Form 990"PF

or Section 4947(a)(1) Nonexempt Charitable Trust

Return of Private Foundation

Treated as a Private Foundation

L > ( i @ H jf fécﬁé Na. 1545.0052

= N

2007

Department of the Treasury Note: The foundation may be abie to use a copy of this return to satisfy stale
Internal Revenue Service reporting requirements.
For calendar year 2007, or tax year beginning » 2007, and ending .
G Creck all that apply: | llnitial return l ]Flnal refurn l }Amended return l lAddress change I I Name change

Use the Name of foundation

IRS label. |Backfield In Motion,

Inc.

Employer Identification number

62-1826603

Otherwise, Number and slreel {cr P.O. box number d mail 1s nol delivered lo sireet address)

print
ortype. [P O Box 120743

Rpoom/suite

Telephone number (see the inslruciions)
(615) 227-9935

See Spgcffic City or town
Insiructions. Nashville

TN 37212

D 1 Foreign organizations, check here . ... ... .. L

H  Check lype of organizalion:

T‘ Section 4947(a)(1) nonexempt charitable trust

X] Seclion 501(c)(3) exempl private foundalion
Other laxable private foundalion

| Fair market value of all assets at end of year
(from Part I}, column (c), fine 16)

J Accounting melhod: | {Cash [X]Accrual

227,670,

| _| Other (specify)
(Part I, column (d} must be on cash basis.)

If exemption applicalion 1s pending, check here ™ L

[

2 Foresgn orgamizations meeting the 85% lest, check
here and attach computabion ...... .. ... ... >
If privale foundation slalus was (erminaled
under seclion 507(bX1)XA), check here . . > D
If the foundatren 15 1n a 60-menth termination —
under segtion 507(b)}(1XB), check here ... ... ™ { |

[Part]l. |Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (¢}, and (d) may nol neces-
sarily equal the amounls in column (a)
(see the instructions).)

{2) Revenue and
expenses per books

(b) Net invesiment

income

{c) Adjusted net {d) Disbursemenls
ncome for charitable
purposes

(cash basis only)

MCZmMm<m>D

T Contntutions, gifts, grants, ete, recerved ¢atl sch
Ck > D il the foundn 15 not req lo all Sch B

Interesl on savings and lemporary
cashinvestments ............. 0 . ...

Dwidends and interesl from securities .. .. ...
SaGrossrents .... .. .................

w N

F

— 868,352

a0 IR

62a Nel gan/{loss) from sale of assels not en line 10 .
Gross sales prgae for all

asselsonfne 6a .....

7 Capilal gain nel income (from Part IV, hne 2) .. . [~
8 Nel shorl-term capital gain .......... P
9 Income modifications ............... 5

10a Gross sales less
returns and
allowances . ... ..

b Less: Cost of
goods sold .,

c Gross profit/(loss) (attschy ......... ..., .
11 Other income (attach schedule) ... .
See Line i1 Simt

86,444.

12 _Total. Add lines 1 through 11 ..., ...

954,796,

OZr QZ==>3mMmuo
MMUuZMOUXM Mo=dAbD—AN—Z=2O0 b

13 Compensalion of oiicers, dwectors, rslees, ele .
14  Olher employee salaries and wages .........
15 Pension plans, emplayee benefils . ..
162 Legal fees (attach schedule) . ... ... ... .. ..

b Accounting lees (attach sch) L—-1.6b. Stmt

¢ Other prof lees {attachschy ... ... .. ...
17 Inlerest ............................
18 Taxes (attach sthedule) See.Line 18 Stmt .

19 Deprecialion (atlach
sch) and depletion ... .L~=19..Stmt

20 Occupancy ...................oo.. ..

21 Travel, conferences, and meelings . ..

22 Prinling and publications ............

23 Ofther expenses (allach schedule)
See Line 23 Siml

303,471.

303,471

308,159.

308,159,

47,533.

47,533.

12,246,

12,246.

4,500.

4,500.

1Y ,.553 )

11,553.

3,694.

3,694.

19,111.

21,113,

21,113,

227,104.

227,104.

24 Total operating and administrative
expenses, Add lines 13 through 23 ..,

25 Contribubions, gifts, grants pard ... ...... ...
26 Total expenses and disbursementls.

958, 484.

939, 373

938,373,

Addlnes24and25.................

27 Sublracl line 26 from line 12;

a Excess of revenue over expenses
and disbursements .................

b Net Investment income (1 negative, enter -0-) .. [X

C Adjusted nal income (il negalive, enler -0+) , ...

958,484,

e

&

o

‘;]:“ 3 tels

£

WL

B

2 W re T

e e i T = O
N NS DT T T T L
1 )

T

= 19
T
A

BAA For Privacy Act and Paperwork Reduction Act Nolice, see ihe instructions.

TEEAQG307 02/20/08
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Form 990-PF (2007) Backfield In Motion, Inc. 62-1826603 Page 2

Partil ! Balance Sheets Altladhedshsdﬁdglee? and gmfaunls in lhe dtescnlpuon Beginning of year End of year
. l] ~0f+ f A S b N
e fs?elgr::smlﬂons.) | Ch A emoums ony (a) Book Value {b) Book Value (c) Fair Markel Value

1 Cash — non-inferesl-bearing ................................ 1,061. 2304 2,350.

2 Savings and lemporary cash inveslmenls . . .. ........ .. ..

3 Accounts receivable ................ A o SR LA L FRE R S = 30 PR e
Less: allowance for doubtful accounts ™

4 Pledges receivable ........... ... .. e i T el

Less: allowance for doublful accounts »_ B2, 75

S Granlsreceivable ........ . ... ... ... .. ...

6 Receivables due from fficers, directors, trustees, and other
disqualified persens (attach schedule) (see the instruchions) . .............

7 Other nofes and loans recewvable (attach sch) .. > _ BIF ar  A C re  Ta E
Less: allowance for doubtful accounts »_

8 Inventonies forsalecruse .............. ...,

9 Prepaid expenses and deferred charges ................... ! 7,673. 3,855, 3,855,

1¢a Investmenls — U.S. and slale governmenl
obligalions (atlach schedule) ................ ... ... . ...

b Investments — corporale slock (attach schedule) ......................
¢ Investments — corporate bonds (attach schedule) ................... ...

11 Invesiments — land, buiidings, and 1< S 4
equipmenl: basis ................ ... L= : SRES T =i 4

Less: accumulated deprecialion
(atlach schedule) ....... .............. >

12 Investmenls —mortgage loans .................. ... ...
13 Inveslmenls — other (altach schedule) ....................... , — . ,
14 Land, buildings, and equipmentl: basis ™ 292,129 L7 U o S N Y T

Less: accumulaled depreciaion
(attach schedule) ...................... [ 70,664. T ey s

15 Other assels (describe ™ )

16 Total assets (lo be compieled by all filers —
see inslructions. Also, see page 1,item ) .................... 224, 669. 227,670. 227,670.

17 Accounts payable and accrued expenses ... .... ........... 17,715. 28, 303. fHiEG==8
18 Granls payable ........... ..o
19 Deferredrevenue ........... .. .. .c.viuriennieeinn,
20 Loans from officers, directors, trusiees, & other misqualified persens ........ fal
21 Mortgages and other noles payable (attach schedule) . .. ................. 136,899. 133,000. [ [Feaahie Tt Vo
22 Other liabilities (describe ™ ) s i

nw-mun)

LRy

r

M= = —~Dp>—r

23 TYotal liabilities (add lines 17through22) ..................... 154,614. 161,303.

Foundalions that follow SFAS 117, check here .... ... .. Lol 4
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted ............. ... 70,055, 66,3671 I Bl
25 Temporarily restricled ............ ... ... . |

26 Permanenlly reslncled ............. . ..oooiiiiiii i

Foundations thal do not follow SFAS 117, check here ... *» [:'- 3
and complete lines 27 through 31. :

27 Capital stock, trusl principal, or current funds ................ :
28  Paid-m or capital surplus, or land, building, and equipment fund ... .... .. i i
29 Relaned earnings, accumulated income, endowment, or other funds . ... ... ..

30 Total net assets or fund balances (see the inslructions) ...... 70,055. 66,367. ¥ ol 3

31 Total liabilities and net assets/iund balances L
(S€€ 1@ INSWUCHONS) ..« vvvve . oons oo 224, 669. 227,670 k% . &

{Partili] Analysis of Changes in Net Assets or Fund Balances

1 Total net assels or fund balances at beginning of year — Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year's rellrmn) .. ... . e 1 70,055.
Enter amount from Part |, 108 27a .. ... . i e 2 -3,688.
Other increases nol included in hne 2 (itemize) ... ... > 3

Add lINES 1, 2, AN 3 L.t i e 4 66, 367.

TO L-munnk —-m=z
MAOZPr>»0 O2ZCT

Total net assets or fund balances at end of year (ling 4 minus line 5) — Part I, column (b}, line 30 .. ......... B 66,367.
BAA TEEAQ302  07/25/07 Form 990-PF (2007)
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Form 990-PF (2007) Backfield In Motion, Inc. 62-1826603 Page 3
[Part1V | Capital Gains and Losses for Tax on Investment Income
(3) List and describe the kind(s) of properly sold (e.q., real eslale, {b) How acquired [ (C) Date acquired [ (d) Dzte sont
2-slory brick warehouse; or common stock, 200 shares MLC Company) F'D: g‘;:fa“fms: {monih, day. year) | (mon:h. day, year)
la
b
[
d
e
(e) Gross sales price (f) Deprecialion allowed (g) Cosl or other basis (h) Gain or (loss)
({or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
[
d
e
Comptete only for assels showing gain in column (k) and cwned by the foundation on 12/31/69 {13 Gains (Column ¢h)
(i) Far Markel Value (i) Adjusied basis (k) Excess of column (i) gain minus column (k), bul not less
as of 12/31/69 as of 12/31/69 over column (), if any than -0-} or Lasses (from column (h))
a
b
c
d
e
2 Capilal gain net income or (nel capital loss). —[:; gain, also enter in Part |, line 7 »l—
(loss}, enter -0- in Part |, line 7 * Friaaoacaal 2
3 Nel short-term capital gain or (loss) as defined in sechons 1222(5) and (6):
If gain, also enler in Parl I, line 8, column (¢) (see lhe inslruclions). If (loss), enter -0- _l—
inParll line8 . ... ... ... .. . B 3

[PartV - [Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For oplional use by domeshc private foundalions subjecl to lhe section 4940(a) lax on nel investment income.)

If section 4940(d)(2) applies, ieave lhis parl blank.

Was the foundation liable for the seclion 4942 tax on the dislributable amounl of any year in the base period?

If *Yes," the foundation does not quality under section 4940(e). Do nol complele ths part.

1__Enter lhe appropriale amounl in each column for each year; see the inslructions before making any enines,

(a) (b) (c) (d)
Base period years Adjusted qualifying dislributions Net value of Dislribution ratio
Calendar year (o tax year noncharitable-use assels {column (b) divided by column (c))
beginning in)
2006 944,911, 0. 0.000000
2005 1,089,406. 0. 0.000000
2004 1,243,781. 0. 0.000000
2003 879,852, 0. 0.000000
2002 56,865, 0. 0.000008
Total of hne 1, column (d) ... ... o 2 0.000000
Average dislribulion ratio for the 5-year base penod — divide lhe 1otal on line 2 by 5, or by the
number of years the foundation has been in exislence if less than Syears ... .. ....................... 3 0.000000
4 Enter the nel value of noncharilable-use assels for 2007 from Parl X, ne 5 ...........c..o 0o, 4
5 Mulliply line d by line 3 ... oo o 5
6 Enler 1% of net investmenl income (1% of Parl |, e 27B) ... 0o 6
T AddInes S and 6 . ... 7
8 Enler qualifying distribulions from Parlt XII, line 4 . . 8
If ine 8 is equal lo or grealer than line 7, ¢heck Lhe box in Part VI, line 1b, and complete lhal parl using a 1% lax rale. See lhe
Part VI instructions.
BAA Form 990-PF (2007)

TEEA0303 07/25/07



Form 980-PF (2007) Backfield In Moticn, Inc. 62-1826603 Page 4
[Part VI ~_|Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4348 — see the instructions)
1a Exempl operaling foundations described in section 4%40(dX2), check here ... ... > D and enter "N/A' on lme 1. = T
Date of rung letter: (attach copy of ruling letter il necessary — see instructions)
b Domeslic foundations that meet lhe section 4940(e) requirements in Parl V, 1 -
check here . > [ ]and enler 1% of Part I, ine 27b . ................. .................. ... ERBNET-AE
< All other domesiic foundatrans enler 2% of line 27b, Exempl foreign orgamizations eniter 4% of Part |, line 12, column hy...... - 3
2 Tax under seclion 511 (domestic section 4947(a)(1) Irusts and taxable :
foundalions only. Others enler -0-) .. .. ... . . o 2
3 AdAIMes 1and 2 .. ... 3 0.
4 Sublille A (income) lax (domestic sechon 4947(a)(1) lrusts and taxable foundations only. Others enter 0-)....1 4
5 Tax based on investment income. Subtraci line 4 from line 3. If zero or less, enter -0- .. ........ .. ... ....... 5 0.
6 Credils/Payments: "l B '
a 2007 estrmaled tax pmts and 2006 overpayment credited Lo 2007 ... .. ... ... ... .. ... ... 6a !
b Exempt foreign organizations — lax wilhheld at source . ........................ 6b A
¢ Tax paid with apptication for exlension of ime to file (Form B868) .. ............. 6¢c F
d Backup withholding erroneously withheld . .. .. ... ... ...... ... .. .. ... ... 6d
7 Tolal crediis and paymenls. Add kines 6a through Bd ... .. . e e 7
8 Enter any penalty for underpayment of eslimated tax. Check here [:] if Form 2220 is atlached ............. 8
9 Taxdue. If he total of lines 5 and 8 1s more than line 7, enter amount owed .. ... ... .. ... ... . ... ... il > & 0.
10  Overpayment. If line 7 1s more than the lotal of lines 5 and 8, enter the amount overpaid ... ............ooooeoeore o, * 10 0.
11 Enter the amount of line 10 to be: Credited to 2008 estimated tax ... ... .. - Refunded ...... ™11
[Part VIi-A | Statements Regarding Activities
1a During the tax year, did lhe foundation altempi lo influence any national, slate, or locat legislation or did il "wi} Yes | No
participate or intervene 1N any pohitical CAMPAIGNT ... ... ..ttt et e et et e e e 1a X
b Did it spend more than $100 during the year (eilher directly or indrrectly) for political purposes
(see the instructions for definition) ? . . . . . 1b X
If the answer is "Yes' lo 1a or Th, altach a delailed description of the activities and copies of any malerials published 2 '
or distribuled by the foundation in connection with the activities. "},L._, ,
¢ Did Ihe foundation file Form 1120-POL for this YEAr? ..... ...t e e e ee e 1c X
d Enter the amount (if any} of lax on polilical expenditures (section 4955) imposed duning the year: BB
(1) Cn lhe foundation .. ... >3 {2) On foundalion managers ...... >3 & 2k
e Enter the reimbursement (if any} paid by the foundalion during the year for polilical expendilure lax imposed on f=d j
foundation managers ...... ™ § .
2 Has lhe foundation engaged in any aclivilies lhal have not previously been reported lo the IRS? . ... ... ... ... .. ...... 2 X
If 'Yes," attach a detailed descriplion of the activities. ,3 i ,1 :
3 Has the foundalion made any changes, nol previously reported lo the IRS, in ils governing nslrument, arlicles s~ g
of incorparation, or bylaws, or other similar instrumenis? If 'Yes," attach a conformed copy of the changes . .............. 3 X
4a Dnd the foundation have unrelaled business gross income of $1,000 or more during the year? . ... ................... 4a X
b If 'Yes,' has il filed & {ax relurn on Form 990-T for this YEar? . .. .. .. ... ittt e 4b
5 Was lhere a liquidation, termination, drssolubon, or substantal contraction during Lhe year? .. .. .. . .. ... . e, 5 [
if 'Yes,' attach the statement required by General Instruction T. i " i
6 Are the requirements of section 508(e} (relating lo sections 4941 through 4945) salisfied either: . S 2
® By language in lhe governing inslrument, or % ';
* By stale legislation thal effeclively amends lhe governing instrumenl so lhal no mandatery directions that conflicl e
wilh lhe slale law remain in the governing INSIUMENL? .. .. e 6 | X
7 Did the foundation have at least $5,000 in assets at any ime during he year? If 'Yes, ' complele Part If, column (c), and Part XY .. .. .. .. ........... 71 X
Ba Enler lhe slales 1o which the foundation reports or with which il is registered (see the instruclions) ....... >
b If the answer is ‘Yes' o line 7, has lhe foundalion furnished a copy of Form 930-PF te the Attorney General LR
(or destgnate) of each state as required by General Insfruction 67 If ‘No," attach explanation . . .. [ ... .. ... ... . . . . .. ... L ilb : X
9 s the foundation claiming status as a privale operaling foundation wilhin the meaning of section 4942(j)(3) or 4942()(5) b
for calendar year 2007 or the taxable year beginning in 2007 (see instruclions for Part XIV)? If ‘Yes, complete Part XivV...| 9 | X
10 Did any persons become substantral contribulors during Lhe lax year? /f 'Yes,' altach a schedule listing their names
AN BUUrESSES. oo\t ke ekt i e ee e e eataeeaciiiacaeias 10 X
BAA Form 990-PF (2007)

TEEADIO4 07726507



Form 990-PF (?2007) Backfield In Motion, Inc. 62-1826603 Page S

[Part Vil-A | Statements Regarding Activities Continued

11a At any lime during the year, did lhe foundalion, directly or indirectly, own a controlled entity
wilhin lhe meaning of seclion 512(b){13)? If 'Yes', attach schedule. (seeinsiructions) ......... ... .. ... .. .. ........... Ma

b If "Yes', did lhe foundation have a hinding writlen conlract in effect on August 17, 2006, covering Lhe interes!, rents,
royallies, an annuities described in the attachment for line V1a? .. ... 0. ... . .. . . . . .. .. ... 11b

12 Did the foundation acquire a direct or inchrect inlerest In any apphcable msurance conlracl? ... ... .0 12

13 Did the foundation comply with the public Inspeclion requirements for its annual returns and exemplion apphcation? . ... .. 13 | X

Websileaddress ............................... » www.backfieldinmotion.org

14 The books are in care of » Dennis Petty Telephone no, » (615) 383-0233

15 Section 4947(a)(1) nonexempt charitable trusls filing Form 990-PF m liew of Form 1047 — Check here ... ...~ "% I

and enter the amount of tax-exempl inleresl received or accrued duringthe year ............ ............. "| 15 |

[Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exceplion applies.

Yes
1a During the year did the foundation (gither directly or indirectly): 4!
(1) Engage in the sale or exchange, or leastng of properly with a disqualified person? ............... D Yes No !]
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a i
disqualified person? ... ... e Yes No

(3) Furrish goods, services, or facilities 1o (or accepl them from) a disqualified person? .......... ..., Yes No §~ k:
{4) Pay compensalion lo, or pay or reimburse the expenses of, a disquahfied person? .. ... ... ... . .. Yes No 8

(5) Transfer any ncome or assets to a disqualified person (or make any of eilher available [r
for the benefit or use of a disqualified PErson)? . ... .. e DYes E No [°° [~

{6) Agree to pay money or properly to a government official? (Exception. Check 'No' If the -_-;
foundation agreed to make a grant o or to employ the official for a period after lerminalion
of governmenl service, if terminating within 90 days.) .. ... .. .. . . [:I Yes No

b If any answer 15 'Yes' 1o 1a(1)-(6), did any of the acts fail to qualify under lhe exceplions described in
Regulalions section 53.4841(d)-3 or in a current nolice regarding disasler assistance (see the instructions)? ............. 1b

Crganizations relying on a currenl nolice regarding disaster assislance check here ... .............. .. ... .. » D Pl B

c Did the foundation engage n a prior year in any of lhe acts described in 1a, other lhan excepted acls, F
thal were nol corrected before the firsl day of the lax year beginning in 20072 ... ............. ... . i, 1c

[ =T ]

2 Taxes on failure lo dislribule income (section 4942) (does nol apply for years lhe foundalion was a
privale operaling foundalion defined in seclion 4942()(3) or 4942(}(5)): r

a Al the end of lax year 2007, did the foundation have any undislribuled income (lines 6d i i
and 6e, Parl XIl) for 1ax year(s) beginning before 20077 . . . . e [:] Yes No :

I Yes, list lhe years ™ 20,20 _ ,20 _ ,20 . 1?
k-]

b Are there any years lisled in 2a for which the foundalion is net applying the provisions of seclion 4942(a)(2) o
{relating 1o incorrect valuation of assels) lo the year's und:stribuled income? (If applying seclion 4942(a)(2) to 14

all years lisled, answer 'No' and allach stalement — see the instruclions.) . ......... . .. ... . .. . . . . i, 2

‘.-'-i.j o

¢ If the provisions of section 4342(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20

]
E-S

=

1

3a Did the foundalion hold more than a 2% direct or indirecl inleresl in any business
enlerpnse at any lime duning the year? ... ... i D Yes No

L
-y

b If "Yes,' did it have excess business holdings in 2007 as a resull of (1) any purchase by the foundalion .
or disqualified persons afler May 26, 1969; (2) the [apse of the 5-year period (or longer period approved =5
by the Commissioner under seclion 4943(c}(7)) to dispose of holdings acquired by gift or bequest; or EO
(3) the lapse of lhe 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2007.) . . .. . . b

T

4.a Did the foundalion invest during the year any amoun! in a manner thal would jeopardize ils
Char It a e PUIDOS S L

da
P 3 3

b Did lhe foundation make any inveslment in a prior year (but after December 31, 1969} lhal could ;ﬁ e B
jeopardize ils charitable purpose that had nol been removed from jeopardy before Lhe firsl day of = bt

the tax year Deginning M 2007 7 .. e 4b

X

BAA Form 990-PF (2007)

TEEAD305 02/20/08



Form 990-PF (2007) Backfield In Motion, Inc. 62-1826603 Page 6
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued) }
5a During the year did lhe foundation pay or incur any amounl {o; ; ]
(1) Carry on propaganda, or otherwise atlempl to influence legislalion (seclion 4945¢e)? ............ D Yes No
(2) Influence the outcome of any specific public eleclion (see section 4955); or lo carry
on, direclly or indirectly, any voter reqisiration drive? ... ... ... ... . . .. ... . . Yes No X
(3) Provide a granl lo an individual for lravel, study, or other similar purposes? .................. ... Yes E'.! No #’!’
(4) Provide a grant to an organization olher lhan a charitable, elc, organizalion described * -"
in section 50%(z)(1), (2), or (3), or seclion 4940(d)(2)? (see inslruclions) . ............. ... ..... D Yes No |, -
(5) Provide for any purpose other than religious, chaniable, scienlific, literary, or
educational purposes, or for the prevention of cruelty lo children or animals? ... ........... ... .. D Yes No i
. H
b If any answer is "Yes' lo 5a(1)-(5). did any of the lransactions fail to gualfy under the exceplions 1
described in Regulations sectton 53.4945or 1n a current notice regarding disasler assistance 49-
(888 MStTUC ORGP L, 5b
Organizations relying on a current nolice regarding disaster assislance check here .............vovo .. > D b
¢ If the answer is 'Yes' lo queslion 5a(4), does the foundation claim exemplion from the "
lax because il mainlained expenditure responsibility for the granl? .. ... ... .. ... ... ... .. ... ..... D Yes D No i
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).
6a Did lhe feundalion, during the year, recewve any funds, direclly or indireclly, to pay premiums IF
on a personal benefit contracl? ... . .. . [:I Yes No I
b Did the foundation, during the year, pay premiums, direclly or indirectly, on a personal benefil conlracl? ................. 6b X
If you answered 'Yes' to éb, also file Form 8870. E}i_
7a Al any lime during the tax year, was lhe foundalion a parly to a prohibited lax shelter lransaction? .. .. D Yes No }’ 1
b If yes, did the foundalion receive any proceeds or have any net income allribulable 1o the transaction? ... ......... .. ..... 7b |

[Part VHI. | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(3) Name and address

(b) Tille and average
hours per week
devoled to posihion

(c) Compensation
(tf nol paid, enter -0-)

(d) Conlributions to
employee benefil
plans and deferred
compensalion

(e) Expense account,
other allowances

Joe Davis

3909 Brighton Road

Board Pres.

Nashville TN 37205 5.00 0. 0. 0.
Dennis W. Petty ____________
3415 West End Avenue Secretary
Nashville TN 37203 5.00 0. 0. 0.
Brian Gruber ____ _________ |
920 Woodland Street Business Mgr.
Nashville TN 37206 25.00 18,000, 0. 0.
See Information about Officers, Direclors, Trustees, Etc,

104,167, 0. 0.

2 Compensation of five highest-paid employees (other than those incl

uded on line 1— see instructions). Il none, enter 'NONE.,'

(a) Name and address of each employee
paid mere than $50,000

(b) Title and average
hours per week
devoled to position

{c) Compensalion

(d) Contnibutions to
employee benefil
plans and deferred
compensation

(e) Expense accounl,
olher allowances

Total number of other employees paid over $50,000

None

BAA

Form 990-PF (2007)



Form 990-PF (2007) Backfield In Motion, Inc. 62-1826603 Page 7

|Part VI | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for prelessional services — (see instructions). If none,
enter '"NONE.'

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c} Compensation

Total number of others receiving over $50,0G0 for professional SEIVICES ... . ... ... ...ty

None

[Part IX-A | Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable achivities during Lhe lax year. Include relevant statisiical informalion such as the number of
organizations and olher beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 HNone

Amounl|

None

BAA

TEEAD307 02/20/08

Form 990-PF (2007)



Form 990-PF (2007) Backfield In Motion, Inc. 62-1826603 Page 8

[Part X" | Minimum investment Return (All domestic foundations must complete this parl. Foreign foundations,

see instructions.)

1 Fair market value of assels not used (or held for use) directly in carrying oul charitable, etc, purposes: ﬂ
a Average monlhly fair market value of secunties . . ......... . ... T . e - 1a
b Average of ronthly cash balances .. ........ ... arlaooen opod . 1b
¢ Fair market value of all olher assets (see iNslruclionNS) .. ... ot 1¢
dTotal @dd hines 1a, b, and € .. .. ..ot 1d
e Reduction claimed for blockage or olher factors reporled on lmes 1a and 1c
(atlach delailed explanation) .. .......... ... ... . | le |
2 Acquisilion indebledness applicable 10 line 1 @S5S ... ... . . it 2
Subtract ine 2 fromline 1d ... ... 3
4 Cash deemed held for charitable aclivilies. Enter 1-1/2% of line 3
(for greater amounl, see INSUUCHIONSY ... .. .. it e e 4
5 Net value of noncharitable-use assets, Sublracl line 4 from line 3. Enler here and on Parl V, ne 4 . ... ... 5
6 Minimum investment return, Enler 5% of line 5. ... . e 6
[Part Xi_ | Distributable Amount (see instructions) (Section 4942(j}(3) and ()(5) private operating foundations
and certain foreign organizations check here » fx|and do not complete this part.)
T Minimum investmentreturn frem Parl X, N 6 . ... .. .. i 1
2a Tax on investmenl income for 2007 from Part Vi, lineS ... ................... Z2a ‘
b Income tax for 2007. (This does nol include the tax from Part V1) .............., 2b LS
cAddNines 28 and 2b ... e e 2c
3 Disiributable amount before adjusiments. Sublracl line 2¢ fromline 1 ........ ... ..... ... ............. 3
4 Recoveries of amounts lrealed as qualifying disinbullons ... ... ... ... it 4
5 AddlINEs 3 and 4 L o 5
6 Deduclion from dislribulable amount (See inSIrUCHONS) . ... it et e 6
7 Distributable amount as adjusied. Subtract line 6 from Iine 5. Enter here and on Part XIIl, me 1 ........ ... .. 7
[Part XIT | Qualifying Distributions (see instructions)
1 Amounts paid (including adminislrative expenses) to accomplish charilable, elc, purposes: ""ﬁ‘
a Expenses, contribulions, gifls, elc — tolal from Parl |, column (d), ine 26 . ... ... ... ... .. ... ... ... 1a 939,373.
b Program-related investments — lolal from Part IX-B ... ... o i 1b 0.
2 Amounts paid lo acquire assels used (or held for use) direclly in carrying oul chanlable, elg, purposes ........ 2_
3 Amounis sel aside for specific charitable projecls lhat salisfy Lhe: F}'_ :
a Suilability lesl (prier IRS approval required) ......... .. .. . 3a
b Cash disiribution test {altach the required SChedUIB) .. .. .. i it e e e e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Parl XIII, line 4 . ..... 4 939,373.
5 Foundalions lhal qualify under section 4940(e) for the reduced rate of tax on nel inveslment income.
Enler 1% of Part !, line 27b (see Inslruclions) ... ... . . . e 5 0.
6 Adjusted qualifying distributions. Subtract line Sfrom ine 4 ... ... . i i 6 939, 373.

Note: The amount on line & will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

BAA

TEEAQ308 07727107

Form 990-PF (2007)



Form 990-PF (2007) Backfield In Motion, Inc.

62-1826603

Page 9

[Part XIll| Undistributed Income (see instructions)

1 Plslr;bulable amount for 2007 from Part XI,
ine

2 Undrslnbuted income, if any, as of the end of 2006:
a Enler amount for 2006 only ............... )
b Total for prior years: 20 00,20 00,20 01

3 Excess distributions carryover, if any, 1o 2007
a From 2002

(a)
Corpus

(b)
Years prior to 2006

(c)
2006

2007

.

939,373.

944,911.)

561,865.[

b From 2003

279,852, %

¢ From 2004

1,243,781.f

d From 2005 1,089, 406.

oy

e From 2006

944,911.|

{ Total of ines 3a through e
4 Qualifying distributrons for 2007 from Part
X, lined: »  § 939, 373.

a Applied to 2006, bul not more lhan line 2a ...

b Applied lo undistributed income of prior years
(gleclion required — see inslructions)

¢ Treated as distribulions out of corpus
(Election required — see instruclions)

d Applied to 2007 dislributable amount
e Remaining amount distributed oul of corpus . .

5 Excess dislribubions carryover applied lo 2007
(f an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e, Subtract kne § .. ... ..
b Prior years' undistributed income. Subtract
line 4b from line 2k

¢ Enler the amount of prior years' undistribut-
ed income for which a nolice of deficiency
has been issued, or on which Ihe seclion
4942(a) tax has been previously assessed ...

d Sublract line 6¢ from line 6b. Taxable
amount — see instruclions

e Undistnbuted income for 2006. Sublract line 4a from
line 2a. Taxable amount — see instructions

{ Undistributed income for 2007, Sublract lines
4d and 5 from line 1. This amount musl be
dislributed in 2008

7 Amounis treated as distributions oul of
corpus lo satisfy requirements imposed
by section 170(E)(1)(F) or 4942(g)(3)
(see Instruclions)

8 Excess distributions carryover from 2002 nol
applied on line 5 or line 7 (see instructions) ..

9 Excess distributions carryover to 2008.
Subtract ines 7 and 8 frem line 6a

10 Analysis of line 9:
a Excess from 2003 . ...

279,852,

193, 948.

[

4,119,815,

Y

939,303,

0.

5,059,188.}

EXR

193, 948.

193,948.]
: s -m‘.-I -

&

944,911. .

939,373,

0.

561,865.]

b Excess from 2004 | ..

1,243, 781.}

¢ Excess from 2005 . ... 1,089,406.

d Excess from 2006 . ... 944,911.

e Excess from 2007 .... 939,373.

4,497,323.[.

C i
1y

o)

BAA

TEEAD309  07/30/07

Form 990-PF (2007)



Form 990-PF (2007) Backfield In Motion, Inc. 62-18266013 Page 10

[Part XIV. | Private Operating Foundations (see instructions and Part VII-A, question 9)

Ta lf the foundatlion has received a ruling or delerminalion lelter Lhal it is 2 privaie operating foundalion, and the ruling

is effeclive for 2007, enter the dale of the ruling ... ... ... .. ... .. . . .. . ... .. ... ... E »06/17/02
b Check box to indicate whelher the foundation is a private operating foundation described in section [ﬂ 4942()(3) or 4942()(5)
2a Enter the lesser of lhe adjusled net Tax year Prior 3 years
e i oy LT @0 | mae | @aes | @26 | (@Tow
eachyearlisted ................... ..., 939,373. 944,911.| 1,089,406, 1,243,781.| 4,217,471.

b85%ofline2a.......................... 798,467. B03,174. 925,9895.] 1,057,214.( 3,584,850.

¢ Qualfyng dislributions from Parl Xli,

line 4 foreach year lisled ............... 939, 373. 939,373,

d Amounts included in line 2c not used directly
for active conducl of exempt aclivities ... ... ...,

e Qualifying dislribulions made directly
for active conduct of exempt activities.

Sublract line 2d fromline 2¢ . ............ 939,373. 939,373,

3 Complele 3a, b, or c for the
alternative tesl relied upaon:

a 'Assels’ allernalive tesl — enler;

(1) Valueofallassels ................., 227,670. 224,669, 256,229, 223,902, 932,470.

(2) Value of assels qualifying under
seclion 49420(3)BY(D) . .......... ...

b *Endowment’ alternative test — enler 2/3 of
minimum invesiment return shown in Part X,
hne 6 foreachyear isted .. ..................

¢ 'Support’ alternative tesl — enler:

(1) Total supporl other lhan gross
investment income (interest,
dividends, rents, payments
on securities loans {section
512(a)(5)), or royalties) .............

{2) Supporl from general public and 5 or
more exempt organizabions as provided
in section 43420DQAXBYnY ... ... ...,

(3) Largest amount of support from
an exempl organization .......,...,.

{4) Gross invesiment mcome ............

[Part Xv.:| Suppiementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a Lisl any managers of the foundation who have contribuled more Lhan 2% of the lolal contributions received by lhe foundation belore the
close of any lax year (bul only if they have contributed more than $5,000). (See seclion 507(d)(2).)

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large porlion of he ownership of
a parlnership or other enlity) of which the foundalion has a 10% or greater inlerest.

2 Information Regarding Conlribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * if the foundation only makes conlributions lo preselecled charilable organizations and does nol accept unsoliciled
requests for funds. If lhe foundalion makes gifis, grants, elc, {see instruclions) to individuals or organizalions under olher condilions,
complele items Za, b, ¢, and d.

a The name, address, and telephone number of lhe person {0 whom applications should be addressed:

b The form in which applications should be submitled and informalion and malerials they should include:

¢ Any submission deadlines:

d Any reslrictions or limitations on awards, such as by geographical areas, charilable fields, kinds of inslitutions, or olher faclors:

BAA TEEAD31D  07/31/07 Form 990-PF (2007)



Form 990-PF (2007) Backfield In Motion, Inc.

62-1826603 Page 11

| \Part XV_{ Supplementary Information (continued)

3 Grants and Contributions Paid During lhe Year or Approved for Future Payment

If recaprent is an individual,
Recipient show any relaticnship o
any foundation manager or

Name and address (hoeme or business) substantial contributor

Foundation
status of
recipient

Purpose of grant or
contnbubion

Amount

a Paid during the year

TOhal L e e > 33
b Approved for future payment
LT P > 3b

TEEAQSDY  07/26/07

Form 990-PF (2007)



Form 990-PF {2007) Backfield In Motion, Inc. 62-1826603 Page 12
]Part-XVl-A | Analysis of Income-Producing Activities

Enier gross amounts uniess otherwise indicaled. Unrelaled business income Excluded by section 512, 513, or 514
(2) (b} © (d) (e)
Business Amount Extlu- Amounl Relaled or exempt
code sien funchion income
1 Program service revenue: cods (see the inslructions)

a

b

C

d

e

{

g Fees and conlracls from governmeni agencies .. ..
2 Membership dues and assessments .............
3 Inlerest on savings and lemporary cash invesiments ... ... ...
4 Dividends and inlerest from secunties. ..........

5 Nel rental income or {loss) from real eslate: R i e e e PR TR i
a Debl-financed property ... ... ..................
b Nol debt-financed properly ........ .............
6  Net renfal income or (loss) from personal property . .........
7 Olher wmveslment income .......................
8 Gan or (oss) from sales of assels olher than inventory . . . . ...
9 Nelincome or (loss) from special events ......... 16,444.
10 Gross profil or (loss) from sales of inventory . ... ..
11 Other revenue: E‘Tﬂ_ B o ] R et e
a
b
[
d
e
12 Sublotal. Add columns (b), (d), and (&) .......... A il s 16,444,
13 Total. Add line 12, columns (b), (d), @nd (B) . .......ovvriir 13 16,444.
{See worksheet in the instructions for line 13 to verify caloulations.)
[PartXVI-B" | Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. |Explain below how each activily for which income is reported in column (e) of Parl XVI-A conlribuled imporlanily lo the
Y accomplishmenl of the foundalion's exempl purposes (other lhan by providing funds for such purposes). (See the insiructions.)
1 Education of children in literacy, reading and mathmatics.
2 Athletics and character building for youth.

BAA TEEA0502  07/26/07 Form 990-PF (2007)



Form 990-PF (2007)

Backfield In Motion, Inc.

62-1826603

Page 13

[Part XVIl- |Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Crganizations

d If the answer lo any of the above 15 "Yes,' complete the following schedule. Colurmn (b) should always show the fair market value of
the goods, olher assels, or services given by the reporling foundation. If lhe foundation received less than fair market value in

any iransaclion or sharing arrangement, show in column {d) the value of the goods, other assels, or services receved.

LA ] o
1 Did the organizalion directly or indirectly engage in any of lhe following wilh any other organizalion _:'T = Yes PT'-O
described in seclion 501(c) of the Code (other than section 501(c)(3) organizalions) or in sechion 527, J
relating to poltical crganizations? 3
a Transfers from (he reporling foundation lo a noncharitable exempt orgamzalion of: i b
(1) B8N L e 1a (1) X
() OIREr BESEES ..o e 1a(2) X
b Other lransaclions: ¥ 5
(1) Sales of assels to a noncharitable exempt organizalion . ....... ... . . i 1b (1) X
(2} Purchases of assets from a noncharitable exempt organizalion ... ...... .. ... ... .. . ... 1b(2) X
(3) Rental of facililies, equipment, or lher @SSets ... .. . . . . e 1b(3) X
(4) Reimbursement arrangements ... .. .. ... . e 1b (4) X
(3) Loans Of J0an gUaranlees .. e 1b(5) X
{6) Performance of services or membership or fundraising solicilations . ... ... ... .. .. ... . . 1hb (6) X
¢ Sharing of facililies, equipmenl, mailing hsts, other assels, or paid employees ...................coiviiiiiviiniin. 1c¢ X

(a) Line no.

(b) Amount invalved (c) Name of noncharitable exempt organization

(d) Descriplion of transfers, transaclions, and sharing arrangements

2a Is the foundation directly or indirecily affiliated wilh, or relaled to, one or more tax-exempt organizations

described in section 501(c) of ihe Code (olher than seclion 501(c)(3)) or insection 5277 ... .. .. .. .. .. . .. . . iiiaii.,

b if "Yes,' compliele lhe following schedule.

DYes No

(a) Name of organizalion

(k) Type of organization

(c) Descripticn of relalionship

Unger penallies of perjury, | declare lhat | have examned this relurn, including accompanying schedules and stalements, and 1o the besl of my knowiedge and behel, il 1s lrue, correct, and
complete. Declarabion of preparer (other than taxpayer or hiduciary) 1s based on all informalion of which preparer has any knowledge,

s | I »-
{; Signature of officer of lrustee Dale Tille
L Dale Preparer's 5SN or PTIN
H . Preparer's N Check if (See Signaiure in the inslrs)
E|Pald |soraire B %ﬁ‘é”‘wﬁsﬁ% e 06/26/08 | ampoyes »[ | POOG3S2 &1
E |parer's |Fumsname @ Wilson & Wilson , PC, CPA, CFE EN » 2 -/3/525"_'{:7
o,s.,fy g?j"lso;esd%l." ™ 8122 Sawyer Brown Rd, Suite 212

JFeode ™ Nashville (Bellevue) TN 37221-1411 |Phoneno. > (615) 673-1330

BAA Form 990-PF (2007)

TEEADS03  07/27/07



Schedule B OMB No. 15450047
o ey Schedule of Contributors

Depariment of the Treasury . Suppiementary Information for . 2007
Internal Revenue Service line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organization Employer [dentification number
Backfield In Motion, Inc. 62-1826603
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( ____) (enler number) organization

4947(a)(1) nonexempl charitable lrusl not lreated as a private foundation

527 polilical organization

Form 990-PF X | 501(c)(3) exempl prnivale foundalion
4947(a)(1) nonexempt charilable trust treated as a privale foundation
501{c)(3) laxable private foundation

Check if your organization is covered by the General Rule or a Special Rule, {(Note: Onfy a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see insiructions.)

General Rule —

EFor organizalions filing Form 990, 990-EZ, or 990-PF ihat received, during lhe year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and 11.)

Special Rules —

D For a seclion 501(c)(3) organization filing Form 990, or Form 930-EZ, that met lhe 33-1/3% suppart lest of the regulalions under seclions
509(a)(1)/170(b)(1)(A)(v) and received frcm any one coninbutor, during the year, a contribulion of the grealer of $5,000 or 2% of the
amounl on line 1 of these forms. (Complete Parts [ and I1.)

|:| For a seclion 501(¢)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, lhal received from any one contribulor, during the year,
aggregale coniributions or beguests of more than $1,000 for use exclusively for religious, charitable, scientific, lilerary, or educational
purposes, or {he prevenlion of cruelly 1o children or animals, (Complete Parls |, I, and Iil.)

I:] For a section 501(c}(7), (8), or (10} organization filing Form 990, or Form 990-EZ, thal received from any one conlribulor, during lhe year,
seme contribulions for use exclusively for religious, charitable, elc, purpases, bul these conlribulions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contribulions that were received during the year for an exclusively religious, charilable,
etc, purpose. Do nol complete any of the Parts unless the General Rule applies 1o |his organizalion because il received nonexclusively

religious, charilable, etc, conlributions of $5,000 or more during lthe year.) ........c.. oo >S5

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Scheduie B (Form 990, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-£2Z, or on line 2 of their Form 930-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Nolice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 920-PF.

TEEAQTO1 07731007



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 2 of Part|

Name of organizaiion Employer identification number
Backfield In Motion, Inc. 62-1B26603
Parti | Contributors (See Specific Instructions.)
(a) (b) (<) (D)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 WeeDavis _ __ __ o ___________ Person
Payroll .
3909 Brighton Road _ _ _____________________ S ____ 770,000.| Noncash |_|
. (Complete Parl Il if there
INashville __________________ TN _ 37205 is a noncash contribution.)
(@) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
conlributions
2 |Cal Turnmer Foundation _ __ _________________ Person
Payroll
614 Franklin Road __ _ __ ___________________ S 50,000.| Noncash
{Complele Part Il If there
Brentwood TN 37027 is a noncash cenlribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregale Type of conlribution
contributions
3 |Citadel Broadcasting Company _______________ Person
Payroll .
506 2nd Avenue, South ___ __________________ $_ _____5:000.] Noncash | |
{Cornplele Part Il if lhere
WWashville _______ TN 37210 is a noncash contiibution.)
() {b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |Contractors & Industrial Supply Co. __________ Person
Payroll l
1241 Foster Avenuwe __ _ _ _ _ _ _ _______________ S _____5,000.| Noncash [ |
{Complele Pari Il if there
\Nashville _________________° TN 37210 is a noncash contribution.)
(@ (b) () (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
> |Franklin American Mortgage _________________ Person
Payroll
1501 Corporate Center Drive _________________ 8 _____.5:000.] Noncash
{Complele Parl Ii if there
Franklin =~~~ TN_ 37067 is a noncash contribution.)
(a) (b) {c) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |Metropolitan Housing Agency _ __ __ ___ ________ Person
Payroll
POBox 846 _ _____ s 16,700.]| Noncash
(Complele Part Il if there
Nashville TN 37202 is a noncash contribulion.)

BAA TEEAQTO2  07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 950, 990-E2, or 990-PF) (2007) Page 2 of 2 of Parl 1
Name of organizalion Empioyer identification number
Backfield In Motion, Inc. 62-1826603
[PartT | Contributors (See Specific Instructions.)
(a) (b) () {d)
Number Name, address, and ZIP + 4 Aggregate Type of conlribution
conlributions
7 |Patrick Flannery-Reilly Person
Payroll .
318 Jackson Street  _ __ _ __ _ ______________|[$______9.775.| Noncash | |
(Complele Part Il if lhere
Berea _ ] KY 40403 15 a noncash coniribution.)
(@ (b) (<) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 _ |Southeastern Properties _ __ __ __ ____________ Person
Payroll
113 29th Avenue, South __ ___ ____ ___________|S______ 10,000.| Noncash
. (Complele Parl [l if there
|Nashville TN 37203 is a noncash conlribulion.)
(a) (k) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9  |Tennessee Titans Foundation ________________ Person
Payroll .
14400 Post Oak Parkway, Suite 2800 _ ___ ______ _I$ ___ 20,000.( Noncash | |
{Complele Part [l if there
Houstopn TX 77027 15 a noncash conlribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |The Cummins Foundation __ __________________ Person
Payroll
500 Jackson Street _ _ _ __ __ ________________IS______ 25,000.1 Noncash
(Complele Parl I} if there
Columbus IN_ 47201 is a noncash contribulion.)
(@) (b) {© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribulions
11 |[The Siebert Family Foundation _ _____________ Person
Payroll
1130 Bth Avenue, South ____________________J$_ _____35,000.| Noncash
. (Complete Part Il if there
\Nashville —_________ TN 37203 ____ is & noncash contribulion.)
) {b) (e) (@)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroll
Noncash

(Complete Part Il if lhere
is a noncash contribution.)

BAA

TEEAQT0Z  O7/A1/07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



OMB No. 1545.0172

Fom 4562

Departmenl of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

> See separale instructions, » Attach to your tax return.

2007

Attachment
Seguence No, 67

Name(s) shown on relurn
Backfield In Motion, Inc.

Identifying number
62-1826603

Business or aclmily 1o which tis form relates

Form 990-PF page 1

Part] | Election To Expense Certain Property Under Section 179
Nole: /f you have any listed property, complete Part V befcre you complete Part I.

Maximum amount. See lhe instructions for a higher hmul for cerlan businesses

1 $125,000.

Tolal cost of section 179 property placed in service (see inslruclions)

Threshold cost of section 179 properly before reduction in imitalion . ....... ... ... 0o

$500,000.

Reduction in limilalion. Sublract line 3 Irom line 2. If zero or less, enter -0-

N b wn =

If married filing

Dollar limitation for tax year. Subtracl fine 4 from line 1. If zero or less, enler -0-,
separalely, see instructions

({a) Descriplon of property {€) Elecled cost

7 Lisled property. Enler the amount from line 29

8

Tolal elecled cost of seclion 179 property. Add amounls in column (c), lines 6 and 7

9 Tenlative deduction. Enler lhe smaller of line 5 or line 8

9

10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562

10

11 Business income limitation. Enter lhe smaller of business income (not less than zero) or line 5 (see insirs) . ...

11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more Lthan hne 11

12

13 Carryover of disallowed deduclion to 2008. Add lines 9 and 10, less lne 12

R

- "-"'“.!""?éﬁ

Note: Do not use Part Il or Part Ilf below for listed property. Instead, use Part V.

{Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See Instructions.)

14 Special allowance for qualified New York Liberly or Gulf Opportunity Zone property {other than listed
property) and cellulosic biomass ethanol plant property placed in service during the tax year

14

{see nstructions)
15 Property subject to section 168¢f)(1) eleclion

15

16 Other depreciation (including ACRS)

16

iPartili | MACRS Depreciation (Do not include lisled properly.} (See inslruclions)

Section A

17 MACRS deduclions for assets placed in service in tax years beginning before 2007

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounis, check here

17 |

Lad 3395

Section B — Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(<) Basis for depreciation (d)
(business/invesiment use Recovery penod
only — see instruchions)

(e)

Convenlion

(a) {b) Month and
Classificalion of property

year placed
in service

N
Melhod

(g) Depreciation
deduchion

192 3-vear properly R e

b 5-year property 36,417, 5.0 yrs HY SL

3,642.

¢ 7-year property
d 10-year properly

e 15-year properly

1 20-year properly

g 25.year property ......... By, ¥V 25 yrs 5/L

h Residential rental 27.5 yrs MM 8/L

MM S/L

property

27.5 yrs

i Nonresidential real

property .

39 yrs MM 5/L

MM S/L

Section C — Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System

20a Class life

5/L

b12vyear .................

12 yrs S/L

¢ 40-year .

40 yrs S/L

[Part1V-.| Summary (see instriclions)

21 Lisled property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 i column (g), and line 21, Enter here and on
the appropriate lines of your refurn. Partnerships and S corporations — see mstructions

23 For assels shown above and placed in service during the current year, enler
the portion of the basis altributable to seclion 263A cosls

21

3,150.

........................ 23

19,111.

BAA For Paperwork Reduction Act Notice, see separate instructions,

FDIZO812 10/05/07

Form 4562 (2007)



Form 4562 (2007)

Backfield In Motion, Inc.

62-1826603

Page 2

[PartV ] Listed Pro

entertainmenf recrealion, or amusemenl.}

erty (Include autornobiles, cerlain oilher vehicles, cellular lelephones, certain compulers, and properly used for

Note: For any vehicle for which you are using the standard mieage rate or deducting lease expense, compleie only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution; See the instructions for limits for passenger autornobiles.)

243 Do you have evidence 1o support the business/invesiment vse claimed? ... ... ... |ﬂ Yes l—| No l24b I ‘Yes,' 15 1he evidence written? . . . . .. ﬁﬂ Yes ﬂ No
(a) (b} Bus(lﬁt)zssl (d) i (e} m (o (h ®
Type of | deprecial Elected
Penbecimn | CREeesd | investmenl S (Gusnessimesiment | eoed’ | Chremonry Skl saction 178
use use only) cost
percentage
25 Special allowance for quaithed Gulf Opportunity Zone property placed in service during Lhe lax year
and used more than 50% in a qualified business use (see mslruclions) ............. ... ... .. ... .. 25
26 Property used more lhan 50% n a qualified business use:
2 Vans 09/06/05 [100.00 39,729, 39,729 5.00 |200DRBR/HY] 3,150.
27 Property used 50% or less in a qualified business use:
28 Add amountls in column (h), hnes 25 Ihrough 27, Enter here and on tine 21, page V................... | 28 3,150,
29 Add amounts in column (i), Ime 26. Enler here and on N& 7, PAGE T .« .ottt et e | 29

Section B — Information on Use of Vehicles

Complete this seclion for vehicles used by a sole proprietor, parlner, or other ‘more than 5% owner,’ or relaled person. If you provided vehicles
to your employees, first answer lhe questions in Seclion C lo see if you meel an exception te completing this seclion for lhose vehicles.

30

3
32

33

35

(e)
Vehicle 5

{d)
Vehicle 4

()
Vehicle 3

(b)
Vehicle 2

(@)

Tolal business/investmenl miles driven Vehicle 1

U]
Vehicle 6

during lhe year (de not include
commuting miles)

Tolal commubing miles drwen during lhe year. ... .. ...

Tolal oiher personal (noncommuting)
miles driven

Tolal miles driven during the year. Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No

Yes No

Was lhe vehicle available for personal use

during off-duty howrs? ......................

Was Lhe vehicle used primarily by a more
than 5% owner or refaled person?

Is another vehicle available for
personal USe? .. ... ... ... .. iiiiiiiii,

Seclion C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer lhese queslions to determine if you meel an exception to compleling Seclion B for vehicles used by employees who are not more than
5% owners or relaled persons (see instructions).

37 Do you maintain a written policy statement thal prohibils all personal use of vehicles, including commuling, s Ho
DY Y OUL BT D Y S T L L e e e e e
38 Do you mainlain a written policy slatemenl thal prohibils personal use of vehicles, except commuling, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . .................
38 Do you lreal alt use of vehicles by employees as personal USE? . . ... . ... ... i
40 Do you provide more than five vehicles to your employees, oblain informalion from your employees about the use of Lthe
vehicles, and retain the Information received? .
41 Do you meel lhe requirements concerning qualified aulomobile demonsiration use? (See inslructions.) .....................
Note: If your answer to 37, 38, 39, 40, or 41 is ‘'Yes,' do not complele Section B for the covered vehicles.
|PartVi [ Amortization
(a) (b) (©) () (e) ]
Descriplion of cosls Dale amortization Amorlizable Code Amorlization Amorlizalion
begins amount saclion penod of for this year
percenlage
42 Amortizalion of cosls thal begins during your 2007 lax year (see instruclions):
43  Amortization of costs thal began before your 2007 8K Year . ... ... vttt e e 43
44  Total. Add amounts in column (). See lhe instructions for where to report ... ..o iu i, 44

FDIZ0812 10/05/07

Form 4562 (2007)
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Backfield In Molion, Inc. 62-1826603

Form 990-PF, Page 1, Parl 1, Line 11

Line 17 Stmt
Other income: Rev/iExp Book Net Inv Inc Adj Net Inc
Golf tournament 16,444.
Other 70,000.
Total B6,444.
Form 990-PF, Page 1, Part |, Line 18
Line 18 Stmt
Taxes (see lhe instructions) | Rev/Exp Book Net Inv Inc Adj Net Inc Charily Disb
Property taxes 3,444. 3,444.
License and permits 250. 250.
Total 3,694, 3,624,
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book | Net inv Inc l Adj Net Inc | Charity Disb
Marketing and dev. B0, 769. 80, 769.
Other payroll exp. 5,200. 5,200.
Program expenses 141,135, 141,135.
Tolal 227,104. 227,104.
Form 990-PF, Page 6, Parl VI, Line 1
Information about Officers, Directors, Trustees, Etc.
(a) (b) (<) (d) (e)
Name and address Title, and Compensation Conitributions Expense
average hours (If not paid, to employee | account, olher
per week enter -0-) benefil plans allowances
devoted to and deferred
posilion compensation
Person .. I:] Business .. [:I
James Donnally
920 Woodland Street Chief Exec.
Nashville TN 37206 40.00 104,167. 0. 0.
Person ...| X | Business —I:]_
Total
104,167. 0. 0.




Backfield In Motion, Inc. 621826603

Form 990-PF, Page 1, Part |, Line 16b

L-16b Stmt

Line 16b - Accounting Fees: Amount Net Adjusted Disbursements
Name of Type of Service Paid Investment Net for Charitable
Provider Provided Per Books Income income Purposes

Thomason Finaneial | Auditing 4,500. 4,500.

Total 4,500. 4,500,

Form 990-PF, Line 19
Allocated Depreciation

Description Date Costor | Prior Yr. | Mthd | Life | Current Net Adjusted
Acquire Basis Depr Depr Invest Net

income Income
Building 05/20/03 136470 14573 | SL 39,00 34486
Computers 06/15/04 32535 16267 | 8L 5.00 6507
Dell Computer { 07/25/05 1471 415| SL 5.00 302
Sign 09/06/03 3136 2186 | SL 5.00 627
Other equipment | 12/31/05 12573 7543 | SL 5.00 1437
2 Vans 09/06/05 39729 10558 | 200DB | 5.00} 3150
15 Passenger Van | 03/14/07 18530 0| SL 5.00 1853
15 Paasenger Van=-Crown 05/04/07 17887 0(SL 5.00 1789
Land 05/20/03 29800 0| SL 0.00 0

Total



Backfield In Motion, Inc. 62-1826603

Supporting Statement of:

Form 9%0-PF, pl/Line 13{a)

Descripticn Amount
James Donnelly, Chief executive officer 104,167.
Steve McAdoo, Vice President of QOperations 27,500.
Ross Browner, Vice Pres corp/community dev. 54,000.
Dale Harned, Director of Academics 14,440.
Ingrid Fletcher, Volunteer/Special events 35,000.
Floyd Walker, Youth Program Coordinator 16,667,
Anthony Mitchell, Your Program Coordinator 15,622,
Michah Kimball, Youth Program Coordinator 18,075.
Brian Gruber, Accountant 18,000.
Total 303,471,
Supporting Statement of:
Form 990-PF, pl/Line 20(a}

Description Amount
Utilities 12,353.
Janitorial and garbage removal 3,176.
Maintenance 4,995,
Alarm system monitor 589.
Total 21,113.
Supporting Statement of:
Form 9%0-FF, p2/Line 17(b)

Description Amount
Accounts payable 23,103,
Accrued payroll payable 5,200.
Total 28,303.
Supporting Statement of:
Form 930-PF pli2/Line 9 Column (e}

Description Amount
Special Event--Proceeds from Golf Tournament 16,444.
Total 16,444.




Schedule B OMB No. 1545-0047

s Schedule of Contributors

Depariment of the Treasury . Supplementary Information for . 2007
Internai Revenue Service line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Hame of organization Employer identification number
Backfield In Motion, Inc. 62-1826603
Organizalion type (check one):

Filers of: Section:

Form 990 or 990-E2 501{c)( ____) (enter number) organizalion

4947(a)(1) nonexempl charitable trusl not lreated as a privale foundalion

527 political organizalion

Form 990-FPF 501(c)(3) exempt privale foundation
4947(a)(1) nonexemp! chanlable lrus| trealed as a privale foundation
501(c)(3) taxable private foundalion

Check if your organizalion is covered by the General Rule or a Special Rule. (Note: Only a seciion 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see insiructions.)

General Rule —

For organizations filing Form 990, 990-E2, or 990-FF Ihal received, during lhe year, $5,000 or more (in money or properly) from any one
contnbutor. (Complele Parts | and I1.)

Special Rules —

D For a section 501 (¢)(3) organization filing Form 990, or Form 930-EZ, thal met the 33-1/3% supporl les! of the regulations under seclions
509(a)(1)/170(0)(1)(A)(vi) and received from any one contribulor, during the year, a conlribulion of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complele Parls | and 11.)

|:| For a section 501(c)(7}, {8), or (10) organizalion filing Form 990, or Form 9%0-EZ, thal received from any one conlributor, duning lhe year,
aggregale contributions or bequests of more lhan $1,000 for use exciusively for religious, charilable, scientific, hlerary, or educational
purposes, or lhe prevenlion of cruelly to children or animals. (Complete Parls 1, 11, and 111.)

D For a section 501(¢)(7), (8), or (10) organizaticn filing Form 990, or Form 990-EZ, lhal recetved from any one conlnbutor, during the year,
some contributions for use exciusively for religious, charitable, elc, purposes, bul {hese contributions did not aggregate lo more than
$1,000. (If this box is checked, enler here the tolal conlribulions that were received during the year for an exclusively religious, chanlable,
elc, purpose. Do nol complete any of the Parts unless the General Rule applies to this organizalion because 1t received nonexclusively

religious, charilable, elc, conlributions of $5,000 or more during the year.) ..................cocviiiirinnn. .. -

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form S90-EZ, or on line 2 of their Form 990-FF, to certify that they do
not meet the filing requirernents of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 930, Form 930-EZ, and Form 990-PF.

TEEACTO1  C7/31/07



Scheduie B (Form 990, 990-EZ, or 990-PF) (2007}

Page 1 of 2 of Partl

Name of arganizaticn

Employer idenlification number

Backfield In Motion, Inc. 62-1826603
[Partl | Contributors (3ee Specilic Inslructions.)
(a) {b) {c) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |JeeDavis __ ____ _ __ Person
Payroll
3309 Brighton Roead _ __ _ ___________________Is.__ 770,000.| Noncash
. (Compleie Parl Il if lhere
Nashville ______ ___________ " TN_ 37205 _ ___ 1S @ noncash conlribution.)
(a) ) (c) (]
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
2 |Cal Turner Foundation ____________________ Person
Payroll
614 Franklin Road _______________________Is . 50, 000. Neoncash
{Complete Part |l if lhere
|Brentwood _ _______ ____ TN 37027 15 a noncash conlribution.)
(3 ) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribulion
contribulions
3  [Citadel Broadcasting Company _______________ Person
Payroll
1506 2nd Avenue, South _ ___________________ 8 ___5,000.] Noncash
. (Complele Parl Il if there
Nashville TN_ 37210 _ is a noncash contribution.)
(a (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of conlribution
contributions
4  |Contractors & Industrial Supply Co. _ _________ Person
Payroll | |
1241 Foster Avenwe _ ______________________Is _____5,000.| Noncash [ |
(Complele Part Il if lhere
|Nashville __________ TN 37210 15 @ noncash contribulion.)
{a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribulion
contributions
5 |Franklin American Mortgage ____ _____________ Person
Payroll l
1501 Corporate Center Drive = ________ S _____5,000.[ Noncash |[ ]
(Complele Part Il 1f lhere
Franklin __ __ _______________"° TN 37067 __ is a noncash conlribution,)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Agg_regqte Type of conlribution
conlributions
6  |Metropolitan Housing Agency __ ___ ___ ________ Person
Payroll .
P O Box 846 _ _ 5 _____ 16,700.| Noncash | |
. {Complele Part Il if there
\Nashville ___ ________ ¢ TN 37202 is a noncash contribution.)

BAA

TEEAQ702  07/31/07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007}

Page 2

of 2 of Part |

Name of arganization

Employer identilication number

Backfield In Motion, Inc. 62-1826603
[Parti | Contributors (See Specific Instructions.)
(a) (b) (©) {)
Number Name, address, and ZIP + 4 Aggregate Type of conlribution
contributions
1 |Patrick Flannery-Reilly _ ___________ _______ Person
Payroll
318 Jackson Street _____ ___________ _______Is______9,775.| Noncash
{Complele Parl Il if there
|Berea _ ___ ______ ___________ KY 40403 _ 1s @ noncash conlnbution.)
(a) {b) () {d)
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
8 __ |Southeastern Properties _________ Person
Payrolt | |
113 29th Avenue, South _ _________________ s _____ 10,000.| Noncash | |
{(Complete Parl Il if there
Nashville = ____ _ __________ TN 37203 __ _ _ is a noncash contribulion.)
(@) (b) ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9  [Tennessee Titans Foundation ________________ Person
Payrol|
14400 Post Oak Parkway, Suite 2800 _ _ ________|s_____: 20,000.| Noncash
(Complele Part Il if there
\Houston _ __ _____________ TX_ 717027 is a noncash conlribution.}
@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |The Cummins Foundation __ ___________ Person
Payroll
1500 Jackson Street _ _____ _ ________________Is______ 25,000.; Noncash
(Complete Part Il if there
Columbus _ ______________ IN 47201 is a noncash conlribution.)
(a) (b) () {d)
Number Name, address, and ZIP + 4 Aggregate Type ol contribution
contributions
11 |rthe Siebert Family Foundation ______________ Person
Payrofl .
1130 8th Avenue, Sowth ___ _________________|s______5,000.| Noncash [ |
(Complele Parl Il if there
INashville _ ______________ TN 37203 _ __ _ is @ noncash coninbution.)
@) (b) {©) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
_________________________________________________ Noncash
(Complele Parl Il if there
______________________________________ 1s a noncash contribulion.)

BAA

TEEAD702  07/31/07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



