2019 Exempt Org. Return
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NASHVILLE, TN 37212
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IRS e-file Signature Authorization

o 8879-EO for an Exempt Organization OME No. 15451875
For calendar year 2019, or fiscal year begning 2019, andendng .20 o

i * Do not send to the IRS. Keep for your records. 201 9
.‘.'1?2?"’;’.“5213.'152"51’,‘3?&“" » Go to www.irs.gov/Form8879E0 for the latest information.
Tame of exempl orgamization Employer [dentilication number
BACKFIELD IN MOTION, INC. 62-1826603

Name and btle of officer

TODD CAMPBELL CEC

[PartT [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, da, or Sa, below, and the amount on that ine for the return being filed with this form was blank, then
leave hne 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do nol enter -0-}. But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I

1 a Form 980 check here ... » b Total revenue, if any (Form 990, Part Viil, column (A), line 12)......... b B87,375.
2aForm 990-EZ check here..... » |:| b Total revenue, f any (Form 990-EZ, ine 9).............. .. ... ... .. 2b
3a Form 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, ne 22)... ... ...... ... 3b
4 a Form 990-PF check here.. ... » D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b

§a Form 8868 check here ... » D b Balance Due (Form 8868, line 3c)

[Partil [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above orgamzation and that | have examined a copy of the organization's 201%
electroric return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete,

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and lo 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 apfplicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debtt{ entry to the financial institution account indecated 'in the tax preparation software for payment of the
organization's federal laxes owed on this return, and the financial institution to debit the entry to this accounl. 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 (setilement) date. | also
autharize 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 to the payment. | have selected 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
| authorize HOPKINS-PAGE to enter my PIN | 21305 Jas my signature

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

on the organization's tax year 2019 electronically filed return. If | have indicated wittin 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, | also authorize the aforementioned ERQ to enter my PIN on
the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the orgamization's tax year 2019 electromically 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/Stale
program, | will enter my PIN on the return's disclosure consent screen.

Offscer's signature & Date »

[Part il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . .. A el R R L l 62151204673

Do not enter all zeros

| certify that the above numeric entry is my PIN, which 15 my signature on the 2019 electronically filed return for the orgarzation indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

srossignaee = Kevin A, Hopkins Dele >

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-EO (2019)

TEEA7401L 06727119



Form 990

{Rev. January 2020)

Depariment of the Treasury
nternal Revenue Service

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

* Do not enter social security humbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OME Ma. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

B Check if applicable:

[

Address change  |BACKFIELD IN MOTION, INC.
Name change PO BOX 120743
Imitial return NASHVILLE! N 37212

Final returntermenated
Amended return

Application pending

D Employer identification number

62-1826603

E Telephone number

615-227-9935

G Gross recepts 5

941,513,

F Name and addrass of principal officer: TODD CAMPBELL
920 WOODLAND ST NASHVILLE, TN 37206

I Tax-exempt status:

[X]501ex3) | J500e) ¢ )% (insertno) | [4%47a)1yer | [527

J Website; »

https://www.backfieldinmotion.org/

H(a) 15 this a group return for subordmales?|:| Yes

H(b} Are all subordinates included?
If "No," atiach a hsk. (see instructions)

H(e) Group exemplicn number L

o

Yes

K

Form of organization: BICorporaliun |_|Ttu51 |_| Assotiation |_[ Olher™

| L Year of tormation: 2000

IM State of legal domicile: TN

[Part]

| Summary

1

Activities & Governance
N PN aWwN

Briefly describe the organization's mission or most significant activities:Backfield in Mot ion,

Check this box »

Inc combines

|:| if the orgarization discontinued its operations or disposed of mare than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a) ... ... ... ... ..... . ... ........ 3 4
Number of independent voting members of the governing body (Part VI, line 1b). . ... . ......... 4 3
Total number of individuals employed in calendar year 2019 (Part V, lne 2a) ... .. .. .. .......... 5 23
Total number of volunteers (estimate if necessary) ............... ... A T LR s = TN 3 15
a Total unrelated business revenue from Part VI, column (C), line 12 ... .. . . . . .. ... ... ... 7a 0.
b Net unretated business taxable income from Form 990-T, line 39.... . . . . ... . .. .. .. .. .. ....... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part Vil fine Yhy. ... .............. 632, 360. 756, 469.
21 9 Program service revenue (Part VI, line2g) . ... ............... . .. :
§ 10 investment income (Part VI, column (A), lines 3,4, and 7d)....... ....... ... .. .. 5,887. 7,811.
€| 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10¢, and 11e). ... 5 189, 777. 123,095,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12} 828,024. 887, 375.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3).... .. ...
14 Benefits paid to or for members (Part I1X, column (A), line 4) ... ... 0%
» 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) .. 604,433. 734,428.
§ 16a Professional fundraising fees (Part IX, column (A), hne 11e)........
g b Total fundraising expenses (Part 1X, column (D), line 25) » 68,487
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e).... .. .. ... .. 187,857, 245,338.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .. 792,290, 979, 766.
19 Revenue less expenses. Subltract line 18 from line 12. ... .......... ............... 35,734, -92,391.
3; Beginning of Current Year End of Year
24| 20 Totat assets (Part X, line 18) .. ... .o 908, 916, 805,820,
35 21 Total ilabilities (Part X, line 26) . ............... 29, 830. 19,125.
§E 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... 879,086. 786,695,
[Partll_[Signature Block

Under penaltses of penury, | declare thal | have examined Ihis retumn. including accomparnying schedules and statements, and to the best of my knowledge and beliel, it 1s true, correct, and
complete. Datlaration of preparer (other than officer) = basad on all infarmation of which pritpares has any knowtedge.

|

SI gn Signature of officer Diate
Here } TODD CAMPBELL CEO
Type or print name and title
PrnnWType preparar's name Preparer's signaturs Dala Check m if PTIN
Paid Kevin A. Hopkins Kevin A. Hopkins selfemployed  |P01067518
Preparer |Firmsname ™ HOPKINS-PAGE
Use Only (Fumsadaress ™ 8118 Sawyer Brown Road Fum's EN > 62-1762623
Nashwville, TN 37221 Phoneno. 6156731120
May the IRS discuss this return with the preparer shown above? (see instructions)................._..... ... ......... (X] Yes [ | No

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

TEEADIOIL ©1/21/20

Form 980 (2019}



Form 990 (2019) BACKFIELD IN MOTION, INC. 62-1826603 Page 2
|Part lil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart IL. ... .. .. . . o
1 Briefly describe the organization's mission:

See Schedule O

If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services?. .. D Yes No
If "Yes,” describe these changes on Schedule O.

4 Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and S01(c)(4) organizations are required to report the amount of grants and allocations to others, the tolal expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 699, 270. including grants of ] ) (Revenue $ )

4 d Other program services (Describe on Schedule O.)
(Expenses & including grants of $ } (Revenue § )
4 e Total program service expenses ™ 699, 270.
BAA TEEAD!O2L 07/31/19 Form 990 (2019)




Form 990 (2019) BACKFIELD IN MOTION, INC. 62-1826603 Page 3
[PartlV_[Checklist of Required Schedules

Yes| No

1 Is the orgarmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes," complete

Sehedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. e it | 2 X
3 Did the orgamization engage In direct or indirect political campaign activities on behalf of or 1n opposmon fo cand|dats-s

for public office? If "Yes,  complete Schedule C, Part L. ... . .. . . . ... .. . e, 3 X
4 Section 501(c)3) organizations. Did the organization engacge in Iobbymg activities, or have a section 501(h) electlon

in effect during the tax year? Jf 'Yes,' complete Schedule C, Part Il ... ... .. .. . .. ... ... . .. ... ... 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,' complete Schedule C, Partiif.. ... 5 X

6 0id the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes,' compfe!e Schedule 0.

Part 1L 2amilisn oL TR SR TR T TR s 6 X
7 Did the orgamzat on receive or hold a conservation easement, mcludmg easements to preserve open space, the

environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part #f ... .. : . 7 X
8 Dud the organization maintain coliections of works of art, histoncal treasures, or other similar assels" if 'Yes,'

complete Schedule D, Part it .. .. . LT ; [ 8 X

9 Did the organizat'on report an amount i Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Parl X; or provide credil counse ing, debt management, credit repair, or debt negotiation
services? /f 'Yes,' complete Schedule D, Part IV ...\ e T . - 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If 'Yes,' complete Schedule D, Part V.. .. ... .. ... .. T A | |1 X

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIIl, 1,
or X as appllcable

................ ceeene |Mal X

b Dld lhe organlzahon report an amounl for |nveslments - other secunt es in Part X hne 12, that 15 5% or more u:.f ts. 'otal
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . s T T g . s, | 11Db X

¢ Did the organization reporl an amount for investments — pragram related in Part X, ling 13, that 1s 5% or more of its lotal
assets reporled in Part X, line 167 If 'Yes,' complete Schedule D, Part Viif. . A g i et e | 11 € X

d Did the orgamization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets rep irted

in Part X, line 167 If 'Yes," complete Schedufe D, Part IX........ . ... .. . ... ... i oo |11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X.. ... |11e| X
f Did the orgamzaluon s separate or consolidated financial statements for the lax year include a footnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X nft X
12a Did the organization obtain separale independent audited financial statements for the tax year? /f ‘Yes," complefe
Schedule D, Farts Xl and XU .. . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to fine 12a, then completing Schedule D, Parts Xi and X is optional. ..... ... .. .. [12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedute €. .. ....... . .. .. ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ...... ...... vhaieis. | 1da
b End the organization have aggregate revenues or expenses of more than $10,000 from grantmakng, fundraising,
business, investment, and program service activilies outside the United Stales, or aggregate foreign investmen s valued
at $100,000 or more? If ‘'Yes,' complele Schedule F, Parls land IV. .. ... . . ... . ... s coo.. | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff 'Yes,’ comp.fete Schedule F, Parts lland IV... ... ... ... .. e 15 X
16 Dud the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if ‘Yes,” complete Schedule F, Parts land IV . ... .. ... 16 X
17 Did the orgamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? if 'Yes, ' complete Schedule G, Part | (seeinstructions) ....... ...... ... ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes," complete Schedule G, Part ff. . ... .. oo 18| X
19 Did the organization r&port more than $15,000 of gross income from gaming activiies on Part VIII, ine 9a? if 'Yes,'
complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H. .. ... ... ... ... .. .. .. 20a X
b If *res' to line 20a, did the organization attach a copy of its audited financial statements lo this retorn? ... ... ....... . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,' complete Schedule |, Parts Tand it ... ... ... ... ... 21 X

BAA TEEADIO3L 0731119 Form 980 (2019)



Form 990 (2019) BACKFIELD IN MOTION, INC. 62-1826603 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedufe I, Parts fand Il ... . 22 X
23 D the organization answer "Yes' to Part VII, Section A, ne 3, 4, or 5 about compensation of the organ zation's current
and former ofncers. directors, trustees, key employees, "and hlghest compensated employees? If 'Yes,' complete
SOREOUIE Joiiit Sima e o e v e e e e e e SAE e § o e P A ST B TV T T+ BETIE « e e e o BTN « e e vm e nn e e en s 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25a. e e W L 0 24a X
b Did the organization invest any proceeds of tax- exempl bonds beyond a temporary penod exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durning the year to defease
any tax-exempt bonds? . . ... ...l sier . e AR T R B T 1 b ek e o AR s n e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstandmg al any time during the year? . ................ 24d
25 a Section 501(c)3), 501(cX4), and 501{c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!.. ... ... ... ............. 25a X
b Is the organization aware that it engaged in an excess benefl transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon 5 pnor Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part L. oo oo e, e e R R R TR AR B e 25h X
26 Dud the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anY current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlied entity
or family member of any of these persons? If ‘Yes,' complete Schedule LParth .. .. 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If ‘'Yes,' complete Schedule L, Part I .. .. . . e 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee key employee, creator or founder, or substantial contributor? if
‘Yes,' complete Schedule L, Part IV, TS R M GRNRAT bR, . BRERERL 28a X
b A family member of any individual described in line 28a? if 'Yes,” complete Schedule L, Part IV ... .................... 28b X
cA 35% controlled entity of one or more individuals andior organ zations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV .. e .| 28¢ X
29 Did the organization receive more than $25, 000 in non- cash contrlbutlons" If Yes, complere Schedule M. .. .. .. |29 X
30 Oud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedile M. . . e .. | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes, ' complete Schedule N, Part | ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets7 if 'Yes,’ complete
Schedule N, Part H . . .. ... ] 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organ zation under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Parl L. ... ... ... . i 33 X
34 Was the orgamzatlon related to any tax-exempt or taxable ent: ly" if 'ves,' complete Schedule R, Part i1, Ili, or IV,
ANd Part ¥, e 1. 34 X
35a Did the organization have a controlied entity within the meaning of sectlon 512(b)(1 K ) 7 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section S12(b)(13)? /f 'Yes,' complete Schedule R, Part V, fine 2 .. ... ... ... ....... ... 35b
36 Section 501(c)}3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? f 'Yes,' complete Schedule R, Part V, line 2. ... .. .. e ... | 36 X
37 Dud the organization conduct more than 5% of its actwities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi ... .. _ .. 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 197
Note: All Form 990 filers are > required to complete Schedule O e ...} 38 X
[PartV [Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains aresponse or notetoany line inthis Part V. .. . . i i s . |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . R 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 withhold ng rules for reportable paymenls to vendors and reportable gaming
{gambling) winnings to prize winners?, R R L Lttt e e v s GHERTHES L+ « 1c

BAR TEEADID4L ZEAnL] Form 990 (2019)



Form 990 (2019) BACKFIELD IN MOTION, INC. 62-1826603 Page 5
Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 15 reported on line 2a, did the organization file all required federal employment tax returns? . 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ... .. S 3a X
b If 'Yes," has it filed a Form 990-T for this year? # ‘No’ to lne 35, provide an explanation on Schedule 0. . . . . I 3b
4 a Al 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 financtal account)"'. Zogar da X
b If 'Yes," enter the name of the foreign country*
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ....._.._.......... | 5a X
b Did any taxable party nobfy the organization that it was or is a parly to a prohibited tax shelter transaction?. . ... . 5h X
cIf"Yes," to line 5a or 5b, did the orgamization file Form 8886-T?. ... ...... ....... GEDRERGE « s s | B g
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzallon
solicit any contributions that were not tax deductible as chantable contributions?. .. ... . ...| ba X
b If 'Yes,’ did the organlzahon include with every sohcitation an express statement that such contnibulions or glfts were
not tax deduchble? ... .. N — 1
7 Organizations that may receive deductlble contrlbuiuons under section 170(c)
a Did the organization receive a _Payment In excess of $75 made parlly as a contribution and partly for goods and
services provided to the payor?. .. .. . T | 7a X
b If "Yes,' did the organization notify the donor of lhe value of the goods or services provnded" T S 7b
c Did the orgamzatlon sell, exchange or otherwise dispose of tangible personal property for which it was required to f Ie
Form 82827 o pun ot e i i b L L el A B « -« - e - R s i - . R sorsee | Te X
dif "Yes, mducate lhe number of Forms 8282 fled during theyear. ... .. ........ .. .. | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... | 7e X
f Did the organization, during the year, pay prermwums, directly or indirectly, on a personal benefit contract? . ... ... .. | 7§ X
g If the orgamzat on received a contribution of qualified intellectual properiy, did the orgamization file Form 8899
as required? e S A T M A M AR ¢ 1 snn s 4o b e i e = @ & @ = a8 1L R SRR+ e 18 pom s 79
h If the organlzatlon recelved a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
Form 1098-C7 . e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwvised fund maintained by the spor orlng
organization have excess business holdings at any time during the year?. ... ... ... .. .. .. . ... ... .| 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... .. T e . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..... 9b
10 Section 501(c)7) organizations. Enter:
a Imhation fees and capitat contributions included on Part ViII, ine 12 .. o T .1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmues 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ... ........ ... ... ........ 2 Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.). . 1b
12 a Section 4347(a)1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 | 12
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year, . .. .. | 12b|
13 Section 501{c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. . e 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 health plans. ... ..." .. ieaeeo| 13D
c Enter the amount of reservesonhand . ........... ... ... oL 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ciits RN 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation on Schedule ©.. ... .. .. | 14b
15 Is the organization subject to the sechion 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year?......... ....... < . bR S e 15 X
If "'Yes,' see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

BAA TEEADIO5. 07131119 Form 990 (2019}



Form 990 (2019) BACKFIELD IN MOTION, INC. 62-1826603 Page 6

IPartVi |Governance, Management, and Disclosure For each ‘Yes' response lo lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL ... ... ... ... ... ... ...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year......[ Ta 4
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authoriy to an executive commitiee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.....| 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMPIOYEE T . L . e e 2 X
3 D the organization delegate control over management dubies customarily performed by or under the direct supervision
of officers, directors, 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? .. .. . i e e 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... ... . i e 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... ... ... .. ..o e 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? .. ... .. ... . e 7b X
8 Did the organization conlemporanecusly document the meetings held or written actions undertaken during the year by
the following:
a The goverriing body %o assimrin | 5. a8T1 TN, oL Gl Lo i gh L el L T S e Ba X
b Each committee with authority to act on behalf of the goverming body?.......... ... . ... ... 8b X
9 |Is there any officer, direclor, trustee, or key employee listed in Part VII, Section A, who ¢cannot be reached al the
organization’s mailing address? If 'Yes,' provide the names and addresses on Schedule Q. ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affiliates?. . ...... ....... .. ........... ..o | 102 X
b If *Yes,’ did the organization have written policies and procedures governing the activities of such chapters. affiliates, and brarches to ensure thEIr
operations are consistent with the organization's exempl PUIPOSEST . . . L. . L. L e e e 10b
11 a Has the organization prowided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... . ... Ma| 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 organizalion have a written conflict of interest policy? /f 'No,"gotofine 13, ............ ... ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise
10 COMII O S P e o i 50 v e e w e e e s e e e S SEHE T e+ ve e eenm e ne e e e e e SEEEERTLAT  aa e e e A e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes.” descnbe n
Schedule O Row ThiS Was G0N . .. ... et e e 12¢
13 Did the organization have a written whistleblower policy?. . ... ... . . e 13 X
14 Did the organization have a written document retention and destruction policy?. .. .. ... ... .. ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. .............. ... i 15a X
b Other officers or key employees of the organization. . ... ... ... i i 15b X
If “Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity during the YearT. . e e e 16a X
b I “Yes,' did the orgamization follow a written policy or procedure requiring the organization lo evaluate its
partticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... .. .. e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 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 l Anolher s website . Upon request D Other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confhict of interest polizy, and financial statements available to
the public during the tax year, See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's hooks and records »

D W PETTY 3127 LONG BLVD, SUITE 102 NASHVILLE TN 37203 615-383-0233
BAA TEEAOI06L 0731719 Form 990 (2019)




Form 990 (2019) 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 lineinthisPart VIL.. ... ... ... ... .......... e E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.
® 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.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® Lisl the organization's five current highest compensated employees (other than an officer, director, truslee, 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 wha received more than $100,000
of reportable compensation from the organization and any related organizations,

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

See instructions for the order in which to list the persons above.

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

©)
A L) | fran'ons b0, sriess pareen (D) (€) 3]
' eage | oohan e ada | Repotts | compobiniete, . | Estmated amoun
sk R A Z[QTZ[BIT| weotsemssy | “@oioRmen® | compensaton fom
e EEH , srpancaio
related [ £ & B g 2 2 x organizakions
organiza- ﬁ 2 § =3 83
lions g S
S | gk | :
fine} z %
_()_RICHARD FLETCHER __________ 1
Chairman 0 X 0. 0 0
_@ BRET FINCHER _ ___________ | 3
AT-LARGE 0 X 0. 0 0
_3) MELISSA RAGSDALE-BLOOM _ __ __ | S
AT-LARGE 0 X 0. 0 0
_@_CHARLES STROBEL _ _________ _| 1
AT-LARGE 0 X 0 0 0
_)_MONAE FLETCHER __ _________ | L
AT-LARGE 0 X 0. 0 0.
_®) REGGIE FORD _____________/| .
AT-LARGE 0 X 0. 0 0.
_™ DR._KEVIN DYSON ___________ _1_
AT-LARGE 0 X 0 0, 0
_& ROBERT HOLLAND __ _________ | 1
AT-LARGE 0 X 0 0 0
_ BRENT S. USERY __ __________ 1
AT-LARGE 0 X 0 0 0
Q0 JOHN T. JOHNSON ____ | _ l1_
AT-LARGE 0 X 0. 0 0
QO1)_DENNIS W _PETTY __ ______ ___ |__ 2 _
Secretary 0 X 0. 0 0
Q2 TODD CAMPBELL _ _____ __ _40_
President & CEQ 0 X 0. 0. 0
) L
a@vsw L

BAA TEEACIOIL 07/31119 Form 990 (2019)



Form 990 (2019) BACKFIELD IN MOTION,

INC.

62-1826603

Page 8

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

(B) ()
=)
(A) A;grage gn nnl|che:l:5 lr:gl:e th;;\t I?ne (D) (E) (F)
Name and litle pg:: ofticer and 3 z:?gcr{t;:'trusleae? Comﬁgﬁ‘s’;};!’,{e,mm mmﬁgﬁga”“ao%emm Eshm&t%ctl haen;nount
Hee —I= the izati elated ki
e R E[Q[E RG] D | WIEIRGT | e
for a 2l & 3 g |12 &3 and related
related g' 8 - organizalions
organiza g = § = 24
tions s = %
betow &l g &
dotted o
line] Slg &
g
08 e ——
e S
e S
o .
Qs ] e
@ ] o
ey ] ————
@ ] _————
@ L
@ I
S TR
1bSubtotal ........................... > 0. 0. 0.
c Total from continuation sheets to Pant VII SectionA . ... ... ........... > 0. 0. 0.
dTotal @dd linesIband 1c). ........... . . ... e 0. 0. 0.
2 Tolal number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual .. . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzatmns greater than $150,000? if "Yes," complete Schedule J for
SUCH IGIVITUAL . . . o e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complele Schedule Jfor such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five hl% est compensated independent contractors that received more than $100,000 of
compensat:on 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 [mited to those listed above} who received more than

$100,000 of cormpensation from the organization ™

BAA

TEEAOI08L 073119

Form 990 (2019)



Form 990 (2019)

BACKFIELD IN MOTION, INC.

62-1826603

|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any ine in this Part VIIL

{A)
Total revenue

(B)
Related or
exempt
function
revenue

©

Unrelated
business
revenue

Page 9
D)

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

and Other Similar Amounts

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

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

¢ Fundraising events. ... ........ 1c

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

e Government grants {contributions) . . Te

f Al other contributions, gifts, grants, and
similar amounts not included above . .

756,469,

g Noncash contributions inchuded 1n
hnes 1a-1f.

- 756, 469.

Program Service Revenue

Business Code

o H T e

e

f All other program service revenue. . .

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

Other Revenue

other similar amounts) ..........

5 Royaltes. . ..... ..

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds.

7,811.

7,811.

A

(i) Real

{m} Personal

6a Grossrents ... .... |Ga

b Less: rental expenses |[6b

¢ Rental income or (loss) |6 ¢

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

7 a Gross amount from () Securities

() Other

sales of assets
other than invent

b Less: cost or other
and sales expenses

asis

¢ Ganor (loss) ... .

d Net gain or {loss)

8a Gross income from fundraising events
(not including
of contributions reported on line t¢),

See Part IV, line 18 .. . - 8

a

177,233.

b Less: direct expenses. ., . ..

1)

54,138.

c Net income or (loss) from fundraising events ... ... . *

123,095,

9a Gross income from garmng activities.
See Part IV, line 19

9a

b Less: direct expenses. ...

9b

c Net income or (loss) from gaming activities. . ... ... . -

10a Gross sales of inventory, less . .
returns and aliowances

n0a

b Less: cost of goods sold. . . .

10b

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

Miscellaneous

Business Code

e Total. Add ines Ma-10d ... ......................... -

12 Total revenue. See instructions .. ............. .. s

v

887,375,

7,811,

0.

AA

TEEADIQSL ©7/3119

Form 990 (2019)



Form 990 (2019)

BACKFIELD IN MOTION, INC.

62-1826603 Page 10

[Part1X | Statement of Functional Expenses

Section 501(c)i3) and 501(c)(4) organizations must cornplete all columns. All other organizations must complete column (A).

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

Do
6b,

not inciude amounts reported on lines
7b, 8b, 8b, and 10b of Part Vill.

(B)

(A) .
Teotal expenses Program service

expenses

©
Management and
general expenses

©)
Fundraising
expenses

3

10
1

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, Iine 21.. S

Grants and other assnstance to domestlc
individuals. See Part IV, line 22 .........

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 lo
disqualified persons (as defined under
section 4958(N(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 contnbutions) .. .. ... ...

Other employee benefits ... .. _............
Payrolltaxes . .. ....... ... .. ... ...
Fees for services (nonemployees)
aManagement. ........ (i i o v
b Legal S TmroudieEsE LS
cAccounting. . ....... et -
dlobbying. ... .......... ... ...
e Prefessional fundraising services. See Part IV, line 17
f Investment management fees ... ... ..

g Other. {If line II? amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion..........
13 Officeexpenses . .......... .. ....

14
15
16
17

Information technology. . .

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials . ....................

19 Conferences, conventions, and meet ngs

20
21

Interest..... . ... ..l :
Payments to affilates. .. .. ......... ... ...

22 Depreciation, depletion, and amortization ..
23 INSUranCe . ... ...

24

25

Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column {A) amount, list line 24e
expenses on Schedule O.) ........ .. ...

0.

0.

0.

0.

0.

680,090.

476,063,

149,620,

54,407.

54,338,

44,014.

7,607.

2,717.

5,813.

5,813.

2,774.

2,7174.

11,363.

11,363.

11,117.

2,557,

8,560.

18,357.

18, 357.

9,969.

1,975,

1,994.

75,783,

60,626.

15,157.

79,758,

79,758,

22,860.

22,860.

5,417,

5,417,

1,849,

1,849,

Total functional expenses. Add lines 1 through 2de. .

278.

278.

979,766,

699,270.

212,009.

68,487,

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)............ 2

TEEAQIIOL 07/31/19

Form 930 (2019}



Form 990 (2019) BACKFIELD IN MOTION, INC. 62-1826603 Page 11
IPart X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... . .. Fis D
A (8
Beginning of year End of year
1 Cash — non-interest-bearing . ........ 443,737.| 1 634,628.
2 Savings and temporary cash investments 277,761, 2
3 Pledges and grants receivable, net... ... . 3
4 Accounts receivable, net ... ............ 54,422 .| & 28,625.
5 Loans and other recewvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entily or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(){(1)). and persons described in section 4358(c)(3)(B) 6
7 Notes and loans recevable, net. .. ....... ... ... .. ... ... ... 7
2| 8 Inventories for sale or use. S — 8
3 9 Prepaid expenses and deferred charges 6,180.] 9 7,720.
10a Land, builldings, and equipment: cost or other basis.
Complete Part VI of Schedule D......... ... ... 10a 331,191,
b Less: accumuiated depreciation. . ........ o 10b 196,344, 126,816.| 10¢ 134,847.
11 Investments — publicly traded securities. .. ... ... 1
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets. .. ........ ... ... ... ... 14
15 Other assets. See Part IV.5llne T1.. ... s vam i dom Ledt st o badate it m 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .. ... ... .. 908, 916.| 16 805,820.
17 Accounts payable and accrued expenses 8,140.117 1,628.
18 Grants payable | o il L e R rn 18
18 Deferredrevenue . ... ... .. .......... 19
20 Tax-exempt bond habilites . . ........ .. 20
3 21 Escrow or custodial account lability. Complete Part IV of Schedu e D ..... 21
&1 22 Loans and other payables to any current or former officer, director, truslee.
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured noles and loans payable to unrelated third parties .. .. 24
25 Other hiabilities (including federal income lax, payables to related third parties,
and other habihties not included on lines 17-2 ). Complete Part X of Schedule D 21,690.]1 25 17,497.
26 Total liabilities. Add lines 17 through 25 AT R N e 29,830.| 26 19,125.
0 Organizations that follow FASB ASC 958, check here - =
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restnictions ... ... ... ... .. 879,086.] 27 786, 695.
m| 28 Net assets with donor restrictions ... ... 28
'§ Organizations that do not follow FASB Asc 958 check here - E’
o and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds R e i el 29
'g 30 Paid-in or capital surplus, or land, building, or equipment fund ..... 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
« | 32 Tolal net assets or fund balances T S T T e S A AT 879,086.| 32 786, 695,
£ 33 Total habilities and net assets/fund ba|ances 908, 916.| 33 805, 820.
BAA TEEADIIL 07i31A9 Form 990 (2019}



Form 990 {2019) BACKFIELD IN MOTION, INC. 62-1826603

Page 12

[Part XI ] Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... .. . .. 1 887, 375.
2 Total expenses (must equal Part IX, column (A), ne 25)......... P 2 979, 766.
3 Revenue less expenses. Sublract line 2fromline 1. ... ... ... . 3 -92,391.
4 Net assets or fund balances al beginning of year (must equal Part X, line 32, column (A)).............. ... 4 879, 086.
5 WNet unrealized gains (losses) on investments. .. ... ... ... ... .. 5
6 Donated services and use of facilities .. ........... ................ e SR ERE T O L I o 6
7 Iovestment @XpPeNnSes .. ... e e 1 7
8 Prior period adjustments . . . . i R R e e i SRS TR EE I L L SROVREI L L 8
9 Other changes in net assets or fund balances (explain on Schedule O) ...................... 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (BY) .. v ver et et e e e 10 786,695,
[Part XHl_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XN ... .. .. o ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOiher
If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .................. | 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬂ Separate basis |:|Consol dated basis [:]Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .. ... ... _..... ... ...l 2b} X
If "Yes,' check a box below to indicate whether the financial statements for the year were audlled on a separate
basis, consolidated basis, or both:
l Separate basis DConsolldated basis DBolh consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _....... ... . ... .. ... 2c X
If the organization changed either its cversight process or selection process during the tax year, explaln
on Schedule O.
3 a As a result of a federal award, was the orgamzatnon reqmred to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIar A- 1337 . L 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

BAA TEEAQ112L 01421720

Form 930 (2019)



SCHEDULE A Public Charity Status and Public Support S e bcald
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(g organization or a section 201 9
4947(aX1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ. Open to Public
pepariment of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nama of the arganization Employer identification number

BACKFIELD IN MOTION, INC. 62-1826603

[Part1 [Reason for Public Charity Status (All organizations must complete this parl.) See instructions.

The organization is not a private foundation because it i1s: (For lines 1 through 12, check only one box.)

1

wn own

- &

n
12

b

[

Ju

e

f Enter the number of supported organizations . ... ... ....... .
g Provide the following infermation about the supported organization(s).

D An grganization operated for the benefit of a college or universily owned or operated by a governmental urit described in

A church, convention of churches, or association of churches described in section 170(b)1XAX).

A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXijii). Enter the hospital's
name, city, and state:

section 170(b)(1XAXiv). (Complete Part I1.)

l A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

An organizahion that normally receves a substantial part of its support from a governmental unit or from the general public described

in section 170{b)X1XAXvi). (Complele Part Il.)
A community trust described in section 170(b)X1XAXvi). (Complete Part 1.}

An agncuftural research organization described in section 170(b)(1)(A)Xix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, lo 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}(2). See section 50%a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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 majonity of the directors or trustees of the supporting orgarnzation. You must
complete Part IV, Sections A and B.

Typell. A supf:ortmg organizaton supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated i conneclion with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting orgamization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

(i} Name of supported organization ) EIN ?u) Type of organization @) Is the (v} Amount of manetary (vi) Amount of ather
described on lines 110 organizalion ksted | support {see instructions) support {see instiuctions)
above (see instruclions)) IN your governing
document?
Yes | No

A

(B)

(C)

)]

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 930-E2) 2019

TEEAQ4QEL 07/03/19



Schedule A (Form 990 or 990-EZ) 201¢  BACKFIELD IN MOTION, INC. 62-1826603 Page 2

[Part lf |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1)XA)Xvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1 If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2015 (b) 2016 (c)2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contribubans, and
membershnp fees recewed. {Do nat
include any ‘unusual grants.’). . ... ... 512,009. 646,669, 597,327. 632, 360. 756,469.] 3,144,834,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf, . .............. 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. 512,009, 646,669. 597,327, 632, 360. 756,469.] 3,144,834,

& The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) ncluded on line 1
that exceeds 2% of the amount
shown on line 11, calumn (f} .. 0.

6 Public support. Subtract line 5
fromlined .. .. ... ... ..... 3,144,834,
Section B. Total Support

E:;g:ia;gyf:)rpf fiscal year {a) 2015 (b) 2016 {c) 2017 (dy 2018 (e) 2019 (f Total

7 Amounts fromline4.......... 512,0089. 646, 669. 597, 327. 632, 360. 756,469, 3,144,834.

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
carried on ; 0.

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

Part V1) 0.
11 Total support. Add lines 7

through1Q. ... ... ... ... .. : 3,144,834.
12 Gross receipts from related activities, etc. (seeinstructions). .. ... .. ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501{c}(3)

orgaruzation, check this box and stop Rere. . ... .. .. .. .. e s |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, coiumn () divided by line 11, column (f). .............. ... ... ... 14 100.00 %

15 Public support percentage from 2018 Schedule A, Partll, ine 14 .. ... ... . .. .. 15 100.00 %

16a 33-1/3% support test—2019. 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 organization. _..._........... ... o oo .

b 33-1/3% support test—2018. 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 publcly supported organization .. ... ... ... ... ... . D

17a 10%-facts-and-circumstances test—2019. If the organ:zahion did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the 'facls-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgamzatlon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization. .. .. .. ™ |:|

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’' test, check this box and stop here. Explaun in Part VI how the
organization meets 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 Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

BAA Schedule A (Form 990 or 990-E2Z) 2019
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Schedule A (Form 990 or 990-E2) 2019 BACKFIELD IN MOTION, INC. 62-1826603 Page 3
{PartHI |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, if the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (cy2m7 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants."y.
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activily 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
s behalf.. .. ... . ... i

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disquahfied 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
fortheyear . .. ........ ...

c Add lines 7a and 7b. . .. ..

8 Public support. (Subtract lin
Tcfromline6). ........ .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c)2017 (d)2018 (e) 2019 () Total
9 Amounts fromine 6., ... . ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ..., ...

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

¢ Add lines 10a and 10b. .. ..

11 Net income from vnrelated business
activities rot included in line 10b,
whether or not the business is
reqularly carmedon. ... ... ..

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

13 Total support. (Add lines 9,
10c, 11, and 12.) - . KL

14 First five years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (€)(3) - D

organization, check this box and stop here. ~_, PR s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (hne 8, column (f), divided by line 13, column (0) .. .. ... . .. ... ... ... 15 %
16 Public support percentage from 2018 Schedule A, Part L, line 15. ... ... ... .. . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (), divided by line 13, column ). ... ... ......... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part I, ine 17... ... 18 %

19a 33-1/3% support tests—2019. 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

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%. and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. "™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thrs box and see instructrons. ... ™
BAA TEEADAD3. 07103119 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 BACKFIELD IN MOTION, INC. 62-1826603 Page 4
PartIV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the orgarization’s governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)? If ‘Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described m section 501(c)(4), (5), or (8)7 #f 'Yes,” answer (b)
and (c) below. 3a

b Did the organization confirm that each supperted organization qualified under sechion 501(c)(4). (9), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

da Was any supported organization not orgamzed m the United States (‘foreign supported organization’)? if 'Yes’ and
if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organizalion have ultimate conlrol and discretion in deciding whether to make grants to the fareign supported
organization? if 'Yes,' describe n Part VI how the organizalion had such conlrol and discretion despite being controfled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does net have an IRS determination under
sections 501(c)(3) and 509(a}(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foretgn supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? if 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). Sa
b Typel or Type il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the orgamzation's control? 5c¢

6 [Dud the organization provide support (whether in the form of grants or the provision of services or facililies) to
anyone other than (i) its supported arganizations, (i) indwiduals that are part of the charitable class benefited by one
or more of its supported organizations, or {ni} olher supporting organizations that also support or benefil one or more of
the filing organization's supported organizations? If 'Yes,' provide delail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substanhal contnbutor
(as defined in section 4958(c)(3)(C)). a family member of a subslantial contributor, or a 35% controlled entity with
regard to a substantial conlributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the or?:?nizatlon make a loan to a disqualified é)erson (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organtzation controlled directly or indirectly at any time duning the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling mterest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part VI

c Did a disqualified person (as defined in line 92) have an ownership interest 1n, or derive any personal benefit from,
assels in which the supporting organization also had an interest? if 'Yes, ' provide detail in Part Vi.

10a Was the organization subject to the excess business holdln?s rules of section 4943 because of sechion 4943(f) (regarding
certain Type || supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below. 10a

b Did the organization have any excess business holdings i the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ4CAL 070319 Schedule A (Form 990 or 990-EZ) 2019




Schedule A {Form 990 or 990-E2) 2019  BACKFIELD IN MQTION, INC. 62-1826603 Page 5
IPart IV | 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 indwectly controls, either alone or together with persons described m (b} and (c) below, the
governing body of a supported organization? Ta

b A family member of a person described in (a) above? 1ib

¢ A 35% controlled entity of a person described in (a) or {b) above? if 'Yes' fo a, b, or ¢, provide delail in Part VI. Tic
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power o regularly appoint
or elect at least a majonty 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 operaled, supervised, or controlled the organization's activilies.
if the organization had more than one supported organization, describe how the powers lo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restriclions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organtzation other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization. 2

Section C. Type il Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year alsc a majorily 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 controfled or managed the supporied organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No -

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1) 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 dunng the tax year? If 'Yes,' describe in Part VI the role the organization’s supporied organizations played
in this regard 3

Section E. Type lli Functionally Integrated Supporting Organizations

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

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

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

a Dd substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s} to which the arganizalion 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 organizalion determined that these activities constituted
substantially alf of its aclivities. 2a

b Did the actmities described in (a) constitute activilies that, but for the organization's involvement, one or more of
the organization’s supported organization{s) would have been engaged in? if 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement, 2h

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 in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supporled organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAQ405L  07/03119 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2013 BACKFIELD IN MOTION, INC.

62-1826603 Page &

[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a quakifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o N =

b w[N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(23

7

Other expenses (see instructions)

~J

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

Average monthly value of securities

la

b Average monthly cash balances

1b

c

Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from hne 1d.

ar

F -9

Cash deemed held for exempt use. Enter 1-1i2% of line 3 (for greater amount,
see instructions).

Net value of non-exempl-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

wli~|h|wn

Minimum Asset Amount (add line 7 to line 6)

(|

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NisjwiNn|—

(| jw (|-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year 15 the organization's first as a non-functionally integrated Type IlI supporting organization

{see instructions).

BAA

TEEAQ4Q6L 07/0319
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Schedule A (Form 990 or 990-E2) 2019 BACKFIELD IN MOTION, INC. 62-1826603 Page 7
[PartV_ [Type Il Non-Functionally integrated 509(a)X3) 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 exempl purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 CQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Disinbutions to attentive supported crganizations to which the arganization is responsive (provide details
in Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. - . . \ (0 ) . .q)ii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, hne 6
2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part V1). See instructions.
3 Excess distributions carryover, if any, to 2019
aFromz2014.... . ... ......
bFrom2015.. ... .. ... ..
CFrom2016...............
dFrom2017...............
eFrom2018 ............. ..
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3qg, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Appled to 2019 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2019, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions canryover to 2020. Add lines 3] and 4c.
8 Breakdown of line 7:
a Excess from 2015
b Excess from 2016 ..
¢ Excess from 2017, . ..
d Excess from 2018 ..
e Excess from 2019, ..
BAA, Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E2) 2019 BACKFIELD IN MOTION, INC. 62-1826603 Page 8
|Part VI [Supplemental Information. Provide the explanations required by Part 1I, line 10; Part Il, line 17a or 17b;Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part fer any additional information.
(See instructions.)

BAA TEEAQ408L 07413119 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements OME No, 1459047

{Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 290.
Department of the Treasury

Inioenal Rovernus Service > Go to www.irs.gov/Form990 for instructions and the latest information. gg:’::gol:‘ublic

Employer Identification number

Name of the erganization

BACKFIELD IN MOTION, INC. 62-1826603

|Part ] |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number atend of year..........

Agaregate value of contributions to (during year)
Aggregate value of grants from (during year) . . .

Aggregate value atend of year. . ...... .. )

L1, B VU o I

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 crganization's exclusive legal control?. ... .. ... ... ... ... .. E] Yes |:| 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
IPEITISSIDIE Private BENEIIt? . . it e e e DYes D No

|Part 1] |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 (for example, recreahion or education}) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements. . . ML 4 I+ SO - DU =~ P 2a
b Total acreage restricted by conservation easements. .. .. .. N N T 2b
¢ Number of conservation easements on a certified tustoric structure included in (@)......... .. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... .. ... .. .. .. . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the

tax year »
4 Number of states where property subject to conservation easement 1s located *
5 Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ... .. ... ... .. . E]YBS No
6 Staff and volunteer hours devoted to monitoring, nspecting. handiing of violations, and enforcing conservation easemenis during the year
»

7 Amount of expenses incurred in momitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B8)()
and section 170(h)@YBYD?. ... ... L A R L DYes D No

9 In Part XIII, describe how the organization reperts conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part 1] |0rganizatipns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under FASB ASC 958, not to report in ils 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 in
Part XIll the text of the footnote to its financial statements that describes these items.

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

.................... e b ™ §

(i) Revenue included on Form 990, Part VIII, ne 1., ...
{ii) Assets included in Form 990, Part X ... i cie e et ™ 5
2 |f the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items;
a Revenue included on Form 990, Part VIIL, iNe T .. ..o i e L
>$

b Assets included in Form 990, Part X - e S T Tk
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, TEEAZINIL B2 Schedule D (Form 930) 2019




Schedule D (Form 990) 2019 BACKFIELD IN MOTION, INC. 62-1826603 Page 2
[Part lll_]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the or?(anlzatlon s acquisition, accession, and other records, check any of the following that make sigrificant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange program

b Scholarly research Other
c Preservation for future generations

4 grmtrn)i(e“a description of the organization's collections and explain how they further the organization's exempl purpose n
art Xt

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? . ................ .. D Yes E] No

|Part v [Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part [V,
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
on Form 990, Part X2Lasssmiicst L EE iR SRR, Mt [[] ves [JNe

bIf "Yes,' explan the arrangement in Part XIl) and complete the following table:

Amount
cBeginning balance . 1c¢
d Additions during the year . ... 1 1d
e Distributions during the year. . .. ... .. . 1 1e
f Endlng balance SR SR SRR L o v e SRR e o e e e e e e e e B . . DR R 1f

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

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

¢ Net investment earnings, gams,
and losses . ..

d Grants or scholarships

e Other expenditures for facilities
and programs . ............., ..

f Administrative expenses . ... ...
g End of year balance .......
2 Provide the estimated percen!age of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization thal are held and administered for the

orgamization by: Yes No
(i} Unrelated organizations . ........ ... . .. ... . . e o 3ai)
(i)} Related organizations .. . ... .. .. .. 3a(ii)

b If “Yes® on line 3a(ii), are the related organizations listed as required on Schedule R? . ..... .. . . .. ... ... .. 3b

4 Describe in Part Xl 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 (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1a Land;fiasiniaauin, oL R, L L L 8 ! 29,800, 29,800,
bBulldngs. ................. ... ... ; 136,470, 59,689, 76,781,
¢ Leasehold improvements. .. ............
dEquipment .. .. ... ... L 115, 207. 86,941. 28,266.
e Othersi Gz liminat L ... 49,714, 49,714_ 0.
Total. Add ines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, column (B), line 10¢.). .. ... ... ... L 134,847.
BAA Schedule D (Form 990) 2019

TEEA3IG2L B/22N19



Schedule D (Form 990) 2019 BACKFIELD IN MOTION, INC. 62-1826603 Page 3

[Part VIl | 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 category (including name of security) (b) Book value () 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 990, Part X, column (8) line 12). .. ™

Part VIl | I(l:westmen_ts — Program Related.

N/A
omplete if the organization answered 'Yes' on Form 990, Part iV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()

@

3

@

5}

(]

)

8

&)

(a0

Total. (Column (b) must equal Form 990, Part X, cotumn (B) ne 13) .. »

[Part 1X_ | Other Assets.

N/A
Complete if the organization answered "Yes' on Form 9/90, Part IV, tine 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

a

@

3

()

)

©)

O]

6]

)

(0

Total. (Cofumn (b) must equal Form 990, Part X, column B) line 15.). ... ... .. ... ... ... ... ... .. ... ............ Lo

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.

|Part X __| Other Liabilities.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2 Payroll Liabilities

17,497.

3

)

5)

6}

&)

8)

®

a0

(an

Total. (Column (b) must equal Form 990, Part X, column (B)INe 25.). . . . . it e >

17,497,

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liabilily for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI

BAA TEEA3303L 87229 Schedule D (Form 990y 2019



Schedule D (Form 990) 2019 BACKFIELD IN MOTION, INC.

62-1826603 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements. .. ... ... ... ... 1 887, 375.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . ........ . . S 2a

b Donated services and use of facilities. ... .. ........ ... oo ek e 2b

¢ Recoveries of prioryeargrants . ..., .. . .. ........... i 2c

d Other (Describe inPart XI0Y..... .. ... .. ... ....... ot e e | 2.0

eAdd lines 2a through 2d. .. ... . ... 2e
3 Subtract line 2e from line 1 3 887, 375.
4 Amounts included on Form 990, Part VIII, fine 12 but nol on I:ne l

a Investment expenses not included on Form 990, Part VIIl, line 7b.. .. ... .. . da

b Other (Describe inPart XIIL) . ........ P el I - | -

cAddlinesdaanddb ...................... ... .. ...... T 4c
5 Tota! revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I hne 12. ) o PP AT R 5 887,375.

[Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 979, 766.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

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

b Prior year adjustments............... SRS L L. B Bt b el 2b

cOtherlosses. .................... ... ... R : X 2¢

d Other (DescribeinPart XILY . ... .. ... .. .. ........ 2d

e Add lines 2a through 2d. . . .. B e ST, i 5 2e
3 Sublractline 2e fromline 1... . . .. ... ... 3 979,766.
4 Amounts included on Form 990 Part 1X, line 25 but not on hine 1

a Investment expenses not included on Form 990, Part VI, line 7b. . . da

b OQther (Describe in Part XIL) . ... S e R Tt e B ] Y

CAddlines4aand4db . ... .. ... ... ... ... .. .. ... ... 4¢
5 Tolal expenses. Add lines 3 and 4c¢, (Thrs musr equal Form 990 Part l Ime 1‘8) ... | 5 979,766,

[Part XiNl| Supplemental Information.

Provide the descriptions required for Part I, hnes 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b: Part v,
Iine 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 8122119
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T Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 13, or if the

(Form 930 or 930-EZ) ? organization entered mare than $15,000 on Form 990-EZ, line 6a. 201 9

. . > Attach to Form 930 or Form 990-EZ. Open to Public

vl el > Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection

Name of the arganization Employer identification number

BACKFIELD IN MOTION, INC. 62-1826603

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part |V, line 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 solcitations e |:| Saolicitation of non-government grants
b [ ] Internet and email solicitations t []solicitation of government grants
¢ [_] Phone soficiations g [X] Special fundraising events

d [ ] n-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If *Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization.

v) Amount paid to ; :
(i) Name andtaddress of individual | i) Activity ha(\::zug'&ur:)drrﬁ;srﬁrrol (iv) Gross receipls ) ()or rgtaine% by) (V|o:-\;2?:irrl‘legat;g)to
or entity (fundraiser) s At from actimty fundgalscﬁrr‘rl:sig)ed in organization

Yes No

10

TOBL, - oo oo AR i Rl mf A RSB < o B+ e @ e me o n s renoins s 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2019
TEEAIZOIL 0819719



Schedule G (Form 990 or 990-EZ) 2019 BACKFIELD IN MOTION,

INC.

62-1826603

Page 2

(Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
(add column (a)
Clay shoct Golf tournamen 1 through column (c))
E {event type) (Event type) (total nurmber)
¥V
E :
N 1 Grossreceipts. ...................... 85,183. 59, 050. 33, 0090. 177,233,
€
2 Less: Contributions.. .. ..... ... ...,
3 Gross ncome (line 1 minus line 2)..... 85,183. 59, 050. 33,000. 177,233.
4 Cashoprizes................ ..... ...,
5 MNoncashprizes.............. .
D
é 6 Rentfacilly costs.................. ...
c
T 7 Food and beverages .............. . :
E
’,5 8 Entertainment.. ...... .. ......... ..
E
¥ | 9 Other direct expenses........ .. . 37,286. 16,852. 54,138.
E
s
10 Direct expense summary. Add lines 4 through 9incolumn ¢d) .. ... ... . 54,138,
11 Net income summary. Subtract kne 10 from line 3, column (d).. ... e y L= 123,095,
Part ill 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.
) {b) Pull tabs/instant (d) Total gaming
E {a) Bingo bingo/progressive {¢) Other gaming (add column {a)
\Er hingo through column (c))
]
]
E 1 Grossrevenue. ......... ............
2 Cashprizes............. ............
E
DX
& E| 3 Noncashprizes ... . . ... ... ...
EN
cSs
TE|l 4 RenWfaciitycosts.. ... . .........
5 Otherdirectexpenses. ... ...........
|| Yes % | ]Yes % || Yes %
6 Volunteerlabor... .. ... .. ... ........ No No No
7 Direct expense summary. Add lines 2 through Sincolumn () ... ... .. .. .. . ... ... ... L
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... .... .. .. . .o -

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?.
b If 'No." explain:

TEEA3702L 0B/19N19 Schedule G (Form 990 or 990-E2) 2019



Schedule G (Form 990 or 990-E2) 2019 BACKFIELD IN MOTION, INC. 62-1826603 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ......... .. ... ... .o 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 chantable gamINg? . ... .. e e ] D Yes DNO

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . ... e 13a %
b An outside facility. . .. :

14 Enter the name and address of the person who prepares the orgamzation's gaming/special events books and records:

15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue? | DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization®™ $_ L and the amount
of gaming revenue retained by the third party * ]

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

Name ™

Address *

16 Gaming manager information:

Name ™

Description of services provided *

[[] pirectoriofficer [ ]Employee [[]ndependent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charnitable distributions from the gaming proceeds to retain the

State GamINg LCeMSE . e e DYes DNo
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 ™ §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 930-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB fto 1545 6047

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 930 or 930-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
Open to Public

Eﬁ:ﬁ’&?‘ﬁ:&;’f, &?"52'.5‘.’;‘;‘“’ * Go to www.irs.gov/Form980 for the latest information. Inspection

Name of the organizalian Employer identification number

BACKFIELD TN 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 9%0-EZ. TEEA4901L. 0BNY/I9 Schedule O (Form 990 or 990-EZ) {2019)






