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#353 P.002/033

OMB No. 1545 0047

Farm 990

Return of Organization Exempt From Income Tax
Under section S01(c), 527, or 4947(a)1) of the Intemal Revenue Code

2009

(except black lung benefit trust or private foundation)

tmert ¢t e Treas:
P HAR-AEAA Bl * The organ.zetion may have te use 3 copy of s return 10 satisty state reporting requirements.

interna! Revenue Senice

Opento Pubﬁc Inspection

For the 2009 calendar year, or tax year beginning , 2009, and ending .
B Check o applicatte C Name of crganuzatcn D tmpioyer Wdentification Numbes
-3 Ple: . .

| Agdress enange iRs bel |Backfield In Motion, Inc. 62-1826603

| ! Name change ::5';:‘. Number and streel (cr P.O. box ot mail 1 not detered to street addr)  |Roonvsle E Telephone number

e H

i st retum speciic |P_ O Box 120743 (615) 227-9935

!_ ’ Terminatcn ll&s:::t Ciy. town or country Stale  Z2iP code ¢ 4
! armenced retura Nashville TN 37212 G Grossiecents s 862,937

E(] &pplcauon pending | F Name and addess of prnc:pat cftrcer H(a) is this 3 growp retun for affiliates? H Yes H No

s Hb) Are all oftihstes inchuded? Y "
Joe Davis 3909 Brighton Rd Nashville TN 37205 f o, ataeh a st (see rstruchons) i o

| |asa72@y or [ |527

| Tax-exemp! status fﬂ 501(c) (3 )< (insert no.)
J ___Website: * backfieldinmotion.org Hic) Group numper
K Fomotorgan EI" H Trust r[ Assocnal-on[] Other ™ II. vear of Fomaton: 2000 IM State of legal domarte: TN

[Partl T _Summary

1 Bnefly describe the organization’s mission or most significant activities: The organization is_primarily _ __ _
o Jnvolved in teaching literacy, reading and mathematics_for_children. Secondly __
g ip_teaching athletics and character building for youth. _ ___ ________________
% 2 Check this box » if the organization discontinued its operalions or disposed of more than 25% of its assels.
S| 3 Number of voting members of the governing body (Part VI, ne 1a) ... e ...|L.3 12
o { 4 Number of independent voting members of the governing body (Parl VI, line 1b, 4 |12
z; 5 Total number of employees (Part V, hne 2a) R S |66
g | 6 Total number of volunteers (estimate i necessary) ... . . ... .. . 6 |20
< | 7a Total gross unrelated business revenue from Part VI, icolumn (C), ine 12 7a 137.
b Net unrelated business taxable income from Form 980-T, ke 34 . .. . . .1 7B
Prior Year Current Year
o | 8 Contnbutions anc grants (Part VI, ine 1h) 842,459, 804,312,
g 9 Program service revenue (Part VIII, ne 2g) . . .
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7¢) . .... .. 137.
T | 11 Other revenue (Part ViII, column (A), lines 5, 6d. 8¢, 9¢. 10¢. and 1le) . . 128,537. 58,488.
12 Tolal revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) . 970,996. §62,937.
13 Grants anc similar amounts paid (Part IX, column (A), lines 1-3) .. . 1,225,
14 Benefits pad to or for members (Part X, column (A), hine 4)
o] 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 570,017, 585,707.
§ 16a Professional fundraising fees (Part IX, column (A), hine 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) » 0. L
17 Other expenses (Part IX, column (A), hnes 11a-11d, 116.240) . . = 359,114. 303,636.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 930, 356. 889,343,
19 _Revenue less expenses. Sublract ine 18 frembne 12 .. .. . ... . 40,640. -26,406.
Eg Beginning of Year End of Year
13] 20 Total assets (Part X, hine 16) 228, 007. 217,907.
53 21 Total habihties (Part X, ine 26) ... ... o 161, 303. 194,749.
¥&| 22 Net assets or fund balances. Subtract ne 21 from hne 20 ... .. ... ... ... 66,704. 23,158.
artll_| Slgnature Block
B B e RS S oA Sk TS SR gt o o ovideand e
" 3 L
Sign ’%M/’ 4 @/d/f ! f///f
Here +" Fgratue of chicet \ Cate
TS C ywithSonl IR
Type of Brnt rame and ttle 174
, Date Creck ety oot
Paid Preperecs employed '—}
Pre- ~ |wnawe » james ¢. wilson, Jr., CPA, CFE 05/17/10
o fumsname (v Wilson & Wilson , PC, CPA, CFE
Only erployeds. 8122 Sawyer Brown Rd, Suite 212 EN_ ¥
2P+ 4 Nashville (Bellevue) TN 37221-1411 Prerero * (615) 673-1330

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

B(—l Yes r] No

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

(Expenses % INCIIAINg grants o1 3 ) {Mevenue %

0%/20:0%

Farm 990 (2009)

4e Total program service expenses » 868,595,

BAA TEEADIR 0TRG5S

Form 990 (2009)



From:BACKFIELD IN MOTION 6152276383 05/19/2010 14:53 #353 P.004/033

Form 8980 (2009) Backfield In Motion, Inc. 62-1826603 Page 3
[PatIV__[Checkiist of Required Schedules
Yes | No

1 Is the orgamization described n section 50!(c)(3) or 4947(a)(l) (omer than a privale foundatuon)" i Yes,’ complere

Schedule A . 11 X
2 Is the organization requuea 10 ccmplete Schedule B. ScheOule of Contubutos’ X
3 Dudthe organization engage in direct or indirect polmcal campalgn actwittes on behalf of or in opposmon lo candxdales

for public office? If *Yes,' complete Schedule C, Part | 3 X
4 Section 501(3(3) orgamzahons Did the orgamzauon engage n IoLL‘ymg aclrvmes7 if ‘Yes," complefe

Schedule C. 4 X
5 Section 501(cX4), 501(cX5), and 501(c)(6) ovgamzalmns. Is the organization subject 10 the section 6033(c) notice and

reporting requiremenl and proxy lax? If 'Yes,’ complete Schedule C, Part il . H
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have he ht 10

gcvnde advice on the distnbution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schi 6 X

art | L .

7 Dud the orgamizalion receive or hold a conservation easement, mcludnng easemenls to preserve open space the

environment, hisloric 1and areas or historic structures? if 'Yes,' comnplete Schedule D. Part 1i . . 7 X
8 Did the organization mantain collect:ons of works of ant, tusterical treasures, or other simiiar assels? #f ‘Yes,’

complete Schedule D, Part il ... .. ... .. . . . ... .. ... A 8 X
9 Did the organization report an amount in Part X, iine 21, serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negot:at:on services? If 'Yes,' comple!e

Schegule D, Part iv . 9

10 Did the erganization, duecl!y of thtough a lelated orga'uzatuun ho!d assets n term pefmanent ot QuaSI endcwments’ II
‘Yes, ' complete Schedule D, Part V... .......... . . . ... o . 10
1 Isthe organ-zatmns answer o any of Lhe tollowing questuons Yes'? ¥ so, complete Schedule D, Pans Vi, VL, VIl IX, or

12

X as applicable .. ... ... .. .. ... ..

L] gad Fshe orgamzalnon report an amount for land, buu!dmgs and equupmcnl n Paﬂ X. iine 107 if 'Yes, comp!efe Schedule
art VI

® Did the organization report an amount for iInvestments— olher secunities in Part X, hne 12 that 1s 5% or more of its total
assets reporled in Part X, ing 162 If ‘Yes,' complete Schedule D, Pan Vi S .

o Did the organization report an amount for nvestmenis— program related in Parl X, line 13 that 1s 5% or more of s lolal
assets reported in Part X, ine 167 /f ‘Yes,' complete Schedule D, Part Vit! P

o Did the orgamzation reporl an amount for olher assets m Part X, line 15 that 1s 5% or mere of its total assels repovted in
Part X. hne 16? If 'Yes,' complete Schedule D, Part IX . . ... . . . .. ... L. .

® Did the organization report an amount for other lﬂabxlmes n "’an X, l:ne 2:7 if 'Yes,* complete Schedule D Part X .

® Did the organization’s separate or consolidaled financial statemenis for lhe tax year include a foolnote that addresses

the organizarton’s liability for uncertain tax positions under FIN 487 If'Yes,  complete Schedule D, Part X . ...... ... .... :

Did the or%amzauon obtain separale, mdependenl audiled financial statement tor the tax year" i 'Yes complele

n X

Schedule D, Parts Xi, XlI, and Xitl .. . ..o ..b12 )1 X
12AWas the crgamization ncluded in consohdated, mdependem audutec hnanc:al slale'nenl on the tax Yes No s B
year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xiif is optional . . e .4|12 A X |
13 Is the organ:zation a school described in section 170(b)(1)(A)(n)? If 'Yes,‘ compiete Scheo’ule E .. . 13 X
14a Did the orgarization maintain an coffice, empioyees, or agents outside of the United States? . . 14a X
b Oid the organization have aggregate revenues or expenses of more than $10 000 fiom grantmaking, fmdransmg
business, and program service activilies outside the Uriled States? If ‘Yes,’ complete Schedule F, Part 1 . .. R 14b X
15 Dud the organization repert on Part IX, column (A), hne 3, more than $5,00 of ?rams or assistance o any organizaticn
of entity located outside the Uniled States? #f 'Yes," comple!e Schedule F, Part it .. . . U I |- X
16 Dia the organuzation repert on Part IX, column (A). hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes. ' complete Schedule F, Part It . 16 X
17 Did the orgarizalion regorl a total of more than $£15,000 of expenses for professnonal fundratsmg services on Pavl X,
column (A}, lines 6 and 11e? If ‘Yes,’ complete Schedule G, Part | 17 X
18 Did the orgamzahon report more than $15,000 tota! of lundra:smg even! gross income and contributions on Part Vili,
fines 1c and 8a? If 'Yes,’ complete Schedule G, Part 4 .. ...~ .. .. . ... .. . . 18 1 X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIH, hne 92?7 /f ‘Yes,’
complete Schedule G, Part It . . L. 19 X
20 D.d the organization operale cne of More hosp:lals? If 'Yes,' complete Schedule H 20 X

BAA TEEAOICY  L2NviC

Form 990 (2009)



From:BACKFIELD IN MOTION 6152276383 05/19/2010 14:53 #353 P.005/033

Form 990 (2009) Backfield In Motion, Inc. 62-1826603 Page 4
PartlV | Checklist of Required Schedules (continued)
Yes | No
21 Did the crgamization report more than $5,000 of grants and other assistance to governments and organ-zatuons n the
United States on Part IX. column (A), line 17 If ‘Yes,' complete Schedule I, Parts fand il .. .. Coop21 X
22 D:c the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX. column (A), line 27 If "Yes,' complele Schedule I, Parts | and Ilf . 22 X
23 Did the orgamization answer ‘Yes' to Part VII, Secton A, line 3, 4, or 5 about co J:ensaluon of the‘ovgalnizauon's current
and tormer officers, directors. trustees, key employees and h-ghesl compensaie employees? /! ‘Yes,' complete
Schedule J . P 23 X
24a Did the organizalion have a tax-exempt bond rssue with an outstanding principal amount of more than $100,000
as of the lgst cay of the year, and thal was issued after Decemnber 31, 20027 If ‘Yes, ' answer lines 24b through 24d and
complete Schedule K. If No,'goto hne 25 .. . . .. .. ... 0o 24a X
b Did the crgamization invest any proceeds of tax- exempt bonds beyond 2 lemporary penied excepton? . ... .. .. 24b
¢ Did the crgamization maintain an escrew account other than a refund»ng escrow at any time dunng the yeat to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an ‘on behalf of 1ssuer lor bonds culstandmg at any time dunng thc year’ : . . 1 248d
25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage N an excess benem transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L. Part 1 ... ... ........... ... .. . ... . | 25a X
b Is the organization aware that it engaged in an excess benefit transactton with a disqualified pesson in a prior year, and
thal the transaction has not been reponed on any of the orgamzatnons pno: Forms 990 or 990 EZ7 if ‘Yes,' complete
Schedule L, Part ! . A 25b X
26 Was a loan 10 or by a current or former officer, director, trustee, key emplo ee hughly compensated employee, of
disqualified person outstanding as of the end of the orgamzahons fax year if 'Yes,' complete Schedule L, Part il ... . | 26 X

27 Dud the orgaruzalion provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a granl select:on comruee member, or to 3 person related to such an undwndual" [/ Yes. comp!ele
Schedute t, Part lii .. o] 22 X

28 \as the orgarization a party {0 a business fransalion with one of the following parties (see Schedule L, Parl IV
nstructions for apphicable fiing thresholds, conditions, and exceptions):

a A current or former officer, diector, trustee. or key employee? If ‘Yes.' complete Schedule L. Part IV .. . . ... ...| 2Ba X

b A family member of a current or former offxcer direclor, trustee, or key emp|oyee7 If ‘Yes,* complete
Schedule L, Part iV R 28b X

€ An enlity of which a current or farmer officer, direclor, trustee, or key emplo?'ee of the organization (or a fam:ly member)

was an officer, director, trustee, or direct or indirect owner? #f ‘Yes, complete Schedule L, Part IV .| 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M . .. . 129 X
30 Ond the crganization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? ¥ ‘Yes,' complete Schedule M 30 X
31 Did the orgamzaticn liquidale, lerminate, or dlssolve and cease operahons" i 'Yes complele Schedu!e N Part f . N X
32 Did the organization sell, exchange, dnspose of. or transfer more than 25% ol ils net assels? if ‘Yes,' comple!e

Schedule N, Part t . ... . ... .. . 1 32 X
33 Did the organizalion own 100% of an  enlity disregaroed as separate from the orgamzat:on under Regulalnons sections

301.7701-2 and 301.7701.3? If 'Yes,' complele Schedule R, Fart | . . 33 X
34 \INas ’lhe orgamzat:on related to any {ax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, i1, IV, and V, "

ine 1 .. X
35 Is an{/related orgamzat:on a controlled enmy within the meanmg of seclion 5!2(0)(13)7 If ‘Yes," complete Schedule R,

PartV, line2 .. .. . .. . e e .1 35 X
36 Section 501(cX3) organizaticns. Did the or Igamzal:on make any transfers to an exempt non-charitable related

organization? If ‘Yes,’ complete Schedule R, Part V, line 2 . . . P 36 X
37 Dud the organization conduct more than 5% of its activities lhmugh an entity that i1s not a related orgamzahcn and that is

Ireated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, PartVi  ~ . . . . .. ... a7 X
ag Did the organization complete Schedule O and provide explanatuonﬂ n Schedule 0 for Pan VI, ines 11 and 197

Note. Ail Form 990 tilers are required to complete Schedule O . 38| X

BAA Form 990 (2009)

TEEADIOS  Cit2::0



From:BACKFIELD IN MOTION 6152276383 05/19/2010 14:53 #353 P.006/033

Form 990 (2009) Backfield In Motion, Inc. 62-1826603 Page §
[PartV_[Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns, Enter -0- f not applicable .. e 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0 f not applucable 1b 0
¢ Did the organization comply with backup w-(hholdmg rules for reporlable payments lo vendors and repcrtable gaming
(gambhing) winnings t0 PriZe WINNBIS? ... . ... . . ... . e e 1 ¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stalemenls filed for the
calendar year ending wilh or willuo the year covered by this return . 2a 66
2b If at least one 1s reported on line 2a, did the organization file all quuured fedetal employment lax returns? . 2b} X
Note. If the sum of hines 1a and 23 is greater than 250, you may be required to e-fife this return. (see mstructions)
3aDidthe org’amzalnon have unrelated business gross income of $l 000 or more duning the year covered by
this return? 3a X
bit'ves hasil tiled a Fcrm 990.-T for this ye;:lr7 i ‘No," provide an exp!anat/on n Schedule 0. 3b
43 Al any ime dunng the calendar year, did the organizalion have an interest in, or a s:gnalure or other authority aver. a
financia! account in a fereign country (such as a bank account, secunties account, or other financial account)? 4a X
b It 'Yes,” enter lhe name of the fereign country:  » R N
See the instruchions for exceptions and filing requirements for Form TD F 80-22.1, Repert of Fereign Bark ang
Financial Accounts.
5a Was the organization a parly to a probibited tax shelter transaclon at any ttme duning the lax year? R Sa X
b Did any taxable party nohfy the organization that it was or 1§ a party (0 a prohibited tax shelter transacton? . . .. . . | 5b X
c lf 'Yes,’ to line 52 or 5b, did the orgamzahon file Form 8886.T, Disclosure by Tax- Exempt Entety Regardmg Prohibited
Tax Shelter Transaction? .. ... .. ... ... ... .. . . o .o 5¢
6a Does the orgamzation have annual gross receipts that are normally gteater than svoo 000, and did the orgamzahon
solicit any contributions that were not tax deductible? 6a X
b it 'Yes, did the otgamzatucn include with every solicitation an express statement that such contnbutions or guﬂs were nol
deductible? .. . ... .. ... .. ... ..1_6b
7 Orgamzations that may receive deducllble contnbut«ons undet sectlon 170(c)
a Did the orgamzation recewe a paymenl n excess of !:75 made partly as a contnibution and partly for goods and services ’
prowided to the payor? ... .. 7a X
b If ‘Yes," did the orgamzation notufy ihe donov ol the value of the goods or services ptoveded” .. . L7b
¢ Did the osgamzatlon selt, exchange or otherwise dlspose of tang|ble personal ptoper!y for which il was rcquned to 11!(:
form 82827 . ... . .0 .. ... 1 7c X
dif 'Yes,” indicale the number of Forms B282 filed duung the year I 7dl ’
e Do the o:gamzahon dunng the year receive any funds, duectly of mdnectiy_ to pay premiums ¢n a personal
tenefit contract? R N 4 ) X
{ Did the organization, durmg the year, pay premuums, directly or mdnrecuy. ona personal benem contrac\" N i X
g For all contributions of qualified intellectual property, dd the orgamization file Form B85S as required? 79
h For contributions of cars, boals, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponscring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting erganzation, or 2 donor acvised fund maintained by a sponsoring ozgannzauon have excess business
holdings at any time during the year? . e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 46667 . . . R .. 9a
b Did the organizalion make any distnibution to a donor, donor adwsor, or related person7 e 9b
10 Secticn 501{cX7) organizaticns, Enter:
a Initiation fees and capital contributions included on Part Vili, ine 12 . 10a
b Gross Receipts, included on Form 930, Part VI, line 12, for pubhc use of club facnlmes .. [0k
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders . ... 11a
b Gross income from olher sources (Do not net amounts due or pald to other sources agamst
amounts due or recewed from them.) . 11b)
12a Section 4947(a)(1) non-exempt chantable tmsls Is the ovgamzahon hllng Form 930 in heu of Form 10417 | ) 12a
b If 'Yes,' enler the amount of tax-exempl interest received ofr accrued dunng the year .. ’ 12b|
BAA Farm 980 (20C9)

MERYIOE  SEnzng



From:BACKFIELD IN ROTION 6152276383 05/19/2010 14:53 #353 P.007/033

Form 990 (2009) Backfield In Motion, Inc. 62-1826603 Page 6

[PartV1 | Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy o e 1ajl12 '
b Enter the number of voting members that are independent ‘ R 1bj12
2 Dig any officer, dwector, truslee, or key emptoyee have 2 1amxly relahonshnp o a business relauonshsp with any other
officer, director, trustee or key employee? .. . 2 X
3 Did the organization delegate control over management duties custornanily performed by or under the dwrect Superws-on
of officers, directors or lrustees, or key employees to a managerment company or olher persen? . . 3 X
4 Did the orgarnization make any significant changes 1o its arganizational documents 4 | X
since the pricr Form 930 was filed? .
5 Did the organization become aware duning the year of a matenal civersion ol the orgamzatuon s assels’ T - X
6 Does the orgaruzation have members of stockholders? . o e . I L D 4
7a Does the organization have members, stockhalders, or olher persons who may elect one or more members ol the
goveining body? .. .1 7a X
b Are any decisiors of the governing body Sub|ccl to approval by members, slockhcldevs of oiher persons7 .. 7b X
8 Cg‘nd 'th'e organization contemporaneously document the meelings helg or whtten actions undertaken during the year by
the following:
a The governing body? e e e 8al X
b Each committee with authonty to acl on behall of lhe governing body" e A L. . ] 8b] X
9 s there any officer, director or truslee, or key employee hsted n Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,' provide the names and addresses in Schedule O .. 9 | X
Section B. Policies (7his Seclion B requesls information about policies not requ:red by the Interna
Revenue Code.}
Yes | No
10a Dces the organizahion have local chapters. branches, of atfihates? . e . 10a X
b It 'Yes, does the orgarizaticn have written policies and procedures !gcvermng \he actvvmes of such chaplers. aﬁlllales
and branches 10 ensure ther operat:ons are censistent with those of Ihe organization? . 10b
11 Has the organization provided a copy of this Form $90 to all members of iis governing body belore mmg the form" e 1 X
11ADescribe in Schedule O the process, if any, used by the orgamzation to review this Form 990, s AT
12a Does the organizalion have a written conflict of interest policy? ¥ ‘No," go to hne 13 o 12a] X
b Are otficers, directors or trustees, and key employees requxred to disclose amually interests that could gtve nse
to confiicts? . o2kl X
¢ Does the organization re ularly and consnslemly monitor and enforce comphance with the polncy7 If 'Yes, describe in
Schedule O how this is . 12¢] X
13 Does the crganization have a written wmstleb!ower pohcy" e L e e 13 X
14 Does the organization have a wrilten document retenlion and desliuction pohcy’ . 114 | X
15 Dud the process for determining compensation of the following persons include a review and approval by ndependent ‘
persons, comparability data, and contemporanecus substantiation of the dehiberation and deciston?
a The organization's CEQ, Executive Director, or top management offial . ... ... . F R 1Y X
b Cther ofticers of key employees of the organizalion o R e 15b X
If 'Yes' tc hne 152 or 15b, describe the process in Schedute O, (See mstrucuons) :
162 Did the organization invest i, contribute assets to, or parhcnpale na ;om! venlure or similar arrangement with a taxable
entity dunng the year? ... . . e e 16a X
b lf “Yes,' has the organization adopted 2 willen policy or procecure requinng the organization to evaluate its parlicipation
in joint venture arrangements under applncable federal tax law, and taken steps 1o safeguavd the orgamzat:ons exempt
stalus with respect to such arrangements? = ... .. 16b

Section C. Disclosures

17 List the states with which a copy of this Form 930 1s required {o be filed »

18 Section 6104 requires an organizalion lo make its Forms 1023 (or 1024 if applicable), 990, and 950-T (501(¢)(3)s only) available for public
inspection. Indicate how you make these available. Check ait that apply.
E Own website D Arother's website D Upon request

19 Descnibe in Schedule O whether (and it $0, how) the organizalion makes ils goverring documents, conflict of interest policy, ana financiat
statements available to the public,

20 State the name, physical address, and telephone number of the person who possesses the books and recards of the organization:

*Brian_Gruber 920 Woodland St. Nashville TN 37206 (615) 227-9935

BAA Form 980 (2009
TEEACIDE 0208112



From:BACKFIELD IN HOTION 6152276383 05/19/2010 14:54 #353 P.008/033

Form980 (2009) Backfield In Motion, Inc. 62-1826603 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete lhuis table for alt persons required to te lisled. Report compensation for the calendar year ending with of within the
organizalions's {ax year. Use Schedule J-2 if additional space 1s needed.

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

® st all of the organization's current key employees. See inslructions for defimtion of 'key employees.’

® {isl the crganizalion’s five current highest compensated emploFees (other than an officer, dwector, trusiee, or key employee) who
received reporiable compensation (Box 5 of Form W 2 and/or Box 7 of Form 1099-MISC) of more than $100.C00 from the organization and any

related organizatiens.

® List ail of the organizalion’s former officers, key employees, and highest compensated employees who recewved more than $100,000 of
reportable compensation from the organizalion and any related organizations.

® List all of the orgamization's former direclors or trustees tha! received, tn the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations,

List persons in the feliowing crder: ndividua! trustees or direclors; institutional trustees; officers: key employees: highest compensated
employees; and former such persons.

D Check this box if the crganizalion did not compensate any current officer, director, or trustee.

(A} ®) (©) (D) (E) (F)
Kame and Tilie Average | Position (chech all that apply) Reportable Reponatle Estimated
uf:c;u;k Lalslarx2laz| > h the o zab“onm relateq l;on:{:n awnwtl d?m
S E| TN 1E2| 5] wonbeomse et vt Temte
selEl i3 g2 ]2 crganization
gl % } 2 and celated
g1 = < H orparwratons
HHEU B
3 g;z §
b3
James Donnally ___ ______
Chief Exec. Officer 40.00 X 125,000. 0. 0.
Brian Gruber __ _________
Financial Officer 20.00 X 13,000, 0. 0.
Joe Davis _ _ __________.
Board President 20.00] X 0. 0. 0.
Dennis _Petty _ ___ ______
Corporate Secretary 5.00] X 0. 0. 0.
Ross Browner __ __ ______._
Community Directorx 40.00] X 54,000, 0. 0.
Steve McAdoo _ _ _________
Program Services 40.00] X 65,000, 0. 0.

BAA IEEADIC? V111065 Form 990 (2009}



From:BACKFIELD IN HOTION

6152276383

05/19/2010 14:54

#353 P.009/033

Form 990 (2009) Backfield In Motion, Inc. 62-1826603 Page B
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) () (c) ) © F)
Name and Titie Average | Froybon (check sl that apply} Repentatte Reportable Estoroted
hews T =] =] ccmpensaton rom |  compensaton hicm amount of cther
ner weed § FIER RS ) 2] the 073M2aten related crganzatens compensabcn
2218 |3 a | 3 W-2n093-MSC) W.21055 - MISC) tem the
2 g Elaf2 K] crgaruzauon
ge § Bt ard related
=€ g organizations
A g
i g. ,
' g
1b Total > 257,000. 0. 0.

2 Total number of mduvvduals (mclucmg bul not hmvled to lhose Ilsted above) who recewved more than $100,000 1n reportable compensation

from the organization

> 1

3 D tre organizaticn hst any former officer, dwector or lrustee, key employee or h|ghesl compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . -

4 For any ncividual listed on fine 12, 1s the sum of reportable compensation ard olher compensat:on f:om
the organ:zation and related orgamzauons greater than 3150 000? If ‘Yes' complete Schedule J for such

individual
5 Do any person histed cn line 1a receive or accrue compensalion from any unrelatea organ-zalncn for services

1endered o the organization? /f ‘Yes,' complete Schedule J for such person .

Section B. Independent Contractors

1 Complete frus table for your five highest compensated independent conlractors that recewved more than $100,C00 of

compensation from ke organization.

(A)
Name and business address

(B
Description of Services

Yes | No

3 X

4 X

J 5 X
Comp(e(:'\)satton

2 Tolal number of ingependent contractors (including bul not himited lo those histed above) who received more than

$160.C00 i1 compensation from the organization ®

BAA

TEEAQICE CuIDIC

Form 990 (2009)



From:BACKFIELD IN HOTION

6152276383

05/19/2010 14:54

#353 P.010/033

Form 990 (2005) Backfield In Motion, Inc. 62-1826603 Page 9
[Part VIII] Statement of Revenue
' A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512, 513, or 514
w,| 1a Federated campaigns . 1a 0. s
55 b Membership dues L 1b 0.
2
S9! ¢ Fundraising events o te 112,556.
vig
53 d Related organizations .. .~ .| 1d 0.
v;g e Gevernment grants (cortnibubions) . . e 196,716. :
gﬁ { Al other contribitions, gifis, grants, ard
gg similar amcunts not snciuded sbove . | 11 495, 040. :
Eg g Noncash contribns inciuded in Ins 1a.1f: 0. B
8% h Total. Acd res 1a-H . . > B04,312.
g Business Code
x
E 28 oo
« b
brril [ D
- S
L d ——————————————————
3 e _ o ____
g { All other program service revenue
a g Total. Add hnes 2a-2t . >
3 Investment income (-ncludmg dwvidends, interest and
other sinufar amounts) . .- 137. 0. 137. 0.
4 Income from invesiment of lax- exempt bond proceeds N
5 Royalves.. . . ... ... >
() Real ) Peronal
6a Gross Rents .
b Less: rental expenses
¢ Rental income or (ioss)
d Net rental income or (loss) ... ... ... L e
7a Gress amaunt from sates of G Securtes 53 Ottwr '
assets cther than inventory
b Less: cost or other basis
and sales experses
¢ Gain or (loss) 2
d Net gamn or (loss) >
w | 8a Gross income trom fundraising events
2 (not including . $ (444,
E of contributions reported on line 1¢).
P See Part iV, ine 18 a 58,488.
[~)
3 b Less: direct expenses .....b i ; : o
° ¢ Net income os (loss) from fundraising evenls L 58,488, 58,488. 0.
9a Gross income from gammg activities.
See Part IV, line 19, a
b Less: direcl expenses b
¢ Net income or (loss) from gaming aclivities >
10a Gross sales of mvemory less returns -
and aliowances a
b Less: cost of goods sold . b
¢ Net income or_(loss) from sales of iaventory ........ .. »
Mucellanecus Revenue Business Code
M2 e i
D o e e e e o
[
d Ali other revenue e
e Total. Add nes 11a-11a .. .. . . .. ... > = P
12 Total revenue. See instructions ... ... . > 862,937, 58,488. 137. 0.
BAA 1EEADIC  CZ112/10 Form 950 (2009)



From:BACKFIELD IN MOTION

Form 990 (200%) Backfield In Motion,
[PartiX [ Statement of Functional Expenses

6152276383

Inc.

05/19/2010 14:55

#353 P.011/033

62-1826603 Page 10

Section 501(cX3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 5b, and 10b of Part VIll.

(A)
Total expenses Program service

A (B)

expenses, _

(€)
Managemenl and
general expenses

(D)
Fungraising

1

10
n

Grants and other assistance to governments
and orgamzations in the U.S. See Part IV,

hne 21 . ..
Grants and olher assnstance lo md-v-duals n
the U.S. See Part IV, lne 22 .

expenses

Grants and other assistance lo governments.
or anizatons, and individuais oulside the

. See Part iV, lines 15and 16 .
Beneﬁls paid to or for members
Compensation of cutrent officers, oneclovs
trustees, anc key employees

Compensaticn not included above, to
disqualfied persons (as defined under

seclion 4958(f)(1) and persons descnbed in
seclion 4958(c)(3)(B) . ..

Other salaries and wages .

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

Other employee beneﬁts
Payroli taxes .. S
Fees for services (non-employees) . . .....

a Managemen! . ..

blegal. .

¢ Accounting

d Lobbying .

e Prof fundraising sves. See Pan V. In17
f invesimenl management fees

g Other

12
13
4
15
16
17
18

19
20

BRRND

Advertising and promotucn

Office expenses . ... .. ,
Information technology e
Royalties

Occupancy

Trave!

Payments of ’ravel or e'nertammem
expenses for any federal, slate. or lecal
public otficials

Conferences, conventions, and meetungs R
Interest . ... .. ...

Payments to atfiliates .
Depreciation, depletion, and amortization

Insurance

Other expenses. ltem:ze expenses not
covered above. (Expenses grouped together
and labeled miscelianecus may nol exceed
5% of total expenses shown on line 25
below.)

172,500, 0.

172,500.

365,906. 365,906

47,301. 37,206.

10,095,

6,000. 3,000.

3,000.

14,927, 131,345,

3,582,

14,927, 12,427,

2,500.

18,906. 18,906.

0.

4,303. 4,303,

17,596, 17,596.

0.

86,872, 75,143.

23,729,

128,105, 128,105,

{ Ali other expenses

25

Tota! functional expenses. Add lines | through 24! L.

889,343, 673,937,

215,406,

26

Joint costs. Check here » E] it following
SOP 98-2. Complete this line only if the
organization reported In column (B) joint
cosls from 3 combined educalional
campargn and fundraising solicitation

BAA

LEACII0  G2/C5/10

Form 990 (2009)



From:BACKFIELD IN MOTION

6152276383

0571972010 14:55

#353 P.012/033

Form 990 (2009) Backfield In Motion, Inc. 62-1826603 Page 11
[Part X | Balance Sheet
(A) ®)
Begnning of year End of year
1 Cash — ron-interest-teanng 27,704.1 1 32,301,
2 Savings and tempcrary cash investments 2 2,899.
3 Plegges and grants receivabie, net 3
4 Accounts recewable, net . 4
§ Recewvables from current and former officers, directors, trustees, key emp!oyees
and highest compensated employees. Complete Part I} of Schedule L . 5
6 Recevables from ather disqualified persons (as detined under section 4958(')(1)) .
A and persons descnbed in section 4958(c)(3)(B). Complete Part Il of Schedule L [
::,‘ 7 Noles and loans receivable, net ... 7
$ 8 Inventories for sale or use . . 8
s| 9 FPrepad expenses and deferred charges 9
10a Land, buldings, and equipment: cost or otrer basis. | 10a 292,129. o
Comptete Part VI of Schedute D ST gy PO e
b Less: accumulated depreciation. 10b 109,422, 200 303.110¢c 182,707.
11 Investments — publicly-traded secunties 11
12 Investments - olher secunties. See Part IV, line 11 . A 12
13 investiments — program-related. See Part IV, lme 11 ... ... ... 13
14 Intangible assels 14
15 Other assets. See Part IV, ine 11 15
16 Total assels. Add lines 1 through 15 (must equal line 34) 228,007.]16 217,907,
17 Accounts payable and accrued expenses . 28,303.]17 4,749.
18 Grants payabie 18
19 Deferred revenue . 19
'.' 20 Tax-exempt bena habuhhes 20
‘g 21 Escrow ot cuslodial account habihly. Complete Part iV of Schedule D 21
{ 22 {ables lo current and former officers, directors, lruslees, key employees,
T» tughest compensated employees, and d»squalmed persons. Complele Part i N
é of Schedule L R 22
s | 23 Secured mortgages and noles payabie Io unrelaled thud parlues ..... 133,000.[23 190, 000,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiites. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 26 . . ... . 161,303.(26 194,749,
g Organizations that follow SFAS 117, check here » E and complete lines
27 through 29 and lines 33 and 34.
4127 uUnresircted nel assets . 66,704,127 23,158,
g 28 Temporarily restricted net assels . 28
{ 29 Permanently restricted net assets ... . 29
] Organizations that do not follow SFAS 117 check heve > D and complete
§ lines 30 through 34.
o | 30 Capital stock or trust principal, or current funds . 30
8 31 Paid.n or capial surplus, of iand, building, and equipment lund 3
% | 32 Retained earnings. endowment, accumulated income, or other funds 32
'g‘ 33  Tolal net assets or fund balances. 66,704.]33 23,158.
34 Total iabihties and net asseis/tund balances. 228,007.] 34 217,807,
BAA Form 930 (2009)

TEEAQIIY 67300



From:BACKFIELD !N MOTION 6152276383 05/19/2010 14:56 #353 P.013/033

Form 990 (2009) Backfield In Motion, Inc. 62-1826603 Page 12
{Part XI_| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. D Cash E] Accrual D Other
H the organization changed s melhod of accounting from a prior year or checked ‘Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an incependent accountant? . 2a]l X
b Were the organization's financial statements audied by an independent accountant? . ‘ 2b] X

¢ If "Yes' 1o hne 2a or 2b, does the organization have a commiltee that assumes responsibility for oversxgrt of the aud-l.
review, or compilation of its financial statements and selection of an independenl accountant? o 2¢ X

If the organization changed either 11S oversight pracess or selection process dunng Lhe ax year, explain
in Schecdule O

d ¥ *Yes 1o lme 2a or 2b, check a box below to nd:cate whetner the hnancial statements tor the year were i1ssved on a
consolidated pasts. separate basrs, or bolh: ..

E Separale basis D Consolzdated basis D Botn consohdaled ard separate basis
3a As a result of a federal award, was the orgamzahon teqwred to undergo an audit or audits as set forthn the Smgle
Audit Act and OMB Curcular A-1337 . . . Lo .. 3a X

b if "Yes,' did the organization undergo Ine required audit or audits? If the arganization did not undetgo the requned audnt
or 2udits. explain why in Schedule O and describe any steps taken to undergo such audis. . .. ..{ 3b

BAA Form 990 (2009)

TELADIZ  0rd5N0



From:BACKFIELD IN MOTION

SCHEDULE A
(Form 990 or 980-EZ)

Department ¢! the Treasury
internal Revenue Service

05/19/2010 14:56 #353 P.014/033

6152276383

2009

 Open to Public
JInspection

Public Charity Status and Public Support

Complete if the organization is a section 501(cX(3) organization or a section 4347(a)(1)
nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name ¢f the crganizaton
Backfield In Motion,

Employer idantification number

62-1826603

Inc.

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

The organization is not a private foundation because  1s: (For lines 1 through 11, check only one box.}

1 A church, convention of churches or association of churches described in section 170{bX1XAX).

2 A school described in section 170(b)1XAXii). (Altach Schedule E.)

3 A hospital or cooperative hospital service organization descnibed in section 170{(b)(1XAXiii).

4 A medical research organization operated in conjunction wilh a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, ey, Bnd SYAle: o e e e e e e

[ D An organizaticn operated for the benefit of a coltege or universily owned or operated by a governmental unil descnbed in section
170(bX1XAXiv). (Complete Part 1)

[ A federal, stale, or local government or governmental uril descrnibed in section 120(bX1XAXV).

7 An organization that normally recerves a substantial parl of its support from a governmental umit or from ihe general public descnbed
in section 170(bX1XAXvi). (Complete Part Il.)

8 A community lrust described in section 120(b)1XAXvi). (Complete Part 11.)

9 An organization that normally recewves: (1) more than 33.1/3 % of its support from coninibutions, membership fees, and gross receipts
from activities related (o its exempt functions —~ subject to certain exceptons, and (2) no more than 33-1/3 % of its support from gross
invesiment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organizalon after
June 30, 1975. See section 509(a)(2). (Complete Part 1l.)

10 An organization organized and operaled exclusively to lest for public safely. See section 50%(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one of
more publicly supported organizations described in section 509(a)(1) or secton 509(a)(2). See section 505(a)3). Check the box (hal
describes the type of supporting organization and complete lines 11e through 11h.

a DType t b DType I c D Type 1ll = Funchonally integrated d D Type 1li— Other
e D By checking {tis box, | cerlify that the organization ts not controtled dieclly or indirectly by one or more disqualitied persons other
g&n f:).:%r)\dation managers and other than one or mose publicly supported orgamzations described in section 509(a}(1) or section
(a)(2).
f if the orgamization received a watten determination from the IRS that is a Type |, Type li or Type Il supporting organization, D
check thisbox .. ... . RN . .. . R .
[] Since August 17. 2006, has Ihe organizalion accepled any gift or conlribution from any of the foliowing persons?
Yes | No
@) a person who direclly or indirectly contrels, either alone or together with persons described i (u) and (i)
below, the governing body of the supported organization? . . R . . 110 (@
(i) afamuly member of a person described i (i) above? S 114g (it)
(iil) a 35% controlled entity of a person descrnibed in (1) or (i) above? . 11g Gi))
h Provide the following information about the supported organizations.
{i) Name cf Supported D EN () Type of arganization vy is the (v) Ovd you nohty ) Is the (vif) Amount of Suwpon
Organization (oescribed on kines 19 vrganizaton i col. | the organization wn | crganzotian m col.
sbove o1 IRC section ) tisted i your col. () i) cigamzed in the
(see instructions)) eI your suppen? us?
ocument?
Yes | No Yes | No | Yes | No
Total .

BAA for Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

TEEAQ4D! C2/End



From:BACKFIELD IN MOTION 6152276383 05/19/2010 14:56 #353 P.015/033

Schedule A (Form 950 or 990-E2) 2009 Backfield In Motion, Inc. 62-1826603 Page 2
[Part 1l JSupport Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)(1)XAXvi)

(Complete only i you checked the box on ine 5, 7, or B of Part |.)
Section A. Public Support

ﬁ:;‘i:,“’;{gygs’5°' fiscal year () 2005 (b) 2006 (c) 2007 (@) 2008 {¢) 2009 () Total
1 Giis, grants, cantnbutions and
membership fees received. SDo

not include ‘unusuai grants.”

2 Tax revenues levied for Ine
crganization’s benelil and
either paid to ot or expenged
cnits behalf . .. . . .

3 Tne value of services of
facihties furmished to the
organization by a governmenial
umit wathout charge. Do not
include the value of services or
facilities generally furnished to
the pudlic without charge

4 Total. Add hnes 1-through 3 .

5 Tre portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown ¢n ine 11, column (f)

6 Public suppont. Subtract ine 5
fiomlned . .. . .. ... N

Section B, Total Suppoft”

e ear Lo fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 0 Tolal

7 Amounts from line 4

8 Gross income from interest,
aividends, payments recewved
con securities loans, rents,
royalies and income form
similar sources

9 Net income from unrelated
tusiness activilies, whether or
not the business 1s regularly
carred on o R

10 Other :ncome. Do not incluce
gain cr loss from the sale of
capital assets (Explain in

Part V) . . .
11 Total support. Acg iines 7
through 1C .. .. .. . S
12 Gross recepts from related activities, elc. (see nslructions) I 12
13 First five years, If the Form 990 1s for lne organization's first, second, thud, fourth, or fifth lax year as a section 501{c)(3)
crganization, check this box andstop hete ... ... .. e ’[—]
Section C. Computation of Puhlic Support Percentage
14 Public suppor! percenlage for 2003 (ine 6. column (f) divided by hire 11, column (f) . . . 14 %
15 Pubdhc support percentage from 2008 Schedule A, Part 1f, ine 14 . 15

16a 33-1/3 support test — 2009. If the orgaruzation did nol check the box on kne 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualfies as a publicly supporte¢ crganization A . o

b 33-1/3 support test — 2008. if the orgamizatron did not check a box on line 13, or 16a, and line 1615 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supporied organization. . )

L7
%
=0
-
17a 10%-facts-and-circumstances test — 2009 If the organization did nol check a box on hne 13, 16a, or 16b, and hne 145 10%
or more, and if the organization meets the ‘facts-angd.circumstances’ test, check this box and stop here. Explain 1n Part IV how
the organization meels the “facts-and-circumstances’ test. The organization quaiihies as a publicly supported orgamization. Ld D
>
»

b 10%-facts-and-circumstances test — 2008. if the orgarization d.¢ nol check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10%
or more, and if the orgamzatron meels the ‘facts-and-circumstances’ test. check 1his box and stop here. Explain in Part IV haw the
orgamzation meets the ‘facls-and-circumstances’ test. The organization quahtes as 2 publicly supposted organization.
18 Private foundation. !f the crqanization dig not check a bax on Iine, 13, 16a, 16b, 17a, or 17b. check this box and see nstructions . |
BAA Schedule A (Form 990 or 990-E2) 2009

TEEABALE  ORBRS
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Schedule A (Form 990 or 950-E2) 2009 _Backfield In Motion, Inc. 62-1826603 Page 3

[Part li_|Support Schedule for Organizations Described in Section 509(a)2)
{Complete only if you checked the box ¢n line 9 of Part 1)

Section A. Public Support
Calendar year (or tiscal yr beginning in)*> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts. grants, contnbutions and
membership fees received.
not inglude ‘'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furrished in a activily
that 1s related to lhe
organization’s tax-exempt
purpose

3 Gross receipls frem attiviies that are
05! an ynielated trade or business
uncer section 513

4 Tax revenues levied 1or the
organization’s benefit and
either paid 10 or expended on
its behatf

5 The value ot services or
facilities furmshed by a
governmenta! unit to the
orgamization without charge

& Total. Add hines 1 through S

7a Amounils inciuded on lines 1,
2, 3 recewed from dnsqualmed
persons . . . .

b Amounts included on lmes 2
and 3 received from other lhan
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for |he
year

¢ Add hines 7a and 7b
B8 Public support (Subtracl ine
7c from line 6.)
Section B. Total Support
Calendar year (o: fiscal yr beginning in) * (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (N Tolal

9 Amounts from Iine 6
10a Gress income from interest,
dvidends, parments receved
on securities loans, rents,
royalties and income form
similar sources

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

¢ Acd lines 10a ang 10D

11 Ketncome from unrelated business
activities not included inhre 105,
whether o7 rot the business i
regularly carned on

12 Olher income. Do not lnclude
gain or loss from the sale of
capntla\} ?sseh (Explam n

Parl
13 Total support. (a2 s 3, 1% 1. 2 17)
14 First five years. it the Form G50 1s for the organization's first, second, third, fourth, or fifth tax year as a section SOI(c)(3)
organezalion, check this box and stop here - ... ... . ... ... o oo o PP » r]
Section C. Computation of Public Support Percentage
15 Public support percenlage for 2009 (line 8, column (f) divided by hne 13, column ()} . ... . A I - %
16 _Public suppert percentage from 2008 Schedute A, Part tli. ine 15 ... T ...l 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, cotumn (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lit, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s mere than 33-1/3%, and line 1715 nol
more than 33-1/3%, check this box and stop here. The organization quahftes as a publicly supported organizalion . .. ... D

b 33-1/3 support tests — 2008. If the or?’amzatuon did not check a box on hne 14 or 19a, and hne 16 is more than 33-1/3%, and lme 18
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . e H
»

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check lhis box and see inslructions
BAA TEEAGAD3  02N510 Schedule A (Form $90 or 990-EZ) 2009
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Schedule A (Ferm 950 or 990-E2) 2009 Backfield 1n Motion, Inc. 62-1826603 Page 4

[PartIV_|Supplemental Information, Compiete ihis part o provide the explanations required by Part II, line 10;
Part If, line 17a or 17b; and Part llI, line 12. Provide any other additional information. See instructions.
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SCHEDULED . ) OME No. 1545 0047
(Form 990) Supplemental Financial Statements 2009

» Complete if the or?aniution answered 'Yes,’ to Form 950,
Past IV, lin

" e es 6,7,8,9,10,11,0r 12, ~Open to Public
?n‘.e“;&'-"alv&‘;* s::'avf;q » Attach to Form 980. » See separate instructions ! n
Name of the organization Employer dentification number
Backfield In Motion, Inc. 62-1826603

[Part 1 TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

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

{a) Donor advised funds (b) Fungds and olher accounts

1 Total number at end of year
2 Aggregate contribubons to (during year) . .
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the orgamzation inform all donors and donor adwisors in writing that the assels held in donor advised

funds are the organization’s property, subject 1o the organization’s exclusive legal control? . e I:]Yes D No
€ Dud the organization inform all grantees, denors, and donor advisors in witing thal grant funds may be

used only for charitable purposes and not for the benetit of the donor or denor advisor or for any olher
purpose conferring impermissible private beneht?? . . . e e e S DYes D No

[Part Il [Conservation Easements Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 7.

1

Purpose(s) of conservation easements held by the orgammzation (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservalion of an hustorically imporlant land area
Protechion of nzlural habiatl Preservalion of certified tustoric structure
Preservalion of open space

2 Complete lires 2a irrough 24 if the organization held 2 guaiified conservation contrnbution in the form of a censervation easement on the

{ast day of the tax yeat.

Held at the End of the Year
a Total number of conservation easements L . . . 2a
b Total acreage restricled by conservation easements . ‘ . ... L_2b)
¢ Number of conservation easements on a certified histornic structure included in (a) 1L_2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released. extinguished, or lerminated by the organization during the tax

year »

4 Number of slates where property subject to conservation easement 1s located »
S Does the organization have a wrilten policy regarding the perrodic monioring, inspection, handing of viclations,
and enforcement of the conservation easement it holds? . - - [:| Yes D No
6 Staff and volunteer hours devoted to monilanng, inspecting, and enforcing conservalion easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and entorcing conservalion easements
during the year *
8 CDoes each conservalion easement reportec ¢n ine 2(d) above sahsty the requirements of section
170M)@)B)() and 170(Y@)B)(W)? . .. S . , Oves [Jno

In Part XIV, describe how the organization reporls conservalion easements in its revenue and expense slalemenl, and balance sheet, and
include, if apphcable, the text of the footnote to Ihe organization’s financial statements that descnibes the organization’s accounting for
conservation easemenls.

|Part lll_{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1

a If the organization elected, as permitled under SFAS 116, not 1o report ints revenue statement and balance sheel works of art, hustoncat
treasures, or olher sinular assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the fooinate to ils financial statements that describes these items.

b 1f the organization elected, as pernutted under SFAS 116, to report in s revenue statement and balance sheet works of an, historical
treasures, of other similar assets held for pubhc exhibition, education, of research tn furlherance of public service, provide the following
amounts reiating o these items:

() Revenues incluced i Form 930, Parl Vill, line 1 . A ... *8
(i) Assets inctuded n Form 890, Part X A . . .S
If the organization received or held works of art, histonical treasures, er other similar assets for tinancial gain. provide the following

2
amounts required to be reported under SFAS 116 relating to these items:
a Revenues included 0 Form 890, Part Vil ine | . L o S (3]
b Assets inciuded in Form 990, Part X L T . >8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 9980) 2009
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Schedule D (Form 950) 2009 Backfield In Motion, Inc. 62-1826603 Page 2
[Partiil {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
tems {(¢heck all thal apply):

a Public exmbition d toan or exchange programs
b Schoelarly research Cthet
[ Preservation for future generations

4 glovn"e a description cf the organization's cellechions and explain how they further the organization's exemp! purpose in
art XIV.

5 Duning the year, did the organization solict or recewve donalions of art, lustoncal reasures, or other similar
assets to be sold lo raise funds rather than to be maintained as part of the organization's collection? . L n Yes nNo

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

1a Is the organization an a ent uuslee custodian, or other intermediary for contributions or other assets not
in¢luded or Form 930, : D Yes D No

b if 'Yes,” explan the arrangement n Part XIV and complete lhe foliowing table:

Amount
¢ Beginning batance . e . e 1c
d Addilions durng the year .. . . . . . id
e Distnibutions dunng the year . . R e
{ Ending batance . . H
23a Did the organization mciude an amount on Form 980, Parl X, fine 2)7 : . D Yes D No
b i "Yes.' explain lhe arrangement in Part XIV.
[Part V JEndowment Funds Complete if organization answered 'Yes' to to Form 990, Part IV, line 10.

(3) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . - -
b Conlributions

¢ Net Investiment earnings, gams.
and losses e .

d Grants or scholarships .. . e,

e Cther expenditures for facilties
ang programs
{ Administrative expenses
g End cf year balance .
2 Provide the esiimaled percentage of the year end balance held as:
a Board designated or quasi-endowment » )
b Permanent endowment %

¢ Term endowment [}

33 Are there endowment funds not 1n the possessicn of the organization that are held and admimnuslered for the

organzation by: Yes No
() unrelated organizations ... . . AU . ‘ o N . | 3afi)
(il) related organizations ‘ R Coeo o 3ai)

b if 'Yes' to 3a(u). are Ine refated crgan:zahons hsted as reqwed on Schedule R? . . 3b

4 Describe in Part XIV the infended uses of the organizahon's endowment funds.
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descriplion of investment (a) Cost ¢f other basis]  (b) Cost or other (c) Accumulated (d) Book Vaive
(investment) basis (olher) epreciation
tatand ... . . 29,800, L 29,800,
b Buildings . 136,470. 24,911. 111,558,
¢ Leaserold improvements
d Equipment . ‘ 49,714. 48,845, B869.
e Otner 76,145, 35,666, 40,479,
Total. Ado lines 12 thruugh le (Colurnn (d) mus! equal Form 980, Part X, column (8), hne 10(c).) .... ... ... ™ 182,707,
BAA Schedule D (Form $S0) 2009
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Schedule D (Form 990) 2009 Backfield In Motion, Inc. 62-1826603 Page 3
[Part Vil [Investments—Other Securities See Form 990, Part X, line 12.
{8) Descnpticn of secunity or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year markel vaive

Financial denvatives
Clasely-held equity interests
Other

- - e v e e ae m an am e e e e - e - -

Total. (Cotumn (b) must equal Form 830 Pant X, ccl. (B) hne 12) >
[Part Vil [Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type {b) Book valuc (¢) Method of valuation
Cost or end-ot-year market value

Tolal. (Celumn (b) must egual Form 930 Part X,_Col. (B) ting 13) [
[Part IX ]Other Assets (See Form 980, Part X, line 15)

{a) Description (b) Book value
Tota). (Column (b) must equal Form 990, Part X, col.(B). line 15) . e e >
[PartX_ | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liabity (b) Amcunl

Federal Income Taxes

Total. (Columa (b} must equal Form 950, Part X, col. (B) line 25) > e S

2. FIN 48 Foolnote. In Part XIV, provide the lext of the footnote to the organizaticn’s financial statements thal reports the orgamzatson s habll-ty

1or uncertain tax positions under FIN 48.

BAA TEEA33IE  020ING Schedule D (Form 930) 2009
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Screcule D (Ferm 990) 2009 Backfield In Motion, 62-1826603 Page 4
[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Totai tevenue {Form 830, Part VIil,column (A), line 12) 862,937,
2 Total expenses (Form 920, Part I1X, column (A), hne 25) B89, 343.
3 Excess or (detcit) for the year. Sublracl ine 2 from line 1 -26,406.
4 Net unrealized gans (lesses) onnvestments o
S Donated services and use of faciliies
6 Investment expenses
7 Puor penod adjustments
8 Other (Descrnbe in Part XIV)
9 Total adjustments (net). Add lines 4 thvough 8
10 _Excess or (cefict) for the year per audited financial statements. Combme lines 3 and 9 -26,406.
[Part Xil [Reconciliation of Revenue per Audited Financial Statements W’th Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts micluded on hne 1 but not on Form 930, Part Vill, lne 12;
a Net unrealized gains on investments 2a ‘
b Donated services and use of facilities 2b N
¢ Recoveries of prior year granls 2¢c
d Other (Descnibe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 . 3
4 Amounts inctuded on Form 990, Part VIil, line |2 but nol on hne 1
a Investments expenses not inchuded on Form 990, Part VIlI, iine 7b 4a
b Other (Describe in Part XIv) 4b
cAodines4aanddb 4c
5 Total revenue. Add ines 3 and 4¢. (This must equal Form 990 Parl I, ine 12) ............. 5
[Part Xill [ Reconciliation of Expenses per Audited Financial Statements W‘th Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounls included on hine 1 but rot on Form 930, Part 1X, line 25:
a Donated services and use of faciities R 2a
b Prior year adjustments 2b
¢ Olher losses . 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2¢ fromhne 1 . e 3
4 Amounts includec on Form 990, Pan I1X, Ime 25 but not on line 1:
a Investments expenses not included en Form 990, Part Vilt, line 7b 4a
b Other (Describe in Part XIV) .. . 4b
cAddlinesdaanddb . . .. ... ... .. ... 4c
5 Tolai expenses. Add ines 3 and 4¢ (Tms must equa! Form 990 Pan . Ime 18) 5
[Part XIV [ Supplemental Information
Complete this part 1o provide ihe descrptions required for Part i, lines 3, 5, and 9; Part lll, hines 12 and 4; Part IV, lines 1b ang 2p; Part V,

hne 4; Part X, Ine 2; Part XI, hine

information.

8; Part X!, ines 2d and 4b; and Part XIII, ines 2d and 4b. Also comp!ele this part to provide any additional

BAA

TECRIZL C2152000

Schedule D (Form 990) 2009
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Schedule D (Form 890) 2009 Backfield In Motion, Inc. 62-1826603 Page 5
[Part XIV [Supplemental Information {continued)
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ONMB No 1545 0047

2009
o;':ea to Puogﬂc ,
Emgloyer [dentification numbsr

62-1826603

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form990 or Form 930-E2. » See separate instructions.

SCHEDULE G
(Form 980 or 990-E2)

Cepyament of the Treasury
interna’ Revenue Servioe

Hame of the organ:zation

Backfield In Motion,
]Fundmisin Activities. Complete i the organzation answered ‘Yes' lo Form 990, Par{ IV, line 17.
Part] {Form 990E/ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activilies. Check ali that apoly.

Inc.

Mail solictations

Internet and email sohcitations

Phore schcurations

Solicitation of non-government grants
Solicitation of government grants
Speciat fundraising events

in-person solictations
2a Oid the organizalion have wniten or oral agreement wilh any indwidual (including officers, directors, trustees or key
employees hsted in Form 930, Part VII) or enlity in connection with professional fundraising services? . o D Yes D No

b1t "Yes,” hst the ten highest paid indviduals or entties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamization,

(v) Amount pad to )
() Name of individua! {ii) Activity (iii) Did fundraser (iv) Gross receipts (ot retained by) (vi) Amount paid 1o
or entily (fundraiser) have custedy or control from activily fundraiser hsled in (or refained by)
of contributions? col.()} orgamization
Yes No
TJotal . . . e e >
3 List all states in which the orgamizalion i$ registered of hcensed to solcit funds or has been notfied it is exempt trom registration
ot heensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 930.€£2) 200¢
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Schegule G (Form 930 or 990-E2) 2009 Backfield In Motion,

05/19/2010 14:58

Inc.

62-1826603

#353 P.024/033

Page 2

[Partu]

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #) {b) Event #2 {c) Other Events {d) Tolal Events
Skeet Shoot | Golf Tourn. NONE (Add ng.(:g;)hwugh
H (event ype) (evert Iype) (to1al rumber) :
v
§ 1 Gross receipts 72,645 85,800. 158,445.
E
2 Less. Charitable contribut:ons
3 Gross income (line | minus hne 2) 72,645. 85,800, 158,445.
4 Cash pnzes
S Noncash prizes
[
é 6 Rentffacility costs
c
T | 7 Food and beverages
£
’,5 8 Entertainment. ... . .. L
E
N
E 9 Other direct expenses 28,661. 28,890, 57,551.
s
10 Direct expense surnmary. Add ines 4. through 9 in column (d) oo 57,551.
11 Nel income summary. Combine hines 3, column (d) and line 10 L > 100,894.
Part il Gammg Complete if the organization answered ‘Yes' to Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-E2Z, line 6a.
P (a) Bingo {(b) Pull tabs/instant (c) Other gaming (d) Total gaming
€ bingo/progressive (Add col. (a) through
v bingo col. (€)}
N
3
1 Gross revenue
o 5| 2 Cashopnzes
1P
R E
£X% 3 Noncashprees . . . .
TE
s
4 Rentacihty costs
5 Other dwect expenses . ... ... ..
Yes % | | Yes % Yes %
’— —_— —————— oo —
6 Volunteer labor . . No No No
7 Duect expense summary. Add l.nes 2 through 5 in column (d) L
8 Net gaming income summary. Combne hines 1, column {d) and hne 7 >
YES| NO
9 Enter the state(s) 1n which the organization operates gamng activilies:
a Is the organizalion Iicensed o operate gaming activities mn each of these stales? .. 9a
b if ‘No.” explan.
10a TN;(; a-n;c:f l-h; c;rg-ar-nz;t»—o;'s—g;r;mg licenses revoke-d-.-szs—;');nded or termunated duning the tax year? 10a
b if "Yes," explain:
n Bc-c; 1;3_079;1172;w;n—o‘;e—va-l-e—g;n.\-ma ;C‘{I\:‘!;S-W—ll; r;;r:rr-i-er:u;l—s’- - T 11
12 is the organzation a grantor, beneflcvary or lcustee of 3 Irust or a member of @ partnershlp or olher enmy formed to S
administer chamtable gaming? . 112

BAA

CEEAIIC

Schﬂdule G (r orm 990 or 930-£2) 2009



From:BACKFIELD IN MOTION 6152276383 05/19/2010 14:58 #353 P.025/033

Screzute G (Form 990 or 930.£2) 2009 Backfield In Motion, Inc. 62-1826603 Page 3
YES| NO
13 Ingicate the percentage of ganung aclivily cperated in:
a The organizalion's faciity 13a ]
13b 3

b An cutside facibty
14 Enter the name and adcress of the person who prepares (he organization's gaming/special events books and records:

15a

15a Does the organizaticn have a contact with a third party from whom the crgamization receives gaming revenue?
b if "Yes,” enter the amount of gaming revenue recewved by the organization  § and the amount
of gaming revenue retamed by the thid party $
c !t "Yes, enter name and address of the third party:

16

Gaming manager compensation * §

Descnption of services prowidec: » _ o e e e —mm e —
D Durector/officer D Employee D independent cenlractor

17 Mandatory dislributicns

a ls the crganization reQwred under stale law to make chantable distribul:ons from the gaming proceeds 1o retain the
slate gaming icense? ... . . . ... L 17a
b Enter the amount of distributions reqwed z.nder state law 1o be dxslnbuted to other exempt mgamzal:ons of spenl n the

otganization's own exempt achvities during the tax year: » $ .
TEEAIDI  02/05/10 Schedule G (I orm 980 or §90-£2) 2009
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SCHEDULE O Supplemental Information to Form 930 B 12507

(Form =20 2009

Complete to provide information for responses to specific questions on

i Form 990 or to provide any additional information. Open to Public .
et o1 It easury » Attach to Form 990. inspection
Name of 1n¢ Grpanzaton Employes identification number
Backfield In Motion, lInc, 62-1826603
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