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Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)(1) of the Intemnal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax vear beginni 10.1.2011 22012 and ending 9-30 L 20 12
B Cneck if applicable: §C Name of organization Bring Everyone In The Zone, Inc. D Employer identification number
[ address change Doing Business As ’ ] .. 26-3647446
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L] initial return |PO Box 763 o 254-681.9112
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J Website: » hitp:/Awww.bringeveryoneinthezone.org Hic) Group exemption number » n/a
K Formof organizatian: Corporation D Trust D Association D QOther » I L Year of formation: 2008 { M State of legal domicile: ™
Summary
1 Briefly describe the organization’s mission or most significant activities:
@ We provide Peer Support in a myriad of ways to Service Members, Veterans and families. We have four main programs: Preparing
::‘;: Shargin, Caring and Operation Resilient Families. We train volunteers to be facilitators, we assist our target population w/benefits,
g we develop resources, we help with basic needs, we hold Peer Support Groups. We provide resiliency training to families , R
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§ 6  Total number of volunteers (estimate if necessary) . . . . . . . . . 6 50
7a  Total unrelated business revenye from Part VHll, column ©), ine 12 7a 0
b__Net unrelated bysiness taxable income from Form 990-T, line 34 - o - |7 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ling 1h) . 521420 242129
€| 9 Program service revenue (Part VI, line 2g) . ‘ 0 0
3 | 10 Investment income (Part VIlI, column {A), lines 8, 4, and 7d) 0 0
€111 Other revenue (Part VIlI, column (A), lings 5, 8d, 8¢, 9¢, 10¢, and 11e) . 1 0
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 521420 242129
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 66993 64067
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o | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0 119162 153247
2 16a Professional fundraising fees (Part [X, column A), line 11¢)
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4147  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24¢) . 54839 139342
18  Total expenses. Add lines 13-17 {must equal Part X, column (4), line 25) 240994 356656
19 Revenue less expenges. Subtract line 18 from line 12 e 280426 (114527)
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 31202 242013
gg 21 Total liabilities (Part X, line 26) . C e 0 35566
=2 22  Net assets or fund balances. Subtract line 21 from line 20 312027 206447
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Form 990 (2012) Page 2
ciadlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:

To provide education and support to service personnel and their families who are experiencing the devastating effects of Post
Traumatic Stress Disorder; to train facilitators in recognizing cases that require additional services including medical referral and
providing them with needed resources. These services are provided in four main programs: Preparing, Caring, Sharing and Qperation
Resilient Families

Did the organization undertake any s:gnn“ icant program services during the year which were not listed on the

prior Form 990 or 890-E2? . . . S - . - . . .. . . . . . . . ... [IYes No
If “Yes,” describe these new services on Scheduie O

Did the orgamzat!on cease conductmg, or make significant changes in how it conducts, any program

services? . . . e A ol
If “Yes,” describe these changes on Schedule O

Describe the organization'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.

{Code: ) (Expenses § 288340 including grants of $ 288340 ) (Revenue $ _ 204327)

Preparing - We trained an additional 181 volunteers as facilitators through our Basic Facilitator Training program. We received funds
from the state of Texas to provide this training. We assist in recruiting volunteers to attend the course. The course is provided in
several formats depending on the location of the training and the local support available and ranges from 24 to 40 hours. The 40
course includes hands-on practical experience with conducting peer support. We provide resources and technical support to those

we trained this year and those who remain as volunteers from the 360 we have previously trained.

Sharing - We conduct local support group meetings in Killeen on Tuesdays (female only) and on Thursdays from 6-7 at our office. We
do the same in Temple at the Temple VA on Tuesdays and Thursdays from 3:30 to 5, in Copperas Cove on Wednesdays from 8-9 pm
at the VFW 8577, and on the second Monday of each month at the VFW in Cameron from 5 to 6. The facilitators we use have all

completed our Basic Facilitator Training.

(Code: _ ) (Expenses $ 60055 including grants of $ )(Revenue$ 6179 )

Caring: We assist Service Members, Veterans and their families with assistance. This assistance includes providing a trained
Service Officer to help with claims so that our people get the benefits they earned. It also includes providing basic needs assistance
to needy Service Personnel, Veterans and families on a case-by-case basis depending on the donations that we have available. We

have paid rent, mortgage, car, utililties (sometimes deposits when required to get service restorediturned on), repairs (auto and home)
insurance, driver's license fees, copies of birth certificates, gasoline, bus tickets and a myriad of other things that help our people.

We continue to add to our comprehensive assessment of resources available in our local communities and help our people with the

process requirements for them to get the resources they need and we cannot provide. We work closely with other agencies that
include Bell County Human Services HELP Center, Central Counties Center for MHMR, Families in Crisis, the VA Homeless Program,

and numerous other organizations. We have two part-time Veteran OutreachCoordinators and a Case Manager who work hard to help

those most in need.

(Code: ) (Expenses $ 8261 including grants of $ ){(Revenue$ - 12411)

Operation Resilient Families - we provide education support for Military Families {current and former) who have experienced the
devastating effects of deployment. We use an evidence based education program developed by NAMI Texas and piloted by us. For

the two-day education support we provide lunch and if needed baby sitting support/gasoline assistance. We provide family peer
support for families from 6-7 on the second and fourth Mondays of each month.

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

Total program service expenses » 356656

Form 990 (2012)
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Checklist of Required Schedules

Is the organization described in section 501 (c)(3) or 4947(3}(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . P
Is the organization required to complete Schedule B, Schedule of Com‘nbutors (see mstruct:ons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c}{3) organizations. Did the organization engage in lobbying activmes or have a sect:on 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . - .

Is the organization a section 501{c}(4), 501{c)(5), or 501(c)(6) organization that receives membersh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . .
Did the organization maintain any donor advnsed funds or any similar funds or accounts for wh:ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I
“Yes,” complete Schedule D, Part | . Co . .o

Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X hne 21 for escrow or custodta! account Ixabmty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. .

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part V| .

Did the organization report an amount for lnvestments-—other secun'ues in Part X, hne 1 2 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 18? If “Yes,” complete Schedule D, Part VIl .

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 167 If “Yes,” complete Schedule D, Part iX .

Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” comp/ete Schedu/e D Part X
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)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated mdependent audxted f nancna! statements for the tax year‘7 /f “Yes, and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . e

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If “Yes,” complete Schedule F, Parts | and IV. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” compiete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part Vll! line 9a'7

If “Yes,” complete Schedule G, Part lil Co

20a Did the organization operate one or more hospital facmnes? If “Yes ? comp/ete Schedule H

b If “Yes” to line 2Qa, did the organization attach a copy of its audited financial statements to this return?

Yes | No

11a

11b

11c

11d

11e

111

12a

12b

13

14a

NSNS TSI NN KIS

14b

18

16

17

18

18

AN AN b N L N N A AN

20b

Form 990 2012)



Form 990 (2012)

21

24a

26

27

31

32

37

Page 4

PY53\d Checklist of Required Schedules (continued)

‘ Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts [ and Il 24 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts [ and lll . . .. 22 |/
Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . .. 23 v
Did the organizaticn have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e P 24a v
Did the organization invest any proceeds of tax-exempt bonds. beyond a temporary period exceptlon'7 . 24b v
Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the year
to defease any tax-exempt bonds? A .o 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’? 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | . . . 25b v
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedqule L, Part IV . 28b v
An entity of which a current or former off icer, dlrector, trustee or key employee (or a famlly member thereof} '
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the orgamzatlon hqundate terminate, or dissolve and cease operatlons’? If “Yes ” comp/ete Schedule N,
Part | 31 v
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’) /f “Yes v
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable entlty‘? If “Yes,” comp/ete Schedu/e R Pan‘ I, /l/
or iV, and Part V, line 1 . . . C e e 34 v
Did the organization have a controlled entlty within the meaning of section 512(b)(‘l 3)’? 35a v
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable | Y
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e . . 26
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the organization comp ete Schedu e O and prov:de explanattons in Schedu e O for Part Vl lmes ﬁb and

e 38| v

197 Note. All Form 990 filers are required to complete Schedule O .

Form 990 2012)



Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e

2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. [f 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?
b If*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foretgn country (such as a bank account, securities account, or other financial
account)? . . e P
b [If “Yes,” enter the name of the forelgn country 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dtd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the ¢rganization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under sect:on 170(c)
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods
and services provided to the payor? . . . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded? . 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the prganization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 79 v
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
arganization, have excess business holdings at any time during the year? a5 0 9 5 o o o 8 v
9  Sponsoring organizations maintaining donor advised funds.
3 Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9 v
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facnhtn% . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross ingome from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron ﬁllng Form 990 in lieu of Form 10412 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 s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 14a v
b _If *Yes,* has it filed a Form 720 to report these payments? If *No," provide an expianation in Schedule O 14b

Form 990 (2012)



Form 980 (2012) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
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 committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent _
2 Did any officer, director, trustee, or key employee have a family reiationship or a business relationship with [
any other officer, director, trustee, or key employee? . . . 2
Did the organization delegate control over management duties customanly pen‘ormed by or under the dtrect
supervision of officers, directors, or trustees, or key employess to a management company or other person?

3

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5

6

w

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
b Are any governance decisions of the organization r%erved to (or subject to approvat by) members '
stockholders, or persons other than the governing body? . e e

8 Did the organization contemparaneously document the meetings held or wntten acttons undertaken dunng
the year by the following:

[« < I

-3
o

a Thegoveminghody? . . . e e e e e e e e 8a | v
b Each committee with authority to act on behatf of the govemmg body? .. 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the Qrganization’s mashng address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (Th/s Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| v
b If “Yes,” did the organization have written policies and procedures govemmg the actlvmee of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the fom?  {11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . 12ai v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂtcts" 12b| v/
¢ Did the organtzatton regularly and consistently monitor and enforce comphance with the pohcy‘? I “Yes,”
describe in Schedule O how this was done . . . . . .. 12¢| v
13  Did the organization have a written whistleblower poltcy‘? B e e e 13 v
14 Did the organization have a written document retention and destruction pohcy‘7 L. 14 | v/

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see tnstructtons)
16a Did the organization invest in, contribute assets to, or parttmpate ina jomt venture or similar arrangement
with a taxable entity during the year? . .o e o . .

b If “Yes,” did the organization follow a written pohcy or procedure requtring the orgamzatton to evatuate 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. . .. ..

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™  Texas

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another's website Uponrequest  [[] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Terry Mustapher, President - 802 North 2nd St, Suite 208, Killeen, TX_76541 254-247-4590

16b | v

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

s 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(=]
@ ®) Position ©) ® G
{do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an o= = U ey from related other
noursfor | 2 3l a g &|3& 8 the organizations compensation
relted | SE | F( 8128 2| 2| organization | (W-2/1099-MISC) from the
rganizations| 2 § s % é o 7 |(W-2/1098-MISC) organization
below dotted] 2 | 8 gl°g and related
line) E g 2 k] organizations
© @
[=%

(1) Terry Mustapher - President 16
5204-A Morning Glen, Killeen, TX 76542 v 0 0 0

{2) Sean Hanna - Vice President 1
1701 Chalk Rock Cove, Austin, TX 78735 39 v 0 0 0

{3) Kenneth Murray - Secretary/Treasurer 1
604 Brewster Ave, Apt B, Killeen, TX 76541 v 0 0 0

(4) Dr. Wayne Gregory - Education Director
15035 Badqger Ranch, Woodway, TX 76712 40 v 0 0 0

{5) Maureen Jouett 60
2310 Davis Ave, Killeen, TX 76543 v 34158 0 0

(6)

)

(8)

9)
(10)

{11

(13

{18}

(14

Form 990 2012)



Page 8

Form 990 (2012)
RN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
e ' ® (do not check more than one ©) ® ®
Name and title Average | nox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any JE ) g pueiy ppegy e from related other
hours for aa AEIEIEE the organizations compensation
related | £ F 8l g %‘§ 2| organization | (W-2/1098-MISC) from the
organizations| 2£ | £ | 2 B2 |W-2/1099-MiSC) organization
below dotted] % | 8 glg and related
ling) & g 2 E organizations
o & =3
@ § §
g
{15) -
{16)
{17)
{18
(19
(20)
(21)
(22)
(28)
(24)
(25)
1b Sub-total . . > 34158 0 0
¢ Total from contmuatlon sheets to Part Vll Sectlon A > 0 0 ) 0
d Total (add lines 1b and 1¢) . .. > 34158 0 0
2 Total number of individuals (including but not hm:ted to those hsted above) who received more than $100,000 of
reportable compensation from the organization P
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensat:on from the
organization and related orgamzatxons greater than $150,0007 if “Yes,” complete Schedule J for such |
individual .
§ Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdlvldual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
& ©
Name and business address Description of setvices Compensation
None ‘
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization » 0

Form 990 012



Form 990 (2012)

Xkl Statement of Revenue

Page 9

Check if Schedule O contains a response to any question in this Part VIII. . .. . ]
Total (r?venue Rela(’ti)d or Unr(ecl;ted Re\‘fgf)we
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
2 2 1a Federated campaigns . . . | 1a 0
g2 b Membershipdues . . . . [ 1b 0
g8 -
é - ¢ Fundraisingevents . . . . | 1¢ 0
5 é d Related organizations . . . | 1d 0
¢ E e Government grants (contributions) | 1e 204327
% f Al other contributions, gifts, grants,
£$ and similar amounts not included above | £ 46749
§ % 9 Noncash contributions included in lines 1a-1£.$ | 3150
8 &| h Total. Add lines 1a~1f . L. > 251076
8 Business Code
8 | 2a NA
-3 b
8| ¢
5! d
£ e
g f Al other program service revenue .
a g Total. Add lines 2a-2f . P 0
3 Investment income (including dividends, interest,
and other similar amounts) . > 0 0
4  Income from investment of tax-exempt bond proceeds » 0 0
5 Royalties S .. 0 0
(i} Real i) Personal
6a Grossrents . . 0
b Less: rental expenses 0
¢ Rental income or (loss) 0
d Net rental income or (loss) ) ... >
7a  Gross amount from sales of (i) Securtties (i} Other
assets other than inventory 0
b Less: cost or other basis
and sales expenses . 0
¢ Gainor(loss) . . 0
d Net gain or (loss) >
S | 8a Gross income from fundraising
§ events (not including $
2 of contributions reported on iine 1c).
5 SeePartV,line18 . . . . . g
£ | b Less:directexpenses . . . . b|
¢ Net income or (loss) from fundraising events » - _
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Lless:directexpenses . . . . b
¢ Netincome ar (loss) from gamingactivites . . » | ol o g
10a Gross sales of inventory, less
retumsand allowances . . . g
b Llessicostofgoodssold . . . b
¢ Netincome or (loss) fromsalesofinventory . . » | o g
Miscellaneous Revenue Business Code
112 None
b
c
d All other revenue .
e Total. Add lines 11a-11d . . | 4 0
12  Total revenue. See instructions. » 251076 0

Form 990 (2012)



Form 990 (2012)

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 to any question in this Part IX .

not include amounts reported on lines 6b, 7b A ®)
b, 96, and 10 of Part VI, S G
1 Grants and other assistance to governments and '
organizations in the United States. Ses Part IV, line 21 o
2 Grants and other assistance to individuals in
the United States. See Part [V, line 22 . 64067 54067 |8
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members 0
5§ Compensation of current officers, dlrectors,
trustees, and key employees 63000 63000 0 0
6  Compensation not included above, to disquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages : 65818 65818 0 0
8  Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 9584 9584 0 0
10  Payroll taxes . . 14845 14845 0 0
11 Fees for services (non- employe%)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 150 0 150 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Par’t N lme 17 0 0
f Investment management fees 0 0 0 0
g  Other. (if line 11g amount exceeds 10% of line 25 column
(A} amount, list line 11g expenses on Schedule 0) . 0 0 0 0
12  Advertising and promotion 1755 1755 0 0
13 Office expenses 9199 9199 0 0
14 Information technology 2110 0 2110 0
15 Royalties . 0 0 0 0
16  Occupancy 4936 0 4936 0
17  Travel . 5 3039 3039 0 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . 0 0 0 0
21 Payments to affi Ilates . ; 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 0 1]
23 Insurance . 5 0
24  (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 O.) | FEET -
a Peer Support Training & Meeting Expense 88031 88031 0 0
b PO Box Rent 52 0 52 0
¢ Maintenance and Repair 100 0 100 0
d Furniture for Families Fee 100 0 100 0
e All other expenses Storage 1140 0 1140 0
25  Total functional expenses. Add lines 1 through 24e 356656 339716 16940 150
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2012



Form 890 (2012)

Page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X . .. 0
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing ) 38705 1 ' 12862
2  Savings and temporary cash mvestments . gl 2 0
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and fcrmer ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L e e e e e
6  Loans and other receivables from other disqualified persons (as defined under section
4358(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees’ beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . A ol 6 0
g 7  Notes and loans receivable, net ol 7 0
<< | 8 Inventories for sale or use 145766 8 114987
9  Prepaid expenses and deferred charges 0| 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 102291
b Less: accumulated depreciation 10b 20578 102291 10¢ 81713
11 Investments~publicly traded securities o] 11 o
12  Investments—other securities. See Part IV, line 11 ol 12 0
13  Investments—program-related. See Part IV, line 11 . 0/ 13 0
14  Intangible assets . 0 14 0
18  Other assets. See Part IV, hne 11 . 0] 15 0
16 _ Total assets. Add lines 1 through 15 (must equal Ilne 34) 312027] 16 | 242013
17  Accounts payable and accrued expenses . .
18 Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities . .
21 Escrow or custodial account liability. Gomplete Part lV of Schedule D
%122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and |
Zg disqualified persons. Complete Part Il of Schedule L ..
- | 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. e e e e e e e 0l 25 31291
26 _ Total liabilities. Add lines 17 through 25 . . . . 0| 26 35566
Organizations that follow SFAS 117 (ASC 958), check here b and
§ complete lines 27 through 29, and lines 33 and 34.
§ 127 Unrestricted net assets 210336| 27 125094
g 28 Temporarily restricted net assets . 0 28 ' o
g 29  Permanently restricted net assets . . 101691 29
z Organizations that do not follow SFAS 117 {ASC 958), check here > D and '
5 complete lines 30 through 34. .
& 130 Capital stock or trust principal, or current funds . . 0| 30 0
% 31 Paid-in or capital surplus, or land, building, or equipment fund 0] 31 0
f 32 Retained eamings, endowment, accumulated income, or other funds . gl 32 0
g 33 Total net assets or fund balances . .o 312027; 33 206447
34 Total liabilities and net assets/fund balances . _312027| 34 242013

Form 990 2012)



Form 990 (2012)
sl Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X| .. . [
1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 251076
2 Total expenses {must equal Part IX, column (A), line 25) 2 356656
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (105580)
4  Net assets or fund balances at beginning of year (must equal Part X ine 33 column (A)) 4 312027
&  Netunrealized gains (losses) ¢on investments . P . 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
&  Prior period adjustments . . 8 0
8  Other changes in net assets or fund balances (explam in Schedule O} 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X line
33 column(®) . . . . . . .. .. e 10 206447

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xil .

Accounting method used to prepare the Form 990: [v]Cash [_JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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:

[ Separate basis  [] Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If *Yes,” check a box below to indicate whether the financial statements for the year were audlted ona

separate basis, consolidated basis, or both:

[l Separate basis [ Consolidated basis [[] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or aud|ts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 (2012)



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

or 690-PF) 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

intemal Revenue Service

Name of the organization Employer identification number

26-3647446

Bring Everyone In The Zone, Inc.
Organization type (check one):

Filers of: Section:

Form 890 or 880-EZ 501(c{ 3 ) (enter number) organization
1 4947(@)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(@3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and |l.

Special Rules

[ Fora section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/s % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts [ and Il

1 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and lll.

7 Forasection 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, ¢haritable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during theyear . . . . . . . . . . . . . > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part [, fine 2 of its Form 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 890, 990-EZ, or 980-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Bring Everyone In The Zone, Inc.

Employer identification number
26-3647446

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@
No.

Name, address, and ZIP + 4

{c)
Total contributions

1]
Type of contribution

1 Central Counties Center for MHMR

304 South 22nd Street

Temple, TX 76591

Person
Payroll |

P

204327 Noncash L

{Complete Part i if there is
a noncash contribution.)

(@
No.

(b)
Name, address, and ZIP + 4

(e
Total contributions

{d
Type of contribution

2 | Helen Farabee Center

1800 Brook

Person
Payroll ]

6669 Noncash 0

Wichita Falls, TX_76301

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

(b)
Name, address, and ZIP + 4

(©)
Total contributions

(c)
Type of contribution

3 Emergence Healthcare

1600 Montana

Person
Payroll O

7126 Noncash |

El Paso, TX 79902

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

{b)
Name, address, and ZIP + 4

(©
Total contributions

(d)
Type of contribution

4 Wounded Warrior Project

4301 Fillbrook Lane

Person
Payroll 0

6179 Noncash |

Tyler, TX 75707

{Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll [
Noncash ]

{Complete Part |l if there is
a noncash contribution.)

(a)
No.

®
Name, address, and ZIP + 4

)]
Total contributions

d)
Type of contribution

Person ]
Payroll N
Noncash ]

{Complete Part il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 980-EZ, or 990-PF) 2012)

Page 3

Name of organization

Bring Everyone In The Zone, Inc.

Empioyer identification number

26-3647446

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ) © )
g:r?! Description of noncash property given F(Ns':e (iﬁ;:us:nfgg;f) Date received
- s i
O e ) 9 @
Ff,r ::'l Description of noncash property given F?sﬂeve (iﬁ;:us:é:if) Date received
$
(a) No. (b) © (d)
g:rTl Description of noncash property given F?:eve (iz;:f:t?;?:;a) Date received
_______ - $
(?) No. (b) FMV ( (C)Stl ate) ()
rom - . or estimate; .
Part | Description of noncash property given (see instructions) Date received
$
(?) No. ) (c) @
rom e . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
T S
(@) No. (b) EMV (o obtimate) (@
om - . or estimate .
Part | Description of noncash property given (see instructions) Date received
...... s -

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 880-EZ, or 980-PF) (2012)

Page 4

Name of organization
Bring Everyone In The Zone, inc.

Emp!oyer identification number
26-3647446

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.

For organizations completing Part lil, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il} if additional space is needed.

{a} No. . - vea s
;}ogq’ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

{a) No. ) N s ien s

goml (b) Purpose of gift {c) Use of gift {d) Description of how gift is held

art .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No. . . . .

gom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

art |

{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

aj No. R ) ’
gorft“l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held

al

{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Scheduie B (Form 980, 990-EZ, or 990-PF) (2012)



l OMB No. 1545-0047

SCHEDULE A . . .

{Form 990 or 990-E2) Public Charity Status and Public Support :
Complete if the organization is a section 501(c){(3) organization or a section 2 @ 1 2

5 ke 4947(a)(1) nonexempt charitable trust. Open to Public

;é@i’é’?ﬁé’ﬁ&ﬁeiéﬁﬁw » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Employer identification number
Bring Evervone In The Zone, inc. 26-3647446
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lings 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)}{A}{i).
2 [T] A school described in section 170(b){(1){A)(ii). (Attach Schedule E.)
3 [T] A hospital or a cooperative hospital service organization described in section 170{b}{1){A){ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, ¢ity, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)iv). (Complete Part II.)

] A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).

[71 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b)(1)(A)(vi). (Complete Part IL.)

[J A community trust described in section 170(b)(1}(A}(vi). {Complete Part II.)

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

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

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

a [J Typel b [ Typell ¢ [ Type lll-Functionally integrated ~ d [ Type lll-Non-functionally integrated

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and cther than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type L, Type Il, or Type Ul supporting
organization, check thisbox . . . . e e - s O

g  Since August 17, 2008, has the orgamza’non accepted any gn‘t or contnbunon from any of the
following persons?

Name of the organization

~ M 4]

[+

i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . [1gp
(i) A family member of a person described in () above? . . . e e e e e e e 11g(il)
(iii) A 35% controlled entity of a person described in () or (i) above’? e e e e e e 11g(n§i)!
h  Provide the foll owmg information about the supported orgamzatlon(s}
(i} Name of supported @) EIN (m) Type of orgamzatxon {iv) Is the organxzanon ) bid you notify (vi) Is the {vii) Amount of monetéry
organization {described on lines 1-9 | in col. {i) listed in your | the organizationin | organization in col. support
above or IRC section | goveming document? col. {i) of your (i) organized in the
{see instructions)} support? us?
Yes No Yes No Yes No
A)
n/a
(8)
©
(s)]
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2012

Form 890 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b} 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusyal grants.") .. 0 44438 108310 528905 251076 923729
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behatf . . . 0 o o 0 o o
The value of services or facilities
furmished by a governmental unit to the
organization without charge 5 o o o 0 2639 2639 2639 2639 10556
Total. Add lines 1 through3. . . . 0 47077 110949 531544 253715 934285

The portion of total contributions by

each person (other than a

govenmental  unit  or  publicly

supported organization} included on

line 1 that exceeds 2% of the amount

shownonline 11, column(®. . . . o

Public support. Subtract line 5 from line 4. 934285

Section B. Total Support

Calendar year (or fiscal year beginning inj » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

7
8

10

11
12
13

Amounts fromline4 . . . . 0 47077 110949 531544 253715 934285

Gross income from interest, dwndends,
payments received on securities loans,
rents, royalties and income from similar
sourees . . . . . . N 0 0 0 0 0 0
Net income from unrelated business
activities, whether or not the business
is regularly carried on R R R 0 1] 0 0 0 0
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.) . c .
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) .. 112
First five years. If the Form 990 is for the organization’s first, second thufd fourkh or ﬁfth tax year as a section 501(c}(3)
organization, check this box and stop here . . . 50 0o oo b na 8o . ST i

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (iine 6, column (f) divided by line 11, column (f) . . . . 14 %
Public support percentage from 2011 Schedule A, Part Il, line 14 . . . 15 ' %
33'3% support test—2012. If the organization did not check the box on hne 1 3 and hne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . e
33's% support test~-2011. If the organization did not check a box on line 13 or 16a, and llne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » O
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . . . . . g . . R
10%-facts-and-csrcumstances test—2011. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. > M
Private foundation. If the orgamzatlon dld not check a box on hne 13 1Sa 16b 17a or 17b check thts box and see
instructions ... . . ... L0 L L L L s s s s e O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 880-E7) 2012

Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

If the organization fails to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2008

{b) 2009

(©) 2010

{d) 2011

(e) 2012

{f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 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 to the
organization without charge .

Total. Add lines 1 through 5 .

Armounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b .o
Public support (Subtract line 7c from
lined) . e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(6)2009 | (2010 | (d)2011

(a) 2008

(e} 2012

{f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

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

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

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (iine 8, column () divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 .. 16 %
Section D. Computatxon of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column {f) divided by line 13, column (f}) . 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 . .o 18 %
19a 33'5% support tests—2012. If the organization did not check the box on line 14, and ine 15 is more than 33'5%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33's% support tests—2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [

Schedule A (Form 990 or 890-EZ) 2012



Schedule A (Form 890 or 980-EZ) 2012

Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See

instructions).

N/A

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULED | . | oms No. 1545-0047

(Form 990) Supplemental Financial Statements

2012

Open to Public

» Compilete if the organization answered “Yes,” to Form 990,
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the T . . ;
Inigmajmsgv;ue%exguw » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Bring Everyone In The Zone, Inc. 26-3647446

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6,

Gt bW N -

o

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

Total number at end of year .

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . ... O Yes 1 No

Conservation Easements. Compiets T The orgamzatron arswered es® 1o Form 990, Part IV, ine 7.

Qo0 uUn

Purpose(s) of conservation easements held by the organization (check all that apply)
[3J Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
T Protection of natural habitat [TJ Preservation of a certified historic structure

] Preservation of open space

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.

eld at the End of the Tax Year
Total number of conservation easements e e
Total acreage restricted by conservation easements . . . . .. . 1 2b
Number of conservation easements on a certified historic structure lncluded in (a) ... | 2¢
Number of conservation easements included in (c) acquired after 8/17/08, and not on a
histori¢ structure listed in the Netional Register . . . 2d

Number of conservation easements modified, transferred, released extmguxshed or termmated by the organization during the
tax year
Number of states where property subject to conservation easement is located®»

violations, and enforcement of the conservation easements it holds? . . . . . -« « « « [7Yes ] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| S

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

) and section 170(RYBYI? . . . . . . . . L L L [J Yes [] No

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

iCilll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

2

a
b

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

If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenuesincluded in Form 990, PartVill,fine1 . . . . . . . . . . . . . . . . » 8§ )

{il) Assets included in Form 990, Part X . . . . A A
if the organization received or held works of art, hastoncai treasures, or other sumz!ar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

Revenues included in Form 980, Part Vill, line 1 .
Assets included in Form 990, Part X . . . . N R A

For Papemork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D {Form 990) 2012



Schedule D (Form 980) 2012 Page 2
‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accession, and other records, check any of the foilowing that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [J Other -
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [T Yes [T No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.
“ta s the organization an agent, trustee, custodian or other intefmediary for contributions or other assets not
included on Form 990, Part X? . . . . .. . . . . . . . . [1Yes [INo

b If “Yes,” explain the arrangement in Part Xlli and complete the fol!owmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . Lo o0 1c
d Additionsduringtheyear . . . . . . . . . . . . L L L L 1d
e Distributions duringtheyear . . . . . . . . . . . . . . L L .. 1e
f Endingbalance . . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X llne 217 ? e <.« . . [OYes [ONo
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been prowded inPart Xl . . . . D
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . .. ..
d Grants or scholarshlps .
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End 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 Permanentendowment®» %
¢ Temporarily restricted endowment »_ %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . . . . . . .. . . . . . ... lsab '
{ii) related organizations . . . e e e e e Safii)

b If *Yes” to 3afii), are the related orgamzaﬂons Ilsted as recwured on Scheduie R'? e e e e 3b [

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990 Part X, line 10.

Description of property (a) Ccstor other basxs (b) Costoromer basis {©) Accumdlated ) {d) Book value
{investment) (other) depreciation
1a tand . . . . . . . . . .. ' ' - 0
b Bwldmgs e - L 0
¢ Leasehold lmprovements R j ‘ - ' ‘ 0
d Equipment . . . . . . . . . , : 101691 20338 81383
e Other . . . . 0
Total. Add lines 1athrough 1e (Column (d) must equal Fcrm 990, Part X, column (B), line 70(c)) L. 81353

Schedule D (Form 980) 2012




Schedule D (Form 980) 2012

Page 3

EUAL  Investments—Other Securities. See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

(b} Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .o
(2) Closely-held equity interests .
{3) Other

A

(1]

)

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) B

Investments —Program Related. See Form 990, Part X, lir

(a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

~
N
-2 Nt

@

&

@

P
12

IS

(9

Total. (Column (b} must equal Form 990, Part X, col. (B) ling 13) »

Other Assets. See Form 990, Part X, line 15.

[ A e R e

(a) Description

{b) Book value

a

@

Q)

@

&)

{6)

il

@8

@

(0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15, .

IESEW Other Liabilities. See Form 990, Part X, line 25,

1. {a) Description of ltabllrty

(b) Book value

(1) Federal income taxes

@ Accrued Wages

@ _Accrued Payroll Taxes

4 Training Expense Payable

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organlzatlon s ﬁnanCIaI statements that reports theorgamzatxon 5

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . . . . . O

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unreallzed gains on investments . 5 a o o o ¢ 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . . 2¢
d Other (Describe in Part XIIL.) . 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part Vlll I:ne 12 bu‘t not on hne 1
a Investment expenses not included on Form 890, Part VIIl, line7b . . | 4a
b Other(DescribeinPartXllly. . . . . . . . . . . . . . . |4
cAddImes4aand4b.. 4c
Total revenue. Add lines 3 and 4c (77ws must equal Form 990 Partl lme 12 ) .o

mj?econclhatlon of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . . . . . . . . .o 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses . .
Other (Describe in PartXlll) . e e e e e
Addlines2athrough2d . . . . . . . . . . . . . . . . . . .. ... 12e
3 Subtract line 2e fromlinet . . . e e e e e e e e 3
4  Amounts included on Form 990, Part lX Ime 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other(DescribeinPartXllly. . . . . . . . . . . . . . . |éb
¢ Addlines4aand4b . . N .
5 Total expenses. Add hn%3and4c (Thls mustequal Form990 Part/ Ilne 18) e 5
Rl  Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XI|, lines 2d and 4b. Aiso complete this part to provide any additional
information.

2I¥BR

[0 = T « I - i ]

Part X Line 10 - We received a 5 year sustainability grant from the Texas State Department of Health Services through Central Counties

Center for MHMR. If we go out of business before the § year period is over, all items remaining will revert back to the state. All the items

were purchased by Central Counties Center for MHMR and given to us. They are in our possession and we have total and singular use of the

items purchased on our behalf, We are depreciating their value by 1/5 for this full year of usage.

Schedule D (Form 990} 2012
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ls @M  Supplemental information (continued)
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(s,g:nfgg";)e' Grants and Other Assistance to Organizations, |_ovene. 15450047

Governments, and Individuals in the United States @@ 12

Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury !
Internal Revenue Service » Attach to Form 990, Inspection
Name of the organization

Employer tdentification number
Bring Everyone In The Zone, Inc.

26-3647446
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the
the selection criteria used to award the grants or assistance? e e e e e e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (8) Name and address of organization (b) EIN {c} IRC saction (d) Amount of cash | (e) Amount of non- ) Method of valuation|

or government i applicable grant cash assistance |(POOk, F?)AQXSEpr) praisal,

grants or assistance, the grantees’ eligibility for the grants or assistance, and

{JYes {INo

{g) Description of. {h) Purpose of grant
non-cash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . R S S
3 Enter total number of other organizations listed in the line 1 table . . . L S T S TR o S

For Paperwork Reduction Act Notice, seo the Instructions for Form 990,

Cat. No. 50055P Scheduie { (Form 990) (2012)



Schedule | (Form 990) (2012)

Page 2
iCIlll  Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, fine 22.
Part lll can be duplicated if additional space is needed.
{a) Type of grant or assistance {b) Number of {c) Amount of (d} Amount of (e} Method of valuation {book, {f) Dascription of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 Caring - Military Assistance Program 412 24101
2
3
4
5
6
7
Sl  Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part {ll, column (b}, and any other additional
information.
We use the same application as the Bell County Human Services HELP Center exceptthat our name is included in the authorization to release information section. Wehelpneedy
Service Members, Veterans and their families based on the availability of funds. We Gollaborate with other social service agencies, Veteran's Service Organizations andnon-profitsto
maximize the resources that are available to assist these individuals/famillies. We continue adding to our comprehensive assessment of community resources that are availableto
assistin the local communities. We also pick up and deliver donations of furniture, household goods, clothing from the person donating the items to the Veteran needing the itlems.
We occasionally _give receipts for the items QH!QQ!.‘S’!_95""@!@}_'.12)!8“1& just describe the condition, _We provide rides to the T?!!!E'.‘?_QOQ_W,G.?Q.V!.\.%PMU}?.‘!Q nol put a dolar value on

Schedule | (Form 990) (2012)



{ OMB No. 1545-0047

2012

Open To Public

SCHEDULE M Noncash Contributions
{Form 990)

P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 28 or 30,

et Bovence Servis” » Attach to Form 990. Inspection
Name of the organization Employer identification number
Bring Everyone In The Zone, Inc. 26-3647446
Types of Property -
3 N
Chfe(gk if | Number of c((?r)ztributions or :;liistg fgéﬁfg Method offg)etgrmining
applicable items contributed Form 990, Part VI, fine 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
§  Clothing and household
goods . . . . . .
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property .
$  Securities—Publicly traded . .
10  Securities—Closely held stock .
11

Securities— Partnership, LLC,

or trust interests .

12  Securities—Miscellanegus

13  Qualified conservation
contribution— Historic
structures . .

14  Qualified conservation
contribution—QOther

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles ..

19 Foodinventory . . . . .

Drugs and medical supplies .

Taxidermy

Historical artifacts .

Scientific specimens

Archeological artifacts

Other » { )

Other» (

Other» ( )

Other » {
Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

~—

BRNIRNBRESY

30a During the year, dig the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exemnpt purpeses for the entire holding period? R e e e e e e
b If “Yes,” describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part [l.
33  if the organization did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Fcr?n 990, ' Cat. No. 512274
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Suppiemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

32a. We are members of a locai non-profit called Furniture for Families. We apply to them for furniture needs for our target population. We

pay $100 per year to be members of this collaboration. We also coliaborate with Bell County Human Services HELP Center. They have a food

pantry that we also use. When we do a drive ali food and hygiene items are turned over to Bell County for inclusion in the food pantry.
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SCHEDULE O :
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 980 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Employer identification number
26-3647446

Name of the organization
Bring Everyone In The Zone, Inc.

Part V1 line 11a - The President Terry Mustapher reviewed the 990 tax filing in person with the Executive Director Maureen Jouett. He in turn

gmailed the 890 and schedules 1o the Board of Directors. They were given a weekend for questions and/or comments., .

Part Vi line 12b- The policy is sent out via email in September of each year and Board members are required to disclose any conflicts.

Part Vi line 12¢ - The President of the Board of Directors monitors compliance, We call the IRS if we have a question or are unsure.

Part Vi line 15a - We used local Workforce employee compensation trends to make comparisons.

Part Vi line 15b - Rates were set by a grant that we have with Central Counties Center for MHMR Services.

Part V1 line 18 - the governing documents, conflict of interest policy, cost allocation policy, employee and drug free workplace policy and

financial statements are available upon request. We provide them to all of our grantors when requested. Copies of our IRS determination

letter and 990s are also downloadable from our website.

Part Vi line 20 - Our President Terry Mustapher has the documents in his office at 802 North 2nd Street, Room 208, Killeen, TX 76541. He can

be reached at 254-247-4590. When he is unavailable, the Executive Director has access to all documents. She is located across the courtyard

at the Bell County Human Services HELP Center at 718 North 2nd Street, Suite B, Killeen, TX 76541, She can be reached at 254-681-9112.

Part IX line 24a - We train volunteers to be facilitators and provide Peer Support to Service Members, Veterans and their families. We spent

$88031 for training and Peer to Peer meeting expense.

Part [X line 24b - PO Box rental $52

Part IX line 24¢ - Website maintenance

Part IX line 24d - Membership dues for Furniture for Families $100

Part X line 17 - We had a training expense bill at the local hotel for $4275 at the end of the fiscal year which was paid the following month.

Part X lines 27-29 - We are a small non-profit ado not currently maintain any restricted assets. Our grants are reimburseable grants so we

For Paperwoi‘k Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. cat. No. 51056K Schedule O (Form 990 or sso;EZ) (2012)
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Name of the organization

Employer identification number
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