BACKFIELD IN MOTION, INC.
920 WOODLAND STREET
NASHVILLE, TN 37206

Hopkins-Page
8118A Sawyer Brown Rd
Nashville, TN 37221



BACOSD QA2B/2021 1148 AM

IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization OMArD isenct
For calendar year 2020, of iacal year begnning 2020, and snding 20 2020
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenus Sarvice P Go to www.irs.gov/Form8879E0 for the latest information.
Name of axsmpl orpanization o person subject 1o Llax Taxpayer identification number
BACKFIELD IN MOTION, INC. 62-1826603

Hame and tithe of officed or person subect o tax TCDD CMBELL
N President & CEO

‘Partl | Type of Return and Return Information {Whole Dollars Only) c it

Check the box for the return far which you are uging this Form 88758-EQ and enter the applicable amount, if any, from the return. If you
check lha box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the relum being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, §b, 6b, or 7b, whichever is applicable, blank {do not enter -0-) But, if you entered -0- on the
return, then enter -0- on the appliﬁle line helow. Do not complete mare than one line in Par {

1a Form 990 check here P Total revenue, if any {Form 990, Part VIII, column (A), line 12) b 1,219,394
23 Form 890-E2Z check here P [ﬁ b Total revenue, if any {(Form 990-EZ, ine 8} 2b
3a Form 1120-POL check here P b Total tax (Form 1120-POL, line 22) 3b
42 Form 880-PF check here ¥ b Tax based on Investment income (Form 990-PF, Part V1, line 5) 4b
5a Form 8968 check here P b Balance due (Form 8888, line 3c) 5b
6a Form 990-T check here P b Total tax (Form 990-T, Part II}, line 4) 6b
7a_Form 4720 check here P b Total tax {Form 4720, Part lIl, tine 1} 7b

ZPartlit] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that BD i am an officer of the above organization or [j I am a person subject to tax with respect Lo
{name of organization) . (EIN}) and thal | have exammed a copy
of the 2020 electronic return and accompanying schedules and statements, and, 1o the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum

| consent to allow my intermediate service provider, ransmitler, or electronic return originalor {(ERQ} {0 send the return (o the IRS and

to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transrmission, {b) the reason lor any delay in
processing the return or refund, and (c) the date of any refund. !f applicable, | authorize the U S, Treasury and its designated Financial

Agenl to initiate an electronic funds withdrawal (direct debit) entry 1o the financial institution account indicated in the tax preparation

software for paymeni of Ihe federal taxes owed on this return, and the financial institution 10 debit the entry to this account. To revoke

a payment. | must conlact the U S, Treasury Financial Agent at 1-888-353-4537 no fater than 2 business days pnor to the payment
(setllement) date. ! also autharize lhe financial institutions involved in Lhe processing of the electronic payment of laxes 10 receive

confidential information necessary o answer inquines and resolve issues related to the payment. | have selected a personal

identification number (PIN} as my signature for the electronic return and, if apphcable, the consent (¢ electronic funds withdrawal.

PIN: check one box anly

B—] | authorize HoPklns _Page to enter my PIN 64427 as my signaiure

ERO firm namae Enter five numbers, but
do not anter all zeros

on Ihe tax year 2020 electronically filed relurn. If 1 have indicated within this return that a copy of the return is being filed with a

slate agency(ies) reguiating charities as part of the IRS Fed/Stale program, | also authonze the aforementioned ERQ to enler my
PIN cn the retum’s disclosure consenl screen.

D As an officer or person subject lo tax with respeci 1o the organization, | wall enter my PIN as my signature on the tax year 2020
elactronically filed return. Il | have indicated within this retum that a copy of the retumn is being filed with a state agencylies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the relum’s disclosure consent screen

Sqgnarure of officar or pason sutyci 1a tax Oata__» 04/28/21

ar Certification and Authentication

ERO's EFIN/PIN. Enler your six-digil electronic filing identification

nurmber {EFIN) followed by your five-digit sell-selected PIN, { 62151204673 |

Do not entar all zeros

{ certify that the above numeric enlry is my PIN, which is my signature on the 2020 electronically filed retumn indicated above | confirm
that | am submitting this return in accordanca with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Relumns.

covspaus  » __Kevin A. Hopkins WJ\L_;M,‘DM , _04/28/21

ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Uniess Requested To Do So
For Paperwork Reduction Act Notice, see back of form. eoem BB79-EO 2020

Dha
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Return of Organization Exempt From Income Tax e -
Form 9 90 Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations) ﬁ 20“.2'#9 »
D ¥ Do not enter soclal security numbers on this form as it may be made public. P pe _:nﬁn_;{ gﬂ'&-ﬁ 1
Enteena Rovetios Sacdce. P Go to www.irs.gov/Form990 for instructions and the fatest information, .E"’;!ﬁpcﬁonﬁia
A_ For the 2020 calendar year, ar tax year beginning ,and anding
B Check f appicable; |© Neme of organization D Employer Ksntification numbar
(3] asoress change BACKFIELD IN MOTION, INC. B
[ ] wame Perog bustmess 4t 62-1826603
thange " Number and stme! {or P 17, box ff mad 13 hot dakvered 1o 8495t aadress) Foormisue E Telaphone nurmber
[ o rewen 920 WOODLAND STREET N 615-227-9935
Final returny Cily of town, $tals of provings, Country. and ZIP o foregn postal code
terminated
LLE TN 2 Cnas 1 1,257,084
DWNNH\ F tﬁntslfdvs:d[dmuof ) 21206 8 (s tecepls § L £
prncipal officer -
[] sscamnponors | TODD CAMPBELL W) 593 2 grop resan o soeesinaes? [ ] Yoo [X] Mo
920 WOODLAND ST Hib] A &1 suborinates inchudea [:I Yeo !:l L
. NASHVI‘LLE L TN 37206 | 1PN, aMan » st See nsinecbons
_ Tax-gneenpt siatus xg___ﬁg_l&q_ﬂj ﬂ 501(e} | ) & iruetro g D__d__gq'-‘;u'n;- o rw L {

_wensie:p https: f{va'w .backfieldinmotion.org/

| Mie) Group ersmghon rumber B

K__Fomoforganizaion. | X! Comporaten | | Trugt ﬂhssmamn :_Lamb

1o vearotnmaen 2000 [u St of iegal domicte: TN

LParti = Summary

1 Briefly describe the organizalion's mission or most significant activities
o Backfield in Motion, Inc combines academics and athletics to inspire inner
§ city boys to reach their maximum potential in order to become contributors
£ to society.
3 2 Check this box D if the organization discontinued ils operations or disposed of more than 25% of s nel gesels.
S 3 Number of voting members of the goveming body (Part VI, line 1a) | 3 _L 4 )
; 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 3
S| 5 Total number of indwiduals employed in calendar year 2020 (Part V., line 2a) 5| 66
E‘ | 6 Total number of volunteers {estimate if necessary) 6 15 -
| 7a Total unrelated business revenue from Part VIH, column (C), line 12 7a ) Y
| b Netunrelated business taxable income from Form 890-T, Part i_line 11 7o 0
| Prior Year _Current Year
o | 8 Coniributions and grants (Pan VIII, line 1h) 756,469, 1,048,717
g 9 Program service revenue (Par Vill, line 2g) L " 0
3| 10 Investmentincome (Pan VI, column (A), lines 3. 4. and 7d) i 7,811 1,536
% | 11 Other revenue {(Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢_and 11¢) | 123,085 169,141
12 _Tolal revenue ~ add kines B through 11 {must equal Part VIl column (A}, line 12) 887,375 1,219,394
13 Grants and ssmilar amounts paid (Part IX, column (A} bnes 1-3) | =il 0
14 Benefits paid to or {or members (Part IX, column (A), line 4) [ 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A} lines 5-10) 734,428 652,136
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11g) 4]
§ b Total fundraising expenses (Par IX, column (D), line 25} b 54,166 R T P T AR A
W1 17 Other expenses (Part IX. calumn (A), lines 11a~11d, 11f-24e) 245,338 374,786
{ 18 Total expenses. Add lines 13-17 (must equal Part IX. column (A), line 25) 979 766 1,026,922
19 Revenue less expanses_Subtract line 18 from line 12 . i -92,391] 192,472
5 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16} 805,820 1,149,897
28 21 Totaliabiles (Part X, ine 26) 19,125 170,730
5 22 net assats or fund balances. Subltract line 24 Irom line 20 786, 695 979,167

CPartll.  Signature Block

Under penalties of perjury. | dectare that | have exarnined thls return including accompanying schedules and statements, and to tha bast of my knowledge and beha! it is
trua. correct, and complele Declaration of preparer (other than officer) is based on all mtarmation of which preparer has any knowledge

sign b Signature of e

Drate

President & CEO

Here ’ TODD CAMPBELIL

Type of pnl name and e

PrntTyps prepanec's name Preparsr's sgnature 1{ . M Date Check @u PTIN
Paid Kevin A. Hopkins Kevin A. Hopkins %4/25/21 safemployed | PO1067518
Preparer Fms name > Hopkins-Pa_gE Firms EiN P 62-1762623
Use Only 8118A Sawyer Brown Rd

Fmsagwess b Nashville, TN 37221

Phone 615-673-1120

May the IRS discuss this relum with the preparer shown above? See instructions

m Yes No

For Paperwork Reduction Act Notice, see the separale Instructions.
OAA

torm 990 (2020,
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Form 990 (2020) BACKFIELD IN MOTION, INC. 62~1826603 Page 2
U Pati)i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l f]

1 Briefly describe the organization’s migsion:
See Schedule 0O

2 Didthe arganization undertake any significant program services during the year which were not listed on the

pnor Form 880 or 990-EZ7?
If “Yes = describe these new services on Schedule O

D Yes !z] No

3 Did the organization cease conducting, or make $ignificanl changes in how it conducts any program

services?
If "Yes " describe these changes on Schedule O

D Yes @ No

4 Descnbe the organization's program service accomplishments for each of its three fargast program services, as measured by
expenses. Section 50Hc)H 3} and 501(c)(4) organizations are required lo report the amount of granls and allocations 1o others,

the tolal expenses. and revenue, if any, for each program service reporied

4a (Code } (Expenses $ 679,713 including grants of §

} (Revenue $§ )

Academic tutoring programs aimed at reaching "at-risk" inner city boys to

help them reach their maximum potential.

4b (Code )} (Expenses $ including grants of $ } (Revenue $ }
N/A
4¢ (Code: ) (Expenses $§ tncluding grants of $ } (Revenue § )
N/A
4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § } {Revenue $ )

4e Totat program service expenses

679,713

DAA

Forn 990 (20209
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Form 990 {2020y BACKFIELD IN MOTION, INC. 62-1826603 Page 3
Checklist of Required Schedules .

Yes | No
Is the organizalion described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f “¥as,"
complete Schedule A o L, 4 I
Is the organizalion required o complete Schaduis B, Schedule of Contributors (see instruclions)? | 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidales for public office? /f “Yes,” complete Schedule C, Part ! 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section S01(h)
elaction in effect during the tax year? if "Yes, " complete Scheduis C, Part if 4 | X
Is the erganization a section 501(c){4}, 501(c)(5). or 501(¢cH{6) organization thal receives membership dues, :r
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes " complele Schedula C, Part il 5] X
Oid the prganization maintain any donor advised funds or any similar funds or accounts for which donors |
have the right lo provide advice on the distribution or investment of amaunts in such funds or accounts? Jf l
“Yes,” complete Schadule D. Part | 6 X
Did the organization receive or hold a conservation easemenl. including easements 1o preserve open space,
the environment, histonic land areas, or histonc structures? if “Yes,” compiete Schedule D, Part il 7 X
Did the organization maintain collections of works of ant, histoncal lreasures, or olher similar assets? if “Yas."
complate Schedule D, Part ilf 8 1 X
Did the organization report an amount in Part X, line 21, for escrow or cuslodial aceount liability, serve as a
custodian for amounts not listed in Pant X, or provide credit counseling, debt managemenl, credit repair. or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10

"

12a

i3
i4a

15

16

17

18

18

20a

b
21

Did the: erganization, directly o through a related organization hold assels in denor-restricted endowmenls

or in quasi endowments? If “Yes " complete Schadule [, Part V

If the organization's answer to any of the following questions is “Yes.” then co mip'ate Schedule D, Pans Vi

Vi, VIlL, IX, or X as apphcable.

Did the organization report an amount for iand, buildings, and equipmentin Part X_line 107 If "Yes,*

complate Schadule D, Part V!

Did the organizalion report an amount for invesiments—other securities in Part X, tine 12, that is 5% or mare

of its tolal assets reported in Parl X, line 167 If “Yes, " complete Schedule D. Part Vi

Did \he organizalion report an amount for investiments—program refated in Part X, Ene 13, that is 5% ar more

of its tolal assets reported in Parl X, line 167 If "Yes," complete Schedule D, Part Viil

Did Ihe organizalion report an amaunt for other assels in Part X, line 15, that is 5% or mare of ils tola assets
reported in Part X, line 167 If "Yes,™ compigte Schedule D, Part iX

Did the erganization report an amount for other liabilities in Part X, line 257 If "Yes, “compiete Schedule D, Part X
Cid the organization’s separate or consolidated financial slatements for the lax year include a footrote that addresses
the organization's hability for uncertain lax positions under FIN 48 (ASC 740)? if Yes,” complete Schedule D, Part X
Dnd the organization oblain separate, independent audited financial stalements for the tax year? if “Yes.” complate
Schedute D, Paris X! and XiI

Was the organization included in conselidated, independent audited financial stalements for the tax year? Iif
“Yes,” and if the organization snswered "No" fo line 12a, then complating Schedule O, Parts Xi and X! is optianal
Is the organization a school described in section 170(b)(1)(AXiI[}? If "Yes.” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United Stales?

Did the organization have aggregale revenues or expenses of more than $10.000 from grantmaking,

fundraising, business, investment, and program service aclivities oulside the United States, or aggregate

foraign investments valued at $100,000 or mare? if “Yas,” complete Schedule F. Parls | and IV

Did the prganization report on Parl IX, column (A), line 3, more than $5,000 of granls or other assistance to or

for any foreign arganization? /f “Yes," complete Schedule F. Parts il and 1V

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or olher
assislance to or for foreign individuals? /f “Yes,” complate Schedule F, Parts Ill and IV

Did the organizalion report a lotal of more than $15,000 of expenses for prolessional fundraising services on

Part IX, column (A} lines 6 and 11e? If “Yes,” complele Schedule G, Part | See instruclicns

Did the organization repart more than $15,000 tota of fundraising event gross incame and contribulions on

Part Vill, lines 1¢ and 8a7 If "Yas.” complete Schedule G, Part it

Did the organizafion report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If *Yes," completa Schedule G, Part iif

Did the organization operale one or mare hospilat facilities? /f "Yes,” complete Schedule H

H “Yes" {0 kine 20a, did the organization altach a copy of its audited financial siatements to this ralurn?

Did the organization repon mare than $5.000 of grants or other assistance to any domestic organization or

L 11d |
11e | X

11f

12a

13

X
X
120 | X
X
X

14b

16

X

15 X
X
X

17

18 | X

19 | X
| 200 X
| 200

21 | X

domeslic government on Part 1X_ column {A) line 17 If "Yes, " complete Schedule | Parts | and Ii
DAA

rorm 990 7020,
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Fage 4

Form 990 (2020) BACKFIELD IN MOTION, INC. 62-1826603
TPartIV. Checklist of Required Schedules (continued)

22 Did the organization report mare than $5,000 of grants or other assistance 1o or lor domestic individuals on
Part IX, column (A), ine 27 /f "Yes," complete Schedule |, Parts { and Il
23 Did the organization answer "Yes" to Part VII, Section A. line 3, 4, or 5 about compensation of the
organtzation’s current and former officers, directors trustees, key employees, and highest compensated
employees? If “Yeos,” complete Schedule J
24a Did the organization have a tax-exempl bond 15sue with an ouistanding principal amount of more than
$100.000 as of the lasl day of the year, that was issued after December 31, 20027 If *Yes.” answer linas 24b
through 24d and compiate Schedule K. If "No." go lo line 25a
Did the organization invest any proceeds of lax-exemp! bonds beyond a lemporary period exceplion?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bondg?
d Did the organizalion acl as an “on behalf of” issuer for bonds outstanding 8t any ime during the year?
25a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did Ihe organizalion engage in an excess benefit
transaction with a disqualfied person during the year? if “Yes,” complete Schadule L, Part
b Is lhe organization aware thal il engaged in an excess benefit ransaction with a disquatified person in a prior
year, and Lhat the transaction has not been reporied on any of the organization‘s prior Forms 990 or 990-EZ?
i “Yas,” compiate Schedule L, Part |
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director. trustee, key employee, creator or founder, substantial conlributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complate Schedufe L, Part Il
27  Did the organizalion provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contribular or employee theraof, a grant selection commillee
member, or to @ 35% controlled entity (including an employee thereof) or family member of any of these
persens? If “Yes,” complate Schadule L. Part Il
28 Was the organization a party lo a business transaction with one of the follawing parties {see Schedule L, Pan
IVinstructions, for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer. director, trustee, key employee. creator or founder. or substantial coninbutor? if
"Yes.” complete Schedule L. Part IV
A famity member of any individual described in line 28a? If “Yes “complate Schedule L. Part IV
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7 {f
“Yes,” complete Schedule L. Part IV
29 Did the organization receive more than $25 000 in non-cash contributions? I “Yes," complete Schedule M
30  Did the organization receive conlributions of ant, historical treasures, or other similar assels, or qualified
conservation contnbutions? if “Yes,” complete Scheduls M
31 Did the organization liquidale, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N. Part |
32  Did the organization sell, exchange, dispose of, or ransfer more than 25% of it net assets? Jf "Yes,"
complete Schedule N, Part il
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complets Schadule R, Part |
34 Was the organizalion relaled to any lax-exempt or taxable enlity? If "Yes " complete Schedule R, Part i1, I}i,
or IV, and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(bj(13)?
b I"Yes" o line 35a, did Ihe organization receive any payment from or engage in any transaction with a

Yes | No

22 X

35a

controlled enlity within the meaning of section 512(b){13)7? /f “Yes.” complete Schedule R, Part V., line ? 35b .
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes ~complete Schedule R, Part V., line 2 36 X
37 Did the grganizalion conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a parinership for federal income tax purposes? If *Yes,” complete Schedule R, Part VI 37 LA
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and

187 Note: All Form 990 filers are required to complete Schedule O. 38 | X

ZRarti¥!! Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

12 Enter the number reported in Box 3 of Form 1096. Enter -0- if nol applicable 1a

b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable ib

¢ Did the organization comply with backup withholding rules for reportable paymanls to vendors and

reportable gaming (gambling) winnings to prize winners?

Caa

Form 990 2o20)
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Form 990 (20200 BACKFIELD IN MOTION, INC. 62~-1826603
LPartV ' Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar yaar ending with ar within the year covered by this retum
b if at least one is reporied on line 2a, did the organization file all required federal employment tax returns?
Note: if the sum of knes 1a and 2a is greater than 250, you may be required to e-fife (see instructions}
3a  Dnd the organization have unrelated business gross income of $1,000 or more during the year?
b if“Yes." has it filed a Form 990-T for this year? If “No" I line 3b, provide an explanation on Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,

2a | 66

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b It “Yes " enter the name of the foreign country B ;;’1’ n{gw i
See instructions for filing requirements for FINCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR] j%ﬁ:ﬁ Eﬁf: EE‘.'-; ¥
S5a Was the organization a party to a prohibited lax shelter transaction al any lime during the lax year? | 5a X
Did any taxable party notify the organizalion that it was or is a party 10 a prohibited tax shelter ransaction? 5b L X
¢ H"Yes"toline 5a or 5b, did the organization file Form BBB6-T7 5¢ !
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the [
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

b I “Yes " did the organization include with every solicitation an express statement! that such conlributions or
gifts were not 1ax deduciible?
7 Organizations that may receive deductible contributions under section 170(¢).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor?
IfYes,” did the organization netify the donor of the value of the goods or services provided?
D« the organization sell. exchange, or otherwise dispase of tangible personal propery for which it was
required to file Form 82827
if “Yes " indicate the number of Forms 8282 filed duning the year ] 7d [
Did the organization receive any funds, direclly or indirectly, 1o pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?
If the organization received a conlribution of qualified intelleciual property, did the orgamization file Form 8899 as required?
If the organization received a conlribution of cars, boats, afrplanes, or olher vehicles, did the organization file a Form 1098-C?
&  Sponsoring organizations malntaining donor advised funds. Did 2 donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization meke any taxable distributions under seclion 49667
b Dnd the sponsoring arganization make a distribution 1o a donor, donor adviser, or related person?
10 Section 501(c){7) organizations. Enler:

LI - o

TH om0 O

a Initiation fees and capital contributions included on Part VIl iine 12 10a _

b Gross receipts, included on Form 990, Pant VIIL, line 12, for public use of club facilities 10b|
i1 Section 501{c){12) organizations. Enter:

a Gross income from members or shareholders | 11aj_

b Gross income from other sources (Do not net amounts due or paid to other sources {

agains! amounls due or received {rom them.) 11b .

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liau of Form 10417

b ifYes™ enter the amount of tax-exempt interest received or acerued during the year 1 1;!;1

13 Section 501(¢)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed lo issue qualified heatth plans in more than gne state?
Note: See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizalion is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b if*Yes, " has it filed a Form 720 to report these payments? If “No, * provide sn explanation on Schedule O
15 13 the crganization subject to the section 4960 tax on payment(s) of more than $1,000.000 in remuneration or
excess parachule payment(s) during the year?
If "Yes,” see instruclions and file Forrn 4720, Schedule N.
16 Is the organization an educational Institution subject to the section 4968 excise tax on net investment income?
If “Yes, " complele Form 4720, Schedule O.

Form 990 12020,

(LT Y
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Form 980 (2020; BACKFIELD IN MOTION, INC. 62-1826603 Page 6

IPatVll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below. and for & "No"
response (o line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions
Check it Schedule O contains a response or note to any iine in this Part VI

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 4
if there are malterial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 1o an executive commitiee or similar
committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent b | 3

2 Did any officer, direclor, trusiee, or key employee have a family relationship or a business relationship with
any olher officer, director, frustee, or key employee?

3 0Oid the organization delegale control over management duties customarity performed by or under the direct

supefvision of officers, directors, trustees, or key employees to a management company or olher person? 3 X
4  Did the arganization make any significanl changes to its governing documents since Lhe pricr Form 990 was filed? 4 X
5  Did the organization become aware during 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 appaint
one or more members of the gaveming body? 7a X ‘1'“'}-("‘"
b Are any govemance decisions of lhe organizalion reserved to (or subject lo approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization coniemparaneousty document the meetings held or written aclions undertaken during the year by the following it EIS] R
The governing bady? | 8a | X
Each commiltee with authority 10 act on behaif of the goverming body? gb | X
9 Is there any officer, director, truslee, or key employee listed in Part VI, Section A, who cannol be reached at ..
the erganizalion’s mailing address? /f "Yas, " provide the names and addresses on Schedule © ) X
Saction B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Du the organizalion have local chapters, branches, or affiliates? 10a | X
b I “Yes," did lhe organization have wrilten policies and procedures governing the activilies of such chagpters, 1
affiliales, and branches to ensure their aperations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 1o 2l members of its governing body before fiting the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization o review this Form 990. s [ |1
123 Did the organization have a written conflict of interest policy? if “No,” go to ling 13 12a| | Ji
b Were officers. directors, or trustees, and key employees required to disclose annually interests Ihal could give rise to conflicts? 12b

¢ Did the organization regutary and cansistenily monitor and enforce compliance with the policy? If “Yes,”
describe in Schadule O how this was done
13 Oid the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanliation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
i “Yes” 10 line 15a or 15b, describe the process in Schedule O (see insiructions)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venlure or similar arrangement
wilh 2 taxable entity during lhe year?
b f*Yes,” did the organization follow a wrilten policy or procedure requiring the organization lo evatuate ils
participation in joinl venture arrangements under applicable federal tax law, and take steps to safeguard the
organizalion's exempt status with respect to such arrangemenis?
Section C. Disclosure
17 List the states wilh which a opy of this Form 990 is required to be filed P None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, il applicable}, 990, and 990-T (Section 501(c)
{3)s only} available for public inspection, indicale how you made these available. Check all that apply
D Own website @ Anolher's website @ Upon request |:| Other {explain on Schedule O)
19 Describe on Schedule O whether (and if 80, how) the organization made its governing documenls, conflict of interest policy, and
financial stalements available to the public during the lax year.
20 State the name, address. and telephone number of the person who possesses lhe organization's books and records P
D W PETTY 3127 LONG BLVD, SUITE 102
NASHVILLE TN 37203 615-383-0233
DAA Form 990 2020
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Form 990 (2020 BACKFIELD IN MOTION, INC. 62-1826603 Page 7
JE Ea‘iﬁiﬂt'—i Compensation of Officers, Directors, Trustees, Key Employaes, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nole to any line in this Par VI O

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Empiloyees

1a Cemplete this table for all persons required to be lisled. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees. if any. See inslructions for definition of “key empioyze.”

o List the organization's five current highest compensated employees (other than an officer, direclor, rustee, or key employee)
who recelved reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related organizations.

o Lisl 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 relaled organizations.

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

rS_t:e instructions for the order in which to list the persons above.

JEJ Check this box if neither the organization nor any related arganizalion compensaled any current officer, direclor, or trustee

(A (8} 4] 1y (E) (Fy
Hame and tile Avarage Postion Reportable Repaortable Estimaled amount
heurs {80 nol chack mora than one compensation Compansaton of othar
per wath box, unless person is both an trom the trom related COMpEnsation
{ist any officar and a directorfinustes) arganization organizations trom tha
hours for FER B E3 i PW 2008 MIEG) (W-21090-MISC} organzalion and
rolatad o3l & 313 %g 8 ratated brganizavons
organizatona 2 g 8 3 ﬁ 2
Delow 2|3 3
doltad ling) g s 3 g
e
g
(hDR., KEVIN DYSON
1.00
AT-LARGE 0.00 | X 0 0 0
(2BRET FINCHER
1.00
AT-LARGE 0.00 | X ¢ 0 0
{3YMONAE FLETCHER
1.00
AT-LARGE 0.00 | X 0 0 0
{49 RICHARD FLETCHER
1.00
Chairman 0.00 | X 0 0 0
5\ REGGIE FORD
1.00
AT-LARGE 0.00 | X 0 0 0
s ROBERT HOLLAND
1.00
AT-LARGE 0.00 |X 0 0 0
(7 JOBN T. JOHNSON
1.00
AT-LARGE 0.00 | X 0 0 0
(e MELISSA RAGSDALE-BLOOM
1.00
AT-LARGE 0.00 |X 0 0 0
(9) CHARLES STROBEL
1.00
AT-LARGE 0.00 | X 0 0 0
{(i)BRENT S. USERY
1.00
AT-LARGE 0.00 | X 0 0 0
(1) TODD CAMPBELL
40.00
President & CEO 0.00 X o] 0 0
fForm 990 2000

DAA
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8
Form 990 (2020 BACKFIELD IN MOTION, INC. 62-1826603 Page B
E'Ehﬁ' Wlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad}
) { @ . () €l ")
Nam#e and e A;;‘r‘? 160 not check marp than cna Rlpo:::l;ﬂ Raponab:}zﬂ Estn:if!wm
pee weak ::‘v"“’”’““‘"”""“"' from tha from reiated compentation
(kst any sl LS 4R organizatron prganizaons froer 1ns
hours for 2 E 5 g = By IW-211089-MI5C) (W-211099-8MI5C) organization and
reiated pll 2 g 2 'g ; i reiated organizations
organgstions EE E % & i
balow ] o g |
datted line) g g 3 g
(12) DENNIS W PETTY T
2.00 i
Secratary o 0.00 X 0 P 0
|
!
A S e ——— 1
1
KN ety R LS T . . R N I F
......... !
f E
| 3 L _
tb Subtotal »
¢ Total from continuation sheets to Part VII, Section A >
d Total [add lines 1b and 1¢} >

2 Total number of individuals {including but not limited 1o those listed above) who receved more than $100,000 of

reportable compensation from the organization

. Ho_
3 Did ihe organization list any former officer, director, frustee, key employee. or highest compensated S B
employee on line 1a7? If “Yes,” complete Schedule J for such individual X
4  For any individual listed on hne 13, is the sum of reportable compensation and olher compansation from the H 7
organization and related organizations greater than $150,000? ¥ “Yes.~ complete Schedula J for such
individual X
5  Did any person listed on fine 1a receive or accrue compansalion from any unrelated organization or individuat Fn] IR I R
for services rendered lo the organization? If "Yes,” complate Scheduls J for such person 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensaled independen! contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within he organization’s tax year
Al B
Nmamn-ums address ;Eﬂ'at!ngﬂ'sems GomEIcr!samn
2 Total number of independent contractors (including but not limited to those listed above) who - 1t
received more than 5100,000 of compensation from the organization 0

DAA

Form 990 2020
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Form 950 (2020) BACKFIELD IN MOTION,
[PartVillf Statement of Revenue

INC.

62-1826603

Page 9

Check if Schedule O contains a response or note to any line in this Part Vil

1a
b
=
d
e
f

r

Contributions, Gifts, Grants

Federated campaigns
Membership dues

Furdraising events

Related organizations

Government grants {contnputons)

AX ofner contrbutions, gits grants,

and similar amounts not nciuded above
Honcash contributions ncluded i ines 1a-1
Total. Add lines 1a-11

1a

623,328

ib

1e

1d

1s

425,389

if

>

23

ram Service

=2 -~ % o o0 o

All other program serice revenue
Total. Add lines 2a-2f

Busingess Code

&)
Totat reverne

1,048,717

[1:1]
Raiaiad o axempl
function revenue

{C}

busngss revenue

Ll
]

Revenue exciuded
{rom tax under
soctions 512-514

Ba

Other Revenue
(2]

9a

10a

<]

Investment income (including dividends interest. and

other similar amounts)

Income from investment of lax-exempl bond proceeds

Rayalties

rvye

1,536

('} Reat

{u} Farpana!

Gross renls 6a

Less rental mapenses | Bb

Rertalng o [loss) (14

Net rental income or (foss)

Gross amoust lrom

(1) Baguntios
sales of assels

) CiiFem

other than mventory | 7@

Less costor othar
bass and salesexps. ¢+ Th

Gain or (loss) Tc

Ne!l gain or (loss)

Gross income from fundraising events
{notinciuding  $

of conlribitions reparted on line 1c).
Sea Part 1V, line 18

b Less: direcl expenses
Net income or (loss) from fundraising evenls

Gross income from gaming activities

See Part iV, line 19

Less: direct expgnses

Net income or {foss) from gaming activi
Gross sales of invenlory less

returns and allowances

b Less: cost of goods soid

126,569

ab

37,690

>

9a

9b

ies

10a

10b

Net income or {loss) from sales of inventory

11a

Miscellaneous

L - B N -

OTHER INCOME

All olher.revenue
Total. Add lines 11a—11d

Business Code

88,879

80,262

80,262

12

Total revenue. See instruclions
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Form 990 (2020}

BACKFIELD IN MOTION,

INC.

Statement of Functional Expenses

62-1826603

Page 10

Section 501(cj{3) and 501(c}{4} organizations must compiete all columns. Al other organizations must compiate cofumn {A)

Check if Schedule O conlaing a response or note o any line in this Part IX

[l

Do not include amounts reported on lines 6b, ro g‘_‘"mm Pmms:“mm Mm:fn’m - Fmg?a’lsim
7h, 8b, 8b, and 10b of Part Viii, expanses oxpensas BXpensas
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Pan 1V, e 1 ¥ -
2 Grants and other assistance to domestic :
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, forelgn governments, and forelgn
individuals. See Part IV, lines 15 and 16
4 Berefils paid loor for members ¢ | ~ ul
5 Compensation of current officers, directors,
trustees, and key employees e
6 Compensation not included above fo disquatified
persons (as defined under section 4858(N(1)) and
persons descrbed in section 4358{c) 3}B) - .
7  Other salanes and wages 603,961 422,773 132,871 48,317
& Pension plan accruals and contribubions (include
seclion 401(k) and 403(b} emplover contributions} e
9 Clher employee benefits s
10 Payroll taxes 48,175 39,022 6,745 2,408
11 Fees for services {(nonemployees)
a Management 1,156 1,156
b Legal e
¢ Accounting
d Lobbying
e Prolessional fundraising services See Part IV, line 17 SR R v ;
f Investment management fees ency —
9 Crrer (ine L1g amount eaceeds 10% of tne 25. colunn
(A} amounl, list ling 1tg expenses on Schadule 0.) 1,732 1,732
12 Advertising and promotion 3,441 3,441
13 Office expenses 39,979 9,195 30,784
14 Informalion technology j
15 Royatties l
16  Occupancy 86,983 86,983,
17 Travel

18 Payments of lravel or enterlainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20  Interest

21 Payments to affiliales

22 Depreciation, depletion, and amortization

23  Insurance

24 Other expenses, ltemize expenses not covered
abave {List miscallaneous expenses on ling 2de. 1f
ling 24e amount exceeds 10% of line 23, column
{A) amount, fist line 248 expenses on Schedula O)

a 1lst & 10 program
b 4th & 1 program
¢ accounting 6,850 6,850
d Education Program 5,497 5,497
e All other expenses 5,487 5,487
25 Toul functional expentes. Add Bnes 1 through 24e 1,026,922 679,713 293,043 54,166

26 Joint costs. Complate this line only if the
oeganization reporied in column {B} joint costs
from a combined educational campaign a
fundraising solicitation. Check here b i
lofiowing SOP 98-2 (ASC 958-720)

Form 990 (2020}
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Form 950 (z020) BACKFIELD IN MOTION, INC. 62-1826603 Page 11
F?EL&EEE Balance Sheet
Check if Scheduls O contains a response ar nole to any line in this Part X i ,_,
{A} )]
o Beginning of year End of year
Cash—non-Interest-bearing 634,628 | 937,969

Savings and temporary cash invesiments
Pledges and grants receivable, nel
Accounts receivable, net

L A A

condrolled entity or family member of any of these persons

Loans and olher receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial conlributor, or 35%

6 Loans and other receivables from olher disqualified persons {as defined

728 625

I 'E';r T

Y

L E R

23 Secured morigages and noles payable to unrelated third paries
24 Unsecured noles and loans payable to unrelated third panies

of Schedule D
26 Total liabilities. Add Iines 17 through 25

25 Other liabilities {including federal income tax, payables to related third
pariies, and other liabilites not included on ines 17-24) Complete Part X

n under section 4958(f}(1)). and persons described in section 4958(c}3) B}
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
% Prepaid expenses and deferred charges
10a Land. buildings. and equipment: cost or other : P
basis Complete Part Vi of Schedule D 10a 341,460 Lt LR e | b
b Less accumulated depreciation 10b 163,548 134,847 10c 1'?7 512
11 Invesiments—publicly Iraded securdies aflne o i
12 Invesimenls—other securities See Part IV, line 11 120 . .
13 Invesimenis—program-related. See Part IV, line 11 R 13
14  Intangible assels 14
15 Other assets. See Part 1V, line 11 — 15 | iz
16 Total assets. Add lines 1 through 15 {must equal line 33 805 .820 18 1,149,897
17 Accounts payable and accrued expenses oo 19,125 17 20,730
18 Granis payable
19 Deferred revenvee 4
20 Tax-exempt bond liabilities |
21 Escrow or custodial account liability, Complete Par IV of Schedule O
g 22 Loans and other payables to any current or former officer, director, el F-".‘f&-.‘r WX'-.F i
= ruslee, key employee, creator or founder. substantial coniributor, or 35% i“ﬂ‘;ﬁ_;:.,j;
:ﬁ conirolled entily or family member of any of these persons AT
aJ

150,000

Organizations that follow FASB ASC 958, check here @
and complete tines 27, 28, 32, and 33

27  Net assets without donor restriclions

28 Net assets with donor restrictions
Crganizations that do not follow FASB ASC 858, check here b
and complete lines 29 through 33.

29 Capital stock or trust principal. or current funds

30 Paid-in or capital surplus, or land. building. or equipment fund

31 Retained eamings, endowment, accumulated income. or other funds

32 Total net assels or fund balances

| Net Assets or Fund Balances

33 Total liabililies and net assets/fund balances

170, 730

~t.gmm%§E

959,167

140,000

s

786,695] 32 979,167
805,820 13 1,149,897
romn 990 2000
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Form 990 (2020} BACKFIELD IN MOTION, INC. 62-1826603 Page 12
EPartXl! Reconciliation of Net Assets
Check if Schedule O contains a response or note {o any line in this Part XI , rL
1 Total revenue (must equat Parl VI, column (A). line 12) 1 1,219,394
2 Total expenses {must equal Parl I1X, column (A}, hne 25) 2 1,026,922
3 Revenue less expenses. Sublract line 2 from line 1 3 192,472
4 Net assets or lund balances at beginning of year {must equal Part X, line 32, column {A)} 4 786,695
5 Nelunrealized gains (losses) on investmenls §
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pericd adjusimenis 8
g Other changes in nel assets or fund balances {explain on Schedule Q) 9
10 Nel assets or fund balances at end of year Combine iines 3 through 9 {must equal Part X, ine
32, column (B} 10 979,167

HPartXili Financial Statements and Reporting

Check if Schedule O contains a response of note to any line in this Parnt XII

2a

3a

b

c

b

Accounting method used o prepare the Form 990 D Cash @ Agccruat D Cther

If the organizalion changed its method of accounting from a prior year or checked "Other.” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed On a separale basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Bolh consolidaled and separate basis

Were the organization's financial slatements audited by an independent accountant?

If "Yes " check a box below to indicate whether the financial statements for the year were audiled on a
separate basis, consolidated basis, or bath:

D Separate basis D Consolidated basis D Bolh consclidated and separate basis

H *Yes™ 1o line 2a or 2b, does the organization have a committea thal assumes responsibility for oversight of
the audi, review, or corpilation of its financial slatements and selection of an ndependent accouniant?

if the organization changed either ils oversight process or selection process during the tax year, explain on
Schedule O

As a resull of a lederal award, was the organization required to underge an audit of audits as set forth in the
Single Audit Act and OMB Circular A-1337

If “Yes ® did the organization undergo the required audit ar audils? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps laken to undergo such audits

i:ih

Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support oM o, 1545.0047

(FOI’I’I‘I e 990-EZ) Complete If the org Isa 801(cH3) organtzation or s section 4947(a}{1) nonexampt charitabfa trust, 2020

Doparument of the Traasury » Attach to Form 990 or Form 990-EZ. 0?9{1?5" P:i;bHEﬁ '4:%

e e S » Go to www.irs.gov/Form990 for Instructions and the latest information. - " Inspaction F‘I

Mame of the organization Employer ldentification number
BACKFIELD IN MOTION, INC. 62-1826603

UPartls.  Reason for Public Charity Status. (All organizations must compiete this part ) See instructions.

The orgarzation is not a privale foundation because it is: (For lines 1 through 12, check only one box.)

1 A church. conventian of churches, or association of churches described in section 170{b)(1){A)I).
2 A schoo! described in section 170(b)}{1}{AXii}. (Aach Schedule E (Form 990 or 980-EZ) )
3 A hospital or a cooperative hospilal service arganization described in section 170(b){1){A){iii).
4 A medical research organizalion operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name
city, and state
& D An erganization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170{b}{1)}{ANiv). {Complete Part It )
6 3 A federal siate, or local government or governmental unit described in section 170{b)(1){A){v).
7 |X| An organization that normally receives a substantiat part of its suppaert from a governmental unit or from the general public
described in section 170{b){1}{A){vi). (Complete Parl 1.}
8 3 A community trust described in section 170{b){1){A}{vi). (Complete Part II.)
9 An ggricultural research organization described in section 170(b){1){A}(ix) cperated in conjunction with a land-grani college
or university or a non-land-grant college of agriculture {see instructions). Enler the name, city, and state of (he college or
universily. . )
10 D An grganization that normally receives: {1} more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipls from actvities relaled to its exempt functions subjecl to certain exceptions, and (2) no more than 331/3% of its
support from gross investmenl 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). (Complele Part JIi )
i1 An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 An organization organized and operated exclusively for the benefit of, 16 perform the functions of, ar iz carry out the purposes
of one or more publicly supported organizalions described in section 509(a)(1) or seclion 508{a}(2). See soction 509{a)}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and i2g
a D Type L. A supporting organizalion operated, supervised, or conlrolled by its supported organization(s). typically by giving
the supponted organization(s) the power o regularly appoint or elect a majority of the directors or trustees of the
supporling organization. You must complate Part IV, Sections A and B.
b [:] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
contrel or management of the supporting organizalion vesled in the same persans that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.
4 D Type lli functionally integrated. A supporting organizalion operated in connection with, and funclionally integrated with.
its supporied organization(s) (see instruclions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally Integrated. A supporting organization operated in connection with its supporled organizalioni s
that is no! functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirernent (see inslructions). You must complate Part IV, Sections A and D, and Part V.
8 D Check ihis box if the organization received a wrilten determinalion from the IRS that it is a Type |, Type Il, Type 1l
functionally integrated, or Type 1il non-functionally integraled supporting organization.
t  Enter the number of supported organizations :
g Provide the following information about the supportad organization(s). .
[} Name of supporied 1) EIM {lil) Type of organizaton {Iv}is the organization ¥) Amount of mongtary {wl) Arnount of
organczaion {descnbed on knas 1-10 Isted i yout goverming upport (389 sthar suppon (sae
.I abave {see nsiruclions)) document? nstructions) | mstuctions)
' L _Yos No |
) T
i e |
(B} f
i —— — s
(€
- | e Ny RS
Y]
(E}
Total L e R rr ] e PR R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

s,

Schedula A {Form %90 or 980-EZ) 2020
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Schedule A (Form 690 or 880-E2] 2020 BACKFIELD IN MOTION, INC. 62-1826603 Page2
é’_PjE" "Ilﬁ 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 IHl. If the organization fails to qualify under the tests fisted below, please complete Part {11 )
Section A, Public Support
Calendar year (or fiscal year beginning in) | 4 E {a) 2016 {b) 2017 {c) 2018 (d} 2019 (8) 2020 {f) Total
1 Gifts, grants, conlributions. and I
membership fees received. (Do not |
inchsde any “unusual grants.*} SO 1} o 1,048,717 1,048,717
I
2 Tax revenues levied for the | I
arganization's benefit and either paid | ! {
to or expended on ils behall - ] e e
3 Tha value of services or facilities [ i
fumished by a governmental unit to the |
arganization wilhout charge £
4  Total. Add hnes 1 through 3 1 1,048,717
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (f) o
6 Public support, Subliact line 5 from line 4 1,049,717
Section B. Total Support e
Caiendar year (or fiscal year beginning in) 4 {a) 2016 {b) 2017 {c)2018 {d) 2019 {s) 2020 {f) Tolat
7 Amounts from lire 4 1,048, 717 1,048 717
8  Gross income from inferest, dividends,
paymenls received on securities loans,
rents. rayalties. and income from
simdar sources =1
g Netircome from unrelated business ]
aclivities, whelher or not the business |
is regulary carried on ! i i 1 |
10 Otherincome Do not include gain or l { |
loss from the sale of capital assels | |
[Explain in Parl VI ) S— = - |
11 Total support. Add iines 7 through 10 P et i L ‘?:-":'.rﬁ""f!'.‘ﬂ?}‘i‘?s}i ey o oo [ e 1,048,717
12 Gross receipts from related aclivities, efc. (see instruclions) 12 208,367
13 First 5 yaars. If the Form 990 is for the organization’'s firsl, second, third, fourth. or [fth tax year as a seclion 501(cH3}
organization, check this box and stop here . >
Section C. Computatlon of Public Support Percentage
14 Public suppont percentage for 2020 (line 6, column (f) divided by line 11, column () 14 100.00%
15  Public support percentage from 2019 Schedule A, Part Ii, line 14 15 %
16a 33 1/3% support test—2020. If the organization did nol check the box on line 13, and line 14 is 33 1/3% or more. check this

17a

18

box and stop here. The organ:zation qualifies as a publicly supported organization

33 1/3% support test—2018. If the organization did not check a box on kine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publcly supported organization

10%-facts-and-circumstances test—2020. if the organization did not check a box on fine 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 V1 how the organization meets the "facls-and-circumstances” tast. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances tast-—2019. If the organization did not check a box on line 13, 16a. 16b. or 17a, and line
15 is 10% or more, and if the organization meels the "facts-and-circumslances” test, check lhis box and stop here. Explain
in Pan VI how the organization meets the "facts-and-circumstances” lest. The organzation qualifies as a publicly supparted
organization

Private foundation., If the organization did not check a box on ling 13, 16a, 16b, 17a. or 17b, check his box and see
instructions

> X
»

> ]

> [
> []

Schedufe A (Form 880 or 980-E2) 2020
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Schedule A [Form 980 or 990.E2) 2020 BACKFIELD IN MOTION, INC. 62-1826603 Page 3
Eﬁiﬂd_l[;{ Suppoert Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on tine 10 of Part | or if the organization failed to qualify under Part H,
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} > (a) 2016 (b) 2017 {c} 2018 {d} 2019 {e) 2020 {f) Total
{1 Gifts, grants, contributions, and membership fees
tecaived. (Do nol include any “unusual grants )

2 Gross receipts from admissions, meschandise
soid or services performed, or facilities
furnished in any activity that is relaled 1o the
organization's tax-exempt purpose

|
|
i
3 Gross receipts from activities that are not an |
!

unrelated trade or business under section 513

4 Taxrevenues levied for the ; | {
organization's benefit and either paid |
to or expended on its behalf | 1.

5§  The value of services or facililies
furnished by a governmental unil {o Lhe |
organization without charge

6  Total. Add lines 1 through 5

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

b Amoents included on lines 2 and 3
recaived from other than disqualified |
parsons thal axceed the grealer of $5,000 l
of 1% of the amount on fine 13 for the year

¢ Add lines 7a and 7b

8  Pubtic support. (Subtract line 7¢ from
Ine 6.)

Section B. Total Support
Catendar year (or fiscal year beginning in) » {a) 2016 {b) 2017 {c) 2018 (d} 2019 (o) 2020 {f) Tolal
9  Amounts from line &

10a Gross income from interest, dividends,
paymenis received on securities loans, rents,
royaliies, and income frem similar sources
b Unrelated business laxable Income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelaled business
activities not included in ling 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
ioss from the sale of capital assets
(Explainin Part V1.)

13  Total support. {Add lines 9, 10c¢, 11,

and 12.}
14 First 5 years. if the Form 990 is for the organization's first, second. third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {iine B, column (), divided by hine 13, column (1) 15 %
16 Public support percentage from 2019 Schedula A Part i, line 15 ) 16 %
Section D. Computation of Investment Income Percentage
17 Investmenl income percentage for 2020 {line 10c, column (f), divided by line 13, column (1)) 17 %
18  Investment income percentage from 2019 Schedule A, Part Ili, line 17 18 %
18a 33 1/3% support tests—2020. if the organization did not check the box on line 14_ and line 15 is more than 33 1/3%. and line

17 is not mere Lhan 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization > D

b 33 1/3% support tests—2019. If the organization did nol check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is nal mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion > D

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

Scheduie A (Form 990 or 990-EZ) 2020
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Schedule A {Form 80 or 990-E2) 2020 BACKFIELD IN MOTION, INC.

UPartlVi Supporting Organizations
(Complete only iIf you checked a box in line 12 on Part |. If you checked box 12a, Part |. complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

62-1826603 Page 4

Section A. All Supporting Organizations

Ja

4a

9a

10a

Are all of the organization’s supported organizations listed by name in the organizalion’s governing
documents? If "No,” describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the designation If historic and continuing refationship. explain.

Did the organizalion have any supported organization that does not have an IRS determination of stalus
under section 509{a)(1) or (2)7 If “Yes,” explain in Part Vi how the organization determined that the supported
arganization was descnbed in section 509(a)(1} or (2}

Did the organizalion have a supported organization described in section 501(c)i4}). (5). or (6)? if "Yas." answer
lines 3b and 3c balow

Dnd the organization confirm that each supported organization qualified under section 501(c)(4), (5, or (6) and
satisfied the public suppon tests under section 509(a)(2}? If “Yes," describe in Part VI whan and how the
organization made the determination

Did the organizalion ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United Slates (“foreign supported organization”)? if
“Yes.” and if you checked 12a or 12b in Part |, answer (b} and (¢} below

Dnd Lhe organizalion have ulimale control and discretion in deciding whether lo make granls to the loreign
supported organization? If “Yes." describe in Part VI how the organization had such controf and discretion
despita being controlled or supervised by or in connection with its supported organizations

Dud \he argamizalion suppon any forelgn supported organization that does not have an IRS determination
under sections 501(¢}(3) and 509(a)(1} or (2)? If "Yeas,” explain in Part VI what controls tha organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposas

[rd the organization add, substitute, or rameove any supported organizations during the tax year? If "Yes.”
answer finas 5b and 5¢ befow (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action
{iii) the authority under the organization's organizing document authorizing such aclion: and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substiluled supporied organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did ihe organization provide suppor {whether in the form of grants or the provision of services or faciliies) 1o
anyone other than (i} its supported organizations, {il} ndividuals thal are part of the charitable class benefited
by one or more of ils supported organizations, or (ifi} other supporling organizations that also support or
benefit one or more of the filing organization’s supporied organizalions? If “Yes.” provide detail in Part V1.

Did the organizaticn provide a grant, loan, compensatian, or other similar payment 10 a substantial contnbutor
(as defined in seclion 4958(c)(3)(C}). a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? #f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in saction 4958} not described in fine 77
If "Yes," complete Part { of Schedule L (Form 990 or 950-E2).

Was lhe organization controlled directly or indirectly at any me during lhe tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizalions
described in section 509{a)(1) or (2})7 If "Yes.” provide datail in Part Vi.

Did one or more disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which
the supporting organization had an interest? If “Yes, ” provide datail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interesl in, or derive any personal benefit
fram, assels in which the supporting organization also had an interest? If “Yes,” provide delail in Part V1.
Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type |l supporting organizations. and all Type Il non-funclionally integrated
supporting organizations)? If "Yes,” answer fine 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determina whether the organization had excess business hokdings |

Yos
R e | FEAseT
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Schedule A {(Form 930 or 990-EZ) 2020



BACOSE DAZAZM2T 11 36 AM

Schedule A (Form 990 or 990-E2) 2020 BACKFIELD IN MOTION, INC. 62-1826603 Paga §
LPartiV! Supporting Organizations (continued) i N L
[ Yas No
11 Has the organization accepled a gift or contribution from any of the foilowing persons? r £h T |
a8 A person who directly or indirecily contrals, eilher alone or logelher with perscns described in lines 11b and i EEFEONE
11¢ below, the governing body of a supporied organization? 11a
A family member of a person described in line 11a above? 11b
¢ A 35% cantralled enlity of 2 person described in line 11a or 11t above? If “Yes" to line 11a, 11b, or 11c, provide FEai bl e
detailin Part VI. 11c

Section B. Type | Suﬁporting Organizations

1 Did the governing body. members of the governing body, officers acling in their official capacity, or membership of one or
mare supported arganizations have the power to regularly appoint or elect at least a majonty of the organization's officers,
direclors, or trustees at all times during the tax year? if “"No,” describe in Part Vi how the supported organizations)
effactively operated. supervised, or controlled the organization's aclivities. If the organization had more than one supported
organizalion, describe how the powers to appoint andfor remove officers, direclors, or trustaes were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during tha tax year

2 Did the organization operate for the benefit of any supported organization other than ihe supported
organization(s) that operated, supervised, or controlled the supporling organization? If "Yes,” axplain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that opersted,
suparvised, or controlled the supparting organization.

Section C. Type |l Supporting Organizations

1 Vere a majority of the organization's direclors or trustees during the tax year aiso a majority of the direclors
or trustees of each of the arganization’s supported organization{s}? If "Ne, " describe in Part Vi how control
or management of the supporting organizalion was vested in the same persons that controfied or managed
the sugported organizalionis).

Section D. All Type Il Supporting Organizations

1 O the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's lax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii a copy of the Form 98¢ that was most recently filed as of ihe date of notification, and (iii} copies of the
arganization’s governing documents in effect on the date of notification, 1o the exlenl nol previousiy provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the suppoted
arganization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization mainlained a close and conlinuous working relalionship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supposted organizations have
a significant voice in the organization's invesimenl policies and in directing the use of the organization's
income or assets al all times during the lax year? If “Yes." describe in Part VI tha role the organizalion's
supported organizations piayed in this ragard.

Section E. Type Ili Functionally-Integrated Supporting Organizationé -

1 Chack the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions)

a The organization salisfied the Aclivities Test. Comnplete line 2 befow.
b The organization is the parent of each of its supporied arganizations. Complets line 3 below.
¢ The organizalion supported a governmental entity. Describe in Part VI how you supported a governmental enlity (see instructions)

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yas,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purpases.
how the organization was rgsponsive to those supported organizalions, and how the organization determined
that these aclivities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement.
one or more of the organizalion’s supported organization(s) would have been engaged in? If “Yes,~ explain in
Part Vi the reasons for the organization’s position that its supported organization{s) would have engaged in
these aclivilias but for the organizalion’s involvement,

3 Parent of Supported Organizations. Answer lines Ja and 3b below.

a Did the erganizalion have the power 10 regularly appoint or elect a majority of the officers, direclors, or
trustees of each of the supported organizations? if "Yes™ or "No.* provide detsils in Part V1.

b Did the organizalion exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If “Yes, " dascribe in Part VI the role played by the organization in this regard.

Schodule A {Form 990 or 990-E2) 2020



BACDS0 (2872021 11 38 AM

ScheduuA%Fofm 890 or 990-E2) 2020 BACKFIELD IN MOTION, INC. 62-1826603 Page s
[ Rartv Type lll Non-Functionally Integrated 509{a}{3} Supporting Organizations .
1 [_1 Check here if the organization salisfied the Integral Part Teslt as a qualifying trust on Nov. 20, 1970 {(explain in Part Vi). See
instructions. All other Type I non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A} Prior Year ® Current M
{optional)
1__ Net short-term capitai gain R 1 . L
2 Recoverias of prior-year distnbulions 2
3 _ Cther gross income (see instructions} . 3
4 Add lines 1 through 3. . 4
5 Deprecialion and depletion . 5
6 Portion of operating expenses paid or incurred for production or collection of
gross mcome or for management, conservation, or maintenance of property
held for production of income {sea instructions) 1 8
7 __Clher expenses {see instructions) . 7 s
B _Adjusted Net Incoms {sublract lines 5,6, and 7 from line 4} 8 e e

Section B — Minimum Asset Amount

{A) Prior Year

1 Agagregate fair markel value of all non-exempt-use assels (see

nstructions lor short lax year or assets held for part of year):

a_ Average monihly value of secunties

8 Cuneﬁl-Year

b _Average meonthly cash balances

¢ _Fair markel value of olher non-exempt-use assets

d Total {add iines 1a, 1b, and ic)

e Discount claimed for blockage or other faciors

(axpiamn in detail in Part VI}

2 Acquisition indebledness applicable 1o non-exempt-use assets

3 Sublract line 2 from line 1d. 2 3 e
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount

. see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} EiE [ 5 _
6 Multipty line 5 by 0.035. = 6 L
7T___Recoveries of prior-year distributions 5 7
8 _Minimum Assel Amount (add line 7 to line 6) 8

Saction C = Distributable Amount Currer| Year
1 Adjusted net income for prior year {from Section A line 8. column A} 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amaount for prior year (from Section B, line 8, column A} 3
___4 _Enter grealer of line 2 or line 3. 4
5 __Income tax imposed in prior year R . 5 iy o
€ Distributable Amount. Subtract line 5 from line 4 unless subject to ¥ E
emergency temporary reduction (see instructions) 6 I

7 mﬂheck here if the current year is the organization's first as a non-functionally integrated Type Ili supporting arganization

{seéa instructions).

Dk

Schedule A (Form 930 or 990-EZ) 2020
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Schedule A (Form 890 or B30-EZ) 2020 BACKFIELD IN MOTION, INC. 62-1826603 Fage 7
m Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid o supporied organizations to accomplish exempt purposes
2 Amounis paid to perform aclivity thal directly furthers exempt purposes of supporied
organizations, in excess of income from activity
3 Administrative expenses pald to accomplish exempt purposes of supported organizations
4 Amounis paid to acquire exempl-use assets
5 Qualified sel-aside amounts [prior IRS approval required—provide delails in Part WV}
6 Other distribulions {describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
&  Disiributions 1o altenlive supported organizations to which the organization is responsive
provide details in Part VT, See instruclions
9 Distributable amount for 2020 from Section C_line §
10 Line 8 amounl divided by line 9 amount
(i (i (iti)
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amouni for 2020 from Sectlon C_ line 6
2 Underdlsiributions, if any, for years prior to 2020

instructions.

(reasonable cause required—explain in Part V). See

3 __Excess distribulions carryover, if any, to 2020
a From 2015
b From 2016
¢ _From 2017 :
d From 2018
@ From 2018 _
{ Total of lines 3a through Je
g_Applied to underdistributions of prior years
b_Applied to 2020 distnbutable amount i i
i Carryover from 2015 not applied (see insiruclions)
| Remainder, Subtract fines 3g_3h, and 3i from line 3f
4 Distributions for 2020 from
Section D line 7: s
a Applied to underdisinbutions of prior years
b _Applied to 2020 distributable amount
¢ Remainder. Sublract linas 4a and 4b from ling 4
5  Remaining underdislnibulions for years prior o 2020, if
any. Subltract lines 3g and 42 from line 2. For result
greater than 2ero,_explain in Part VI. See instructions,
6 Remaining underdistribulions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part V1. See instruclions
7  Excess distributions carryover to 2021. Add lines 3
and 4¢.
8  Breakdown of line 7.
a Excess from 2016
b Excess from 2017
¢t Excess from 2013
d Excess from 2019 r [
e Excess from 2020

Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 980-E2) 2020 BACKFIELD IN MOTION, INC. 62-1826603 Page8
UPartvl’ Supplemental Information. Provide the explanations required by Part II, line 10: Part II, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Parl V, Section D, lines 5, 6, and 8. and Part V, Section E,
lines 2, § and 6. Also complete this part for any additional information, (See instructions.)

DAk Schedule A (Form 990 or 990-EZ) 2020
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Schedule B .

(Form 990, 990-E2, Schedule of Contributors

e > Attach to Form 990, Form 980-EZ, or Form 990-PF.
intemal Revenue smw » Go to www.irs.gov/Form990 for the latest information,

OMB No 1545-0047

2020

Name of the organization

BACKFIELD IN MOTION, INC,

Employer identification number

62-1826603

Organlzation type (check one)

Filers of: Section:

Form 990 or 990-EZ @ 501te) 3 ) (enter number) organizatian
E] 4947(a)(1) nonexempt charitable trust not ireated as a private foundation
[ ] 527 political organization

Form 9%0-PF E] 501{c){3) exempt privale foundation
E] 4947(a)(1) nonexempt charitable trust freated as a privale loundation

D 501(c)(3} taxable private foundalion

Check if your crganization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7). (8). or {10} crganization can check boxes for both the General Rule and a Special Rule See

instructions

General Rule

D For an organizalion filing Form 990, 990-EZ, or 990-PF thal received. dunng the year, contributions totaling $5.000
or more (in money or property} from any one contributor, Complete Parts | and Il See instructions for delermining a

conlributor's total contributions,

Special Rules

[IE] For an organization described in section 501{c){3) filing Form 990 or 990-EZ that met the 33'/3% suppon tes! of the
regulations under sections 509(a)( 1} and 170(b}{1)(A)(vi). that checked Schedule A {Form 990 or 990-EZ), Pari 11, ine

13, 16a, or 16D, and that received from any one contributor, during the year, lotal contributions of he greater of (1)
$5.000: or (2} 2% of the amount on (1) Form 890, Part VIII, line th; or (i} Form 980-E2, line 1. Complete Parts | and il

For an organizalion described in section 501(c){(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable. scientific.
literary, or educalional purposes, or for the preventian of cruelty to children or animals. Complete Parts | (entering
“N/A” in column {b) instead of the contributor name and address), . and i,

For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ thal received from any one
contributor, dufing the year, contributions exclusively for religious, charilable, elc.. purposes, but no such
conlributions totaled mare than $1,000. Iif this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charilable, elc.. purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc . contributions
totaling $5.000 or more during the year

>

$

Caution: An organization that isn't covered by the General Rule and/for the Special Rules doesn'l file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer “No” on Parl IV, line 2. of its Form $80; or check the box on line H of its Form 990-EZ or an its
Form 990-PF, Part |, line 2, to certify thal it doesn't meel the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF),

For Paparwerk Reduction Act Notice, see the instructions for Form $90, 990-E2, or 990-PF.

Schedule B (Form 990, 990-EZ, or 990-PF) (2020}
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Schedule B {Form 990, 990-EZ, or 890-PF) (2020}

Page 1 of 2 Pags 2

Name of organization

BACKFIELD IN MOTION, INC.

Employer identification number

62-1826603

litati™ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b) {c) {(d)
No, Name, address, and 2IP + 4 Total contributions Type of contribution
1 CARE FOUNDATION OF AMERICA INC Person
750 OLD HICKORY BLVD STE 150-1 Payroll
5 140,000 Noncash
BRENTWOOD ™ 37027 {Complete Part li for
noncash contrbulions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 THE COMMUNITY FOUNDATION Person
3833 CLEGHORN AVE #4090 Payroll
3 50,803 Noncash
NASHVILLE TN 37215 {Complete Part Il for
noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + § Total contributions Type of contribution
3 THE MEMORIAIL FOUNDATION Person
100 BLUEGRASS DR #320 Payroll
3 60,000 Nencash
HENDERSONVILLE ™ 37075 {Complele Part Ii for
nencash contnbulions.)
{a) (b) (<) (d)
No. Mame, address, and ZIP + § Total contributions Type of contribution
4 METRO GOVERNMENT NAZA Person
€15 CHURCH ST Payroll
$ 128,860 Noncash
NASHVILLE ™ 37219 {Complete Part Il for
noncash conltributions )
{a) (v} (c) ()
No. Name, address, and ZIP + 4 Tolal contributions Type of contribution
5 STATE DEPT OF EDUCATION 21ST CENT Person
400 MARYLAND AVENUE . SW Payroll
$ 118,829 Noncash
WASHINGTON DC 20202 (Complate Pari Il for
noncash conlributions. )
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 TENNESSEE LEAP Person
312 ROSA L PARKS AVENUE Payrolt
$ 40,200 Noncash
NASHVILLE T™ 37243 (Complele Part 1l for
noncash contributions )

DAA

Schedula B (Form $90, 880-E2Z, or 930-PF) {2020)
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
{(Form 990) P Complete if the organization answered “Yes" on Form 990,
Partiv, line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 123, or 12b.
Depoartment of tha Traasury > Attach to Form 980.
itomal Revorue Sarvcs P Go to www.rs,gov/Form990 for instructions and the latest informatign,
Name of Lhe organization Empioyer identification number
BACKFIELD IN MOTION, INC. 62-1826603

uPartl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 6.

[* IR 7 I SIS

{a) Donoi advised funds {b} Funds and other accounts

Tatal number at end of year

Aggregate value of contrbutions to (during year)
Aggregate value of granls from {during year)
Aggregate value al end of year

Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised

hunds are the organization’s property, subject to the organization's exclusive fegal control? D Yes D No
Did the organizaticr inform all grantees, donors, and donor advisars in writing that grani funds can be used

only for chantable purposes and not for Lhe benefit of the denor or donor advisor, or for any other purpose o ]
conferring impemissible private benefit? : [_I Yas |: No

ERartll] Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

a0 o W

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use {for example, recreation or education) Preservalion of a historically important land area
Protection of natural habilat Preservalion of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation conlribution in the form of a conservation
easemaent on the last day of the lax year. i

Tolal number of conservation easements

Total acreage restricted by conservalion easemenis

Nurmber of conservalion easements on a certified hisloric structure included in {a)
Number ef conservalion easements included in (c) acquired after 7/25/06, and not on a
histaric structure listed in the National Register 2df
Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization during the

tax year P

Number of stales where property subject to conservation easement is located b

Doss Ihe organization have a written policy regarding the periodic manitoring. inspection handling of

violations and enforcement of the conservation easements it holds? [ ] Yes ._r_ No
Staff and valunleer hours devoted to monitonng, inspecting, handling of violations, and enforoing conservation easements during ihe year

>

Amount of expenses incurred in menitoring, inspecting. handling of viclations, and enforcing conservalion easements during the year

s

Does each conservation easement reporled on line 2(d) above satisfy the requiremenis of section 170{h)(4)(B)(1)

and section 170{h)(4)(B}(i)? [] ves [ ] No

In Part XHl, describe how lhe organizalion reports conservation easements in ils revenue and expense statement and
balance sheet, and include. if applicable, the text of the foolnole 1o the arganizatian’s financial statements Ihat describes the
organization’s accounting for conservation easements.

iPartilil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complele if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

a
b

If the organization elecled, as permitted under FASB ASC 958, not to report in ils revenue stalementi and balance sheel works

of art, historical lreasures, or other similar agsels held for public exhibition, education. or research in furtherance of public

service, provide in Part XlIl the text of the foolnole Lo its financial statements that describes hese items.

If the organization elecled. as permilted under FASB ASC 958, to report in iis revenue stalement and balance sheel works of

an, historical Ireasures, or other similar assets held far public exhibition, education, or research in furtherance of public service,

provide the following amounts relating lo these items:

(i} Revenue included on Foirm 890, Part VI, line 1

(ii} Assets included in Form 990, Pant X

I the organization recetved or held works of art, historical treasures, or olher similar assets for financial gain, provide the

following amounis required {0 be reported under FASB ASC 958 refating to these items:

Revenue included on Form 990, Part VIli, line 1 > 3
> 5

> s
> s

Assels inciuded in Form 990, Part X . . .
For Paparwork Reduction Act Notice, seo the Instructions for Form 990. Schedule D {Form 990) 2020

DAA
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Schedule O (Form 890) 2020 BACKFIELD IN MOTION, INC. 62-1826603 Page 2
_Partllif  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organizalion's acquisition, accession, and other records, check any of Ihe foliowing that make significant use of its
coflection items (check all that apply):
a Public exhibilion d H Loan or exchange program
b Schatarly research [ Other
c Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempl purpose in Part
XHI.
§ During the year, did the organization solicit or recelve donations of an, historical reasures, or other simllar :
assels lo be sold 1o raise funds rather than lo be maintained as parl of the grgamzation’s collection? L_J Yes |__[ No

ggggmm"{" Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Parl IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a Is the organizalion an agent, trustee, custodian or other intermediary for conlribulions or other assets not
included on Form 990, Part X? [ ves [}
b i *Yes,™ eaplain the arrangement in Part XI)l and complete the following table

No

___Amounl

Beginning balance 1c

Additions during the year id

Distnbutions during the year 1e
Ending balance 11

- o a O

2a Did the grganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes |__
b _If “Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xif} |

No

YPaitV.] Endowment Funds.
Complete if the organization answered “Yes" on Form 980, Part IV, line 10.

{a) Conrent year b} Pror year {c) Two yaars bsck {d} Three years back {8} Four years back

1a Beginning of year balance

b Contributions

& Net investmenl eamings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanenl endowmenl b %
¢ Term endowment b %
The percentages on 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

arganuzation by: Yes

No

{i)y Unrelated organizations 3aii)

{it) Refated organizations 3afii)

b If*Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 Descrbe in Pari Xlli the intended uses of the organization's endowment funds.

FPartVil] Land, Buildings, and Equipment.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, lne 10.

Descrpbion of propecy {a) Cost or other basna {b) Cos! or olhar Bass (c) Accumoialed {d) Book vahsa
(wrvasiment) {otter) deprecislion

1a Land ' ' B 29,800

R b TR 29,800

b Buikings T 1a1,250| 63,666 77,584

¢ Leasehold improvements

d Equipment o 120,696 50,568 70,128

e Other 49,714 49,714

Total. Add {ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10¢.) . > 177,512

Schedule D {(Form 930) 2020

[t T



BACOED 042872021 51 36 AM

Schedule D (Form 990} 2020 BACKFIELD IN MOTION

. INC.

62-1826603

Page 3

Complete if the organization answered “Yes” on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

[ PartVill Investments — Other Securities.
T {a} D'!Wm o “Wm’y of C-B‘tm
{nciuding nama of secunty]

| {b) Book vabis

{c) Mathod of vakuabon

{1) Financial derivatives
{2) Closely held equily interests
(3) Other

A

(8)

)

D)

(E)

]

(G)

{H)

4

e R R I T L e ]

Total. (Column [b] must equal Form 990, Part X, col. (B line 12.)
TPartVill Investments — Program Related.

_Complete if the organization answered “Yes" on Form 890, Part {V, line 11c. See Form 990, Part X_ line 13.

(a} Descpbon of mvesiment

{b) Baok vae

{c) Method of valuaton
Cost of end-of-yess tharke! vaiue

{1}

{2}

3}

{4)

{5}

16}

(td]

(8}

(9}

Total. {Column {b) must equal Form 990, Fart X, col. (B) tine 13.)

>

R L g e e B e e e

ZPart1X’] Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X_line 15,

{s) Descnplion

(b) Bk vatun

{1}

{2}

3

{4)

{5)

{6)

{7}

(8)

19)

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

»

IPERtX=] Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X

ling 25.
1. {a) Descnption of fabitty {b) Beok vihue
{1} Federal income taxes
{2} SBA EIDL LOAN 150,000
{3)
t4)
(S)
(6)
)
&
{9)
Yotal. (Column (b} must equal Form 990. Part X, col (B) line 25.) B » 150,000
2. Liability for unceriain tax positions. In Part XIil, provide the text of the footnole to the organizalion's financial slatements that reports the
erganization’s liability for uncerain tax positions under FASB ASC 740. Check here if the text of the footnate has been provided in Part XIli rL

DAA

Schedule D {Form 930} 2020
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Schedule D {Form 990; 2020 BACKFIELD IN MOTION, INC.

62-1826603

Page 4

" PartX1]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
Mel unrealized gans (losses) on investments
Donated services and use of facilities
Recoveries of prior year grarils
Other (Describe in Parl Xl
Add lires 2a through 2d
Sublract line 2e from hne 1
4 Amounts inciuded on Form 990, Part VI, line 12, but not on line 1:
2 Investment expenses not included on Form §90, Part Vi, line 7b
b Other (Describe in Part XHi |
¢ Add lines 4a and 4b
5 Tofal revenue. Add lines 3 and 4c. [ This must equal Form 990, Part | line 12 )

o 0 oW

[ )

2b |

| 22 |

2¢

2d |

| 4a

fap |

| 5

"Part’Xli. | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements
Ampunts included on ine 1 but nol en Form 980, Part IX. line 25
Donaled services and use of facililies
Prior year adjustments
Other losses
Olher {Describe in Part Xill )
Add lines 2a through 2d
Subtract line 2a from line 1
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b
b Other {Describe in Pant XiIl}
¢ Addlines 4a and 4b
5 Total expenses. Add kines 3 and 4¢. [ This must equal Form 990, Part 1, Ine 18.)

“'mn.n:rm

2a

2b

ac

2d

4a

4b

_PartiXlil'| Supplemental Information.

Provide the descriptions required for Part I1_lines 3, 5, and 9; Part Ill, lines 12 and 4, Pan I\.; Ii“r-;és 1b and 2b; Part v, ling 4. Part X_ line

2; Part X4, lines 2¢ and 4b- and Parl Xl lines 2d and 4b. Alsc complete this part lo provide any additional information

DA

Schedule D {Form 390) 2020
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Schedule D (Form 890) 2020 BACKFIELD IN MOTION, INC. 62-1826603 Page §
[ Part Xlll | Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental infermation Regarding Fundralsing or Gaming Activities OMB Ho 15450047

(Form 930 or 950-E2) B sganization swterac mora than 15,900 on Form 936.67, s 8. 11 ™" 2020

Depariment of the Treasury P Attach to Form 990 or Farm 980-E2,

uemal Revenue Sennca P Go to www.irs.gov/Forma90 for instructions and the iatest information,

Heme of the organization Employsr identification number
BACKFIELD IN MOTION, INC. 62-1826603

URartl’| Fundralsing Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17,
Form 990-EZ filers are not required toc complete this part.

1 Indicale whether the organization raised funds through any of the following activilies, Check al! that apply

a D Mai scolicilations [} [:I Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ D Phone solicitations g D Special fundraising events

d D in-person solicitations
Za Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? [_—_I Yes D No

b It *Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant {6 agreements under which the fundraiser is lo be
compensated at least $5,000 by the organization.

“:23?;;‘:: (v} Amount paxdt 1o (v} Amount pasd 1o
{i) Name and aduress of nawvidual {iv} Gross receipis tof ratamed by} {1 rataned by}
tusiedy os
or entity {funcra:sar) {H) Actrety oomm:‘ of from actvity tundraisar bxted n organization
conirbutions? col [}
Yes| No
1
2
3
4
5
[
7
8
9
10
Total >

3 Lis! alt states in which Lhe organization is registered or licensed o solicit contributions or has been nolified it is exempl from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2020
DAL
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Schedule G (Form 990 or 990-E2) 2020

BACKFIELD IN MOTION,

INC.

62-1826603

Page 2

T

m Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts grealer than $5,000

{a} Evert ¥1 {b) Eenen #2 {c) Othad avents
{d} Tatsl evanis
SKEE SHOOT GOLF TOURNAMENT | None {500 ol {a) hrougn
[event typo) {event type) {ioimi nimber) col [c))
1]
2
&
2| 1 Grossreceipts 99,969 21,600 121,569
o
2 Less Contribubions
3 Gioss income (line 1 minus
iine 2} 99,969 21,600 121,569
4 Cash pnzes
5 Noncash prizes
© 1 6 Renidacility costs
g
L% 7 Food and beverages
15
-4
& 1 8 Entertainment
9 Other direct expenses 24,690 13,000 37,690
10 Direct expense summary. Add ines 4 through 9 in column {d) 4 37,690
11_Net income summary Subtract line 10 from line 3, column (d) > 83,879

“Parlll] Gaming. Complete if the organization answered "Yes™ on Form 990, Part IV, line 19, or reported more than

|

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

o B b} Pust tapssnsiant e {d} Totat gaming {add
2 (a) Bingo tingo/prograssive bingo e gaming | oot {a) twougn col {c)i
m ]
1 Gross revenue i
T == o 1
w | 2 Cash prizes — I
| 3 Noncash prizes :
& ! pn | + i -
|
§ 4 Rent/facility costs . . 1
§_Cther direct expenses | R |
Yes % | | Yes % Yes % @‘%ﬁ
- Lo beert 'i
6 Volunteer labor No . No No s
7 Direct expense summary Add lines 2 through 5 in column {d} > 3o e s
8 Net gaming income summary. Subtract line 7 {rom line 1, column (d} »

9 Enter he state(s) in which the organization conducts gaming activities:
a s lhe prganization licensed to conduct gaming activities in each of these states?

b 1f "No."” explain:

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

b If "Yes,” explain;

D Yes D No

[___! Yes D No

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Ferm 990 or 990-E7) 2020 BACKEFIELD IN MOTION, INC. 62-1826603 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming aclivities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entily
formed to administer charilable gaming?

Indicate the percentage of gaming activity conducted in

The organization's facility

An outside facitity

Enter the name and address of ihe person wha prepares the organization's gaming/special events bocks and
records.

Name b

Address

Doas the organization have a conlract with a third party from whom the crganization receives gaming
revenue?

If “Yes.” enter the amount of gaming revenue received by the organizalion I S and lhe
amount of gaming revenue relained by the lhird party » ]

“Yes,” enter name and address of the third party

Narme b

Address p

Gaming manager information;

Name b

Gaming manager compenzation ®» 5

Description of services provided b

E Direcloriofficer D Ermployee D Independent contraclor

Mandatory distributions

Is the organization required under state law {0 make charitable distributions from the gaming proceeds o
retain the state gaming license?

Enter the amounl of distributions required under state law to be distributed to other exempt organizations or
spent in the organizalion's cwn exempt activities during the tax year b $

13a

[:] Yes D No
|:| Yes D No

%

13b

%

D Yes D No

D Yes D No

ERartivil Supplemental Information. Provide the explanations required by Part |, line 2b, columns iii} and (v); and

Part Il lines 8, 9b, 10b, 15b. 15¢. 16, and 17b, as applicable, Also provide any additional information,

See instruclions.

DA

Schedule G (Form 990 or 990-E2) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—x8tio 15945000
{Form $90 or 990-EZ) Complete to provide information for responses to specific quastions on 2020
Form 890 or 390-EZ or to provide any additional information. : - :
DeSatrant of e Trasauey » Attach to Form 950 or 980-EZ. _ Open fo Public |
intamal Revenue Sence P Go to www.irs.gov/Form990 for the latest information. =lnspiotlpnf=,-_-. Pz
Nama of the organization Employar dentification number
BACKFIELD IN MOTION, INC. 62-1826603

Form 990 - Organization's Mission

The Organization's purpose is to provide academic programs to serve low-
income boys, through homework assistance and tutoring and to provide
athletic and recreational activities. These programs seek to reach "at-
risk" children and to give them educational support opportunities to help

them achieve in the classrcom and in life.

Form 990, Part III, Line 4d ~ All Other Accomplishments
Academic tutoring programs aimed at reaching "at~risk" inner city boys to

help them reach their maximum potential.

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990
Form 990 is provided to governing body for review. Governing body approves
Form 990. Any questions/objections are addressed and resolved by the

governing body prior to approval and submission of Form 990.

Form 980, Part VI, Line 19 - Governing Documents Disclosure Explanation
Organization provides online access to financial statements via GivingMatt
ers.com website and provides upon request. Governing documents and policie

s are provided upon request.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} 2020
Cas,



BAC050 BACKFIELD IN MOTION, INC. 4/28/2021 11:36 AM
62-1826603 Federal Statements
FYE: 12/31/2020

JTax-Exempt Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after inState
Amount Business Code Code  6/30/75 Muni ($ or %)

DIVIDEND & INCOME
$ 1,536

Total s 1,536
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BAC050 BACKFIELD IN MOTION, INC.

62-1826603 Federal Statements

FYE: 12/31/2020

4/28/2021 11:36 AM

GOLF TOURNAMENT
Qther Direct Fundraising or Gaming Expenses
Description Amount
$ 13,000
Total 5 13,000




BACO050 BACKFIELD IN MOTION, INC.

62-1826603
FYE: 12/31/2020

Federal Statements

4/28/2021 11:36 AM

SKEE SHOOT
Other Direct Fundraising or Gaming Expenses
Description Amount
$ 24,690
Total $ 24,690




