2018 Federal Exempt Organization Tax Summary Page 1
BACKFIELD IN MOTION, INC. 62-1826603
2018 2017 Diff
REVENUE
Contributions and grants. 632, 360 587,327 35,033
Investment income e 5,887 2,670 3,217
Other revenue.:.ii.i it s e 189,777 195,262 -5,485
Total revenue 828,024 795,259 32,765
EXPENSES
Salaries, other compen , emp. benefits .. 604,433 434,796 169,637
Other expenses. ... .. .. ... .. e P 187, 857 180,495 7,362
Total expenses. ... .. . 792,290 615,291 176,999
NET ASSETS OR FUND BALANCES
Revenue less expenses.. ... ... .. ... 35,734 179,968 -144,234
Total assets at end of year 908, 916 858,981 49,935
Total liabilities at end of year. .. .. .. .. 29,830 15,629 14,201
Net assets/fund balances at end of year. 879,086 843,352 35,734




2018

General Information

BACKFIELD IN MOTION, INC.

Page 1

62-1826603

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch G, Sch O

Carryovers to 2019

None




2018 Preparer e-file Instructions - Federal Page 1
BACKFIELD IN MOTION, INC. 62-1826603

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990
The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file
The organization should read, sign and date the Form 8879-E0, IRS e-file
Signature Authorization.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-EO, IRS e-file Signature Authorization in your files for 3 years.
Do not mail:

Form B879-E0 IRS e-file Signature Authorization




2018

Federal Worksheets

BACKFIELD IN MOTION, INC.

Page 1
62-1826603

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 567,556. 567,556, Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 9290, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund~
Total Services & General raising
BANKING & CREDIT CARD FEES 2,957, 2,957.
Total § 2,957. § 0. § 2,957, § 0.
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) ({C) (D)
Program Management
Total Services & General Fundraising
Dues and Subscriptions 234, 234,
License and Permits 360. 360.
Total $§ 594, 8§ 0. 8 594. § 0.




IRS e-file Signature Authorization
rorn 83879-EO for an Exempt Organization OB o 15461508
For calendar year 2018, o fiscal year beginning 2018, and ending_ .20 —
* Do not send to the IRS. Keep for your records. 201 8
Pepariment of the Treasury * Go to www.irs.gov/Form8879E0 for the latest information.
Name of exernpt orgamzation Employer [dentiication number
1E IN MOTION, INC. 62-1826603
Name and title of officer
TODD CAMPBELL CEQ

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

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

1aForm 990 check here. .. .. » b Total revenue, if any (Form 990, Part VIIl, column (A), line 12)......... 1b 828,024,
2 a Form 990-EZ check here. .. .. - D b Total revenue, if any (Form 990-EZ, line 9). . . ................. 2b
3aForm 1120-POL check here. . . ... » D b Total tax (Form 1120-POL, line22). . ... .. .. ......coouv.n. 3b
4 a Form 990-PF check heie. .. .. [ |:| b Tax based on investment income (Form 990-PF, Part VI, line 5). .. 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3¢).............. P et 5h

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
efectronic return and accompanying schedules and staterments and to the best of my knowledge and belief, they are true, correct, and complete.

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

Officer's PIN: check one box only
I authorize HOPKINS-PAGE to enter my PIN | 21305 Ias my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a stale agency(ies) requlating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO fo enter my PIN on
the return's disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my sinature on the organization's tax year 2018 electronically filed return, If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN_gn the return's digplosure consent screen.
Officer’s signature > 720 ) fﬁ,ﬁ-\ Date » ‘255 J ‘&t I 20 9
Z

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN........................ S e e SR L L 62151204673 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated
above. | confirm that ! am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File {MeF)} Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » i kin P Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 {2018)

TEEA7401L 10/2918



Form 990

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.
* Go to www.irs.gov/Form990 for instructions and the latest information.

Depariment of the Treasury
Internal Reverue Service

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending ,

B  Check if applicable: c

Address change  |BACKFIELD IN MOTION, INC.
Name change PO BOX 120743
Initial return NASHVILLEt TN 37212

Funal retorn/ terminated

Amended return

D Employer identification number

62-1826603

E Telephone number

615-227-9935

G Gross receipts $

878,882.

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

Apphcabion pending

I Tacexemptstatus:  {X[501(e)3) | [501¢e) ¢ )% ginsetno) | [araxnyor | 527

J  Website: » https://www.backfieldinmotion.org/

H(a) Is this a group return for subordinates?

H(b) Ace all subordinates included?
It "No,” altach a list. (see instruclions)

H(c) Group exemption number ™

Yes
Yes

A

K Form of organization: m&)rporalion UTrust [_l Association U Other ™

| L vear of formation: 2000

1M State of legal domicile: TN

[Partl [Summary

Check this box »

Activities & Governance
TN bhwkN

1 Briefly describe the organization's mission or most significant activilies:Backfield in Motion,

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a). ............ ... ................... 3 4
Number of independent voting members of the governing body (Part VI, line 1b)......_............. ... 4 3
Total number of individuals employed in calendar year 2018 (Part V, line 2a) .. ..................... ... 5 23
Total number of volunteers (estimale if NECESSANY). .. .. ... .. . i i i e 6 15
7a Total unrelated business revenue from Part VIIl, column (C), line 12 . ... ... ... ... ... ... ........ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38.......... ... ... .. ... ... .............. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine Th). ... 597,327, 632, 360.
2| 9 Program service revenue (Part VIIl, line 2g) .......... ... ... .. .. .
g 10  Investment income (Part VIIl, column (A), lines 3,4, and 7d}......................... 2,670, 5,887.
& | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e).............. .. 195, 262. 189,777.
12 Total revenue — add lines 8 through 11 (must equal Part VII, column (A), line 12)..... 795, 259. 828,024.
13 Grants and similar amounts paid (Part X, column (&), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) . ........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 434,796. 604,433.
§ 16a Prolessional fundraising fees {Part I1X, column (A), line 11e)..........................
2 b Total fundraising expenses (Part 1X, column (D), line 25) > 57,509
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e)......................... 180,495. 187, 857.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... ......... 615,291. 792, 290.
19 Revenue less expenses. Subtract line 18 from line 12... . ............................ 179, 968. 35,734.
8; Beginning of Current Year End of Year
i_ 20 Total assets (Part X, lINe TBY ... ......oiiite i e 858,981, 908, 916.
a Total liabilities (Part X, line 26) ... ... .. e e 15, 629. 29,830,
‘z‘s Net assets or fund balances. Subtract line 21 fromline20............................ 843, 352. 879,086.

i Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and {o the best of my knowledge and belied, it is true. corect, and

complete. Declarabon of preparer (other than officer) 15 based on all information of which preparer has any knowledge.

Sign Signature of afficer Date
Here } TODD CAMPBELL CEQ
Type of print name and title
FrintiType preparer's name Prepare's signature Date Check |_| if PTIN
Paid Kevin A Hopkins, CPA |Kevin A Hopkins, CPA selfemployed  |P01067518
Preparer |Fmsname > HOPKINS-PAGE
Use Only irimsadoess * 8118 Sawyer Brown Road Fim's EIN > 62-1762623
Nashville, TN 37221 Proneno. {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.

TEEAQIQIL 082018

Form 990 (2018)



Form 990 (2018) BACKFIELD IN MOTION, INC. 62-1826603 Page 2
[Partlil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l SR R B L e L e
1 Briefly describe the organization's mission:

See Schedule O

Form 990 or 990-BEZ2_. . . . . cumir i cne dntiemrimie i v v e vew i e - : D Yes Ne
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?. . .. D Yes No

If "Yes,” describe these changes on Schedule O.

4 Describe the orgamzation‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 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 $ 567,556, including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses  § including grants of  § } (Revenue $ )
4 e Total program service expenses » 567, 556.
BAA TEEADI02L 0B/03/18 Form 990 (2018)




Form 990 (2018) BACKFIELD IN MOTION, INC. 62-1826603 Page 3
[PartIV [Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

SCREAUIE A . . ... .. e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? . ................. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part [ .. . . e 3 X
4 Section 501{cX3) organizations. Did the orgamzation engaLge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complele Schedule C, Parl Il ... .. .. . . . . 4 X

5 s the organization a section 501(c)(4). 501(c)(5), or 501{c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... .. 5 X

& Did the arganization maintain any donor advised funds or any similar funds or accounts for which denors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,” complete Schedule D,

Part B td G, VREER s R o e B L ERETE L L RERELL LR RERTTE 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve gpen space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part It . ... ... .. .. ......... 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complele Schedule D, Part Il ........ ... O S - T N e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X; or provide ¢redit counseling, debl management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . .. .. e ) 9 X

10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ... .. ................ i 10 X

11 [f the organization's answer to any of the following questions is “Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.

Lo = 7 8 e o e - T l1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Scheduwle D, Part VIL ... ... .. .. ... .. .. .. i . b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 15 5% or more of its total

assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll .. ... ... AN oo oAk s Te X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 16?7 /f 'Yes," complete Schedule D, Part IX................... S SEEHERREE L 11d X

e Did the orgamization report an amount for other liabihties in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . ... 1e|] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If ‘Yes,” complete Schedule D, Part X ... | 11f X
12 a Did the organization oblain separate, independent audited financial statements for the tax year? if "Yes,' complete
Schedule Do Parts X and X . ... ... .. o dismes SVimdain oo v o o 8o mEs p O B S i e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xt and Xif isoptional. . ............ ... 12b X
13 Is the organization a school described in section 170(b)(1)(AXi)? If 'Yes,' complete Schedule E................. S | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... |14a X
b Did the orgarization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts land IV _ .. .. ... ... . ... . . . i Sk 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F. Parts f and IV . .. e .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts fifand IV ... ... ... ... ... ... ... . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part | (see instructions), .. ... ... .......... . ... 17 X
18 Did the orgamzabion report more than $15,000 tolal of fundraising event gross income and confributions on Part VIil,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il . . e ... |18 X
19 Did the organization r%porl more than $15,000 of gross income from gaming actvities on Part VI, line 9a? if 'Yes,'
complete Schedule G, Part llh.......... .. i T e B e, 19 X
20a Did the organization operate one or more hospital facilities? if 'Yes," complele Schedule H. . ....... .................. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ........ ... | 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 /f ‘Yes,' complete Schedule |, Parts tand Il .. ... ... ... 21 X

BAA TEEAQIO3L 08/03118 Form 990 (2018)




Form 990 (2018) BACKFIELD IN MOTION, INC. 62-1826603 Page 4
|'15art v |Checkllst of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), line 27 if 'Yes,' complete Schedule |, Parts fand Ilf ... ........... ... .. .. ... ............ 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former offlcers, directors, trustees, key employees "and htghest compensaled employees? If 'Yes,' complete
Schedule J. ... .. A 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and
complete Schedule K. If No, ‘golo fine 25a. ... ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dur ng the year to defease
any tax-exempl DONOS T . e e 24c
d Did the -organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time dunng theyear?... ... ...... .. 24d
25a Section 501(cX3), S01(cX4), and 501(c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!............ .. . ... .. .. 25a X
b Is the argamization aware that ! engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reporled on any of the orgamzatlon S pnor Forms 990 or 990 EZ7? If 'Yes,' complere
Schedule L, Part | B ... | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees h|ghest compensated employees or dlsquall 1ed persons?
If 'Yes,’ complefe Schedtle L, Part N aimsisin. - o . . G i mea s o 55 . B e s R es S ha B me - e v e e oy ot 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia
contributor or employee thereof, a grant selection commitiee member or 10 a 35% controlled ent|ty or family member
of any of these persons? ff 'Yes complete Schedule L, Part Il ... . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, PartIv. .. .. ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, Part IV GRS L L R A L TR . e A AT L L Al SN L 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a famz member thereof) was an
officer, director, trustee, or direct or ndirect owner? If 'Yes,' complete Schedute L, Part IV _..........._ .. ... ....... .| 28¢ X
29 Dnd the organization receive more than $25,000 in non-cash contributions? ¥f ‘Yes,' complete Schedule M. .. .. ... .. .| 29 X
30 Did the organization receive contributions of art, hislorical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes,  complefe Schedule M. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,’ complete Schedule N, Part | N X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part Il ugzms . oo 0o .o mer 50 Lo mimiimense T LRI L T 32 X
33 Dud the organtzation own 100% of an entlly disregarded as separate from the orgamzatlon under Regulations sections
301.7701-2 and 301.7701-32 If 'Yes,' complete Schedule R, Part L. ... . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? #f 'Yes,' complete Schedule R, Part I, ill, or IV,
and Part V. Jine Toasiiiai oo B L HR . e e e SRR o BEEEEEEE L E e e AR OEE T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13)?. ... ... ... .. ... .. . ... .. 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . .............. ... ... ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V., line 2. .. ... .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi........ .. 37 X
38 Oid the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... .. . . 38 X
IPart V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response or note to any tne inthis Part V... ... ... o SR |:|
Yes | No
1a 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 ine 1a. Enter -0- f not applicable ... .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNerS ? . ... L. e et K 1c

BEA TECAGTOAL 0BI0TTE Form 990 (2018)



Form 990 (2018) BACKFIELD IN MOTION, INC. 62-1826603 Page 5
[Part V i Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No

2 a 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? Jf "No' fo line 3b, provide an explanation in Schedule O . TR e 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)'-’ ....... 4a X
b If "Yes," enter the name of the foreign country: *
See instructions for filing requirements for FINCEN Foarm 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? T T Sa X
b Did any taxable party notify the organizaticn that it was or is a parly to a prohibited tax sheiter transaction?, ... ... .. .| 5b X
¢ If "Yes,' to line 5a or 5b, did the organmization file Form 8886-T7. .. ... .. ... ... . . . e Sc

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzahon

solicit any contributions that were not tax deductible as charitable contributions?. . . 6a X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. .............. ... .. R B e e 6b
7 Organizations that may receive deductible conlnbuhons under section 170(:)
a Dnd the organization receive a Payment in excess of $75 made partly as a contribution and partly 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‘? . . 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was rﬂqu red to f|Ie
FormB2827 .. ... . .voiiiiiinnins AT L i 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _...... ] 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _............ 7f X
g If the organlzallon received a contribution of quallfled intellectual property did the organization file Form 8899
as reguired?s i E s inaE e T R S SR I L B L el Selresllul AT BCSIRREEEEL L 74
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
FOrm T00B-C7 o s oo ol i o st e s e e 1t + o o e o e o o TR« o o o SRRl e « « Hihte SO AT T S e e L L 2 7h
8 Sponsoring organizations maintaining donor adwsed funds. Did a donor advised fund maintained by the sponsorlng
organization have excess business holdings at any time during the year?. ... ... ... . .. . i 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 related person? ..................... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12_.. ... ... ... .. .... 10a
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. . ... ... ... ... L. Ma
b Gross income from other sources (0o not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ............. ... ... 11b
12a Section 4347(a){1) non-exempt charitable trusts. Is the crganization filing Form 990 in Ileu 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 to issue qualified health plans in more thanone state? ... ... ... ... ... ... ... ... ... 13a
Note, See the instructions for additional information the crganization must report on Schedule O
b Enter the amount of reserves the organization is reguired to maintain by the states in
which the organization is licensed to issue qualified healthplans. . ............ ........... 13b
¢ Enter the amount of reserves on hand . oy 1000 0 0 O 0 0 080 0 S D0 0.0 .1 13¢
14 a Did the organization receive any payments for mdoor tanning services dunng the tax year" ............ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. .. ............ 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... e 15 X
If *Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
_ If "Yes,” complete Form 4720, Schedule O, g1
BAA TEEADIOSL 12131718 Form 990 (2018)



Form 990 (2018) BACKFIELD IN MOTION, INC. 62-1826603 Page 6

-Governance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Scheduie O. See instructions.
Check if Schedule O contains a response or note to any ne inthis Part VL. ... ... ... ... .. ... ... ... .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governmg body at the end of the tax year. . ... Ta 4
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commuiltee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in hne 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? . .. ... ... ........ .. ... RED, L SR R Bt o ) X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .. .. czagal 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... . .. canmit] 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels'? ettt B X
6 Dud the organization have members or stockholders?. . ... . ... ... .. .. .. ... ... . ....... a6 X
7 a Did the orgamization have members, stockhaolders, or other persons who had the power to elect or appoint one or mare
members of the governing body? . ... .. .. ... ... o o oo, e O B B e e e L 7 X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body?. . _.... ... ........ O I 1 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. .. ... ... .. i T CIRTIERE R Sa X
b Each committee with authonty to act on beha f of lhe governing body? ................ ....| 8h X
9 Is there any officer, direclor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgamzatlon s mailing address? If “Yes,' provide the names and addresses in Schedule O. . ....... .. ... ...... 9 X
Section B. Policies (This Section B requests information aboul policies not required by the Intemal Revenue Code.)
Yes | No
10a Oid the organization have local chapters, branches, or affiliates? .. ... ... .. ... ... ............. ... | 10a X
b If "Yes,' did the organization have written policies and procedures governing the actiwities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organization's exempl pUIDOSEST . . .. ... .1 10b
11 a Has the organization provided a complete copy of this Form 390 to all members ol its governing body before filng the form?. .. ... . ... .. .. Mal X
b Describe in Schedule O the process, if any, used by the organization lo review this Form 990. See Schedule 0
12a Did the organization have a written confiict of interest policy? ff No,'gotoline 13..... ... . ... ... ... ... ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMlIIS Zanns. . oo i e L B L ERUETEREA . e B TR R T« e e e DR e e e T e DT .1 12hb
¢ Dud the organization regularly and consnstenlly monitor and enforce compliance with the policy? If 'Yes,' describe i
Schedule O how this was done. ... ... .. e .} 12¢
13 Did the organization have a wntten whislleblower policy?. ... .. ... .. ... . ... .13 X
14 Did the organization have a written document retention and destruction policy?................... .... vaswran | 18 X
15 [nd the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . ... ... ... .. .. .. .. ... ... ... .. .1 15a X
b Other officers or key employees of the organization. ... ... . ... ... e .| 15b X
Hf 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute asseis to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... o .{16a X
b If Yes,” did the organization follow a written policy or procedure requiring the organization to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... .. . L .1 16b
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NoOte ___________
18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A 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 . Ancther's website . Upon requesl D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 Stale the name, address, and telephone number of the person who possesses the arganization's books and records -

D W PETTY 3127 LONG BLVD, SUITE 102 NASHVILLE TN 37203 615-383-0233
BAA TEEADIOEL 1213118 Form 990 (2018)




Form 990 (2018) BACKFIELD IN MOTION, INC. _ 62-1826603 Page 7
[Part VI | Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ..o 00 oo oo 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 ali 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.
® | st all of the organization's current key employees, If any. See instructions for definition of "key employee.’
® |ist the organization’s five current highest compensated employees (other than an officer, direcior, 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
arganization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® {ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
B) | o o ies e ) () (
Name and Title Average is bath an officer and a Reportable Reportable Estimated
e Jreclotivstee) ot || retam s maatone | Compansaton
ek JR 3: 2 g g gé %1 W20 MISC) | - (W-2/1059-MISC) ofom e
haurs for l§ aE|le g 2 @5 and related
related g’ o= crganizalions
organiza [ 2 § g 8
e | 85| |2 g
e | 8B g
hne) g
_() BRENT 5. USERY _ __ ____ -0 _
AT-LARGE 0 0. 0. 0.
@_JOHN_T. JOHNSON _ __ __ _____ | _0_
AT-LARGE 0 0. 0. 0
(3_RICHARD FLETCHER__ ______ __ _ _1_
Chairman 0 X 0. 0. 0
_@_BRET FINCHER _ ____________ _1_
AT-LARGE 0 X 0. 0 0.
_{5) MELISSA RAGSDALE-BLOOM _____ | _1_
AT-LARGE 0 X 0. 0 0.
_® CHARLES STROBEL _ _________ | .
AT-LARGE 0 X 0. 0 0
_m_TIM PORTALE __ ___________/| .
AT-LARGE 0 X 0. 0 0
_® MONAE FLETCHER _ _ __ ________| _1_
AT-LARGE 0 X 0. 0. 0
_®_REGGIE FORD _ ____________/_ 1
AT-LARGE 0 X 0 0 0
(10)_WADE PEERY ______________ _1
~  AT-LARGE 0 [x 0. 0 0
0V_ROBERT HOLLAND _ _ _______ ___ L
AT-LARGE 1] X 0. 0 0.
02)_JaMES F DONNELLY _ _________ _ 4o _
CEQ Emeritus 0 X 0. 0 0.
(3 DENNIS W PETTY _ __________ -2 _
Secretary 0 X 0. 0. 0.
(19 TODD_CAMPBELL ____________ _ L
CEO 0 X 0. 0. 0.

BAA TEEADIOZL 0B/03/18 Form 990 (2018)



Form 990 (2018) BACKFIELD IN MOTION, INC. _ _ 62-1826603 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

8) )
o
(A) A;grage il:)gu notlu:hecokSlrtrlng'r]e thg;n‘ ﬁne {D) {E) (F)
urs X. unless person s an
Name and title wpeee'k officer and a directorftrustee) oom‘::g::l:?r!n:fmm c?msdgggan!iagt!eflpm angzgmtg?her
mstany 12 A FRF 133 WSS | BesNRe” o the
s o HE|F =3 g- 3 arganization
relf:tred 3 g‘ g B g g A = ard retated
organiza é 5| § T 18 o organizalions
- tions —_ 2
below g g & §
dlpﬂed g z
ling) & 7
[=1
0% _JoE ¢ DAVIS _ _ _ _ _ _ _ ______ ] L
Treasurer 0 X 0 0. 0.
ae -
a e
o ] ———
@ 4 __
@ R
@ ] ——_—
@ _ ] ———
@ ] ——_—
@ ] R
@ o ___] R
TbSubotal .. ... L3 0. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A L 0. 0. 0.
dTotal (add linesTband 1c)........... .. ... ... ... . coiiiiiiiiiiiiii, > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received 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 hlghest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . .... ... .. ... .... e 3 X
4 For any individual listed on line 12, is the sum of reportable compensatlon and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes,’ complete Schedule J for
suchindividual ... ... ... . ..o ERGAERS Lo L BRI T TRe sl . 4 X
5 Did any person listed on line 1a receive or accrue _compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jforsuchperson. . ... ................. ... .. | 5 X

Section B. Independent Contractors
1 Complete this table for your five hlahest 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) (8) (C)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ®
BAA TEEAQI0BL 08/03/18 Form 990 (2018)




Form 990 (2018)

BACKFIELD IN MOTION, INC.

62-1826603

[Part VIll] Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants

1a Federated campaigns . ........ LE]

b Membershipdues. ... ...... .. 1b

¢ Fundraisingevents...... ..... | tc

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

e Government grants (contributions) . . . . e

371,996,

f Al other contributions, ?lfts, grants, and
similar amounts not included above . . . 1f

260,364,

g Noncash contributions included in lines 1a-1f:  §
h Total. Add hnes ja-1¢€........... ...

Program Service Revenue and Other Similar Amounts

Business Code

22

b

C

d

f All other program service revenue. . ..
g Total. Add lines 2a-2f

Other Revenue

other similar amounts) .

5 Royalties

3 Investment income {including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. *
| 3

5,887.

5,887,

() Real

=) Personal

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

b Less: rental expenses

¢ Rental income or (foss) .

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

) Securitias

) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss}

d Net gain or (loss)

8a Gross income from fundraising events
(not including §
of contributions reported on line 1c).
See Part IV, line 18. .

b Less: direct expenses

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

b Less: direct expenses.

10a Gross sales of mvenlory. less retums
and allowances. ... ..

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

a
b

240,635.

50,858.

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

- 189, 777.

¢ Net income or (loss) from gaming activilies

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

Miscellaneous Revenue

Business Code

d All other revenue .

N2 Total revenue. See instructions .

e Total. Add lines 1a-11d ........ ... ... ... ... ...

» 828,024,

5,887.

0.

BAA

TEEADIO9L 08/03/18

Form 990 (2018)



Form 990 (2018)

BACKFTELD 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 1X

Do not include amounts reported on lines
6b, 7b, 8h, 9b, and 10b of Part Viil.

(B)

(A)
Total expenses Pragram service

expenses

()

Management and
general expenses

D)
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIlV,line 21, _.._........ ... ...

2 Grants and other assistance to domestic

individuals. See Part IV, line22 ... _.... ..

3 Grants and other assistance to foreign

4 Benefits paid to or for members

organizations, foreign governments, and for-
eign indwviduals. See Part IV, lines 15 and 16

5 Compensation of current officers, directors,

trustees, and key employees . ... .........
Compensation not included above, to
disqualified persons {as defined under
section 495 g (1)) and persons described

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

Other salanes and wages .

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

9 Other employee benefits . ... .. e
10 Payrolitaxes.................. .......

n

Fees for services (non-employees):
aManagement . . .. ...........
b Legal s v G
€ ACCOUNTING G e wmn baisie v v v oo o Stk o o ok 2
d Lobbying e
e Professional fundrassing services, See Pan V | ne l7
f Investment management fees .

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

12  Advertising and promotion. . .......... ... ...
13 Officeexpenses........... ...............
14 Information technology. ....................

Royalties. . ................ ........
Qccupancy.................oo....
Travel ... Ll

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ... ... ... .. ... .....
Conferences, conventions, and meetings. . ..
Interest ... ... ...
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

INSUrance . ...t e

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

0.

0.

e.

0.

553,280,

387,296.

121, 722.

44,262.

51,153.

41,434,

7,161.

2,558,

3,507.

3,507,

_1' 316-

-11316.

6,850,

6,850.

2,957.

2,957,

10,689.

10,689,

10,701,

2,461.

8,240,

22,940.

18,352,

4,588.

53,062.

42, 450.

10,612.

63,307,

63,307,

6,726.

6,726.

5,530.

5,530,

2,310.

2,310,

25  Total functional expenses. Add lines 1 through 249.

594.

594.

792,290.

567,556.

167,225,

57,509.

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 (ASC958-720). ..................

BAA

TEEADT10L 08/03/18

Form 990 (2018)



Form 990 (2018) BACKFIELD IN MOTION, INC. 62-1826603 Page 1
[PartX |Balance Sheet

Check if Schedule O contains aresponse or notetoany lineinthisPart X ... ... .. . . i i D
Beginni(l%) of year End (c?l) year
1 Cash —non-interest-bearing. .. .......... ... 124,554.] 1 443,737.
2 Savings and temporary cash investments. . ............. AT TR . 1 o e s oAl 484,741, 2 277,761,
3 Pledges and grants receivable, net........ .. ... ..... A e e 3
4 Accounts receivable, net ...... ... .. ... ... ... .. ! PR I 92,759.| 4 54,422.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
I T Y O SR A ST 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(R(1)), persons described in section 4958$c 4(3)(B), and contributing
employers and sponsoring organizations of section 50 (53[9] voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L... ... 6
21 7 Notes and loans receivable, net ...................... e ot SR N, 7
5 8 Inventoriesforsaleoruse.... ....................... Arsoncged IR . 8
9 Prepaid expenses and deferred charges. . ............ MRTElTLae L e 7,170.] 9 6,180.
10a Land, buldings, and equipment: cost or other basis.
Complete Part Vi of Schedule D ......... ... ...... 10a 313,191.
b Less: accumulated depreciation. . ..... . ... ... .. 10b 186,375. 149, 756.| 10¢c 126,816.
11 Investments — publicly traded securities. . ... ... ... .. .. ...l 1
12 Investments — other securities. See Part IV, line ll ....... SEASEANNETE | L 12
13 Investments — program-related. SeePart IV, line 11.. .. ... ... .. .. .. .. ..., 13
14 [Intangible assets. ... ... ... i e 14
15 Other assets. SeePart IV, line 11, ... o e 1.115
16 Total assets. Add lines 1 through 15 {must equal line 34) A R 858,981.}16 908, 916.
17 Accounts payable and accrued expenses S T e e A 17 8,140,
18 Grantspayable .. ...... .. ... . .. . i T 18
19 Deferred revenUe ... ... i it e e e 19
20 Tax-exemptbond liabiliies . .. ... ... .. .. e 20
"1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
é 22 Loans and other payables to current and former officers, directors, trustees,
'_‘E‘ key employees, hlghesl compensaled employees, and disqualified persons.
-3 Complete Part WoFSchedule L. ... ... .. . 22
23 Secured morigages and notes payatle to unrelated third parties .. . ............. 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Pait X of Schedule D. 15,629.| 25 21,690,
26 Total liabilities. Add lines 17 through 25. . ... ... .. ... .. ... ... ... ... ....... 15,629.| 26 29,830,
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
§ lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets. .. .. . ... .. i 843,352.| 27 879, 086.
g 28 Temporarily restricted netassets.. ... ... ... .. L 28
= | 29 Permanently restricted netassets. ... ... ... .. .. .. .. ... ... 29
g Organizations that do not follow SFAS 17 (ASC 958), check here » D
; and complete lines 30 through 34,
n 30 Capital stock or trust principal, orcurrent funds .. ... .. ... ... .o L L. 30
3| 31 Paid-in or capitai surplus, or land, building, or equipment fund....... ... .. ... 3
2 32 Retained earnings, endowment, accumulated income, or other funds. .......... 32
g 33 Total net assets or fund balances . e R ———— 843,352.|33 879, 086.
34 Total liabilities and net assets/fund balances e 858,981.| 34 908, 916.
BAA TEEADITIL 0B/G3/18 Form 990 (2018)



Form 990 (2018) BACKFIELD IN MOTION, INC. 62-1826603

Page 12

|Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part XL.... ...... ... ... ........

1

1 Total revenue (must equal Part VIII, column (A), line 12).. ... i 1 828,024,
2 Tolal expenses (must equal Part 1X, column (A}, line 25)......... ........... e e+ - e e wop | 2 792,290.
3 Revenue less expenses, Subtract line 2 fromline 1..... ... . ... ... .. 3 35,734,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . .. | 4 843,352,
5 Net unrealized gains (J0555) ON IMVESIMENES. . ... .. . . e 5
6 Donated services and useof facilies. ............. ... ... ... ... ... T T I
7 Investmentexpenses.................... ... ... e T A S e b o i e, TR 7
8 Prior period adjustmients . ... e 8
9 OGther changes in net assets or fund balances (explain in Schedule Oy ........... ... ........... .. senge | 9 0.
10 Met assets or fund balances at end of year, Combine lines 3 through 2 (must equal Part X, line 33,
column (B)) . ... AREEEEG oo REEEREEE. . EEEL ol EEG P . CERER S 10 879,086,

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne inthis Part XN ... ... ... .. .. .. .. .. ... ... ..........

[

1 Accounting method used lo prepare the Form 990; DCash EAccruai DOlher

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . .
If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬂ Separale basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. o
If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consclidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for wer&ght of the audt,
review, or compﬂatlon of its financial statements and selection of an independent accountant? . o

If tgehorganlzatlon changed either its oversight process or selection process during the tax year, explam
in Sche
3a As a result of a federal award, was the organrzatlon requured to undergo an audit or audits as set forth in the Sm ~;de
Audit Act and OMB Circular A-1337 SeEdeEy i
b If ‘'Yes,’ did the organization undergo the required audit or audits? If the organization did not Und!:r:;{:- Ihe required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ...........

Yes | No
2a X
2b X
2c
3a X
3b

BAA TEZADT 1. 08/03NE

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support o T 0T

(Form 930 or 990-EZ) Complete if the organization is a section 501(c)§ organization or a section 201 8
4947(a)1) nonexempt charitable trust.

. » Afttach to Form 990 or Form 990-EZ, Open to Public

flepartment of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number

BACKFIELD IN MOTION, INC. 62-1826603

(Parti |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.}

[1.] b ow N =

~

w @

10

1
12

a

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

A school described in section 170(b)X1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1}AXiv). (Complete Part Il.)

l A federal, state, or local government or governmental unit described in section 170(b)1XAXv).
An organization that normally recerves a substantial part of its support from a governmental unit or from the general public described

in section 170(b)1XAXvi). (Complete Part I1.)

I:] A community trust described in section 170(b)1)AXvi). (Complete Part 11.)

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

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

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
mnvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(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 hines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported orgamization(s), by having control or
P

c

d[]

e

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

Type Il 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.

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

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

f Enter the number of supported organizations .. ........... ... ... T SR TIPS L TV Lo VN e P |:|

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

() Name of supparted organizaticn (i) EIN {lil) Type of grganizaton ) Is the (v) Amount of monelary {vl) Amaunt of clher
described on lines !-10 organization listed support (see instructions) supporl (see instructions)
above [see instruchions)) 10 your governing
docurment?
Yes No

(A)

(8)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 BACKFIELD IN MOTION, INC. 62-1826603 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1AXiv) and 170(b)}1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a)2014 (b) 2015 (c) 2016 (dyzn7z (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’). .. .. 386, 860. 512,008. 646,669, 597,327, 632,360.] 2,775,225,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

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

4 Total. Add lines 1 through 3. .. 386,860. 512,0089. 646,669, 597,327, 632,360.| 2,775,225.

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

6 Public support Subtract line 5
from line 4. . 2,715,225.
Section B. Total Support

bceﬂ;:gﬁ"gyf:)’f" fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 386,860. 512,009.| 646,665.| 597,327, 632,360.1 2,775,225,

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. &, - 0.

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

PartVl) ................. i 0.
11 Total support. Add lines 7
through 10............ 2,775,225,
12 Gross receipts from related actwmes etc. (seeinstructions). . ......... ... . ... ... MES L e | 12 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... . e : > D
Section C. Computation of Public Suppont Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ()........................... 14 100.00 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 ... .. . ... . .. ... 15 0.00%

16a 33-1/3% support test--2018, If the organization did not check the box on line 13, and line 14 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation. ... ...... ... ... ... . i o P

b 33-1/3% support test—2017. If the crganization 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 ................. ............ D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and if the organization meets the *facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the orgamzallon meets the ‘facts-and-circumstances’ test. The organlzatlcn qualifies as a publicly supported organization, . ... .. . ™ D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the ‘facts-and-circumstances' test, check this box ang stop here. Explam in Part V| how the
orgamzallon meets the "facts-and-circumstances' test. The organization qualmes as a publicly supported organization. . ... ... > H
[ J

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

BAA Schedule A (Form 990 or 990-EZ) 2018
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Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the orgamization failed to qualfy under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Cale
1

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membershlp fees
received. (Do not include
any ‘unusual grants.” .
Gross receipts from admlssmns
merchandise sold or services

erformed, or facilities
urnished in any activity that is

related to the organization's
tax-exempt purpose .
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge ..

Total. Add lines 1 through 5

7a Amounts included on hines 1,

2, and 3 received from
disqualified persons. .

b Amounts included on hines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year. .. -

¢ Add lines 7a and 7b. .

8

Public support. (Subtract line
7cfromhne 6.).........

(a)2014

(b) 2015

(c)2016

(d) 2017

{e) 2018

(A Totai

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) ™

9

Amounts fromline6..... ... ..

10a Gross income fram interest, dividends,

n

payments received on securities Ioans
rents, royalties, and income from
similar sources .. ..... ... e
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975,
¢ Add lines 10a and 10b. ..
Net income from unrelated business
actwvities not included in line 10b,
whether or not the business is
regutarly carried on ., ..

12 Other income, Do not mclude

gain or loss from the sale of
capital assels (Explain in
Part VI.) ..

13 Total support (Add Ilnes 9

14

10¢, 11, and 12.

(a)2014

{b) 2015

(c) 2016

(d) 2017

(e)2018

(f) Total

organization. check this box and stop here

First five years. If lhe Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by ne 13, column (). .......... .. 15 %

16 Public support percentage from 2017 Schedule A, Part Il line 15. ... ... .. o i 16 %
‘Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)..... .. ... 17

18 Investment income percentage from 2017 Schedule A, Part Il line 17 . ........ ... . ... ... .. ... .... 18

19a 33-1/3% support tests—2018. 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 orgamzation qualifies as a publicly supported organization ... ... .

b 33-1/3% support tests—2017. If the orgamization did not check a box on line 14 or line 19a, and line 16 15 more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization . . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

2
2
-0
o

BAA
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Schedule A (Form 990 or $90-E2) 2018 ~ BACKFIELD IN MOTION, INC. 62-1826603 Page 4

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if 'Ne," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(@}, (5). or (6)? If 'Yes,' answer (b)
and (c) below 3a

b Did the orgamization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support lests under section 509(a)(2)? if ‘Yes,' describe in Part Vi when and how the organization
made the determination 3b

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

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

b Did the orgarization have ultimate control and discretion in deciding whether to make grants ta the foreign supporled
organization? If “Yes," describe in Part VI how the organization had such conlrol and discrelion despite being controlled
or supervised by or in connection with ils supported organizations. 4b

o

Did the organization support any foreign supported organization that does not have an IRS determination under
sechions 501(c}(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

amendment o the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuats that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide delai! in Part Vi. 6

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

8 Did the organization make a loan to a disqualified Eperson (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization contralled directly or indirectly at any time duning the tax year by one or more disqualified persons
as defined in section 4346 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if 'Yes,' provide detaif in Part V1.

b Did ene or more disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which the
supporting organization had an interest? /f ‘Yes, " provide detail in Part Vi.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? i 'Yes,'
answer 10D below 10a

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

BAA TEEAQ4D4L 06/07118 Schedule A (Form 290 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 BACKFIELD IN MOTION, INC. 62-1826603 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

11 Has the orgamization 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? Ma

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' lo a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes | No

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

2 Dd the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting crganization? /f 'Yes, ' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied 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 V! how control or management of the
supporting organization was vested in the same persons thal controlied or managed the supported orgamzation(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to 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, (ii) 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, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No, " explain in Part VI how
the organization maintained a close and conlinuous 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 crganization's nvestrment policies and in directing the use of the orgamzation’s income or assets at
all imes during the tax year? If 'Yes,' describe in Part Vi the role the organizalion’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 orgarization used lo satisfy the Integral Part Test during the year (see instructions).
a D The organization satishied the Activities Test. Complete fine 2 befow.
b D The organization is the parent of each of its supported organizations. Complele line 3 below.

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

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

a Did substantially all of the orgamzation's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the orgamization was responsive? If 'Yes,' then it Part Vi identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamzations, and how the organization determined that these activities constituted
substantially all of its activities. 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 V! the reasons for
the organization’s position that its supported organization(s) would have engaged in these activilies but for the
organization's involverment. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaifs in Part VL. 3a

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

BAA TEEADAOS. DB/OT!IB Schedule A (Form 930 or 990-EZ) 2018




Schedule A (Form 950 or 990-£2) 2018 BACKFIELD IN MOTICON, INC.

62-1826603 Page 6

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

1 |:| Check here if the organization satisfied the Inlegral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recaveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LN R

i liw|Nn]—

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)

[}

Other expenses (see Instructions)

|~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(oplional)

1 Aggregate fair market value of all non-exempt-use assels (see instructions for short

tax year or assets held for part of year):

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

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

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract hne 2 from line 1d.

w

£-Y

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

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

Multiply line 5 by .035.

~N||u

Recoveries of prior-year disiributions

8 Minimum Asset Amount (add line 7 to line 6)

| ~ih| |

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

niajwin|=

AN |-

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

6

~

(see instructions).

|:| Check here If the current year i1s the organization’s first as a non-functionally integrated Type I supporting organization

BAA
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Schedule A (Form 990 or 990-E2) 2018 BACKFIELD IN MOTIQN, INC. 62-1826603 Page 7
[PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid 10 acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported orgarizations to which the organization 1s responsive (provide details
in Part VI). See instructions.

9 Distnbutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

OO~ Oy N

SR . . . (0 i) D)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Dustngbutable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line &

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom20M3........... ...
bFrom2014..... . .
¢ From2015..... i
dFrom2016...... . .. . ..
eFrom2017....... .. ...
f Total of lines 3a through e
g Applied to underdistributions of pnor years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7;
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,
5 Remaining underdistributions for years prior to 2018, if any.

Subtract ines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions,

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c¢.
8 Breakdown of hne 7:
a Excess from 2014 .
b Excess from 2015. .. .. ..
¢ Excess from 2016.......
d Excess from 2017 .....
€ Excess from 2018 ......
BAA Schedule A (Form 990 or 930-EZ) 218
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Schedule A (Form 990 or 990-E2) 2018 BACKFIELD IN MOTION, INC. 62-1826603 Page 8
|Part Vi |Su plemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, Za, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V,
Section D, lines 5, 6, and &; and Part V, Section E, hines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

BAA TEEAG40BL 06/07/18 Schedule A (Form 990 or 930-£7) 2018



. . OMB No. 15450047
SCHEDULE D Supplemental Financial Statements -
(Form 990) * Complete if the organization answered Yes' on Form 9930, 201 8
Part IV, line6,7,8,9,1 A11a.|:1b|;|1c. 1919% 11e, 111, 12a, or 12b.
* Attach to Form
el U AL ot * Go to www.irs.gow/Form990 for instructions and the latest information. I(')';;ep:;a;‘ubllc
‘Name of the organization Employer dentification 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 |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

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

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

4 Aggregale value atendof year. ............

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

are the organization's property, subject to the organization's exclusive legal control? it D es D No

& Did the orgamization 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 adwisor, or for any other purpose confernng
impermissible private benefit?. . ... ... .. . Ll D es D No

]Part i |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 Hpresematlon 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. . ...................... vimaige]. &A@
b Total acreage restricted by conservation easements.............. crseasesl 2B
c Number of conservation easements on a certified historic structure included in{ay ... ... ..... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the Natwonal Register. ... ... .. ... .. . ... . ... .. ... . ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is 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?. . ... ... ... ... .. .. i DYES D No
€ Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

8 Does each conservalion easement reported on line 2(d) above satisfy the requirerents of section 170(h) (@) (B)(i)
and section T70(RAMBIGN?. . . oo ooe e e []Yes [Ine

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

[Part il |Orgamzat|_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1af the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part XN, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 890, Part VIl line 1. .................. ... ool ...
(i) Assets included inForm 990, Part X .. ...... ... ... .. ... ...l

2 |f the organization received or held works of art, historical treasures, ar 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 VL line 1. ... .. ... ... .. .. .
b Assets included in Form 990, Part X .. ... ... AR -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 1010718 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 BACKFIELD IN MOTION, INC. 62-1826603 Page 2
[Partlii |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?‘amzatlon 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 grmtnde Ia description of the orgamization’s collections and explain how they further the organization's exempt purpose in
ar

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

to be sold to raise funds rather than to be maintained as part of the organization’s collection?.................... Yes DNo

|Part W |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 crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... L []ves [[]No

b If ‘'Yes," explain the arrangernenl n F'arl Xlll and complete lhe followmg lable

Amount
¢ Beginning balance: a5 s i i i DR SRS ERRT R L REEREE 1c
d Additions dunng the year. e e T S b e R o L e VAR e e 1d
e Distributions duning the year. ... ... . . e e le
f Ending balance: fus s et s So S i s i St R s M b S an n e S i« @ e e e A T e e 11
2 a Did the organization mclude an amount on Form 990, Parl X, line 21, for escrow or custodial account liability?. . . . . D Yes HNO
b If Yes,' explain the arrangement in Part X1ll. Check here If the explanation has been providedon Part XIIl. .............. ... ...

|Part V. |[Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back (cd) Three years back (e) Four years back

1 a Beginning of year balance. . ...

b Contributions

¢ Net investment earnmgs gams,
and losses

d Grants or scholarshlps .........

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

f Administrative expenses .......

gEnd of year balance ... ......

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

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

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

b If "Yes' on line 3a{ii), are the related organizations listed as required on Schedule R? ... ... .. ... ... ... ... ... 3b

4 Describe in Part XIll 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 (bgCost or other {c) Accurnulated (d) Book value
(investment) asis (other) depreciation
1aland SORIARTE || S ORgmtaTita | 29,800, 29,800.
b Buildings TR TR 136,470, 68,331. 68,139.
¢ Leasehold improvements .. .. A
d Equipment &io b, | o, i, 97,207. 68,330. 28,877,
e ONe s o T i s | AN et 49,714. 49,714, 0.
Total. Add lines 1a through le. (Column () must equal Form 990, Part X, colurmn (B), line 10¢.). .................... L 126,816.
BAA Schedute D (Form 990) 2018

TEEA3302L 1010418
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|Part Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, 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 valuatton: Cost or end-of-year market value
(1) Financial derivatives. ..... ... ..... .. ... .........
(2) Closely-held equity interests. ... ... ..
(3) Other

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

Part Vil | Investments — Program Related. N/A
L—lComplete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, hne 11c. See Form 990, Part X, line 13.

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

)
@
3
@
5)
(6)
&)
&
©
(0
Total, (Column (b) must equal Form 930, 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} Bock value

m
)]
3)
1G]
5)
6
&
@
1&)]
(10}
Total. (Column (b)mustequalFoerBO, Part X, column (B) line 15.). ... ... ... ... . .. ... .. ... ..........."”
[Part X | Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.
{a) Description of liabihty (b) Book value
(1) Federal income taxes
(2) Payroll Liabilities 21,690.
3
@
&)
©®
@
)]
&
{10)
(1)
Total. (Column (B) must equal Form 390, Part X, column (8) fine 25.). ... . ™ 21,690.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reporls the argamization's hability for uncertain
tax positions under FIN 43 (ASC 740), Check here if the text of the footnote has been provided in Part Xil ... .. ... .

BAR TEEAI303L 10710118 Schedule D (Form 930) 2018
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|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 stalements 1
2 Amounts included on hine 1 bul not on Form 990, Part ViII, line 12;

a Net unrealized gains (fosses) on investments .. ... . . ... ... 2a

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

c Recoveries of prioryeargrants .. ... ... ... ... ... oo ciuiil : 2c

dOther (Describe inPart XHLLY ... .. ..ot e . 24d

@ Add lines 2a through 2 oo e D e s« « o v B i e T Ed T AT e o e i B i G 2e
3 Subtractline 2e fromline 1. . .. ... ..o 3
4 Amounts included on Form 990, Part VIII, line 12, but not on hine 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. ... ..... .. 45

b Other (Describe in Part XII1.) e i 3 ....| 4b

cAddlinesdaanddb ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parr! Irne ?2 ) 5

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

Complete if the organization answered 'Yes' on Form 920, Part 1V, line 12a.

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

a Donated services and use of facilites . ... .. .. - i 2a

b Prior year adjustments. W e 2b

¢ Other losses. .. .. cimnenmie o A VL MR A A+ 0 o ; dacai| 2¢€

d Other (Describe in Part XIH } H b 2d

eAdd lines 2a through 2d. .. .. .. .. .. ... ...l Z2e
3 Subtract line 2e from line 1., e 3
4 Amounts included on Form 990 Part IX, Ine 25 bul not on Ime l

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

b:Other (Deseribe in Part XILY i i i i rd iabieesiin s e v v e s aiiiman s o 4b

CADSIINEs A8 and 8l 5. .. ... e R R e E e e vt s e e e e e e RS dc

5 Tofal expenses. Add ines 3 and 4¢. (This must equal Form 990 Paru ling 18). .............. 5

[Part XillT Supplemental Information.

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

BAA

TEEA3ID4L 101018
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SCHEDULE G
{Form 990 or 990-E2Z)

Department of the Treasury

* Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545 0047

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form 990-£Z, line 6a.

Open to Public

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

BACKFIELD IN MOTION, INC.

Employer identification number

62-1826603

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

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

e D Solicitation of non-government grants
f D Solicitation of government grants

g [X] Special fundraising events

a [[] Mail solicitations

b [ ] Internet and email solicitations

¢ [_] Phone solicitations
d D In-person solicitations

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

b If "Yes,' list the 10 highest gald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at leasi $5,0

0 by the organization.

(iY Name and address of individual
or entity {fundraiser)

(i) Activity

(iii} Did fundrasses | (i) Gross receipts
have custody or control
of contribulions? from activity

(V) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
or retained by)
organization

Yes No

10

Total . >

3 List all states in which the organizalion is registered or licensed 1o solicit contribulions or has been notified it is exempt from registration

or hicensing.

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

TEEA3701L 07/02h8

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 950 or 990-E2Z) 2018 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 Q00 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
. . {add column (a)
Drive for Five Clay shoot 1 through column (¢))
E (event type) (event type) (total number]
v
E 1 Grossreceipts................. .. ... 93,000. 87,685. 59, 950. 240, 635.
E
2 Less: Contributions. . ... .......
3 Gross income (line 1 minus line 2). .. 93,000. 87,685. 59, 950. 240, 635.
4 Cashpnzes...................
5 Noncash prizes. ...
D
||z 6 Rentffacility costs.. ..........
E
Cc
T 7 Food and beverages ..........
E
X | 8 Entertamment.......... ...
E
§ | o oOtherdirect expenses. ........ . = 33,708. 17,150. 50, 858.
E
]
10 Direct expense summary. Add lines 4 through 9 incolumn () . ... ... .. .. ... > 50,858,
11  Net income summary, Subtract line 10 from line 3, column {d) . . . ... . ... .. oo > 189,777.
(Part 1 | Gammg Complete if the organization answered 'Yes' on Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabsfinstant {d) Total gaming
‘é (a) Bingo bingolgrogressive {c) Other gaming (add column (a)
‘é' ingo through column {c))
N
1]
E 1 GrossrevenUe..........c..co.iieeaucen
2 Cash prizes:.q i sredSiud uT i Ewisl .
£
D X
," E 3 MNoncash prizes .
EN
c5
T El 4 Rentfaciity cosls
§ Other direct expenses. ... ............
|| Yes % |l |Yes % [[]Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) . ... ... .. >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ............................. .. ... s

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

BAA TEEA3702L 07/0218 Schedule G (Form 990 or 990-EZ) 2018
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Page 3

11 Does the organization conduct gaming activities with nonmembers?. ....................... LT I ey, D Yes
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
admimister charitable gaming?. .. ... L . L e HUSRENT e e e e ah D Yes

13 Indicale the percentage of gaming activity conducted in:
a The organization's facility . ... ............. ... ...

|:|No
|:|No

b AN QUESIdE faC Y. . . . oo e e e e e e e e 13b

oW| o

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

Name * L
Address >
15a Does the organizaticn have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes
b If 'Yes," enter the amounl of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party >  §

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

16 Gaming manager information:

Description of services provided *

[[] pirectorfafticer [JEmployee [ ] independent contractor

17  Mandatory distnibutions:
a Is the organization required under state law to make charitable distributions from the gammg procesds to retain the
stale gaming hcense? [[]ves
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[Jne

|Part I\_I j Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAI70IL 07402118 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ “MB No. 15450047

(Form 990 or 930-E2Z) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

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

Fr?ﬁgf"grlrﬁg‘l,g;&zesgﬁlaé:w * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the argamization Employer identification number
BACKFIELD IN MOTION, INC. 62-1826603

Form 990, Part lll, Line 1 - Organization Mission

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

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

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

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

upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10710418 Schedule O (Form 990 or 990-EZ) (2018}



