2015 Exempt Org. Return
prepared for:

BACKFIELD IN MOTION, INC.
PO BOX 120743
NASHVILLE, TN 37212

Page and Associates
8118 Sawyer Brown Road
Nashville, TN 37221



IRS e-file Signature Authorization

rom 8879-EO for an Exempt Organization OME Mo, 1545.1878
For calendar year 2015, or fiscal year beginnng 2015, andendng_ .20 e _

* Do not send to the IRS. Keep for your records. 201 5
Department of the Treasury * Information about Form 8879-EO and its instructions Is at www.irs.gov/form8879eo.
Name of exempt organization Employer ldentification number
BACKFIELD TN MOTION, INC. 62-1826603
Name and title of officer
JAMES F DONNELLY President & CEQO

[Part1 [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). Bu, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1aForm 990 check here.. ... » Iz] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12). . ... ... 1b 605, 836.
2a Form 980-EZ check here. . ... - D b Total revenue, if any (Form 990-E2,line9). . ... . .. ... .. . .. .. 2b
3a Form 1120-POL check here. . . ... > D b Total tax (Form 1120-POL, line 22). ... . ... ... .. .......... ... 3b
4a Form 990-PF check here . . . .. > D b Tax based on investment income (Form 980-PF, Part VI, line 5) . 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part I, ne 3c orPartll, ine8c)... ....... . Sb

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

I turther declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return eriginator (ERO) o send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If apfhcab_le. 1 authorize the U.S. Treasury and its designated Financial Agent 1o initiate an electronic
funds withdrawal (direct debit) entry to the financial institutton account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related o the payment. | have selecled a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

l authorize Page and Associates to enter my PIN | 21305 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return 1s being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO lo enter my PIN on
the return’s disclosure consent screen.

DAs an officer of the crganization, | will enter my PIN as my signature on the erganizalion’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature  » Date »

{Part lll | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selecled PIN. .. ... .. . e I 62151204673 |

do not enter all zeros

I certify that the above numeric enlry is my PIN, which is my signature on the 2015 electronically filed return for the orgamization indicaled
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Informaticn for
Authorized IRS e-file Providers for Business Returns.

14 : - Digitally signed by Kevin A. Hopkins
ERO's signatwe > L &Cu:’fﬂ-__/ Date: 2016.04.06 11:56:04 -05'00° Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2015)
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Form 990

De,

nt of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
» Information about Farm 990 and its instructions is at www.irs.gov/form980.

ONB No. 1545.0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check if applicable: [+ D Employer identification number
Addresschonge  |BACKFIELD IN MOTION, INC. 62-1826603
Name change PO BOX 120743 E Telephone numbes
tnitial retumn NASHVILLE, TN 37212 615-227-9935
Finc! retura/terminated
Amended return G Gross receipts S 675,970.
Application pending F Name and address of pnncipal officer: H{a) !s this a group return fer s.ubo«s-nales?l:lye.s X No
H(b) Are all subordinales included? Yes No
If ‘No,' attach a list. (see instructions)
I Taxeremptstatus  [X[50Mc)3) [ [501¢c) ¢ )< Gnsertmo) | J4%47ay1)or | |57
J Website: * N/A H(c) Group exemption number B
K Form of orgamzation: I_)S]Oo«poralnon LI Trust U Association [_I Other ™ IL Year of formaton: 2000 |M State of legal domscile: TN
[Partl__|Summary
1 Briefly describe the organization's mission or most significant activities: Backfield in Motion,_Inc combines_ _ _ _
@ academics_and_athletics to inspire ipner city boys to reach their maximum________
:'% potential in order to_become contributors_to_society. _ _____________________
£
| 2 Check tis box > [ ] if the organization discontinued ifs operations or disposed of more than 25% of its net assets.
<3| 3 Number of voling members of the governing body (Part Vi, line la). .. .. .................... . ..... ... 3 4
: 4 Number of independent voting members of the governing body (Part VI, ine 1b).............. ... .. .. 4 3
2| 5 Total number of individuals employed in calendar year 2015 (Part V. fine2a)........................ .. 5 23
% 6 Total number of volunteers (estimate if NeCessary). ... ... .. ... i 6 15
<| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34.... ... ... . ....... e 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Thy....... ... .. ... .. ... ... ..... 386, 860. 512,0009.
2| 9 Program service revenue (Part Vil line2g) ...
s 10 Investment income (Part VIII, column (A), lines 3,4, and7d)......................... 1,791. 1,106.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 96, 933. 92,721.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . ... 485,584. 605,836,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 22,000. 500.
14 Benefits paid to or for members (Part IX, column (A), hne d) ......... ...............
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . .. .. 310,738. 295,175.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
‘% b Total fundraising expenses (Part IX, column (D), line 25) *» 20,982.
17 Other expenses (Part X, column (A), lines 112-17d, 11f-24e). ........................ 168,846, 191,891.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)........... .. 501,584. 487,566.
| 19 Revenue less expenses. Subtract line 18 fromline 12 ... ....... ... ... ... -16,000. 118,270.
Eg Beginning of Current Year End of Year
3 20 Totalassets (Part X, ine 16) . ... .. ... . . 391, 730, 517, 904.
3321 Total liabilites (Part X, line26). ............... ... ... .. ... 9,775, 17,679.
2] 22 Nel assets or fund balances. Sublract line 21 from line20............................ 381, 955. 500,225.

{PartIl__|Signature Block

Under penglhes of pequ'ry. | decla
h \ Nocl o

{other than officer) 1s based on all information of which preparer has any knowledge.

P

prep

re that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behet, 15 tiue, correct, and

I

Sl gn Swgnature of cfficer Date
Here p JAMES F DONNELLY President & CEO
Yype or print name and titfe.
Print/Type preparer's name Pfeparer's signature " Date Check LJ W |PTIN
Paid Kevin A Hopkins, CPA |¥e— Oudbd L SRRTLNCGT™ |04/15/2016 setemptored | P01067518
Preparer |femsname ~ Page and Associates
Use Only |fimsasess » 8118 Sawyer Brown Road Fums EIN > §2-1762623
Nashville, TN 37221 Prenero. (615) 673-1120

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

1X] Yes | | No

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

TEEAOII3L 101215

Form 990 (2015)



Form 990 (2015) BACKFIELD IN MOTION, INC. 62-1826603 Page 2
[PartTll_] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any line inthisPart WL......... ... .. ... ... . .......................
1 Briefly describe the organization’'s mission:

See Schedule O

FOMM 990 0F 990-EZ7 . ...\ttt et e e [] ves No

3 Did the organization cease conducting, or make sigmificant changes n how it conducts, any program services?. . .. [:| Yes No
If *Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required 1o report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

43 (Code: ) (Expenses $ 387, 582. including grants of $ ) (Revenue $ )

o e e e e - - o - - e o v = T T v = - T T e T e v e v — e — — ——— - = — = — = ————

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue § )

4e Total program service expenses » 387,582,
BAA TEEAOIO2L 1012115 Form 980 (2015)
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Form 990 (2015) BACKFIELD IN MOTION, INC. 62-1826603 Page 4
[PartiV_[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 Jf ‘Yes,’ complete Schedulfe |, Parts land il................ ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand 11l ... .. ... ... 22 X

23 Did the organizaticn answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensaticn of the organization’s current
asn% fc:;n;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes," complete 23 X
CHOAUIC J. . . . oot e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 26027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go 10 ine 25a. . .......... ... . ... .. 24a X
b Did the organization invest any proceeds of tax-exemplt bonds beyond a temporary period exception?. ............. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease

any tax-exempt BONAS? ... .. .. 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? .............. ... 24d

25a Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,' complete Schedule L, Part . .......................... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ? If 'Yes,’ complete
Schedule L, Part [ .. .. ... e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il ... . e 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, lrustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if ‘Yes,” complete Schedule L, Part Hl.. ... ... ... ... ... 27 X

28 Was the organizaticn a party to a business transaction wilh one of the fallowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, PartiV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV. .. ... ... ... .. ... ciiiiiiiiii T 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ... ... ... ......... ....... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if ‘Yes,* complete Schedule M. ...... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... . . ... . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1.... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part I . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamizalion under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part L .. ... ... ... ... .. . . ... . ... 33 X
34 Was the organization related to any tax-exempt or laxable entity? if ‘Yes,’ complete Schedufe R, Part i, ill, or 1V,
ARAPArt V. BINE 1. o e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1)2................................ 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaclion with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V., line 2 ......................... 35b
36 Section 501(c)3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2.......... ... ... ... .. ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI...................... 37 X
38 Didthe or%anization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O........ .. .. ... ... . o i 38 X
BAA Form 990 (2015)
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Form 990 (2015) BACKFIELD IN MOTION, INC. _ 62-1826603 Page S
|Part V]Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthis Part V. ... ... ... ... .. ... . .o.ooiiiiiiiiiiiiinieinas [j
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS?Y ... ... ... .. . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. | 2a 23
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax returns? .. .. .. R 2b X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes' has it filed a Form 990-T for s year? /f ‘No' to fine 3b, provide an explanation in Schedule 0. . .. .. ... ... ... . ... ... . .. ..o 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .. ..., 4a X
b If 'Yes,’ enter the name of the foreign country: *
See instructicns for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
$a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .......... ... .| 5a X
b Did any taxable party nolify the organization that it was or is a parly lo a prohibited tax sheller transaction?..... . ... 5b X
¢ If 'Yes,' to line Sa or 5b, did the organization file Form 8886-T?. .. ... ... ... ... . . . . 5¢
6a Does the organization have annual gross receipts 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 If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
O AX QROUCH I T . . . ottt e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ‘Paymenl in excess of $75 made partly as a contnibution and partly for goods and
services provided 10 the Payor?. .. ... .. . 7a X
b If “Yes,' did the organization notify the donor of the value of the goods or services provided? ... ............. ... .. 7b)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . e 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed during the year. ......................... | 74|
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
AS TOQUITE . . .. ..o .ttt 79
hIf the oa%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . R e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time dunng theyear?. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... .................... ... 9a
b Did the sponsoring organization make a distribution to a donor, dener advisor, or related person?. . .................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ............. ... ... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ............ ... ... 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10412............ .. 12a
b If ‘Yes,' enter the amount of tax-exempt interest recewed or accrued during the year. .. .. .. | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more thanone state? . ................................ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
c Enter the amount of reserveson hand . ......... . ... ... ... 13¢c
14a Did 1he organization receive any payments for indoor tanning services during the tax year?. ........................ .. 14a X
_ b If ‘Yes.' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b
BAA TEEADIOSL 101215 Form 990 (2015)



Form 980 (2015) BACKFIELD IN MOTION, INC. 62-1826603 Page 6

[Part VI IGovemance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No’ response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPart VI....... ... ... ... ... . ... ... ... .. .. . ... ...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing bady at the end of the tax year. . . ... 1a 4
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other
officer, director, trustee, or key employee? .. ... ... . . .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... ... . . e 4 X
5 Did the organization become aware during the year of a sugnmcant diversion of the organization’s assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elecl or appoint one or more
members of the governing body? ... ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . ... ... . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing Dody 2. . ... .. 8a X
b Each committee with authority to act on behalf of the governing body?... ... ... ... ... . .. ... .. ... 8b X
9 s there any officer, director, trustee, or key employee lisied in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,' provide the names and addresses in Schedule O. .. .......................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. .. e 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSeS? . ... . ... . .. 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of ils governing hody before filingthe form?. . .. ............ .. ... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13....... ... ... ... ... ... ... .......... 12a X
b Were officers, directors, or trustees, and key employees requured to disclose annually interests that could give rise
0 CONICS 7 . o 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If *Yes,* describe in
Schedule O how this was done. . ........ ... ... . . . 12¢
13 Did the organization bave a writien whistleblower policy?. ... . ... . L 13 X
14 Did the organization have a written document retention and destruction policy?. . ...... ... ... ... ... ... ... .. 14 X
15 Duid the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official. ........... ... ... ... .. ... .o 15a X
b Other officers or key employees of the organization. . ... . .. i e 15b X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the Year?. . .. ... . 16a X
b If "Yes,' did the organization follow a written palicy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... . ... ... ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website B] Another's website Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
D W PETTY 3415 WEST END AVE, #406 NASHVILLE TN 37203 615-383-0233
BAA TEEA0I06L 101215 Form 990 (2015)




Form 990 (2015) BACKFIELD IN MOTION, INC. _ 62-1826603 Page 7
|Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl .. ... D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of *key employee.’

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Iz] Check this box if neither the organization nor any related organization compensaled any current officer, director, or trustee.

©
(A B) | fromom o icss percan (D) (E) )
Name and Title Average 15 both an officer and a Repontatie Reportable Estimated
as| | wsbinse) | coprsslonten | coseeonion, | e
-k B g2 % g §§q %‘ W-21099MSC) | T (W-21099.MISO) o tre
houstr |3 31 E| @ 5 e 2|3 and related
o:elart‘eu% % g 6 (8 ol ™ organizations
AN HEUE
dotted
line)} b3 %
__RICHARD FLETCHER _ ______ __ | 1
Chairman 0 X 0. 0 0
_@ BRETT FINCHER _ _____ ______| L
AT-LARGE 0 X 0 0 0
_( _MELISSA RAGSDALE-BLOOM _ _ _ __ _ .
AT-LARGE 0 X 0. 0 0
_{@ CHARLES STROBEL _ _ _ _ _______| .
AT-LARGE 0 X 0. 0 0
_®&_TIM PORTALE _ __ ___________ o
AT-LARGE 0 X 0. 0 0
_(6) MONARE FLETCHER _____ __ _____| .
AT-LARGE 0 X 0. 0 0
O AJ. KAZIMI _ ___ _________ | 1
AT-LARGE 0 X 0. 0 0
_® LESLI BILLS _____________.| .
AT-LARGE 0 X 0. 0 0
_(®_ ROBERT HOLLAND ______ ______| .
AT-LARGE 0 X 0. 0 0
Q0) JAMES F DONNELLY __ _______ | _A40_
President & CEQO 0 X 0. 0 0
Q1) DENNIS W_PETTY _ _ _ __ ______| _2 _
Secretary 0 X 0. 0 0
02)_BRIAN GRUBER _ _ _ __________| T
Treasurer 0 X 0. 0 0
03)_JoE C DAVIS ____ __ _______._ _1
Vice President 0 X 0 0 0
08 e ] —_———

BAA TEEAOIO7L 10112115 Form 990 (2015)



Form 990 (2015) BACKFIELD IN MOTION, INC.

62-1826603

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(A)

Name and title

®
Al e
hours
per

weok
(hst any
hours

for
related
organiza
- tions
below
dotted
hine)

©)

Position

(do not check more than one
box, unless person 15 both an
cfficer and a director/tsustee)

g

[

8

g
B

B3P B

S0150M) (BNOIMPLY)
33)5N) [euoanmnsy
safoidwsd Aoy

o

PAeSUDALDI 1SHB!

04

)
Reportable
compensation from
the arganization

(W-21D99-MISC)

€

Reportable
nsation from

mpe:
refated o(;ggmzat-ons
(W-2/1059-MISCy

F

Estimated
amount of other
compensation
from the
orgamization
and related
organizations

a8 ——
88 _——_———
o o] _————
o ] e
a0 _———
@ _—_—
K1) ——_———
@2 ] ————
B ] ————
@ _————
&> ] o
ThSUBAOtAl ... > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA.............. ... .. .. > 0. 0. 0.
dTotal (add lines tband 1€). .. ... ... ... ... i > 0. 0. 0.
2 Total number of individuals (including but not limited to those Iisted above) who received mere than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... . .. 0. .. . . . . . . e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . . . o e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensalion from an unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson .. ... ... . .. . . . . . ... . ... . ... .. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) . ©) .
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQIOSL 10n21S

Form 990 (2015)



Form

990 (2015)

BACKFIELD IN MOTION, INC.

62-1826603

[Part VIII] Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a Federated campaigns.......... la

b Membership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations......... 1d

e Government grants (contributions) . . . . e

390,557,

f All other contributions, ?ifts, grants, and
similar amounts not included above ... | 1f

121,452,

g Nencash contributions included in lines 1a-1f: §

h Total. Add lines 1a-1¢................

512,009,

Program Seivice Revenue and Other Similar Amounts

Business Code

a o o e

e

f All other program service revenue. . ..

g Total. Add lines 2a-2f . ...............

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts) ...............

4 Income from investment of tax-exempt bond proceeds..*>
S Royallies............................

1,106,

1,106,

(i) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) .. .

d Net rental income or (loss) ...........

(1) Secunties

() Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . ....

¢ Gain or (loss)........

8a Gross income from fundraising events
{not including.. §

dNetgainor(loss)....................

of contributions reported on line 1c).
SeePart IV, line18................
b Less: direct expenses..............

9a Gross income from gaming activities.
SeePart IV, line19................

b Less: direct expenses..............

N0a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goods sold. . ..........

¢ Net income or (loss) from fundraising events .. ... .. ..

¢ Net income or (loss) from gaming activities...........

aj 162,177.

b 70,134,

92,043.

¢ Net income or (loss) from sales of inventory. ... .. L4

Niscellaneous Revenue

Business Code

11a Qther income

678.

678.

678.

605,836,

1,784.

0

BAA

TEEAGIOSL 101215

Form 980 (2015;)



Form 990 (2015)

BACKFIELD IN MOTION, INC.

62-1826603 Page 10

(PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do

6b, 7b, 8b, Sb, and 10b of

not include amounts reported on lines
rt Vil

(A)
Total expenses

|
Program service
expenses

0 _
Fundraising
expenses

Management and
general expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21........0.. ... ... ...

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members........ .. ..

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)3)B). ... ................

Other salaries andwages . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ............... . ..

Other employee benefits .. .................
Payrolitaxes. ...,
Fees for services (non-employees):

cAccounting...................
dlobbying............ ... ... ...
e Professienal fundraising services. See Part IV, ine 17. .
f Investment managementfees .. ............

g Other. (If line Ilti.amount exceeds 10% of line 25, column
i

12
13
14
15
16
17
18

RERNBG

25

(A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion .............. ...

Office expenses .............coovvvvnernnnn.
Information technology. ....................
Royalties......................o. ... ..
OCCUPANCY . . ..ot tet e e
Travel ... .
Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. . .............. ... ... ..
Conferences, conventions, and meetings. . ..
Interest ........ ... .
Payments to affiliates. .. .. ............. ...
Depreciation, depletion, and amortization . ..

INSUMBNCE . . . ... e e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ......... .. ... ..

500.

500.

100,000.

71,000.

22,000. 7,000,

0

0

0. 0

175,137,

148,972,

18,454. 7,711,

20,038.

16,231.

2,805. 1,002.

11,867,

11,867,

7,050.

7,050.

260.

260.

5,754.

1,699,

4,055,

7,878.

5,515.

1,733. 630.

7,296.

5,107.

1,605. 584.

3,367,

3,367,

16,283,

13,026,

3,257.

66,037.

59,433.

6,604.

52,952,

52,952,

11,575,

11,575,

1,572,

1,572,

eAllotherexpenses. ........................
Total functional expenses. Add lines 1 through 24e. . . .

487, 566.

387,582,

79,002, 20,982.

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC 958-720). . . ................

TEEAONIOL 111915

Form 990 (2015)



Form 980 (2015) BACKFIELD IN MOTION, INC. 62-1826603 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X .. ... ... ... . . D
Beginni(rf\g) of year End(oBR year
1 Cash —non-interest-bearing. . ............... ... ... 217,362.] 1 353,807.
2 Savings and temporary cash investments.. ............ ... E 2
3 Pledges and grants receivable, net....................... 3
4 Accounts receivable, net ......... .. ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[Yees, and highest compensated employees. Complete
PartllofSchedule L... ... ... . . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and centributing
employers and sponsoring organizations of section 501(c)(9) voluntarg employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L. ... .. [
A 7 Notes and loans receivable, net. ................ . P 7
3 8 Inventories forsale oruse....... ... . .. 8
9 Prepaid expenses and deferred charges. ........... ... ... ... ... 9 4,513.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule Q. ............... .. 10a 316,323.
b Less: accumulated depreciation. ................. .. 10b 156, 739. 174,368.| 10c 159,584.
11 Investments — publicly traded securities. ........... ... ... ... n
12 Investments — other securities. See Part IV, line V.. .......................... 12
13 Investments — program-related. See Part IV, line 11................... ... ... 13
14 Intangible assels. ... ........... 14
15 Other assets. See PartiV.line 1. ... .. . .. . ... .. ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 391,730.|16 517,904.
17 Accounts payable and accrued expenses. ... ...l 17 6,675.
18 Grantspayable ..... ... . 18
19 Deferred revenue . ...t 19
20 Tax-exempt bond liabilities. ................ . ... 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
é 22 loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disquahfied persons.
5 Complete Part i of Schedule L. ... ................ .. .. e 22
23 Secured morigages and notes payable to unrelated thrd parties . ... ............ 23
24 Unsecured noles and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 9,775.1 25 11,004.
26 Total liabilities. Add lines 17 through 25........... ... ... ... ................. 9,775.| 26 17,679.
o Organizations that follow SFAS 117 (ASC 958), check here > [X|and complete
8 lines 27 through 29, and lines 33 and 34.
512 Unrestricted net assets. ... 381,955.] 27 500, 225.
g 28 Temporarily restricted netassets. . .................. ... 28
w| 29 Permanently restricted netassets. ........................... 29
] Organizations that do not follow SFAS 117 (ASC 958), check here > D
"; and complete lines 30 through 34.
& 30 Capital stock or trust principal, or current funds. .. ... ... o 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. ... ....... . ... 3
2 32 Relained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assels or fund balanCes. ............oovoonoee 381,955.] 33 500,225.
34 Total liabilities and net assets/fund balances. . .............. ... ... L 391,730.| 34 517,904.
BAA Form 990 (2015)
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Form 890 (2015) BACKFIELD IN MOTION, INC. 62-1826603

Page 12

[Part XI_JReconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI.. ... ... TR

1 Total revenue (must equal Part VIIl, column (A), line 12)................. ...l 1 605, 836.
2 Total expenses (must equal Part IX, column (A), line 25).................. ... ... ... 2 487,566.
3 Revenue less expenses. Subtract line 2 fromline 1. ... .. ... . . . L 3 118,270.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))......... ... ... 4 381, 955.
5 Net unrealized gains (losses) oninvestments. .. ... ... ... ... ... .. I 5
6 Donated services anduse of facilities.................. ... ..... ... . . ...............................] 6
7 Investment eXpenses . . ... .. 7
B Prior period adjustments . . .. ... . 8
9 Other changes in net assels or fund balances (explain inSchedule O) .................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) . ..o 10 500,225.

|Part Xil IFinancial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XII. .. .............. .. ... ... .......

1 Accounting method used 1o prepare the Form 990: [ |Cash  [X]Accrual [ Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis DConsolidaled basis DBolh consohdated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If*Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... .. ... ... ... ... ... .

if tls1ehor alnizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ...

b If 'Yes,’ did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. .........................

2a X

2b X

2c

3a X

3b

BAA
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Public Charity Status and Public Support OMB No. 1645.0047
SCHEDULE A

Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) g¢‘19d7(a)(1) nonexempt charit)a(b e tr%st. 201 5

* Attach to Form 990 or Form 980-EZ.

. . . . Open to Public
E.?S?.\'ZI“E"’M%'. u,'f‘ sye,:?cs:y Information about Sche;ule A &I;g.r;:, % ’% 993‘;) €Z) and its instructions is inspection
Name of the organization Employer identification number
BACKFIELD IN MOTION, INC. 62-1826603

{Part'] -[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(bYIXAX).
| A school described in section 170(bX1 XAXii). (Attach Schedule E (Form 930 or 930-E2).)
A hospital or a cooperative hospital service organization described in section 170(bX VX AXiii).
| A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefil of a college or university owned or operated by a governmental unit described in section
170(b)IXAXivV). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section T70(bXT1XAXV).

An organization that normally receives a substantial part of ils support from a governmental unit or from the general public described
in section 170(b)X1XAXvi)." (Complete Part I1.)

D A community trust described in section 170(b)(1)XAXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of ils support from contributions, membership fees, and gross receipts

from aclivilies related to its exempt funclions — subject to certain exceplions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)X2). See section 50%a)X3). Check the box in
lines 11a through 11d that describes the lype of supporting organization and complete lines 11e, 11f, and Ng.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supForting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organizalion vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

¢ | | Typelll functionally integrated. A supporting crganizaticn operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operaled in connection with s supported organization(s) that is not
functionally integrated. The orFamzalion generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il functicnally
integrated, or Type Iil non-functionally integrated supporting organization.

f Enter the number of supported organizations . .......... ... ... [:

g Provide the following information about the supported organization(s).

S wwNn

©® NO »
[><4

Nai f EIN 1 {v) Amount of monelary i) Amount of other
® c;:a?nzsa‘:%‘:noned @ ('i?elgﬁge%' g‘r‘gf:e:zsagngn ovgagn‘?alfomsted support (see instructions) su&n ("s:e instructions)
above (see instructions)) | '° y:;m:gmg
Yes No

(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-EZ) 2015 BACKFIELD IN MOTION, INC. 62-1826603 Page 2

[Partll |Support Schedule for Organizations Described in Sections 170(b)1)(A)iv) and 170(b)(1 WAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part NI, If the
organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

o Year for fiscal year @201 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (N Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.’). . . ... .. 386,860. 512,009, 898, 869.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitspehalf................ .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

4 Total. Add lines 1 through 3. .. 0. 0. 0. 386,860.] 512,009, 898,869.

5 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 line 11, column (f} .. 0.

6 Public support. Subtract line 5
fromlined................... 898, 869.

Section B. Total Support

Calendar year (or fiscal year
begimingyin)i y (a) 2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlined.......... 0. 0. 0.] 386,860.] 512,009, 898,869.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

ParttVviy..................... 0.
11 Total su?gort. Add lines 7

through 1Q................... 898,869.
12 Gross receipls from related activities, elc. (see instructions). . ... ... .. ] 12 0.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organizafion, check this Box and StOP NeE . .. .......... .. ... > [¥]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). .. ........................ 14 %
15 Public support percentage from 2014 Schedule A, Partil, line 14 ... ... ... ... ... . ... . i i, 15 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizalion. . ...... ... . ... ... ... .. e, > D

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... . ... ... . . .. i > D

17a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' tesl, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... » D

b 10%-facts-and-circumstances test — 2014. If the organization did nol check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' lest, check this box and stop here, Explain in Part VI how the
organization meels the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

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

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 930-E2) 2015 BACKFIELD IN MOTION, INC. 62-1826603 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the crganization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c)2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’)....... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
wsbehalf................. ...
S The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..

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

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

8 Public support. (Subiract line
7c from Iirgg 6.).§ ............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c)2013 (d) 2014 (e) 2015 {N Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources..................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVILY.....................
13 Total support. (Add lines 9,
10c, N, and12).............

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. ... ... ... . T > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (Y. .......................... 15 %
16 Public support percentage from 2014 Schedule A, Part I, line 15. .. .. ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2014 Schedule A, Part Wl line 17 ................... ... . ... ... ... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ........ >

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ g

BAA TEEAO403L 10112115 Schedule A (Form 990 or 930-E7) 2015

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H
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Schedule A (Form 980 or 990-EZ) 2015  BACKFIELD IN MOTION, INC. 62-1826603 Page §
[Part1V_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . ... ... ... ... .. 1a

b A family member of a person described in (@) above?. . . ........ . ... 11b
¢ A 35% controlled enlity of a person described in (@) or (b) above? /f 'Yes' to a, b, or ¢, provide delail in PartVL .. ... ... 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activilies.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 18X year. ... ... .. .. . . . .. . 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTEING OFQAMIZANON . .. ... ... ... .. ... i e e e 2

Section C. Type |l Supporting Organizations

Yes | No

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supporled organization(s} . .. .. 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notificalion, to the extent not previously provided?......... 1

2 Were any of ihe organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). ........... 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
VBRI PROAIT. . ... . . i e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe n Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) lo which the organization was responsive? if ‘Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its @CHVII®S . . ... ... ... . .. . . 2a

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? ¥f ‘Yes,’ explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
OFQANIZAtioN'S IVOIVEIMBNAL . . . . . ...ttt e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details inPartV?1...................... P 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,’ describe in Part VI the role played by the organizalion in this regard. .. ... ........... 3b

BAA TEEAQOSL 10N2115 Schedule A (Form 990 or 950-E2) 2015




Schedule A (Form 990 or 990-EZ) 2005  BACKFIELD IN MOTION, INC. 62-1826603 Page 6
[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if ihe organization satisfied the Integral Part Test as a quahfying trust on November 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year O e
1 Netshort-termcapital gain. ....... .. .. . . 1
2 Recoveries of prior-year distributions. .............. ... .. L 2
3 Other gross income (see instructions). . ......................... I 3
4 Addlines1through3..... ... .. ... ... ... . ... e 4
S Depreciationanddepletion....... ... .. ... ... o 5
6 Portion of operating expenses paid or incurred for production or collectron of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . ................. .. ... 6
7 Other expenses (see instructions). ........................ . 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromlined)..... ... ... ........... 8
Section B — Minimum Asset Amount (A) Prior Year B e "
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short '
fax year or assets held for part of year):
a Average monthiy value of securities. .......................... . ... 1a
b Average monthly cashbalances ............................ .. ... ... ......... 1b
¢ Fair market value of other non-exempt-use assets................................ 1¢c
d Total (add lines 1a, 1b, and 1€} .. .. ..ot 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempl-use assets .. .................. 2
3 Subtractline2fromiline 1d... ... ... ..o 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSHUCKIONSY. . .ttt e et e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply line 5by .035. . ... ... .o i 6
7 Recoveries of prior-year distributions. . .............. ... 7
8 Minimum Asset Amount (addline 7toline6) ... . ............ ... ... ... ...... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). .. ........... 1
2 Enter85% of iNe 1. . ... . . i 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline2orline3...... ... .. ... . .. ... 4
5 Income tax imposed iNPrior Year. .. ... .. ...t 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .. ... e 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 930-E2) 2015
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(PartV- | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. . ...

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

inexcess ofincome fromactivity ............... ... .

Administrative expenses paid to accomplish exempt purposes of supported organizations. .. ................. ...

Amounts paid to acquire exempt-use assets. . ............ .. ... T

Qualified set-aside amounts (prior IRS approval required) ...

Other distributions (describe in Part Vl). See instructions. . ................................ ... ... ... .

Total annual distributions. Add lines 1 through 6.................... ... ... . . .. . . . . . . . ... .. ...

WiN|jOjUI | &|Ww

Distributions to atlentive supported organizations to which the organizalicn is responsive (provide delails

inPartVI). See instructions .. ... .. .

10

. - . . . ()
Section E — Distribution Allocations (see instructions) Excess Underdlstnbmsntnons

Distributions Pre-201

i)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line6.......... ...

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). .. .................... . .. ..

3

Excess distributions carryover, if any, to 2015:

a

b

c

d Frorﬁ 20i3 .........................

eFrom2014.........................

fTotal of lines 3athroughe ................................... ..

g Applied to underdistributions of prioryears................... ..,

h Applied to 2015 distributable amount. . ..................... .. ...

i Carryover from 2010 not applied (see instructions)............ ...

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears.................... ..

b Applied to 2015 distributable amount. ... ... ........... ...

¢ Remainder. Subtract lines 4a and 4b from4. . ... . ... .. ... . ...

5

Remaining underdisiributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
2ero, seeinstructions) . ...

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . ......

Excess distributions carryover to 2016. Add lines 3jand 4c. ... ..

Breakdown of line 7:

b

Cc Excess from2013................ ...

dExcessfrom2014...................

eExcessfrom2015...................

BAA
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Schedule A (Form 990 or 990-EZ) 2015 BACKFIELD IN MOTION, INC. 62-1826603 Page 8
|Part_Vl ']Su splemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part IIl, tine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section' B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a and 3b; Part ¥, line 1; Part V, Section B, line le; Part V,
(Sgction D, lines 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEADACBL 1012115 Schedule A (Form 990 or 930-E2) 2015



SCHEDULE D Supplemental Financial Statements e e
(Form 990) = Complete if the organization answered *Yes' on Form 990 201 5
PartIV,line6,7,8,9,1 .Aua.g}b,'glc, 1919%. 11e, 111, 12a, or 12b.
> Attach to Form 990.
Departmant of lhe Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬂg::éﬁ&“buc
Name of the organization Employer identification number
BACKFIELD IN MOTION, INC. 62-1826603
[Part1 [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 950, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumber atendofyear................

2 Aggregate value of contributions to (during year). .. ....

3 Aggregate value of grants from (duringyear) .........

4 Aggregate valug atend of year.............

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

are the organization’s property, subject to the organization’s exclusive legal control?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... .. ... O []yes [JNe
[Partll_|Conservation Easements.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of naturat habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation €asements. ...... ... ... ... . 2a
b Total acreage restricted by conservation easements. . ............... ... 2b)
¢ Number of conservation easements on a certified historic structure included in@)............. 2¢c
d Number of conservation easements included in (¢) acquired afler 8/17/06, and not on a historic
structure listed in the National Register. . ......... .. ... . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, o terminated by the organization during the
tax year »

4 Number of states where property subject to conservaticn easement is located *
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... i Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfaercing conservation easements during the year
»

7 Amount of expenses incurred in menitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()
and section 170 (@) (B)I)7. . .. ..o ettt DYes D No

9 1 Part XIII, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheel, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part?lll |Organizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in ils revenue statement and balance sheet works of
art, historical treasures, or ather similar assets held for public exhibiticn, educalion, or research in furtherance of public service, provide,
in Part XMI, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating 1o these items:

() Revenue included on Form 990, Part VIl line 1. ]
(i) Assets included in FOrm 990, Part X ............ooii it »$
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required 1o be reported under SFAS 116 (ASC 958) relaling to these items:
a Revenue included on Form 990, Part VIIL HNe L. .. ... .. oot >3
b Assets included in FOrm 990, Part X .. ... . e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 06/0315 Schedule D (Form 930) 2015




Schedule D (Form 930) 2015 BACKFIELD IN MOTION, INC. _ __62-1826603 Page 2
[Part Il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b| |Scholarly research e | |Other

¢ Preservation for fulure generations
4 gror‘{igg‘? description of the organization's collections and explain how they further the organization's exempt purpose in
a .

S ODuring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................. .. Yes [:INo

|P'art V. [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X2 . .o e R S ST []Yes [we

b If "Yes,' explain the arrangement in Part X!l and complete the following table:

Amount
c Beginning balance. ... 1c
d Additions during The Year. . ... ... 1d
e Distributions during the Year. ... ... ... 1e
fEnding balance. ... ... ... e 11
2a Did the organization include an amount on Form 9390, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes H No
b If ‘Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll. ....................

[Part V [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(3) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance... ...
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

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 > %
b Permanent endowment * %
¢ Temporarily resiricted endowment » 3
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

organization by: Yes No
(i) unrelated organizations. . . ... . ... .. L e 3a(i)
(i) related organizalions. . ... . ... 3a(ii)

b if ‘Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3bh

4 Describe in Part XNl the intended uses of the organization’s endowment funds.

[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz’ Cost or other {(c) Accumulated (d) Book value
(invesiment) asis (other) depreciation
Taland... ... e 29,800, 29,800.
bBuildings. .............. ...l 136,470. 45,693. 90,777.
¢ Leasehold improvements. . .................
dEquipment............... ... ... 100, 339. 61,332. 39,007.
eOther. ... e 49,714. 49,714. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... » 159,584.
BAA Schedule D (Form 990) 2015

TEEA3302L 101215



Schedule D (Form 930) 2015 BACKFIELD IN MOTION, INC. 62-1826603 Page 3

lPart VIi- | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categery (including name of secunity) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ...............................
(2) Closely-held equity interests. ... ................. ...
(3) Other

Total. (Column (b) must equal Form 9%, ), Part X, column (B) line 12)..
|Part Vil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investiment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
(6]
A
4
)
©
@
()
®
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)} . .
[Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
@
3)
1)
(5)
(9]
U]
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ............. ... ... ..ccccccciiiiiiiio .. >
[PartX__ | Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11 or 11f. See Form 930, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
() Payroll Liabilities 11,003,
(3) Rounding 1.
@
(5)
6)
@
(8)
%)
(10
(1)
Total. (Column (b) must equal Form 990, Part X, column (8) line 25.). . . . .. > 11,004.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the crganization's financial statements that reports the crganization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided mPart XIIL ... ... . .. . .
BAA™ TEEA303L 0610315 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 BACKFIELD IN MOTION, INC. 62-1826603 Page 4

IPart-iXT | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... .............................. 1
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ................................ 2a

b Donated services and use of facilities . ....................................... 2b

c Recoveriesof prioryear grants .. ................... . 2c

d Other Describe in Part XILY . ... .. 2d

eAddlines 2athrough 2d. .. ... .. ... 2e
3 Sublractline 2e from line 1. ... ... o 3
4 Amounts included on Form 980, Part ViiL, ine 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line 7b. . ............ 4a

b Other (Describe in Part XILY .. ... i 4b

CAddlinesdaand db ... .. ... . 4c
5 Tg_tgl revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 12.)............................ 5

[Part XiT T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes’' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ............. ... .. ... . .. ... .. ... .. ... 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. . ................... ... ... . .. ... 2a

bPrior year adjustments. . ........... ... 2b

COtREr l0SSeS . ..o 2c

dOther @escribe inPart XUL)Y . ........... ... i 2d

eAddlines2athrough 2d. .. ... ... ... . . 2e
3 Subtractline 2e from line 1... ... . 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlt, line 7b.. ............ 4a

b Other (Describe in Part XHLY ... . 4b

CAddlinesda and Ab ... ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.). .......................... 5

[Part Xill] Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, . )
line 4; Pari X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered ‘Yes' on Form 980, Part IV, lines 17, 18, or 19, or if th
(Form 990 or 980-EZ) P orgrgnlzation entered more than $15,000 on Form 990-EZ, line ba. orie 201 5
* Attach to Form 930 or Form $90-E2. Open to Public
e Bovene Serce” * Infermation about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990, ln%pection
Name of the crganization Employer identification number
BACKFIELD IN MOTION, INC. 62-1826603

Fundraising Activities. Complete if the organization answered 'Yes' on Form 930, Parl IV, ling 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [:] Sdlicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g [Z] Special fundraising events
d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 930, Part V) or entity in connection with professional fundraising services? ................. I:]Yes No

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is lo be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (iv) Gross receipts {(v) Amount paid to (v? Amount paid 1o
or entity (fundraiser) have custody or control from activily (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

- —— > = —— ——————— — . - - ————————— —— A ———— —— ——— v G e e M e e e e R e e Sm e e =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 830 or 990-E2) 2015
TEEA3701L 12/0215



Schedule G (Form 990 or 990-EZ) 2015 BACKFIELD IN MOTION, INC. 62-1826603 Page 2

(Part it | 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 greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Clay shoot Golf tournamen None m,‘:f&%‘ﬂ.ﬂm {2})
R (event type) {event type) (total number)
é 1 Grossreceipts........................ 100, 896. 61, 281. 162,177.
£ 2 Less: Contributions ...................
3 Gross income (line 1 minus line 2)... .. 100,896. 61,281. 162,177.
4 Cashprizes..................ccooeenn
5 Noncashoprizes.......................
g 6 Rentfacilitycosts..................... 12,000, 10,376. 22,376,
‘Y: 7 Foodandbeverages..................
g 8 Entettainment........................
g 9 Other direct expenses................. 37,435. 10,323. 47,758.
: 10 Direct expense summary. Add lines 4 through Qincolumn (d)........ ... ... .. ... .. .. . i g 70,134.
11 Net income summary. Subtract line 10 fromline 3, column (d)............. ... iiieinans. > 92,043.

[Partlil] 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.

(a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gamin
R bingo/grogressnve (add column éa
\E/ ingo through column (c))
N
u
€1 1 Grossrevenue........................
2 Cashoprizes.....................ooo
o X
4 Bl 3 Noncashprizes.......................
EN
cSs
TE|l 4 Rentfacilitycosts.....................
5 Other direct expenses.................
| |Yes % [ | Yes % | |Yes E
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 throughSincolumn (d) ...................... ... ... ... ... ... -
8 Net gaming income summary. Sublract line 7 fromline 1, column(d) ............................ ... ..., >

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

a Is the organization licensed to conduct gaming activities in each of these states?.................................. D Yes DNo
bif 'No,’ explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminaled during the tax year?. ........... [ |Yes [ [No

BAA TEEA3702L 060215 Schedule G (Form 990 or $30-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 BACKFIELD IN MOTION, INC. 62-1826603 Page 3
11 Does the organization conduct gaming activities with nronmembers? ... ... . .. . ... .. ... .......... D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gQaming?. . ... ... .. .. |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ... .. . e 13a
b AR OULSIdE faCIItY. . ... e e e e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oe] A

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization™> $ and the amount
of gaming revenue retained by the third party > §

¢ If ‘Yes,' enter name and address of the third party:

16 Gaming manager information:

[:] Directorfofficer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charilable distributions from the gaming proceeds lo retain the
stale gaming license? [JYes [JNe
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[PartIV_] Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional
information (see instructions).

BAA TEEA3703L 060215 Schedule G (Form 920 or 930-E2) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1545-0047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 5
Form 950 or 950-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 930 or 930-E2) and its instructions is Open to Public
Infernal Revenue Service at www.irs.gov/form990. Inspection
Name of the organizaton Employer identification number
BACKFIELD IN MOTION, INC. 62-1826603

Form 990, Part lll, Line 1 - Organization 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 classroom and in life.

Form 990, Part VI, Line 11b - Form 990 Review Process

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 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Organization provides online access to financial statements via GivingMatters.com

website and provides upon request. Governing documents and policies are provided

upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAQQOIL 101215

Schedule O (Form 930 or 980-E2) (2015)



Exempt Organization Business Income Tax Return OMB No. 1545.0687
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2015 or other tax year beginning 2015, and ending ' 201 5
* Information about Form 990-T and its instructions is available at www.irs.gov/form980t.

R o ncseasury * Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). S o Inspac o for
A Check box if EI Check box if name changed and see instructions. D Employer identification number
address changed (Employees’ trust, see

B Exempt under section Print |[BACKFIELD IN MOTION, INC. (RSILCHONS.)
501( ¢ X 3) or |PO BOX 120743 62-1826603
a08(e) [ ]220(ey | Type [NASHVILLE, TN 37212 E Fodes ee msmvenanay
408A 530(a)
529(a)
C  Book value of all assets at F Group exemption number (See tnstructions.)>
end of year —
517,904. |G Check organization type..... ™ [X]501(c) corporation [ ]501(c) trust [ ]401(a) trust [ ] Other trust

Describe the organization's primary unrelated business activity.

v

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. ... » DYes No
If ‘Yes,' enter the name and identifying number of the parent corporation . .. ™

J Thebooksareincareof * D W PETTY Telephone number™ 615-383-0233
[PartT [Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. . .
b Less returns and allowances . . . c Balance* | 1¢
2 Cost of goods sold (Schedule A, line 7)...................... 2
3 Gross profit. Subltract line 2 fromlinelc..................... 3
4a Capital gain net income (attach ScheduleD).................. 4a
b Net gain (loss) (Form 4797, Part 1I, line V7) (attach Form 4797). . ... ...... 4b
¢ Capital loss deduction forfrusts .. ........................... 4c
5 Income (loss) from partnerships and S corporations
(altachstatement)................... ... 5
6 Rentincome (ScheduleC)......... .. ... ... ..l 6
7 Unrelated debt-financed income (ScheduleE) ................ 7
8 Interest, annuities, royalties, and rents from controlled organizations (ScnecueFy .| 8
9 Investment income of a sectien 501(cX7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule l). .......... ... .. 10
11 Advertising income (Schedule J). ........................ N
12 Other income (See instructions; attach schedule)...... ... ...
12
13 Total. Combine lines 3through 12 ........................... 13 0. 0 0.

[Partll_]Deductions Not Taken Eisewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) .............. ... ... il 14
15 SalaNies MO WaGES. . ... .ottt et e e e 15
16 Repairs and Maintenance . ... .. ... ... 16
17 Bad debls. ... e 17
18 Interest (AHACh SCREAUIB) . ... ..\ttt et et e 18
19 TaXeS AN O8NS . .. .. ettt ettt ettt e e e 19
20 Charitable contributions (See instructions for limitationrules). . ................. .. i, 20
21 Depreciation (attach Form 4562).................. ... .. 21

22 Less depreciation claimed on Schedule A and elsewhere on return............. 22a 22b
b2 T 0 1= 11 = (T ¢ P 23
24 Contributions to deferred compensation plans .. ... ... ... e 24
25 Employeebenefit programs ........ ... .. .. N 25
26 Excess exempt expenses (Schedule ) ........ ... . 26
27 Excess readership costs (Schedule J). .. ... .. 27
28 Other deduclions (attach SChedUIE) . ... ... . . . e 28
29 Total deductions. Add lines 14 through 28 .. ... ... .. .. 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13... ... 30
31 Net operating loss deduction (limited to the amounton line 30).....................cooiiiiiL, 3
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30................. 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .......................... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero of line 32, . | 34 0

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ20SL 101215 Form 990-T (2015)



Form 990-T (2015) BACKFIELD IN MOTION, INC. 62-1826603 Page 2

[PartTit [Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mis | @[3 | @Is |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750). ... ... [
(2) Additional 3% tax (not more than $100,000). ................................. [
cincometaxonthe amount on line 34.. .. ... ... . ... *| 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1043%)............................ > 36
37 Proxytax. See inslructions .. ... .. .. e dEl
38 Allernative minimUm bax . ... 38
39 Tthal. Add lines 37 and 38 1o line 35¢c or 36, whichever applies. ................. oo, 39 0.
[PartiV |Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a
b Other credits (seeinstructions) ......... ... ... ... ... . ... .. ... ... .. ...... 40b
¢ General business credit. Attach Form 3800 (see instructions)................. 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827) ............ .... 40d
e Total credits. Add lines 40a through 40d. . .. ... ... .. . 40e 0.
41 Subtract line 40e from line 33 . .. . (3] 0.
42 Other taxes. Check if from: D Form 4255 DForm 8611 DForm 8697 DForm 8866
[[Jother (attach schedule) ... .. ..ottt e a2
43 Totaltax. Addlines 81 AN 42 .. ... ... . 43 0.
442 Payments: A 2014 overpayment creditedt0 2015 .. ... ........ ... 44a
b 2015 estimated tax payments.............. ... . 44b
c Tax deposited with Form 8868. . ................. .. . i it A4c¢
d Foreign organizations: Tax paid or withheld at source (see insiructions)..... .. 44d
e Backup withholding (see instructions) ... ........ ... ... ... .. 44e
f Credit for small employer healih insurance premiums (Attach Form 8241) . .. .. 441
g Other credits and payments: |:| Form 2439
[JForm 4136 [Jotrer Total ... ™| 44¢g
45 Total payments. Add lines 44a through 440, . ... ... . i i e 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. ........................... > D 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed .. ........................ > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. ............... > 48
49 Enter the amount of line 48 you want: Credited to 2016 estimated tax > | Refunded > | 49
[PartV_ [Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _ _ _ _ _ _ _ _ _ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
It YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempl interest received or accrued duning the tax year * $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginningof year.......... 1 6 Inventory at end of year. ..... 6
2 Purchases. ......................... 2 7 Cost of goods sold. Subtract
3 Co§t. of labqr .......................... 3 ';23 isnfg);:l '{"ﬁni- 2Enter here . 7
4 a Additional section 263A costs (attach schedule)
4a Yes No ‘
bowercoss ab 8 Do the rules of section 263A (with respect to '
@HAChSCh) . ..o vt property produced or acquired for resale) apply
5 Total. Add lines 1 through4b........... 5 to the organization?...........................
i T B e, s D e B g B g
Hg—g | 3 | P President & CEQ  [inepreparer shown below (see
Signatuwre of officer Date Tile instructions)? lYes DNO
Paid Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
Pre-  |Kevin A Hopkins, CPA | e— bt RBIINTINT"| 041052016 seftempioyed  |P01067518
arer |[Fimsmame * Page and Associates Firms EN » 62-1762623
se Fin's address ™ 8118 Sawyer Brown Road
Only Nashville, TN 37221 Phane no. (615) 673-1120

BAA TEEAQ202L 1011215 Form 990-T (2015)



Form 990-T (2015)

BACKFIELD IN MOTION, INC.

62-1826603 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

M

@

3

@

2 Rent received or accrued

~ (a)From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

)

@

(€]

@

Tota!

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
>

here and on page 1, Part ), line 6, column (A)

gb) Total deductions. Enter
ere and on page 1, Part
1, line 6, column (B)

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directly connected with or allocable to

debt-financed property

financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
U]
@
3)
@

4 Amount of average
acquisition debt on or
allocable to debt-financed

§ Average adjusted basis of 6 Column 4 7 Gross income
or allocable to debt-financed divided b reportable (column 2 x
property (attach schedule) column column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

property (attach schedule)

(1) %
2 $
[©) %
@ 3
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A).| Part I, line 7, column (B).
TOtANS. . . oottt e e e e >

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) paymenis made that is included in connected with
number (see instructions) the controlling income in column 5
organization’s
gross income
1))
2
3)
@)

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income
in column 10

M
@
3)
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
L1 L D PR
BAA TEEAG203L 1011215 Form 990-T (2015)



Form 990-T (2015) BACKFIELD IN MOTION, INC.

62-1826603 Page 4

Schedule G — Investment Income of a Section 501(c)(7), (3), or (17) Organization (see instructions)

. . ) 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
)
@
3
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part 1, line 9, column (B).
Totals........................... > _ _
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ) o unrelated connected with | from unrelated trade | activity thatis not | attributable to | expenses (column 6
1 Description of exploited activity _business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4),
business columns S through 7.
()
2
3)
@
Enter here and| Enter here and Enter here and
on page 1, on page 1, on page 1,
Part {, line 10, | Part I, line 10, Part I, line 26.
column (A). column (B).
Totals............................. >
Schedule J — Advertising Income (See instructions)
{Partl |Income From Periodicals Reported on a Consolidated Basis
2Gross 3 Direct 4 Advertising gain or]  § Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col 2 minus income costs costs (col 6 minus col
1 Name of periodical income cosls col 3). If a gain,

compute col §
through 7.

5, but rot more than
col 4).

M

2)

(3)

@

Totals (carry to Part Il, line (5)). .. ..

»

Partll [Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fil in columns 2 through

7 on a line-by-line basis.)

2 Gross

0S: 3 Direct 4 Mvertising gain orf  § Circulation | 6 Readership |7 Excess readership

. advertising advertising | (loss) (col 2 minus income cosls costs (col 6 minus cof

1 Name of periodical income costs col 3). If a gain, 5, but not more than

compute cals 5 col 4).
through 7.

1)
@
3)
4)

Totals from Part| »

»

Totals, Part 1l (lines 1-5)

Enter here and
on page 1,
Part |, ine 11,
column (A)

Enter here and
on page 1,
Part |, line 11,
column (B).

Enter here and
on page 1,
Part Il, ine 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

) 3 Percent of | 4 Compensation attributable
1 Name 2Title time devoted to unrelated business
to business
3
3
]
%
Total. Enter hereand onpage 1, Part I, line 14 ... ... ... ... . ... i >

BAA
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Form 980-T (2015)



