIN
Paas WILLIAM M. FITZGERALD, II Mm pk?(u !l' ;eﬁfmployed P00854446
Preparer |Frm'sname p RAYBURN, BATES & FITZGERALD, P.C. FrmsEiNp 62-1471522
Use Only |Frm'saddressy, 5200 MARYLAND WAY, SUITE 300

BRENTWOOD, TN 37027 Phoneno. (615)661-7878

May the IRS discuss this return with the preparer shown above? (see instructions)

IXI Yes I:l No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Gl
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Form 990 (2012) BOULEVARD BOLT, INC. 62-1577498 Page2

" [Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill . [:]

1

Bnefly descnbe the organization’s mission

THE BOULEVARD BOLT IS MORE THAN JUST A RACE, BUT AN OPPORTUNITY TO
CELEBRATE THE SEASON OF GIVING AND SERVE THOSE LESS FORTUNATE IN THE
NASHVILLE COMMUNITY.

2 D the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-EZ? X |___|Yes IX] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes IK] No
If "Yes," describe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 292,650. including grants of $ 292,650. )} (Revenue $ 200,185. )
ORGANIZE 5 MILE RUN TO BENEFIT HOMELESS CHARITIES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c  (Code ) (Expenses $ including grants of $ } (Revenue$ )

4d Other program services (Describe in Schedule O)

_ (Expenses $ including grants of $ )} (Revenue s )
4e _Total program service expenses P> 292, 650.
Form 990 (2012)
232002
12-10-12
2
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Form 990 [2012) BOULEVARD BOLT, INC. 62-1577498 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . . . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to cand:dates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Viil, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? If "Yes," complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(1i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdwnduals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a? If "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 {2012) BOULEVARD BOLT, INC. 62-1577498 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, ine 1? If “Yes," complete Schedule |, Parts | and I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX
column (A), line 22 If "Yes, " complete Schedule I, Parts | and lil 22 X

23 D the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J L 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If “Yes, " answer lines 24b through 24d and complete

Schedule K. If “No"*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization 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 organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M X 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part I 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, lll, or IV, and
Part V, lne 1 34 X
385a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, 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 "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
4

08540815 769337 2299 2012.04010 BOULEVARD BOLT, INC. 2299 1




Form 990 (2012) BOULEVARD BOLT, INC. 62-1577498 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as charntable contnbutions? 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter.
a Gross ncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization hicensed to i1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization Is hcensed to issue qualified health plans . . 13b
c Enter the amount of reserves on hand . 13¢
14a Did the organization recetve any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 {2012) BOULEVARD BOLT, INC. 62-1577498  Page6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a *“No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

-~

Check if Schedule O contains a response to any question in this Part VI ,I]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explamn in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . g8a | X
b Each committee with authorty to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Duid the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts'? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wrnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availlable Check all that apply.
|:| Own website [X] Another’'s website [X] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MOLLY CRATIG - 615-542-6035
110 APPOMATTOX COURT, MURFREESBORO, TN 37130

12-10-12 Form 990 (2012)
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Form 990 {2012) BOULEVARD BOLT, INC. 62-1577498 Page 7

|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization's current key employees, If any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order. individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;
and former such persons

RI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) F)
Name and Title Average | . . cfﬁlrf:gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_mce' and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S - E organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations E = E) . and related
below g é 5|5 23] = organizations
line) HEBEEISE
(1) MICHAEL COOPER 2.00
DIRECTOR X 0. 0. 0.
{2) JAMES MACKLER 2.00
DIRECTOR X 0. 0. 0.
(3) BOB NEMER 2.00
DIRECTOR X 0. 0. 0.
(4) GEORGE MABRY 2.00
DIRECTOR X 0. 0. 0.
(5) AARON BUTLER 2.00
DIRECTOR X 0. 0. 0.
(6) DRU ANDERSON 2.00
DIRECTOR X 0. 0. 0.
(7) HEATHER MCMURRAY 2.00
SECRETARY X X 0. 0. 0.
(8) JUDY SKEEN 2.00
PRESIDENT X X 0. 0. 0.
(9) DREW ROBINSON 2.00
DIRECTOR X 0. 0. 0.
(10) DEBBIE MAXWELL 2.00
TREASURER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) BOULEVARD BOLT, INC. 62-1577498 Page8
) lPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Average (do not Cfeg(sﬁ'gg than one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from refated other
(st any g the organizations compensation
hours for | < B organization (W-2/1099-MISC) from the
related § 2 g (W-2/1099-MISC) organization
organizations| 2 | 2 g E and related
below | £ g, 'é 7 5 organizations
ne)  |2|E|s|& |88 &
1b Sub-total | 0. 0. 0.
c Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2012)
232008
12-10-12
8
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Form 990 (2012) BOULEVARD BOLT, INC. 62-1577498 Page9
) Part Vill | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII . . [:‘
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business 2%%%”%‘1“{
revenue revenue 513, or 514
.g.g 1 a Federated campaigns 1a
g 3 b Membership dues ) 1b
‘,,-E ¢ Fundraising events 1c
gc_'i d Related organizations 1d
é‘ E e Government grants (contnbutions) 1e
.gg f All other contributions, gifts, grants, and
2 similar amounts not included above 1f 45,000.
E g g Noncash contributions included in lines 1a-1f $
3§ h Total. Add ines 1a-1f > 45,000.
Business Code
g |20
I
o f Al other program service revenue
g_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
()) Real (n) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (i) Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 al259,900.
g b Less’ direct expenses bl 59,715.
¢ Net income or (loss) from fundraising events » 200,185. 200,185.
9 a Gross income from gaming activities See
Part IV, line 19 . a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See nstructions. | 4 245,185, 0. 0.l 200,185.
TR Form 990 (2012)
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Form 990 (2012)

BOULEVARD BOLT,

INC.

[ Part 1X | Statement of Functional Expenses

62-1577498 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response to any question tn this Part IX

]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 95, and 10b of Part Vi Total expenses P manses | pener oxpensss Fé‘x"ée'ﬁﬁé"sg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 292,650. 292,650.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management |
b Legal
¢ Accounting 2,000. 2,000.
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 8. 8.
23  Insurance 713. 713.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a TAXES & LICENSEES 272. 272.
b MISCELLANEQUS 126. 126.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 295,769. 292,650. 3,119. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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08540815 769337 2299 2012.04010 BOULEVARD BOLT, INC. 2299 1




Form 990 (2012)

BOULEVARD BOLT, INC.

62-1577498 pPage 11

[ Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

L]

(A)

®)

Beginning of year End of year
1 Cash - non-interest-beanng . 81 / 138.] 1 30 ,562.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . A 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . X 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
fg‘ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buidings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 218.
b Less. accumulated depreciation 10b 218. 8 .| 10¢ 0.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 81,146. 16 30,562,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities X 20
o |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
‘_E 22 Loans and other payables to current and former officers, directors, trustees,
_@ key employees, highest compensated employees, and disqualified persons
- Complete Part i of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here > || and
a complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporarly restricted net assets 28
] 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [X]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0. 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0. 31 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 81,146.| 32 30,562.
Z | 33 Total net assets or fund balances 81 ‘ 146.| 33 30 P 562.
34 _ Total hiabilities and net assets/fund balances 81,146.) 34 30,562.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) BOULEVARD BOLT, INC.

62-1577498 page 12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

Cd

1 Total revenue (must equal Part VIII, column (A), iine 12) 1 24 5,185.
2 Total expenses {must equal Part IX, column (A), line 25) 2 295,769.
3 Revenue less expenses. Subtract line 2 from lne 1 ) 3 <50,584.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 81,146.
5 Net unrealized gains (losses) on tnvestments 5
6 Donated services and use of facilities 5]
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 30,562.

| Part X!l Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

Yes | No
1 Accounting method used to prepare the Form 990 (CJcash [ JAccrva [X]other SEE SCH O
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
|:| Separate basis l:] Consolidated basts |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both:
E] Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explan in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
12-10-12
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08540815 769337 2299

SCHEDULE A . . . OMB No 1545-0047
(Form 980 or 880-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BOULEVARD BOLT, INC. 62-1577498

[Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

]
]
L]
[

H WN =

20 00 O

10
11

L0

el ]

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-

A school descnibed in section 170(b)( 1){AXii). (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 descrnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part il.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public descnbed in
section 170(b)(1)(A)(vi). (Complete Part II)

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

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 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 perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnibed 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 |:] Type | b |:] Type Il c |:| Type lll - Functionally integrated d [:l Type |l - Non-functionally integrated
By checking this box, | certify that the organization 1s 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 wnitten determination from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? B X . 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or (i) above? 11g(iii)
h Provide the following information about the supported orgamization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [iv) Is the organization) (v) Did you notify the orgag‘l’gt'fo}]“; col.| vii) Amount of monetary
organization (described on lines 1-9 [in col. (i) listed 1n your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yos No Yes No Yos No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
| Partli | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract line § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from hne 4

8 Gross income from interest,

dividends, payments received on
secunties 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 (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)
organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 . 15 %
16a 33 1/3% support test - 2012. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization i > I:]
b 33 1/3% support test - 2011. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 |:|

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and kne 151s 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 | 2 D
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 | 4 I:l
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12

14

08540815 769337 2299 2012.04010 BOULEVARD BOLT, INC. 2299 1




Schedule A (Form 990 or 990-E7) 2012 BOULEVARD BOLT,

INC.

62-1577498

Page 3

*  [Partll [ 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, 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 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation'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 organization 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
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b .
8 Public support (Subtract e 7¢ from line 6 )

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

41,465.

29,595.

54,525.

75,558.

45,000.

246,143.

162,132,

205,956.

212,156.

237,908.

259,900,

1078052.

203,597.

235,551.

266,681.

313,466,

304,900.

1324195.

30,000.

20,200.

32,500.

41,000.

37,500.

161,200.

0.

30,000.

20,200.

32,500.

41,000.

37,500.

161,200,

1162995.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

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

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

(a) 2008

{b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

203,597.

235,551.

266,681,

313,466.

304,900.

1324195.

203,597.

235,551.

266,681.

313,466.

304,900.

1324195.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part Ill, line 15

15

87.83 %

16

86.84 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c¢, column (f} divided by line 13, column {f))
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2012. If the organization did not check the box on hine 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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

17

.00 %

18

%

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

»[X]

»[ ]
»[ ]

232023 12-04-12
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- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁf;’,i’,ﬁ{“::ﬁ:,ﬁ';’;ﬁif‘;”’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BOULEVARD BOLT, INC. 62-1577498

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

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

N b WON -

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? i . L. |:l Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
I:| Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax

year p>

Number of states where property subject to conservation easement Is located p>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? Clves [ 1no
In Part X!ll, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitton, education, or research n furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenues included in Form 990, Part VI, line 1 . > $
(i) Assets included in Form 990, Part X > %
2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 » 3
b Assets included in Form 990, Part X ] |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e
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Schedute D-(Form 990) 2012 BOULEVARD BOLT, INC. 62-1577498 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a |:] Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explamn how they further the organization's exempt purpose in Part XIil.
6§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . D Yes [:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance . 1c
Addrtions during the year | i . 1id
Distnbutions dunng the year . . 1e
Ending balance . 1f
| 2a Did the organization include an amount on Form 990, Part X, line 217? . . I:l Yes D No
‘ b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XlII
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

- 0o Qo0

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
i and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
Permanent endowment p> %
¢ Temporarily restricted endowment p» %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations . 3a(i)
(ii) related organizations . . . i 3a(ii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
LPart V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

©c a o o

-

o

1a Land
b Buidings
¢ Leasehold improvements
d Equipment .
e Other 218. 218. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | - 0.
Schedule D (Form 990) 2012

232052
12-10-12

21
08540815 769337 2299 2012.04010 BOULEVARD BOLT, INC. 2299 1




08540815 769337 2299

Schedule D*(Form 990) 2012 BOULEVARD BOLT, INC.

62-1577498 Page3d

[ Part VII| Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of secunty or category (including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

€)

0)

(E)

(A

()

(H)

(0]

Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

[Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

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

(c) Method of valuation® Cost or end-of-year market value

M

3]

8)

@

()]

(6)

(U]

(8

©)

(19

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>

[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descniption

(b) Book value

U]

@)

3

{4)

(5)

(6

)

8)

©)

19

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descrniption of hiability

(b) Book value

(1) Federal income taxes

(]

3

@

)

(6)

)

(8

©)

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

2. FIN 48 (ASC 740) Footnote In Part X, provide the text of the footnote to the organization's financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl D

232053
12-10-12
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Schedule D (Form 990) 2012 BOULEVARD BOLT, INC. 62-1577498 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments B A B 2a

b Donated services and use of facilities i 2b

¢ Recoveries of prioryeargrants . | . X X 2c

d Other (Describe in Part XIII.) L. X L. 2d

e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1 i 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, ine 7b . 4a

b Other (Descnbe in Part XIII.) X 4b

¢ Add hnes 4a and 4b . . 4c
5 Total revenue_Add lines 3 and 4c. (This must equal Forrm 990, Part I, Iine 12.) 5

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part IX, ine 25.

a Donated services and use of facilities .| 2a

b Pnor year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIll.} L. . 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIII.) . 4b

¢ Add lines 4a and 4b 4c¢
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5

| Part Xill] Supplemental Information
Complete this part to provide the descriptions required for Part Hl, ines 3, 5, and 9, Part lil, ines 1a and 4, Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2, Part Xi, lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2012

232054
12-10-12
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* - SCHEDULE G
(Farm 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Name of the orgamization

BOULEVARD BOLT,

INC.

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open To Public
Inspection

Employer identification number

62-1577498

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1

a Mail solicitations

b |:| Internet and email solicitations

c D Phone solicitations
d |__—| In-person solicitations

e

g

Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants

f I___I Solicritation of government grants
Spectal fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

Yes

|:|No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid .
(i) Name and address of individual .. fsn asor (iv) Gross receipts tg zor retame’c::)! by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from actwity fundraiser to (or retained by)
contnbutions? listed In col. (i) organization
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081
01-07-13
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“Schedule G{Form 990 or 9907} 2012 BOULEVARD BOLT, INC.

62-

1577498 Page2

«

| Part Il | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

NONE (add col. (a) through
RACE col {c)
© (event type) (event type) (total number)
g
é 1 Gross receipts 259,900. 259,900.
2 Less: Contnbutions
3 Gross income {line 1 minus line 2) 259,900. 259,900.
4 Cash pnzes
5 Noncash pnzes
3
7]
é 6 Rent/facility costs
ai
B |7 Food and beverages 1,205. 1,205.
a
8 Entertainment
9 Other direct expenses 58,510. 58,510.
10 Drrect expense summary. Add lines 4 through 9 in column (d) » [ 59,715,
11_Net income summary. Combine line 3, column (d), and fine 10 » 200,185.

[Part Il

$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

Q
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
2
(]
o
1 _Gross revenue
«n | 2 Cash pnzes
&
&
2| 3 Noncash pnzes .
i
k3]
2| 4 Rent/facility costs
a
5 Other direct expenses
|:] Yes % D Yes % D Yes %
6 Volunteer labor E] No D No E' No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

E] Yes E] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain®

I:]Yes D No

232082 01-07-13
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: Schedule G-{Form 990 or 990-E7) 2012 BOULEVARD BOLT, INC. 62-1577498 Pages

) 11 , Does the organization operate gaming activities with nonmembers? . l:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed
to administer chantable gaming? . . . . i |:] Yes |:] No

13 Indicate the percentage of gaming activity operated n:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gamlng/spemal events books and records’
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P>

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

i 17 Mandatory distnibutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes D No

b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
PaﬂIVI

Supplemental Information. Complete this part to provide the explanations required by Part |, hne 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012

26
08540815 769337 2299 2012.04010 BOULEVARD BOLT, INC. 2299 1




2L-8L-21
N. N LOLZES
(2102) (066 wa04) | Npayos ‘066 WJ04 J0} SUOIIINIAISU| BY} 23S ‘900N IOV UORONPaY Niomiaded Jo4  YH1
« 9|qe} | oul] 8y} Ul pajslj SUONEZIUBDBIO 1310 JO Jaquinu [BJ0} 181U €
« ajqe} | eul 8y} ul pals)| suoneziuebio juswuwianoh pue (€)(9) LOG UOND8S JO JIequinu |B10} JBIug 2
I¥0ddns TVdINIS "0 000 9 [AATEIASA) 0TZLE NI dTIIAHSYN
@I OYOgSTIANJUOR TTV
SNOILNTOS ONISNOH NVEdn
Ld0ddns TYdaNEY ‘0 ‘000 L Z6LZE0T-29 90ZL¢ NL ITIIAHSYN
- "LS HL8 S LT9 - SIJOIAMIS
HI'TVZH GOOHHOHHOIAN JILINN
IH0ddNs IVEIANID "0 000 ST ¢T89LY0-C9 CeZLE NL JTIIAHSUYN
INId NOSHINOIA €ZZT
JINITO ATIWVA TIUL IAVHS THL
LH¥0ddNs TVIINId "0 "00S TT €L28960-29 CITZLE NIL JTITAHSUYN
S JAY HLLT STIPT
YIILNID SISYO
1d0ddNs TYddNES '0 000 L GZPSBTO0-TS 90ZLE NI  ITIIAHSWN
ITZ 3LINS '‘@¥ NILVTIIVD $09
SALYD0AQY Q004 ALINAWKOD
130ddns TvdaNds M) "000 6 ¥0d GIITdaY 0TZLE NI JTIIAHSYN
daId OYOdSTIVJUNH TTH
SLMNOD XMNOYAR IV JINITIO
e w_mmhmu% 8oue)sISSe
aoue]sIsse U0 90UE)SISSE YSEBO-UoU h_ 000) U o:bd_\_wu\_, yseo-uou juelb yseo a|qeoydde y swuianob 1o
weib jo esoding (Y) Jo uonduosa( (6) 10 powel () 0 Junowy () 40 Junowy (P) uonoes Hy| (2) N3 {q) uoeziuebio o ssaippe pue awep (e) 1

papaau sI ededs [euCIIppE JI pajedidnp aq ued || Hed ‘000°G$ UBYL 810w paAiadal 1ey) juaidioas
Aue 10} ‘|2 BUl| ‘Al UBd ‘066 WI04 0} ,SBA, Palamsue uoneziueblo ay) y a1e|dwo) "sejels pajiun ay} ul suoneziuebi) pue SJUIWUIDA0Y) 0} SIUBISISSY JOYID puk sjuels _ Il Wed _

"S$SIBIS PaU[) oul Ul Spunj Jue.b JO @sn ey} BuopUOW JO} SaInpad01d s,UOIfeZIUEDIO 8yl A| Hed Ul 8Quosaq ¢

ON B SIA D ¢{,90UB]SISSE JO Sjuelb ay) pJeme 0] pasn euslud
uoI108jas SU} pue ‘aoue)sisse 1o sjueid ay) 1oy Aiqibije sesjuelb ay) ‘aoue)sIsse o suelb ayy JO JUNOWE 8y} SJBIUBISNS 0) SPI0J3) Ulgjurew uonezivebio eyy ssog |
90UB}SISSY PUB SIUBLD) UO UOIJRULIOJU| [BIDUIL) _ | Hed _
86VLLGT-T9 *ONI L7109 QEVAATINOY

Joquinu uonesyuapt 1ahojdwg

uoneziuebio ay} Jo sweN

uoioadsu|
alqnd o} uadQ

¢l 02

1600-G¥SL ON BWO

"066 W10 0} yoeuy «

*ZZ 10 LZ aul| ‘Al Med ‘066 W10 0} ,SaA, PaJamsue uoneziuebio ayy 1 s1ajdwo)

$9)eIS PAliun Y} Ul SIENPIAIPU| PUB ‘SJUBWIUIBA0Y)
‘'suoneziuebiQ) 0} S2ULRISISSY JAYIO PUE SuRID)

B0IAI9G BNUAABY [BUISU|
Ainseeu| ay) Jo yueunedeq

(066 w.od)
I IINA3IHOS




(066 wi0d) | aNpayog

Z2i-10-50
Lpeeee

L¥0ddNs TVNINIS

¥082220-LC

€0Z2LE NIL IJTIIAHSUYN
HINOS FAV HLTZT LZ8T
SIIYLSININ LJIOHOSHWY'T

L¥0ddAS TVIENID

"000 S

8C9¢EL0T-TV

LTZLE NI HTIIAHSUYN
avod SONIY¥dS HLIRS T18C
dSNOH S, YdANVUD

LH0ddNS TVYENIY

S8E0LED-0C

97ZLE€ NI JTIIAHSVYN
20Z ILINS QYO NILYTIIYD TTSE
dOL J00¥

LI0ddNS TVYENEY

T00G LT

16650625V

GTZLE NL dTIIAHSUYN
dMId OWOHSTIIH S09¢
LOIL0Ud Q004 JATIIAHSUYN JHL

LA0ddNS TVHINIY

"000° 9

680050Z-8S

STZLE NL dTIIAHSVYN
dAY JLIOTYVHO ZZ1IS
ANITVAOVH

LY0ddns "TYHINI

"000 9

ESPTISZT-LE

90ZL€ NL JTIIAHSYN
LS HL9 S T0L
JONVITIV Ad¥ JHL

LY0ddns TVYENEY

"000 0T

6CETO9T-ED

BeCLE NI  dTIIAHSYN
10T ILINS ‘AYM TOVINVA 0§
FISSINNIL JO SNYOEMEN ¥Od SASUAN

IY0ddns TVYENEd

Y000 9T

LPP6V0T-C9

8ZZLE NI JTIIAHSYN - avVod
FTOMID LVIND TEE - °ONI 'HASSINNAL
ITQQIKR J0 MNVE Q004 LSIAYVH ANODEIS

Ld0ddNs TVIENIY

"000 6

0P6L98T-8S

70ZLE NL HJTIIAHSVYN
ANNT 31T¥0 08
YILNED HLIIVIH KXTIAYA WYOTIS

80UB)SISSE IO
. Jue.b jo esodind (4)

©OUB)SISSE YSED-UOU
Jo uonduosaq (6)

(rayyo ‘|esresdde
‘AW4 o0q)
uonen|ea
10 poyIds N {#)

80UR)SISSE
yseo-uou
JO wnowy (3)

juesb ysed
10 wnowy (p)

ajqeoidde p
uonoes Dy (9)

NI3 ()

wswiuiaaob 10 uoneziueblio
JO ssaippe pue awey (e)

(11 ved (066 Wwio4) | 9iNPsydS) S21EIS Palun 8y} ut suoneziuebiQ) PUB SJUBWLIGAOK) 0} 9DUBISISSY JAYI0 PUE SIUBID JO UOHENURUOD

Il ved

T ebeg

86VLLST-C9

*ONI

L1098 @IVAATINO™

{066 wi04) | 8jNpeYdS




{066 w.od) | a|npayog

6¢C

2L-10-50
|3 24404

| LAOddNS TVHINIY

"000 ST

€59L08T-C9

0TZLE NI JTIIAHSVN
S IAV @¥E VETI
YILTIHS ATIWVA NIAVH dJIVS

LA0ddNsS TVYIANIY

"000 0€

eTIPTT80-C9

€0ZLE NI JTIIAHSYN
S HAY HL8 TE€S
NNI FHL NI HOOY

L¥0ddns TVIINIY

"000° S

GG0TE9T-C9

8ZZL€ NI JdTIIAHSUN
96£08Z X0€ ‘0°d
dSNOH TYMENIY

LA0ddNsS TVIINIY

PLLTOOZ-ED

Z0ZLE NL HJTIIAHSYN
9EEET X0 ‘0°d
Yo0od IXIN HHL

LA0ddNs TVYENIY

T000 VT

268¥¥S0-29

LTZLE NI WTIIAHSUYN
90T ILINS ‘' °aATE XUV SOId S62
ITTIAHSYN MNITAIAN

1¥0ddAs "TYHENED

€TVPE69T-C9

6TZLE NI JTIIAHSUYN
@ "TYLIdSOH AINNOD 90FT
JEN0D 9N¥d JTTIAHSYN

LI0ddNS TYHINIY

T000° S

T6C6€00-LC

9TTILE NI NOSIAVH
895 Xog ‘0°d
AUVNLONVS YVLS ONINNOW

Ld0ddNsS TVHIANIY

"000°S

TVIELIT-8S

v0ZLE NL JTIIAHSYN
02T X0d 'INNIAV NOINIL SZ9
6Z MIHLIVH

LI0ddNS TVYEANIY

"000 L

¢TI0ET8T-CS

CTZLE NI JTIIAHSYN
¥980CT X0 ‘0°d
¢T ¥T 34NT

. juelb jo esoding (Y)

8JUB)SISSE USED-UOU
Jo uonduosaq (6}

(1eyyo ‘lesresdde
‘AINd ooq)
uonenjea
jo pouiey ()

aouesisse
yseo-uou
JO Junowy (9)

esb yseo
10 unowy (p)

e|qeondde y
uonoas Dy| (9)

N3 (a)

juswuianob 1o uonezivebio
JO ssalppe pue awe (e)

(11 ved ‘(066 Wwiod) | 8iNpayos) Salels pajun ayy ul suoneziuebiQ PUE SJUBILISAOK) 0} BOUBISISSY JOUI0 Pue SjuesyH Jo uollenunuo) | || Hed

80UB}SISSE 10
-
|

18bed 86VLLST-C9

-,
>
-

*ONI

"LT0H QYVYAJITINOH

T CEERCERES




ck-10-S0
O m |13 24414

(066 Ww.04) | 9INPayds

LY0ddns "TYHINIS "0 "000°S €8TV8¥0-29 60ZL¢ NL JTIIAHSUYN
ANNIAY MHOX MIN T09S

FSNOH ALINAKWOD S,3ANT °LS

(1ayro ‘lesiresdde

‘A4 Yooq) aoue]sIsse
BOUB]SISSE 10 ©JUE)SISSE |SBD-uou uonen|ea yseo-uou juelb yses a|qeoidde y juswuianoh 1o uoneziuebio
. juelb jo esoding {(y) Jo uonduasaeg (6) Jo poyisy () jounowy (3) | 3o unowy (p) uonoas Oyl (2) N3 (9) JO ssaippe pue swen (e)

(11 ved ‘(066 Wi04) | 3iNPayIS) S8EIS Pajiun a3 ul SUOREZIUEBI( PUE SJUBWIUISA0D 0} 3JUBISISSY J3YIQO PUE SIUEID) JO UOHENURUOD _ i tmn;
| ebeg 86VLLST-C9 *ONI L7109 QUVAITINOH {066 wio4) | 8INPayYIS

Sy
&

kl

v.
»




(2102) (066 wuo4) | 3inpayos

T¢E

ck-8L-2L coiLcee

*UoINBWLIOJUI [BUOIJIPPE 18410 AUEB pue ‘(q) uwnjod ‘||| Hed ‘¢ aul] '| Ued uil paJiinbai uoijewopul sy} apiacid 0} ped sigy e18dwo) “uoneusioju] jeyuswaiddng _ Al Hed _

eoue)sIsse Yseo-uou jo uondiiosag ()

(1euy3o ‘fesresdde ‘A4 *¥00q)
uonenea Jo poyis (d)

aoue)sISsSe Yyseo
-uou Jo Junowy (p)

juesb yseo
10 unowy (9)

syuaidival
J0 Jequin (q)

aoue)sisse Jo juelb jo edAy (e)

*papasu sI 8oeds [euoilppe §l patesldnp aqg ueo ||| Yed
"22 9UIll ‘Al Ued ‘066 W04 0] ,SOA. PaIsmsue uoneziuebio ay) i 18|dwo?) *S9IeLS PAIUN 3y} Ul S|ENPIAIPU| 0} 90UBLSISSY J9UI0 PUe sjues) | ||| wed

Zobey =
“, 86VLLST-29

*ONI

L1089 QYYAHTINO™

{c102) (066 W104) | BINPBYO]




ot
; # ScHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§’6‘jisé°"

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0 :
Department of the T pen to Public
Intermal Revenue Sevice P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BOULEVARD BOLT, INC. 62-1577498

FORM 990, PART VI, SECTION A, LINE 8B: N/A

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE FORM 990 IS PROVIDED

TO THE OFFICERS ELECTED BY THE BOARD OF DIRECTORS FOR REVIEW. ANY AND ALL

INQUIRIES AND CORRECTIONS MADE BY THE OFFICERS ARE CONSIDERED, AND THE FORM

990 IS UPDATED APPROPRIATELY.

FORM 990, PART VI, SECTION C, LINE 19: APPLICABLE DOCUMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST AND THROUGH WWW.GUIDESTAR.ORG.

FORM 990, PART XTI, LINE 1, OTHER ACCOUNTING METHOD:

MODIFIED CASH BASIS

FORM 990, SCHEDULE T

EIN REQUESTED

THE EIN FOR CLINIC AT MERCURY COURTS HAS BEEN REQUESTED TQO BE PROVIDED

TO THE ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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“ "Fom 8868 Application for Extension of Time To File an

*  (Rev. January 2013) Exempt organization Return OMB No. 1545-1709
E?:ma!:n::\:gl::es;e?;uw D> File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox | . . N II]

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns 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 hsted in Part | or Part Il with the exception of Form 8870, Information Return 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.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly _ . » [ ]

All other corporations (i ncludlng 1 1 20- C filers), partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions. Employer identrfication number (EIN) or
print
o by the BOULEVARD BOLT, INC. 62-1577498
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Soctal secunty number (SSN)
fingyowr | 222 BELLE MEADE BLVD
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE, TN 37205

Enter the Return code for the return that this application 1s for (file a separate application for each return) X L. L. m
Application Return | Application Return
Is For Code ]lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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

DEBBIE MAXWELL
® Thebooksareinthecareof p 222 BELLE MEADE BLVD. - NASHVILLE, TN 37215

Telephone No P> 615-287-5356 FAXNo.p» 615-297-2247
® |f the organization does not have an office or place of business in the United States, check this box X B X > E:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) i thlS 1S for the whole group, check this
box P D . If it 1s for part of the group, check this box P> |:] and attach a hst 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
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
p (X1 calendar year 201 2 or
» |:| tax year beginning , and ending

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason: D Initial return D Final return
D Change n accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application 1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract ine 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3c i $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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