Form 990

Department of the Treasury
Internal Revenue Service

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

> Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545.0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

,2016, and ending )

B Check if applicable:

Cc

Addresschange  |BACKFIELD IN MOTION, INC.
Nomechane  [PO BOX 120743
itoleten |NASHVILLE, TN 37212

Final return/termenated
Amended returmn
Application pending

D Employer identification number

62-1826603

E Telephone number
615-227-9935

920 WOODLAND ST NASHVILLE, TN 37206

If ‘No,' attach a list, (see inst

G Gross receipts S 783,029.
F Name and address of principal officer; JAMES F DONNELLY H(a) Is this a group return for subordinates? || Yes No
H(®) Are all subordinates included? | |Yes No

ructions})

| Tacewemptstatus  [X]501c)3) | [501(c) ( )< (msertno) | [447a)1)or [ [527
J Website: » N/A H(c) Group exemplion number b
K Form of organization: IX|Colpcra!r::n I_ln'rust I_I Association I_l Other ™ ]L‘fear of formation: 2000 |M State of legal domicile: TN
[Partl |Summary
1 Briefly describe the organization's mission or most significant EC‘iVllIESZBackfl,g_l_d__:;L_n_ HQ"-_inlr_.I@.‘-l Egm_p_j__g'e__s _____
o|  academics and athletics to inspire inner city boys to reach their maximum _______
= potential in order to become contributors to society. ______________________
=
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
':’: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
.21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 23
S| 6 Total number of volunteers (estimate if necessary) it 3 15
;5( 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. 7a 0.
b Nel unrelated business taxable income from Form 990-T, ine 34 . . .. . . ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h). ... ... } 512,009. 656,039.
% 9 Program service revenue (Part VIIl, line 2g) .. ........ . ......... ...
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d). .. ... ... 1,106. 1,640.
e | 11 Other revenue (Part VIII, column (A), lines 5, 6d. 8¢, 9¢, 10c, and 11e) . 92,721. 60,732.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . .. 605, 836. 718,411.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 500. 1,100.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. ..
m 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) 295,175. 372,784.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). Vs
a b Total fundraising expenses (Part IX, column (D), line 25) » 31,445,
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢). . .. 191,891. 181,368.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25 487, 566. 555,252.
19 Revenue less expenses. Subtract line 18 from line 12 118,270. 163,159.
E} Beqinning of Current Year End of Year
%8| 20 Total assets (Part X, line 16) 517,904. 688,116.
3"-‘ 21 Total liabilities (Part X, line 26) ... . 17,679. 24,732,
§E 22_ Net assets or fund balances. Subtract line 21 fromline 20, ......................... .. 500,225. 663,384.
[Part Il |Signature Block

Under penalbies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, it 15 true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgl"l ) Signature of officer ]Dale
Here ) JAMES F DONNELLY President & CEO
Wor pnnt name and title
Print/Type preparer’s name Preparer's signature Date Check u,f PTIN
Paid Kevin A Hopkins, CPA self-employed P01067518
Preparer |Fmsnsme > Page and Associates
Use Only |fumsasress ™ 8118 Sawyer Brown Road Fims EIN > 621762623
Nashville, TN 37221 Froneno.  (615) 673-1120

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

[X| Yes | | No

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

TEEADTI3L 111616

Form 990 (2016)



Form 990 (2016) BACKFIELD IN MOTION, INC. 62-1826603 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil .. . 5= S @
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E22. ... ...... - . _ m—— s No
If *Yes,' describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 407, 233. including grants of $ ) Revenue § 298,327.)

4 d Other program services (Describe in Schedule O.)
(Expenses  § including grants of ) (Revenue $ )
4e Total program service expenses » 407, 233.
BAA TEEADIO2L 11116116 Form 990 (2016)




(9102) 066 Wio 9USL/IL TE0I0WIAL vvg

X eL| ' ST 11 1e4 ‘D ainpayas sjsjdwod
L'SBA, I BB BUI| ‘|IIA HEg U S3IAN0R ﬁulweﬁ Loy awodur ss04b o 000'S1$ uey) asow odas uoneziuebio a4 pIg 6L
X sL| Il Wed '9 3inpayas 9]8/dLwi0d ,'Sa A, 4| ;eg pue I| saul
A ued U0 SUCHNGLIUCI pue 3o sso;b uana Buisieipuny Jo |20} 000'G L UBY) a0 "Jioda1 uoneziuebio supIg 8L
X LL| o (suononasul 8ss) | e ‘D 8inpayos 8)ajdwiod 'saA, J| 21| pue g saul| {g) uLnjoo
‘Y| Yed U0 Saoinas ﬁu:suz;pun; |euoissajoud Joj sasuadxa Jo 0p0'GLe usy) ajow Jo 1210} e Jodas uonezivebio ayy pIg  £L
% oL | s Al pue Jij sped o ainpayas a;a;dwo:a ‘sad, 4 ¢sienpiaipurl ublaioy Joj Jo
0} 22UB)SISSE 43I0 10 sluejﬁ a]eﬁaJBﬁe 10 000°6$ UBUY) a1ow ‘g aul| ‘() uwnjod x| Wed uo Jodas uoneziuebio sy pig 9L
X SL| - Al pue | sped _.,r ainpayas 8)ajdwoa 'saj, Jf ¢uoneziuebio ubialo)
ﬂue 10} 10 0} IDUBJSISSE I13YJ0 10 s;ueub 40 000" gg ueyj aiow ‘g aun ‘(y) uwnjod ‘Y| ped uo podas uoneziueblo ayy pig GL
¥ qbL| commsnnnesne e Al pUB | sled ' 8inpayas a1ajdwod ,'sa, jt 30w 1o 000°00L$ 18
pan|ea sjualwjsasul uﬁlequ a;eﬁauﬁﬁe 10 ‘S2}21S PajIUN aU) BPISIN0 SAINIATIR 32I1AIAS WeiBoid pue ‘JusLiSaAUl 'ssauisng
‘Buisieipuny ‘Buiewiuelb woly 000’0 1$ UBY) 240w Jo Sasuadxa 10 sanuanal aebalbbe aney voneziuebio ay) pig q
X BpL [ oottt isale)g pajiun sy) o apisino sjuabe o ‘saadojdwa ‘ao1yjo ue uigjulew uoneziuebio ay) pig eyl
b4 EL| o 3 gInpayas 819jdwiod |, 'Sa A, 4 (N (w)(1)(@)0Z L uoaas ul paguosap jooyds e uoneziuebio ayy S| L
¥ qzL| jeuondo si [1x pue |x sied ‘g einpayas bunsduios uay ’egf aui| 0} ,0p, paiamsue uoneziuebio ay) ji
pue,'saj, 4 ¢Jeak xe} sy} 10} SjUBLWBIRIS |BIdUBLI PayPNe Juspuadapul ‘pajepllosucd u papnjaul uoeziuebio ayy sepm q
X BgL| e AT R e e SR Ty 11X PU [X Sed ‘G 3INPaYaSs
a;a;dwo: 'SaA, 4 ¢Jee£ X2} 3y} J0j SjusLWae}s |eIouRUY pejipne juspuadapul ‘ajeledas uielqo uoneziuebio ay) pig BZL
X JLL| X Wed ‘g 8mnpayas ejepdwod | 'saA, 4 i(0tL DSY) 8 NI4 1apun suoijisod xe} uiepaoun Joy Ajjiger s,uoneziuebio aiy
S8SSaJPPE By} 8j0uj00) B apnjaul Jeak xe) sy} J0) SJUSLWBIR)S |BIDURBUI P3)epIjoSu0D o 3jesedas s uouezmeﬁm auylpig }
X |BLL| "X Med ‘g 8inpayas 3)ajduwlod 'saA, 1 G2 Bull ‘X Hed ul sanijiqer| Jayio o} junowe ue podas uoneziuebio ay) pig @
X L X| Med ‘g 8jnpayag 8jajdiiod ,'seA, J (91 dul| ‘X Hed ul
pauodaJ S}asSe |BJ0} S)1 JO 2J0W 0 %G SI ey} G| aUl| 'y Jed ul S}asse Jayjo 1oj junowe ue Jodal uoneziuebio ay) pig p
4 AL | resesmmennrannrss St B HIA Med ‘g enpayas 8)a)duiod | 'saj, J| (9l aul| ‘X Hed ul pajodas sjasse
|10} S} JO QIO 10 %G St jey) €1 sul ‘X led w paiejas weibosd — sjuawisaaul Joj junowe ue Jodas uoneziuebio ay) pig 2
X QL1 | At IIA Hed ‘g 8inpayag 8jejduwiod | 'saA, § ¢9l aull 'Y Med ul pajoda sjasse
|BJO} S}l JO 2I0W JO %G S |BU) Z| aull ‘X JBd Ul S3IJLINJ3S JaYl0 — Sjuawisaaul Joj junowe ue Yiodal uoieziuebio ay) pig q
T I . o AL oA B A A Y L A AN A ved ‘a
8inpayss aJa;dwoa ‘sa,{ Jé0L au 'Y Beq w 1uawd|nba pue sﬁmpunq ‘pugy Joj junowe ue Jodas uoneziuebio suy pig e
‘a|qeoljdde se x 1o
WA A CIA SHed 'Q 8inpayds a1e)dwod usy) ‘ se A, i suonsanb Bumojjo) au) jo Aue o) Jamsue suoneziuebio auy ) LL
X Af;| xSyt B s ‘A HBd ‘g 8Inpayas a)ajdwod ,'sa, | ¢ Sjuawmopua-1senb 1o sluammopua juauewad
‘sjuaimMepua pajousal Ajuelodwa) ul sjasse ploy uouezmeﬁm pajejas e ybnouyy 10 Apoasnp ‘uoneziuebio syl pig 0L
X G | AL Med gampaqssa;a;dwoo ‘'SIA, J] £S90IMIDS
uonenobau jgap J0 uedaJ 1pan 1u9weﬁeuew 198p buuasunoo Wpan apiaoid 10 X Hed ul palsl) Jou Sjunowe 1oy
UBIpOISNY B Se 3AI8s 'AjIgeI| JUNOJJE (BIPOJSND U0 MOJIS3 JO) ‘|2 AUl 'Y Hed ul junows ue podas uoljeziuebio sy pig 6
X g | i e T T B S T 5 e 11l 11ed ‘g 3inpayag a1ajduwod
'S8, ] (SIPSSE URJILLIS 1BUJ0 10 'SBINSESI] [BIL0ISIY ‘1B JO SHIOM JO SUOID9||02 uiejuiew uoneziuebio auy) pig 8
X Ll e ] Hed ‘g 8inpayas a)8jdwiod ,'SaA, J ¢S2.NJONUJS DLI0JSIY JO ‘SEale pue| JL0JSIY ‘JUaU0IIAUS
ay) ‘soeds uado aasasald 0] Ssjuswases Buipnoul ‘JUSWSSEa UDIBAJSSUOD B pjoy JO aA1ada) uoneziuebio ayy pig £
X @ | e I ; : ! T : e Leg
‘g 8inpayas aJajdwoa 'S8A, J| ¢SIUNODOR IO SPUNy YONS Ul SJUNOLUE JO JUSWISBAU| IO UOIINGUISIP 8Y) L0 3dIApR apmmd 0]
b1 8y} 8ABY SIOUOP UDIYM JOJ SJUNCDIB JO SPUNy Je|iWS Aue 1O Spuny pasiape Jouop Aue uiejuiew uoneziuebio ayy pig 9
¥ g | 11 Hed ‘D ainpayas 8)8|dwiod ‘s34, } i61-86 2INPAd0I4 SNUBA3Y Ul PaULapP S SJUNOWE Je|IWIS 10 ‘'SjuaLSSasse
‘sanp diysiaquaw saaledal jey) uoneziueblio (9)(9)10g 10 '(5)(2) 105 ‘() (0) Log uonoas e uoneziueblo sy} s §
X g | = 11 Hed ‘D 8inpayas aje|dwios ,‘'saj, 4 ¢ieak xey ay) buunp j10aya ul
uonI3|2 (u)Log UOI}23S B 3ABY 10 'S31}IAIOR ﬁurﬂqqol ul abebus uoneziuebio ay) pig 'suoneziuebio (EX2)L0G UoIAS ¢
X A B e e b e s ] Hed ‘D 8inpayas ajs|dwod 'saA, §j 9310 onqnd 1oy
Sa|EpIPUED 0) umusoddo Ul 10 Jo Jjeyaq uo sampaoe ubiedwes jeoiyjod joaJipul Jo Jo81p Ul abebua uoneziueblo sy piIg
X z * ¢ (suonannsul 8as) sJoNqLuoY JO BINPayds ‘g ainpayss a)adwod o) pannbas voneziuebio ayy 5| Z
X T YV a8/npayas
a,ie;dwoa ’scu 4 c(uouepuno; alea\ud B uUey) 1ayjo) ([)(E)Lpﬁp 10 (g)(o)log uonoas ul paquasap uoneziueblo syy s L
ON |SsaA

sa|npayos paiinbay 0 1s1oayd | Al Hed|
g abed £099¢8T1-2¢9 "ONI ‘NOILOW NI dTaIAMOVd (9102) 066 Wwiod




LAl TWOL0VEIL

(9102) 066 W04 vva

X 117 AR b S L b i S S LT 0 ainpayas a18)dwod o) pannbal aie sia)y 066 W0 ||y "9JON
é6l pue gLl saull '|a Hed 1oy O @npayds w suoneuejdxa apinosd pue Q s|npayas aya|dwod uoneziveblo ayy pig 8€

X I8 ] sirirsvinetaiad IA Med 'Y ainpayds 8)e|dwoa ,'sa, J isasodind xe) awoour |e1apay 104 diysiauped e se pajeas)
si jey) pue voneziuebio pajejal e jou si Jey) Aus ue ybnouy) saipaoe S| J0 S5 UBy) 310w 1anpuod uoieziueblo ay) pig

X og | o ‘ Z aull ‘A ped g} anpayag a)ejduiod ,'saj, jj iuoneziuebio
paje|al ajqeyIeYD-uou 1dwaxa ue o} s1ajsuel) Aue ayew uoneziuebio ay} piq 'suoneziuebio (€X2)L05 uonsas of

qee | Z 8ul| ‘A Led ‘Y 8|npayas a)ajdwiol ,'sa4, J ¢(€1)(Q)gLs uonoas jo Buiueaw ay) uiypm Anua
PajjoAu0d e Ym uoijoesues) Aue ur abeBua o woyy juawAed Aue sA19231 UOHEZIUEBIO By} PIP ‘BGE Ul O} SIA, JI G

X BGE o i c(gl)(q)z[g uolj2as jo Buiueaw ay) uypm Aua panonuoa e aaey uoneziuebio ay) pig BSE
X vE ' | aul A Med pue
‘Al 40 i) 1 ed e ainpayas aja;dwoa 'SaA, 41 iANua ajqexe) 1o (dwaxa-xe) ﬂue 0] pajejal uoneziuebio ay) sepy  vE
X gE| "] MBd 'Y 8inpayag 8)ajdwiod ,'SaA, JI (E-10LL LOE PUB 21044 1OE
SuOII3S suouemﬁag Japun uouemueﬁ:o ay) Wwoy a)esedss se papiebassip AUa ue 40 %001 umo uoneziuebio ay) pig €€
X ee | R 1l Hed ‘N 8|npayas
a;a;dwo:: 'S4, J| ¢SIOSSE 18U S) JO ¢4GZ UBY) 2I0W Jajsuel) 10 'jo asodmp aﬁueuoxa S uoneznueﬁm ayipig 2g
X el ped ‘N a;npaqos a)a|dwos ,'sa , Ji ,a_suouemdo asean pue aAj0sSIp 10 'Bjeuwna) ‘ajepinbip uonezivebio ay) piIg  LE
X 0€ R R R S S T T W @Inpayas 8)ajdwod | 'sa4, J (suonnguiuod
UOI1}BAIaSU0D pauuenb 10 'S)asse Ie|iWiS JBYJ0 JO 'S3INSEAI) [BILI0)SIY ‘HE JO SUOIINQUIU0D aA1923) uoneziuebio ay) piq 0F
X 4 SR w a;npau:,-s a;a,-dwo:,' ‘S84, I {SUOIINQUIUOD YSBI-UuoU UI 000'G2$ Uy} aJow ama29s uoneziuebio ay) pig 62
X ORZ: | i Al Med 7 8inpayas a)ajdwiod 'sal, J| £13UMO 193.1pUL 10 1D31IP 10 '83]SN) *10}08UIP ‘43I1J0

ue sem uoeuau] Jaquiaw Ajiwey e Jo) safo|dwa Aay 10 '88]SNJ) ‘10)004IP ‘133110 JBLLIO) 1O JUSLIND B LDIUM JO AHjUa Uy D

X gz | ) Al Med 7 8inpayas
a;a,adw:m 'Sa, JI (_aaﬂmdwa £2y 10 *83)SN4) *J0J221P JEINYO JSWIO) JO JUBLINI B JO Jaquaw Ajwe) v q

X BEZ |« Al Hed "7 8inpayas 8)3idwod 'sa, J| iaakoidwa A3y 10 ‘92)sni} ‘10}0241p ‘J221H0 JSWIO0) 10 JUILND Y B

(suondadxa pue ‘suonipuod ‘spioysaiy) buiy ajqeaydde so) suononisul
Al Wed " ainpayas 2as) saiued buimojjo) au) Jo auo yim uonjaesues ssauisng e o) Aued e voneziuebio au) sep 82

X P2 Rty U TR TN Med T 8npayas 81e|dwod 'S8, Ji ¢suosiad asay) jo Aue jo
pqusw A|:Lue; 10 Ajua pajjonuod %GE B 0] JO “ISQUUISW 330D UoII3|as 1ueu5 e ‘j0as8y) 23/0jdwa JO JOINQLIU0D
|enuejsans aa&oqdu:a A3y ‘83isnu) 'J0jJ3HP 'JB01H0 U O} SIUB)SISSE JAUJ0 JO ;ueub' e apwnoid uonezivebio syl pig L2

X O | 1t e Il Hed "] @inpayag 2jajduwiod ,'saA, jf
csuos:ad pai genbs:p 10 saa&mdma palesuadmoa 1sauﬁlu saaﬂmdwa Aasi $98]SNJ} 'SI0)o2.1p ‘S19dI1 o 12110}
Jo uauna Aue o) sajqeded 10 WO SB/GRAISIBI JO) 22 10 ' ‘G aul| Y ed uo junowe Aue Jodas uoneziuebio ayy pig 92

X QG | <] Hed " anpayas
a;a,rdwoa 'SIA, I £Z3-066 10 066 SWI04 JOIJd s,uoneziuebio ay) o Aue uo peuoda; uaaq Jou Sey uoljaesuel) ay) jey)
pue ‘1eak Joiid e ur uosiad paijijenbsIp e ylim uoNJESURY] Jauaq SS30xa ue ul pabebua )i jey) aseme uoneziuebio ay) s q

X egz | S Med 17 8Inpayas 8)a|dwiod | 'SaA, J ¢1eak ay) buunp uosiad paijijenbsip LM UoijoBRSUEl)
Jjauaq ssadxa ue ul abebua uoneziuebio ay) pig 'suoneziuebio (62)(2)L0s pue (F)X2)L0S (EX2)L0S Uondas egz
4 ity ok c:ea& au; ﬁuunp au..n; fue 19 ﬁwpue;smo spuoq JOj J8NSss! Jo jjeyaq uo, ue se joe uoljeziuebio ay) pig P
avz H L ol A g - S S I I T T XU R TE R0 T T O T OP PP e S Sy Lspuoq ldwaxa Xe‘] ﬁue
aseajap o) jeak ay) ﬁuunp awiy ﬁue 12 moJosa Buipunjas B uBY) JYJ0 JUNOJJE MOIDSS LR uiRjuieww uojeziuebio ay) pig 2
qvez kil : ‘_uondaaxa pouad Iuemdwa] e puoﬁaq spuoq 1.dluaxa xe; Jo spaaooid Aue jsaaul uoneziuebio ay) pig q
¥ epz | oy eGz aul 0) 0B, ‘ON, 4 "M 8inpayas sjajdwos

pue ppZ uﬁno;q; QP seull JaMSUR 'S8, §| (2002 '1E J1aquiadaq Jaye pansst sem jey) ‘1ead ay) jo Aep 1se| ay)
40 Se 000'001$ uey) 2Jow JO junowe ]GdIDUI}d Buipuelsino ue ym anssi puoq Jdwaxa-xe) e asey uoijeziuebio ay) pig eve

g o = [ 8npayss
X ega,rdm:) 'SAA, 41 ¢saa£0|dLua palesuadwoa ;sauﬁlu pue saaﬁmdwa ﬂax 'S99)sn) sm]aa;:p 's;am;;o JauLoy pue
uaung s uonezmeﬁm Ay} Jo uonesuadwos JNoge G 10 'p ' Ul 'y UoIAS ‘1A UBd 0} SaA, Jamsue uoljeziueblo sy pig

X 2z | e SN pue | sued | 8inpayas a)e|dwiod | 'saA, §l ég aul ‘() uwnjod
'X| 1B UO S|ENPIAIPUI D1}SIWIOP 10 10 O} BJUBJSISSE 13110 10 Sjuelb jo 0p0'GE uey) aiow Jodas uoljeziueblo ayy pig
X 7 iR , '] PUB | SUBL ‘| 8INPayIs 8)ajdwiod ,'SaA, I ¢ | aul] () uwnjod ‘x| Ued uo yuawwaaob onsawop
10 uoneziuebio Jnysawop Aue o) adue]sISSE Jaylo 10 sjuelb Jo 0pO'GE uey) alow podas uoneziuebio ayy piIg L2
qoz | fuIngal SIY) 0} SUAWale)S [RIDUBLY pajipne S jo Adod e yoeje uoneziuebio au) pip ‘BQZ aull 0} S3A, JI 9
X i [ ek ‘H 8Inpayas 3)ajdwod ,'saA, j| isanoey |endsoy alow 10 auo ajesado uoneziuebio ayy pig epz
ON | SaA

(ponuiuoo) s3NPayds paiinbay Jo isiayd| Al Med|
t abed £099281-29 "ONI ‘NOILOW NI aTaIddOvd (9102) 066 wiod




Form 990 (2016) BACKFIELD IN MOTION, INC. 62-1826603 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... 0 ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............| 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... .. .| 1b 0
c Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners?. . s R 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ...... .. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ...................... 3a X
b If "Yes,' has it filed a Form 990-T for this year? If ‘o' to fine 3b, provide an explanation in Schedule O . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .. .. S S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. ......... | 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T?2. .. ... ... . ... ... i . i i it | BE
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzal:on
solicit any contributions that were not tax deductible as charitable contributions?. ... .. .. ... | 6a X
b If "Yes,' did the organ:zalmn |nclude with every solicitation an expre%s statement that such contributions or gms were
not tax deductible?. . . . . 6b
7 Organizations that may receive deductlble contnhutlons under section 170(c)
a Did the organization receive a_;)aymenl in excess of $75 made part!y as a contribution and parlly for goods and
services provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" . . 7b
c Did the orgamzahon sell, exchaﬂge or otherwise d|spose of tangible personal property for which it was requnred Io flle
FOM 82827 .. .\t i . . 7c X
d If "Yes,' indicate lhe number of Forms 8282 flled durmg the year. e | 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract?. ... . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. | 7f X
g If the organlzatlon received a contrlbuhon of qualmed intellectual property did the orgamzatlon file Form 8899
as required?. . ; T — 79
h If the organization received a contribution of cars, boats, alrpranes or other vehicles, did the organrzallon file a
FOIMETDIB- G o v s a o s B s s R s 7h
8 Sponsoring organlzatlons mamtalnmg donor advlsed funds. Did a donor adwsed fund mamlamed by lhe sponsormg .
organization have excess business holdings at any time during the year? . ... ... .. ... .. .. R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relaied person? 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .. Siiisssnneriase ] 10
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. . .. R P samseievies L 1T
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). ... .. 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . ks ... 13b
¢ Enter the amount of reserveson hand ... ... ... . .. .. .. ... .1 13c
14a Did the organization receive any payments for indoor tanning services dunng lhe lax year'? S R e 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedu!e O 14b

BAA ‘ TEEADIOSL 11/16/16

Form 990 (2016)



Form 990 (2016) BACKFIELD IN MOTION, INC. 62-1826603 Page 6
|PartVI IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedufe O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI...............

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year LE: 4
If there are maternial differences in volting rights among members
of the t};overnmg body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . R R 2 X
3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ... SR 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... .. .. . ....... ... . ... e X
5 Did the organization become aware during the year of a s:gnmcant dwersnon ol the orgamzatlon s assels’ 5 X
6 Did the organization have members or stockholders? : 6 %
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. ... . ... e i | 7 X
b Are any governance decisions of the organization reserved to (or sub]ecl to approvaf by) members,
stockholders, or persons other than the governing body? o o _ N 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
& THE GovamMing BOMVT.«.co s anmmmmmsmee sy s - R S — 8a X
b Each committee with authority to act on beha!l of the governing body’ T S R B W— 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes," provide the names and addresses in Schedule O. . - 9 X
Section B. Policies (This Section B requests information about policies not requ:red by rhe fnferna! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ....... . . . ... .. . ... 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? g R—— 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . " Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, see Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13. ... ... .. .. ... ... ... ........ 12a X
b Were officers, directors, or truslees, and key employees required to disclose annuai!y interests that coutd gwe rnse
B0 COMIlIC S ? . e 12b
¢ Did the organlzatlon regularfy and consmtenlly monitor and enforce complvance with the policy? If 'Yes,' describe in
Schedule O how this was done . .. ...... TR e 12c
13 Did the organization have a written whlslleblower pol:cy‘r‘ s T R S e ST RO OSSR shRRsT s sessam | 18 X
14 Did the organization have a written document retention and destruction policy?. ... . s | 1 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............................................. | 152 X
b Other officers or key employees of the organization. .. ... . T T e i i 13 ) X
If 'Yes' to line 15a or 15b, describe the process in Schedu'e O (see mslruchons)
16a Did the organization invest in, contribute assets to, or parncnpale ina |om( venture or similar arrangement with a
taxable entity during the year?. . N el 162 X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
pamcmatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ......... . ... ... . ... .. Siaivis siiiviey ] 16k
Section C. Disclosure
17 List the states with which a copy of this Form 930 1s required to be filed » None
18 Section 6104 requires an or%amzalion to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

D W PETTY 3127 LONG BLVD, SUITE 102 NASHVILLE TN 37203 615-383-0233
BAA TEEAQICEL 11/16/16 Form 990 (2016)




Form 990 (2016) BACKFIELD IN MOTION, INC. 62-1826603 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII T D

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

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

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

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

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

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

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

List persons in the followm%order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(A) (B) | than oo box. riess person (®) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours directoritruslee) compensation from compensation from arnoml of other
o EEETOTA R AT| GoRhe | e | e
(hstany |, 9 &| F | < gg g organization
hours for § al € @ § e 3 & and relaled
o:;k.’rlﬁ:(.ln & E‘ g 3 g a organizations
AN R
et | BB g
) 2 i
_(_RICHARD FLETCHER _________ | -
Chairman 0 X 0. 0. 0.
_@_BRETT FINCHER _ __________ | -
AT-LARGE 0 X 0. 0. 0
_@) MELISSA RAGSDALE-BLOOM __ __ _ | o -
AT-LARGE 0 X 0. 0. 0.
_@ CHARLES STROBEL _ _ ________ | B -
AT-LARGE 0 X 0. 0. 0
JELTIM BORTALE - v s .
AT-LARGE 0 X 0 0 0.
O MOMAE FIETCHER . o oicvnawa]aw 1w
AT-LARGE 0 X 0. 0 0.
KBl BREIML oo cnccc] o
AT-LARGE 0 X 0. 0 0.
T 2 4 R | I
AT-LARGE 0 X 0. 0 0.
_©)_ROBERT HOLLAND __ __ __ _____ | el
AT-LARGE 0 X 0. 0 0.
(9_JAMES F DONNELLY _ 40
President & CEO 1o~ X 0. 0. 0.
O1)_DENNIS W PETTY ___________ | _2
Secretary 0 X 0. i 0.
(2) BRIAN GRUBER | _ 1_
Treasurer 0 X 0. 0. 0.
(3 JOE C DAVIS 1
Vice President 0 X 0 0 0.
Lz . e

BAA TEEAQIOTL 1111616 Form 990 (2016)



Form 990 (2016) BACKFIELD IN MOTION, INC.

62-1826603

Page 8

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

(B) (C)
(A) A}verage t{ndo notfchsco!fmoo?e_ ‘hr?& ﬁne (D) (E) (F)
ar x, unless n is an i
Narne and title ?«Lers o?i::e; and angﬁgctormlﬁfeﬂ :emgeer?gatl?oﬂehom corrsgrs:ggl?olﬂermm aﬁ?’:ﬂm
week —p—= —Ta 7| theorganzation relatedo amzal:ons compansation
(istany €@ 31 S1 Q| F 15 Ha'| w-21099-MSC) (W-2 MISC) from the
hours” g Of & = 2 -gg- 3 organization
’Ifs[ § gl = @ (_g’ 2 3 & and related
s 58| 2P g st
: — -
ow | Bl |%| §
e | BB
® g
as
Qae R
8 e ] S
a
a
@
ey
> _
¥ ) SR S
L. S —— —
L N — S
1b Sub-total. . e 0. 0. 0.
¢ Total from contlnuallon sheels to Part VII Sectlon A 0. 0. 0.
d Total (add lines 1b and 1c). . 0. 0. 0.
2 Total number of individuals (mcludmg but not Inmlted to those hsted above} who recewed more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the or%anlzatlon list any former officer, director, or trustee, key employee or hlghesl compensaled empfoyee
on line 1a? If 'Yes,' complete Schedule J for such individual. . e - X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgamzatlon and related organlzallons greater than $1 50,0007 If Yes. comp!e.‘e Schedule J for
such individual . . s . - s —_— 4 X
5 Did any person listed on line 1a receive or accrue _compensation from any unrelated orgamzallon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . L Rt 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

_(B) .
Description of services

)
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEADIOBL 111616

Form 990 (2016)



Form 990 (2016) BACKFIELD IN MOTION, INC. 62-1826603 Page 9
[Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line nthisPart VIIL ... o D
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
*3 &l 1a Federated campaigns . ........ 1a
[ § b Membershipdues............. | 1b
35 ¢ Fundraising events. . ... .. .. 1c
g 5| d Related organizations . .. 1d
g E| e Government grants (contributions) ... | Te 235, 955.
77
£ 5| f All other contributions, ?ins, grants, and
E £ similar amounts not included above ... | 1f 420,084.
'Eg g Noncash contributions included in lines 12-1f:  §
3 5| hTotal. Add lines 1a-1f ... ... .. ... e ” 656, 039.
@ Business Code
=1
g 2a _
fos b
ool [l T T e R R B R
2 c
S
Sl
‘g‘, f All other program service revenue. ..
& | g Total. Add lines 2a-2f . EE s
3 Investment income (mc!udmg dividends, interest and
other similar amounts) .. . . . 1,640. 1,640.
4 Income from investment of lax exempt bond proceeds -
5 Royalties. .. ... ... ... -
(1} Real (1) Personal
6a Grossrents..........
b Less: rental expenses
c Rental income or (loss) . . .
d Net rental income or {(0S5) . - ... vivuni i viiavirivine @
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... ...
c Gainor (loss). .......
dNetgainor (loss)........................ -
o | 8a Gross income from fundraising events
2 (not including.. §
%.: of contributions reported on line 1c).
IE SeePart IV, line18................ al 124,100.
2 b Less: direct expenses.............. b 64,618 .
O | ¢ Netincome or (loss) from fundraising events .. - 59,482,
9a Gross income from gaming activities.
See Part IV, line 19. ... : a
b Less: direct expenses. . ........... b
c Net income or (loss) from gaming activities. -
10a Gross sales of inventory, less returns
and allowances. ................... a
b Less: costofgoodssold ........... b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
112 Other income _______ 1,250. 1,250,
b
c_______
d All other revenue . ..... ...
e Total. Add lines 11a-11d _ 1,250.
12 Total revenue. See instructions. . ........ . ......... > 718,411. 2,890. 0. 0.

BAA

TEEADI0SL 111616

Form 990 (2016)



Form 990 (2016)

BACKFIELD IN MOTION, INC.

62-1826603 Page 10

[Part1X | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(B)

(A)
Total expenses Program service

expenses

()
Management and
general expenses

©
Fundraising
expenses

|

9

Grants and other assistance to domestic
organizalions and domestic governments.
SeePart IV, line2au v rvorias
Grants and other assistance to domestic
individuals, See Part IV, line 22 ... ... ...

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

Benefits paid to or for members ... .. ..
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B

Other salanes and wages .

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

Other employee benefits

10 Payroll taxes

n

Fees for services (non- employees)
a Management . . .
blLegal.. ...
¢ Accounting. .
d Lobbying. .
e Professional Iundralsmg SEervices. See Part J\f !me 17
f Investment management fees .. .. ... .. ..

g Other. (If line 1151 amount exceeds 10% uf line 25, column
(A) amount, list line 11g expenses on Schedule 0) .....

12 Advertising and promotion. . .

13
14
15
16
17
18

REREBG

25

Office expenses . ..

Information technology. . . .............. ..
Royallies . . semmmmmmn s s
Occupancy

Travel. . :

Payments of travel or enlerlalnmenl
expenses for any federal, state, or local
public officials. . .
Conferences, conventions, and meetings.
Interest .

Payments to affilates

Depreciation, depletion, and amorhzatron

Insurance ................. ... . ... ...
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.} .. T

1,100.

1,100.

100,000.

71,000.

22,000.

7,000.

0.

0.

0.

243,469.

169,428.

53,563.

20,478.

29,315,

23,745,

4,104.

1,466.

6,500.

6,500.

240.

240.

25601,

2,501.

10,349.

1,277.

9,072.

8,548.

8,548.

797.

797

20,773.

16,618.

4,155.

72,268.

57,814.

14,454.

41,921.

41,921.

10,182.

10,182,

5,600.

5,600.

1,233,

1233

Total functional expenses. Add lines 1 through 24e

456,

456.

555,252,

407,233.

116,574.

31,445.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

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

BAA
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Form 990 (2016)



Form 990 (2016) BACKFIELD IN MOTION, INC. 62-1826603 Page 11

[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line nthisPart X .. ... ....... I:l
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ......... L 353,807.[ 1 462,269.
2 Savings and temporary cash investments. . 2 52,251 .
3 Pledges and grants receivable, net............ . ... .. 3
4 Accounts receivable, net .. ... ... ... R : 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploﬁrees. and highest compensated employees. Complete
Part Il of Schedule e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4558(f)(1)), persons described in section 4958?:)(3) (B), and contributing
employers and sponsering organizations of section 501(c)(39) voluntary emplo ees
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. .. 6
4| 7 Notes and loans receivable, net............... .. 7
ﬁ 8 Inventories for sale or use. .. .. o 8
< | 9 Prepaid expenses and deferred charges s A 4,513.| 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . 10a 314,691. .
b Less: accumulated depreciation. . .. .. ; 10b 141,095. 159,584.| 10c 173,596.
11 Investments — publicly traded securities. . . i . n
12 Investments — other securities. See Part IV, line 11.. .. .. i av 12
13 Investments — program-related. See Part IV, line 11 ... 13
14 Intangible assets. . R A A R AT 14
15 Ofther assets. See Parl v, flne H ........... T, 15
16 Total assets. Add lines 1 through 15 (must equal line 34) R ; 517,904.|16 688,116.
17 Accounts payable and accrued expenses. . . . e 6,675.[17 12,000.
18 Grants:payable.... .. ..ocowms oo b i bbbme s 84S S S R 18
19 Deferred revenue . S e R S A R T 19
20 Tax-exempt bond |Iabl|lt165 AR A S T 20
@121 Escrow or custodial account liability. Comple{e Part IV of Schedule D 21
E| 22 Loans and other payables to current and former officers, directors, trustees
a key employees, highest compensa{ed emp!oyees and dlsqualmed persons
g Complete Part |l ?Schedu!e L. S 22
23 Secured mortgages and notes payable to unrelated th:rd partles T 23
24 Unsecured notes and loans payable to unrelated third parties. ... ... 24
25 Other liabilities (including federal income tax, payables to related third parhes
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 11,004.|25 12,732.
26 Total liabilities. Add lines 17 through 25. . 17,679.]| 26 24,732.
» Organizations that follow SFAS 117 (ASC 958), check here Lo and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assels. R - 500,225.| 27 663,384.
g 28 Temporarily restricted net assels. . . S 28
= | 29 Permanently restricted net assels B 29
E Organizations that do not follow SFAS 117 {ASC 953). check here *» D
u.: and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds B . 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. ... ..... .. . .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ... ... . .. 32
E 33 Total net assets or fund balances ... ... . . R B S 500,225.| 33 663,384.
34 Total liabilities and net assets/fund balances. .. ... ... ... ... L. ; 517,904.|34 688,116.
BAA Form 990 (2016)
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Form 990 (2016) BACKFIELD IN MOTION, INC. 62-1826603

Page 12

[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note lo any line in this Part XI. . _. ..

0

1 Total revenue (must equal Part VIII, column (A), line 12) 1 718,411,
2 Total expenses (must equal Part IX, column (A), ine 25). . ... ... 2 555,252,
3 Revenue less expenses. Subtract line 2 from line 1. o e 3 163,159,
4 Net assets or fund balances at beginning of year (musl equa1 Parl x I|ne 33 column (A)) .............. 4 500,225.
5 Net unrealized gains (losses) on investments . L | 5
6 Donated services and use of facilities . .. . : -, P, o 6
7 Investment expenses . 7
8 Prior period adjuslmenls iy T e R 8
9 Other changes in net assets or fund balances (expfam n Schedule 0} R 9 0.
10 Net assets or fund balances at end of year Combine lines 3 lhtough g (must equal Part X, line 33,
of0] [1]7810 B |~ 3 o I S it Sl ol St S S era-innmes 10 663,384.
|Part Xl |F|nant:|al Statemerlts and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI1. .. .. T D
Yes | No
1 Accounting method used to prepare the Form 990 []Cash EAccrual [Jother
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. . .. 2a X
If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis DConsolldated basis DBolh consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . — ks || 2D X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlled ona separate
basis, consolidated basis, or both:
D Separate basis DConsoi:dated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIth of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... ... ... .. .. ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required (o undergo an audit or audits as set forth in the S:ng1e
Audit Act and OMB Circular A-1337 .. 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . .......................... | 3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A . A , - . 1
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) ; g4947(a)(‘l} nonexempt chaSit)a(b?e tl%st. 20 6
* Attach to Form 990 or Form 990-EZ. Open to Public
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
ﬁ?.?ﬁ:’&?’ﬁﬁbé’;&”sﬁ‘ii’c‘é‘ " I at wwwfirs.gov/fonnssﬂ. = fepection
Name of the organization Employer identification number
BACKFIELD IN MOTION, INC. 62-1826603

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

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

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

A school described in section 170(b)(1 XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

s w N -

L3,]

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)XAXiv). (Complete Part I1.)

. A federal, slate, or local government or governmental unit described in section 170(b)(1)}AXV).

~N o

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Fart I1.)

A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)

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

o o™

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

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An orgamzation organized and operated excluswegz for the benefit of, to perform the functions of, or to casray out the ﬂurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}2). See section 509(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . .. ..

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

() Name of supported orgamization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
{descnbed cn lines 1.10 orgamzaticn hsted support (see instructions) support (see instructions)
above (see instructions)) I your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 BACKFIELD IN MOTION, INC. 62-1826603 Page 2

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

Section A. Public Support

Calenda fiscal yea
Bagin ni;gyf:)' (or fiscal year (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total
1 GI'TS%&F:?S fwntrrb-..nghs aorg {
Smip Tees recer no
'mmdeaﬂ?pu"usualmnlsi} 386,860. 512,009. 646,669.|] 1,545,538.

2 Tax revenues levied for lhe
organization's benefit and
either paid to or expended
onilsbehalf................ 0.

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

4 Total. Add lines 1 through 3 . 0. 0. 386,860.] 512,0009. 646,669.] 1,545,538.

5 The portion of total
conlributions by each person
(other than a governmental
unit or publicly supcforled
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support Sublract line 5
from line 4 1,545,538,

Section B. Total Support

gg;?;‘gﬁ{ gyi",;"”,(,"' fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts from line 4 - 0. 0. 386, 860. 512,0009. 646,669.| 1,545,538.

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

9 Net income from unrelated
business activities, whether or
not the business Is reguTar{y
carried on. ; 0.

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

Part VI.) .. 0.
11 Total suppon Add lines 7
through1Q....... ... ... 1,545,538.
12 Gross recmpls from related-activities; ale . (Sea INSIrICIONSE o v s e s v S A PR ] 12 0.
13 First five?rears If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here. . ST
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) B .| 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 sz s s | AB %
16a 33-1/3% support test—2016. If the orgamzation did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ; o ¥ D
b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . : s D
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . D
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organizalion meels the 'facts-and-circumstances' tesl, check this box and stop here. Explain in Parl Vi how lhe
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 930 or 930-EZ) 2016 BACKFIELD IN MOTION, INC. 62-1826603 Page 3

Support Schedule for Organizations Described in Section 509(a}(2) o
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization

- fail_s to quaMnder the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2012 (b) 2013 {c)2014 (d) 2015 (e) 2016 (f) Totat
1 Gifts, grants, coniributions,
and membership fees
received. (Do not include
any ‘unusuat grants.”).........
2 Cross receipts from admissions,
merchandise scid or services
rformed, or facilities
urnished in any activity that 1s
related to the organization's
tax-exempt purpose. .. ........
3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................
8§ The value of services or
facilities furnished by a
governmentat unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 35,000 or
1% of the amount on line 13

8 Public support. (Subtract line
7¢ from Iigg 6.).Fs. ............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c)2014 (d) 2015 {e) 2016 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
tents, royalties and income from
similar sources .. ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10aand 10b ........

11 Net income from unrelated business
activities not included in line 10b,
whether or net the business is
regularly carriedon...............

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

13 Total support. (Add lines 9,
10¢c. 1l,and12)......... ...

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organizalion, check this box and stop Rere. .. .. ... . . . . . e » D

Section C. Computation of Public Support Percentage

o

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (). .......................... 15 $
_16 Public support percentage from 2015 Schedule A, Part lIl, line 15.. ... ... ... ... ... i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)).................... 17 3

18 Investment income percentage from 2015 Schedule A, Part L, line 17 ... ... ... ... . . . i, 18 %

19a 33-1/3% support tests~2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization........... "

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEFAOIOSL 0972816 Schedule A (Form 990 or 950-EZ) 2016

b 33.1/3% support tests—-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H
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Schedule A (Form 990 or 990-E2) 2016 ~ BACKFIELD IN MOTION, INC. 62-1826603 Page 5
[Part IV |Supporting Organizations (confinued)

Yes | No

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

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

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI. Tic
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide 1o each of ils supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

a Did the organization have the power lto regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEAQA0SL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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“Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

El Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sectio

lain in Part VI). See

ns A through E.

Section A — Adjusted Net Income

{A) Prior Year

Current Year
® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

B d W=

i jwin]-

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

]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

Current Year
@)(oplional)

1

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

ioE

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total {add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detaif in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

~n

w

Subtract line 2 from line 1d.

w

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

~Nio |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

- AR RE RELRE-Y

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ARdDJWIN]|=

S| jwin

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type !l supporting crganization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2016  BACKFIELD IN MOTION, INC. 62-1826603 Page 7

[PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempl purposes
2 Amounts paid to perform actwit_y that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instruclions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
z AT : - : ) (i) (i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2016:
a
b
C From 2013 .
dFrom2014 .. ... ... ......
EFom20I8 ..o ez

f Total of lines 3a through e

Applied to underdistributions of prior years

h

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from Section D,
line 7:

a

Applied to underdistributions of prior years

b

Applied to 2016 distributable amount

c

Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

b

Excess from 2013 ... ..

c

Excess from 2014 ..

d

Excess from 2015 ... .

e

Excess from 2016 .. ....

BAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 950 or 930-E7) 2016 BACKFIELD IN MOTION, INC. 62-1826603 Page 8
PartVl |Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 173 or 17b;Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line lg; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO40BL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6

Part IV, line 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury x . AﬂaCh to qum_99{l i H /form990 Opan to Public
el Reveni Sevces * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. _Inspection
Name of the organization Employer identification number
BACKFIELD IN MOTION, INC. 62-1826603

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

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

Total number at end of year. .

Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value at end of year ... ... ... .

n bwN =

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?. .. .. E] es D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conl’ernng
impermissible private benefit?.. ... ... .. TR S s e s D es DNO

|Part Il |Conservat|on Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservalion of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements : SR ; S 2a
b Total acreage restricted by conservation easements. . i i 3 scesmmeyg] _2h
¢ Number of conservation easements on a certified h1slorlc structure included in (a) X 2c
d Number of conservation easements included in (c) acqutred after 8/17/06, and not on a historic
structure listed in the National Register. .. .. 2d
3 Number of conservation easements modified, lrans!erred released extnngunsned or lermmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? R T S S e S B e A Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolahons and enforcmg conservation easements during the year
L

7 Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reporled on line 2(d} above sallsfy the requuements of section 170{h}(4)(B){|)
and section 170(h)(@)B)(i)?. ... .. DYes D No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

|Par! ][] |0rgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 P AR e R o S
(ii) Assets included in Form 990, Part X ..... .. .. ... SR T e S T A B R *5

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 : : : ssvimas Y .
b Assels included in Form 990, Part X . Tt of -
BAA For Paperwork Reduction Act Nollce. see lhe Inslmctlons for Furm 930. TEEA330IL C&/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 BACKFIELD IN MOTION, INC. 62-1826603  Page2
[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization's collection? —_— D Yes DNo

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

1a Is the organization an agenl trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X N [ Yes [JNo

b If 'Yes,' explain the arrangemenl n Part Xl and complele the foIImeg lable

Amount
¢ Beginning balance. .................. e 1c
d Additions during the year. . .. . - R . o 1d
e Distributions during the year . . . le
f Ending balance. . e 1f
2a Did the orgamzatmn mclude an amount on Form 990 Part x lme 21 for escrow or cuslodlal account liability?, . . |:| Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanalion has been provided on Part XIIl. .. .................. H

|[Part V. _|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

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

d Grants or scholarships . .

e Other expendltures for facilities
and programs . e

f Administrative expenses
g End of year balance .
2 Provide the eshmated percentage of the current year end balance (line 1g. column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds nct in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. .. ........ T S R D SR R e e e e | 380
(i) related organizations........ .. e k-1 (1)

b If *Yes' on line 3a(ii), are the related orgamzahons I|slcd as requnred on Schedule 2 o S TP camssa] 3D

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
2 1 s A ——— . 29,800. 29,800.
bBuildings.............. 136,470. 49,192. 87,278.
¢ Leasehold improvements. .
d Equipment seenre . 98,707. 42,189. 56,518.
e Other ... Ceeresssiierarar ey 49,714. 49,714. 0.
Total. Add Imes 1a through ie (Column (d) must equar Form 980, Part X, column (B), line 10c.). . ............... > 173,596.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BACKFIELD IN MOTION, INC. 62-1826603 Page 3

[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denivatives. . ..

(2) Closely-held equity interests. ... ..... ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hine 12). . . ™

[Part VIII |Investments — Program Related. N/A ‘
n Complete if the orggmzatmn answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

4]

@

3

Q)

5)

(6)

)

®

9

(10)

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

|Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
(2)
€)
@
(5)
(6)
&)
)]
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. SRR 5
Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal income taxes
(@ Payroll Liabilities 12,732.
(3)
@
(@]
6)
@)
®)
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . ... ™ 12,732.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI. . e s ;

BAA TEEA3303L 08/15/16 Schedule D (Form 950) 2016




Schedule D (Form 990) 2016 BACKFIELD IN MOTION, INC.

62-1826603 Page 4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total revenue, gains, and other support per audited financial statements. . . .

2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:
a Net unrealized gains (losses) on investments : S
b Donated services and use of facilities. .. .......... e
¢ Recoveries of prior year grants
d Other (Describe in Part XIIL) .
e Add lines 2a through 2d. .
3 Subtract line 2e from line I -
4 Amounts included on Form 990, Part VIII, line 12 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XlI1.)
¢ Add lines 4a and 4b . R T e

5 Total revenue. Add Imes 3 and 4c (This must equa.* F orm 990 Parr ! !me !2 )

................ 1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

[Part XII | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A

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

1 Tolal expenses and losses per audited financial statements ... ........... i

2 Amounts included on line 1 but not on Form S90, Part IX, line 25:
a Donated services and use of facilities .

b Prior year adjusiments. . .............. R S A
¢ Other losses. . A A SRS
d Other (Descrlbe in Parl XIII )

e Add lines 2a through 2d.

3 Subtract line 2e from line 1.

4 Amounts included on Form 990, Parl IX |II'1F.'.' 25 but nol on line 1:
a Investment expenses not included on Form S90, Part VIIl, line 7b. . ... .. .. ..
b Other (Describe in Part XI11.) .. ...
¢ Add lines 4a and 4h

5 Total expenses. Add lines 3 and 4c (T his must equal Form 990, Part f )‘me 18. )

1
2a
2b
2c
2d
2e
3
4a
4b
....... 4c
....... 5

[Part Xl | Supplemental Information.

Provide the descriptions reauired for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part

I, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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SEHEDULER Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
Complete if the organization answered ‘Yes' on Form 930, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) e ncgragnizztiun entered more than $15,000 on Form 990-EZ, line 6a. 201 6
> Attach to Form 930 or Form 990-EZ. Open to Public
i iy U g > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BACKFIELD IN MOTION, INC. 62-1826603

Fundraising Activities. Complete if the organization answered 'Yes' on Form 9390, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person selicitations

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

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

. ) (v) Amount paid to
(i) Name and address of individual (i) Activity ha("l) Dltd fU”dfﬂlineTfmi (iv) Gross receipts (or retained by)
or entity (fundraiser) vgftc%snm ?:oios? from activity fundraiser listed in
: column (i)

(vi) Amount paid to
or retained by)
organization

Yes No

10

Totl oo o ow oo s T - 0.

3 LIS: all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA370IL  09/23/16



Schedule G (Form 990 or 90-EZ) 2016 BACKFIELD IN MOTION, INC. 62-1826603 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Clay shoot Golf tournamen None lh,‘:fg”h‘;%‘;f,mﬂ g})
B (event type) (event type) (total rumber)
E 1 Grossreceipts.............. 72.911. 51, 389. 124,100.
F 2 Less} Conbribulions: oy e ngivsi
3 Gross income (line 1 minus line 2).. ... 127114 51, 389. 124,100.
4 Cashprizes .o ossnimmassismsn
5 Noncash prizes....
E 6 Rent/facility costs.
? 7 Food and beverages . .. ..
E 8 Entertainment
g 9 Other direct expenses.. ...... 5 35,307. 29,311. 64,618.
) 10 Direct expense summary. Add lines 4 through 9 in column (d) R ST R 5 s > 64,618.

v

11 Net income summary. Subtract line 10 from line 3, column (d). T —— AT e 59,482.
Part lll Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
i (b) Pull tabs/instant (d) Total gamin
¢ (a) Bingo bingo/progressive (c) Other gaming (add column (a
‘E bingo through column (c))
N
E
T (GroSS TBVENUR. . v vsves v ks v :
2 Cash prizes
E
D X
o Bl 3 Nontashprizes.....cccoviuses
EN
[
T &| 3 Renlfacility Cost8. . .xvoswwmn i
5 Other direct expenses.... .. ...
Yes % Yes % Yes %
6 Volunteer labor..................... No No [ INo
7 Direct expense summary. Add lines 2 through 5 incolumn (d) .. ... ..o i
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... ... ..., >

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

a Is the organization licensed to conduct gaming activities in each of these states?. . ... .. .. .. R T D Yes DNo
b If 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ... . .. _|j Yes _D_NE -

b If "Yes,' explain:

BAA TEEAI702L 092316 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 BACKFIELD IN MOTION, INC. 62-1826603 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... ... ... ... ... . i D Yes D No

12 Is the crganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or ather entity formed to
administer Charilable GamING?. .. ... . e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
@ The organizZation's TGl . . .. ... et i i e e e i 13a
b AN QubSIde faCility. . . . . . e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special evenls bocks and records:

00| e

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

c If ‘Yes,’ enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent coniractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law o be distributed to other exempt organizations or spent in the
organization's own exempt activilies during the tax year » §

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

BAA TEEA3703L 0972316 Schedule G (Form 950 or 930-E2) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
(Form 980 or 980-EZ) Complete t%grovide information for responses to specific questions on 201 6
Form 930 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. e
Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is _?Qﬁ!‘m ublic ,
Internal Revenue Service at www.irs.gov/fonnsslo. dnspecton.. !
Name of lhe crganization Employer identification number
BACKFIELD IN MOTION, INC. 62-1826603

Form 920, Part lll, Line 1 - Organization Mission

The Organization's purpose is to provide academic programs to serve low-income boys,
through homework assistance and tutoring and to provide athletic and recreational
activities. These programs seek to reach "at-risk" children and to give them
educational support opportunities to help them achieve in the classroom and in life.
Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is provided to governing body for reﬁiew. Governing body approves Form 990.
Any questions/objections are addressed and resolved by the governing body prior to
approval and submission of Form 990.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Organization provides online access to financial statements via GivingMatters.com
website and provides upon request. Governing documents and policies are provided

upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 30-EZ. TEEA4901L  08/16/16 Schedule O (Form 980 or 990-EZ) (2016)




