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Exempt Organization Declaration and Signature for
Electronic Filing
For catendar year 2018, or tax year beginning ____-_??."2

OMB No. 1545-1879

2018

9-30 L20 19

i 2018, and ending

, 590-EZ, 890-PF, 1120-POL, and 8363

Narme of exgmpt organization

Bring Evervone in The Zone, Inc. (BEITE)

Employer identification number

26-3647446

Part |

Type of Return and Return information (Whole Dollars Only)

Check the hox for the type of retumn being filed with Farm 8453
check the box on line 1a, 2a, 3a, 4a, or ba below and e amoun
leave line b, 2b, 3b, 4b, or b, whichever is applicabie, blank (do not enter -0-). if you entered -0

-EO and enter the applicable amount, if any, from the return. If you
t on that line of the retum being filed with this form was blank, then
- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part 1.

4a Form 990 check here b b Total revenue, if any {Form 990, Part VIli, column (A}, line 12) 1b 358,485
23  Form 990-EZ check here» [[| b Total revenus, if any (Form 980-EZ, line 9) 2b
43  Form 1120-POL check here® [ b Total tax (Form 1120-POL, line 22). LoE o m @ 3b
4a Form 990-PE check here® [ b Tax based pn investment income (Form 990-PF, Part Vi, line 5)  4b
5a Form 8868 check here® [ | b Balance due (Form 8868, line 3c) " 5b

Declaration of Officer

&

I authorize the U.S. Treasury and its designated

withdrawal (direct debit) entry to the financial in

crganization’s federal taxes owed on this return,

| must contact the U.S. Treasury Financial Agent
date. | also authorize the financlal institutions inv
information necessary to answer inquiries and res

O

If & copy of this return is being filed with a state

agency(ies)

:

execuled the electronic disclosure consent contained within

Financial Agent to Initiate an Automated Clearing House (ACH) electronic funds
stitution acoount indicated in the tax preparation software for payment of the
nd the financial institution to debit the eniry to this account. To revoke a payment,
£ 1-888-353-4537 no later than 2 business days prior to the payment (settiement)
alved in the processing of the electronic payment of taxes to receive cenfidential
Ive issues related to the payment.

regulating charities as part of the IRS Fed/State program, | certify that |
this return allowing disclosure by the IRS of this Form 890/990-EZ/

900-PF (as specificaily identified in Part | above) to the selected state agency(ies).

| deciare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2018 slectronic return and accompanying schedules and statements, 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
raturn. | consent to aflow my intermediate service provider, transmitter, or electronic retum originator (ERQ) 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

Under penaities of perjury,

delay in processing the raturn or refund, and {c} the date of

-7 S

Sign

any refund.

| Stag/ae

President, Board of Directors

F M"M J(. i
7 Ao
Here Sigfiaturé of officer/ z

Date Title

Declaration of Electronic Return Orig

inator (ERQ) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s ret
my knewledge. if | am only a callector, | am not responsible
on the return. The organization officer will have signed th
information to be filed with the IRS, and have followed all &

irn and that the entries on Form 8453-EO are complete and corract to the best of
for reviewing the return and only deciare that this form accurately reflects the data
is form before | submit the return. | will give the officer a copy of all forms and
her requirements in Pub, 4163, Modernized e-File (MeF) Information for Authorized

{35 e-fife Providers for Business Retumns. If | am also the Paid Preparsr, under penalties of perjury | declare that I have examined the above
organization's retum and accompanying schadules and statements, and, o the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's | Date i gheck if | Check if ERO’s 53N or PTIN
1o signature b | also paid ! self- O
EROs preparer | employed L1}
{se Firm’s name {or =
vours if self-employed),
Qniy address, and ZIP code Phone no.

inad the above return and accompanying schedulss and statements, and, to the best of my knowledge

Under penalties of perjury. | declare that | have exam
ion of preparer is based on all information of which the preparer has any knowledge.

and befist, they are true, correct, and complete. Deciarat

Bai Print/Type preparer’s name Preparer’s signature Date Check if PTIN
aid self- 5
loyed
Preparer Ll o
Firm's name # Firm’s EIN B
Use Only
Firm's address & Phone no.

Eor Drivacy Ast snd Paperwark Reduetion Act Notice, see back of form. Cat. No. 36606Q Form 8453-ED 12019)




- 990 Return of Organization Exempt From Income Tax | sevedia lod Nt
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 8
b Do not enter social security numbers on this form as it may be made public. Open to Public
ﬁ?@ﬁ';ﬂ?;‘ﬁjg%lﬁﬁﬁiw » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 1_0£1 , 2018, and ending 09/30 ,20 19
B GCheck if applicable: |G Name of organization BRING EVERYONE IN THE ZONE INC D Employer identification number
[ aAddress change Doing business as 26-3647446
[] Name change Number and street (or P.0O. box if mail is not delivered to street address) Room/suite E Telephone number
[ nitial retum 204 Priest Drive 254-423-7632
[] Final returnsterminated ~ City or town, state or province, country, and |ZIP o foreign postal code
[] Amended retum Killeen, TX, 76541 | G Gross receipts $ 358,485
(] application pending | F Name and address of principal officer: Terry J Mustapher Ha) Is this a group retum for subordinates? ] Yes No
PO Box 10205, Killeen, TX 76547 H{b} Are all subordinates included? [Jes [INo
| Tax-exempt status: 501(c [ s01ic )« (insert no) (] 4947(@)(1)or [ 1527 If “No,” attach a list. (see instructions)
J Website: »  http:/iwww. brmgeveryonemthezone org H(c) Group exemption number P
K Form of crganization: [] Corporation || Trust [] Assaciation [] other» i L Year of formation: 2008 ! M State of legal domicile: ~ TX
2 Summary
Briefly describe the arganization's mission or most significant activities: To provide Peer Supportin a miyriad of ways to
g _Service members, Veterans, Dependents & surviving Spouses. We have three main programs: Preparing, Caring & Sharing. ______
ol (Continued on Schedule O, Statement 2) S P
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5
ﬁ 4  Number of independent voting members of tqe governing body {Part V1, line 1b) 4 5
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . . . . . 5 4
Z| 6 Total number of volunteers (estimate if necessary) i o= . 6 30
& | 7a Total unrelated business revenue from Part VIII, column (C), Iine 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line38 . . . . . . . . . 7b 0
‘ Prior Year Current Year
o | 8 Contributions and grants (Part VIl line1h) . . . . . . . . - . . . 375,174 358,188
g 9 Program service revenue (Part VIll, ine 2g) . . . R 0
210 Investment income (Part VIII, column (A), lines 3, 4, and 7d] sowe e e w G 297
Tl Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . 0
42  Total revenue—add lines 8 through 11 (must egqual Part VIII, column (A), line 12) 375,174 358,485
13  Grants and similar amounts paid (Part IX, col#mn (A), lines1-3) . . . . . 34,554 75,501
14 Benefits paid to or for members (Part IX, colqmn A, lined) . . . . 0
= 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 184,817 143,795
2| 46a Professional fundraising fees (Part IX, column A), linette) . . . . . . 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 0 , e L
u } 47  Other expenses (Part IX, column (A}, lines 11a—1 1d, 11f= 24e} .« = & T @ 176,598 143,932
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 395,969 363,228
19  Revenue less expenses. Subtract line 18 from line12 . . . . . . . . -20,795 -4,743
58 1 Beginning of Gurrent Year End of Year
£8 20  Total assets (Part X, line 16) . ‘ T 70,757 77.481
f"s’; 21 Total liabilities (Part X, line26) . . . . . . . s & = & w om 7,842 15,000
23| 2 Net assets or fund balances. Subtract line 21: from Ilne 20 & x w w 62,915 62,481

IEI“ Signature Block

Under penalties of perjury, | declare that | have examined this return, |nclud|ng accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than oﬁlcer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Terry Mustapher, President
Type or print name and title

Paid Print/Type preparer’'s name Preparer's signature Date Check [ it PTIN
Preparer self-employed
Use Only Firm’'s name P Firm's EIN &

Firm’s address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . - - - [ ]Yes [|No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)




Form 990 (2018)

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response

L

or note to any line in this Part Il

Briefly describe the organization's mission:

To provide Peer Support in a myriad of ways to Service members, Veterans, Dependents & Surviving Spouses. We have three

Volunteers to be facilitators, we assist our target population with financial

Did the organization undertake any significant priogram services during the year which were not listed on the

prior Form 990 aor 990-EZ7

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . .

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

[1Yes No

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.

4a

from the state of Texas to provide this training and

Training. We assist in recruiting volunteers to attend the Military Veteran Peer Network Basic Training Course and the Veteran

_Court Mentor Training programs. We recruit volunt

is 40 house plus an online webinar, and homework

totaling approximately 52 hours in training. The course includes hands on

practical experience in conducting peer support gr

pups and providing one-on-one peer support. We provide resources and

technical support to those we train and those who

and support with much needed materials when req

remain from those we have previously trained. We are available for guestions
uested.

4b

(Code: ) (Expenses $

Caring - We assist Veterans, Dependents and Sury

138,671

including grants of $
ving Spouses with assistanc

limited resources. This assistance includes providing a trained Resource Manager/Rehabilitation Counselor to help ourtarget =~

market get the benefits they earned by direct referr.

als. It also includes providing direct client services for basic needs assistance

on a case-by-case basis to our target market, depe

nding on the donations and grants that we have available. We have paid rent,

mortgage, late fees, deposits, home repairs, car repairs/payments, utilities (sometimes deposits when required to get service

restored or connected). We continue to add to our &:omprehensive list of community resource available, and help our people with

the process required for them to access these olhér resources. We work closely with other agencies that include Bell County

_Human Services (HELP) Center, Hill Country Comnﬂunity Action, City of Killeen (CDBG and Home Program) CenterPoint, Families

Services, and many others. Operation Resilient Families teaches family

4c

(Code:  }(Expenses$

including grants of $

Sharing - We conduct local support group meetings in Killeen, Copperas Cove, Gatesville, Belton, and Temple. We have a

volunteer counselor who provides counseling and

chemical dependency support. We provide mentors for our Bell County Vet

Court and the Magistrate Court on Fort Hood, We 0

utreach to Veterans, Dependents and Surviving Spouses to provide

one-on-one peer support, to help them with Resources that help needy Veterans, to refer them for Mental Health issues and to

support those who are justice involved.

4d

Other program services (Describe in Schedule O.) See Schedule 0, Statement 3
36,527 including grants of §

{Expenses $

31,784 ) (Revenue $

de

Total program service expenses P

348,865

Form 990 (2018)



Form 990 (2018) Page 3

:¥2V4 Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . o e o e e e e e e e e 1Y
2  |sthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |V
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 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . - - . - 4 v
5 |s the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
“Ygs,” complete Schedule D, Part! . . . . . . . . . . o o e e e e e 6 v
7  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, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part fll . . . . . . |- . . . o . . . oo 8 v
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 listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Sc edule D, Part iV . . . . . . . . o . . . . - 9 v
i0  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, | |
VI, VIII, IX, or X as applicable. ‘ '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedufe D, Part VI . . . . . . . . . . ... oo e ) 11a v
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 Schedule D, Part\Vi . . . . . . . . 11b v
¢ Did the organization report an amount for investr‘pents-——program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . L. 11c v
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? If “Yes,” complete Sc edule D, PartIX . . . . . . . . .« . .« . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X | 11e v
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)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIf . . . . . - .. . . .o 12a v
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
“Ygs,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and X!l is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)([i)? If “Yes, ” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization 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{!f “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15  Did the organization repart on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or
for any fareign organization? If “Yes,” complete Schedule F, Partsifand IV . . . . . . . . . . . 15 v
16 Did the organization report on Part IX, columni(A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iif and IV. 2 e b 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . - . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Scfﬂedufe G, Partil. . . . . . .« . o o - 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If “Yes,” complete Schedule G, Part it . . .| . . . . . . . . . . o .. 19 v
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 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 (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. . . 1|V

Form 990 (2018)



Form 990 (2018}
P41 Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule 1, Parts | anditt . . . . . - . . . . . . 22 | v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .o : ¢ % . 23 v
24a Did the organization 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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . « « = o e 24a v
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 refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . - . . . . . o . e o e - e e e e e s 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501{c)(3), 501(c){4), 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 v
b 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 organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part! . e e . @B B B g g o ow Ay e B0 s G2 @ e ; 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il P 5 Lo 26 |V
27 Did the organization provide a grant or other \assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons?|/f “Yes,” complete Schedule L, Partill . . . . . . . 27 v
28 Was the organization a party to a business traﬁsaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former offic r, director, trustee, or key employee? If “Yes,” complete
Schedu!eL,Part!V................._...........28b v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . - . . . . - 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduie N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If T R R T 32 v
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . . . . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
or IV, and Part V, line 1 34 v
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . . . . . - 35a v
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with
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 org Inization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . A 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI a7 Y
38 Did the organization 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. 3 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . | 1a 47
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | |
reportable gaming {(gambling) winnings to prize winners? R I T ic | v

Form 940 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a

b

5a

6a

(1]

T e a

12a

13

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4] .
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | ¥
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
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 v
If “Yes,” enter the name of the foreign country: > i i
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | .
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Tl - 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . o 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . ... e e e 6b
Organizations that may receive deductible contributions under section 170(c). '
Did the organization receive a payment in exces‘ of $75 made partly as a contribution and partly for goods | p g
and services provided to the payor? . . . . | .« . . L . . .o e e e e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . . . . . . . . . . - PP e e e 7c v
If “Yes,” indicate the number of Forms 8282 filed|during the year . . . . . . . . 7d . P Loe
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiuvls, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . g 8
Sponsoring organizations maintaining donor advised funds. _' .
Did the sponsoring organization make any taxable distributions under section 49667 . ; 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line12 . . . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . .o 11b L
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interestteceived or accrued during theyear . . |12b
Section 501(c)(29) qualified nonprofit health insurance issuers. :
Is the organization licensed to issue qualified heélth plans in more than one state? . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . .« . .« 13b |
Enter the amount of reserves on hand R T 13c | i
Did the organization receive any payments for inﬁjoor tanning services during the tax year? . . . . - 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 14b
Is 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? |. . . . . . . . - - . - . . s % 15 v
If "Yes," see instructions and file Form 4720, Schedule N. _ _
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes," complete Form 4720, Schedule O.

Form 990 (2018)




Form 990 (2018)
PRl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No™

Page 6

response to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

a
b

9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 5

No

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.

Enter the number of voting members included in line 1a, above, who are independent . ib 5

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? . . . . . . . . e e e e e e
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?

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

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

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? .. i o W . e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . - - . . :

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . L T T
Each committee with authority to act on behalf of the governing body? .o T EEEE
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N ;

O

b

ENENENENENININENEN N

.33(

8b

9

Section B. Policies (This Section B requests infori

mation about policies not required by the Internal Revenue Code.)

10a
b

i1a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . .

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operation ! are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its gaverning body before filing the form?
Describe in Schedule O the process, if any, usedTby the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go fo line 13 e
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . . . . - R
Did the organization have a written whistleblower policy? . . . . . - - . -

Did the organization have a written document retention and destruction policy? . . . . . . .o
Did the process for determining compensation Ff the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization . . . . . . . . . .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . 5 3

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate 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? Lom o m @ fEL W @i gm e

Yes

10a

10b

11a

12a

12b

12¢c

13

14

N N LN AN

i5a

15b

1Ga"

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B> None

Section 6104 requires an organization to make jts Forms 1023 (1024 or 1024-A if a-pplicable), -990, and SQO-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 Upon request (] Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records B

Maureen J Jouett, (254)681-9112

204 Priest Drive, Killeen, TX 76541

Form 990 (2018)




Form 990 (2018} Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl
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.

e 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.

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

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

« List all of the 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.

e 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.
[] Check this box if neither the organization nor any relz‘lted organization compensated any current officer, director, or trustee.

(©
Pasition
@ ®) (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 any[——T = ol =le<| v from related other
hours for aa FAEIERERE the organizations compensation
relatect 5|28 e %g Z | organization (W-2/1098-MISC) from the
lorganizations| 95 | & 3| 35| " |w-2/1098-MISC) organization
below dotted| S 5 | 8 g '3 and related
ling) 5 £ o ko organizations
gk Z
a

_Terry J Mustapher 16.00

President 8.00 v v 0 0 0
AnthonySmith .. 10.00

Vice President 3000 | ¥ v 0 0 0
Everett Kelley R N 1.00

Secretary/Treasurer 1.00 v v 0 0 0
Willie King 1.00

Director at Large z00 | v 0 0 0
_James Prpich 1.00]

Director at Large 3.00 v 0 0 0
MaureenJd Jouett . 50.00

Executive Director-Training & Resource Manager/( 10.00 v 39,561 0 0

rorm 990 (2018)
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Form 990 (2018)
mecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ 2 (do not check more than one o L2 L
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation compensation from amount of
lweek (list an P = =1 = from related other
hoursfor | 28 | @ % A EEE the organizations compensation
related | 5| 2| 8| @ %§ 3| organization | (W-2/1099-MISG) from the
organizations) 25 | §| E| § 21 % |w-2/1099-MISC) organization
below dotted| S | & al”g and related
line) 5= e s crganizations
3| e @
[o] 5]
@® @
o
ib Sub-total . . . . . . . . . o . . . - - > 39,561 1] 0
¢ Total from continuation sheets to Part VIl, Section A »
d Total (add lines ib and 1c) . b e e o s ow P 39,561 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 L8 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated W
employee on line 1a? If “Yes,” complete Schedule J for such individual L 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such |
individual . Lo . 4 v
5 Did any person listed on line 1a receive or acoruc compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1  Complete this table for your five highest compensated i
compensation from the organization. Report compensa

year.

ndependent contractors that received more than $100,000 of
tion for the calendar year ending with or within the organization's tax

(A)

Name and business address

(B

Description of services

c)

Gompensation

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 P

0

' Form 990 (2018)



Form 990 (2018)
=Ead"[[} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . . O
: (A (B) () (D)

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

: revenue 512-514
22 1a Federated campaigns . 1a 5,070
g 32| b Membership dues 1b 0
‘55 ¢ Fundraising events . ic 72,260
% é d Related organizations . 1id 0
g E e Govenment grants (contributions) | 1e 251,631
8% f Al other contributions, gifts, grants,
3 E and similar amounts not included above | 1f 29,227
£91 g Noncash contributions included in lines 1a-1f:§ 0] .
85| h Total Add lines 1a—1f . > 358,188
§ Business Code
% 2a
== b
8 c
5| d R
L T TSP
£ Bl scesmoesesessmsessnms s
= f All other program service revenue .
o g Total. Add lines 2a-2f . o » 0
3  Investment income (including dividends, |interest,
and other similar amounts) > 297 297 0 0
4  Income from investment of tax-exempt bond prdceeds > 0 0 0 0
5 Royalties o5 05 . » 1] 0 0 0
(i) Real (i) Personal ]
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or {loss) . T
7a  Gross amount from sales of | () Securities 8 Otner
assets other than inventory
b Less: cost or cther basis
and sales expenses .
¢ Gainor {loss) . . 0 0
d Net gain or {loss) -
g g8a Gross income from fundraising
e events (not including $ - 72,260
& of contributions reported on line 1c).
E See Part IV, line18 . . . . . a
b3 b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . a
b Less: directexpenses . . . . b
¢ Net income or {loss) from gaming activities | . . B
10a Gross sales of inventory, less
returns and allowances . . . a
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Gode
1a . }
b
C
d All other revenue :
e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions » 358,485 297 0 0

Form 990 (2018)



Form 990 (2018) page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any ling in this Part O B N D
Do not include amounts reported on lines 6b, 7b, (A) (B) (c) D)
&b, 9b, and 10b of Part VIl Todupmess | Pogansovoe | Mmesmenss | Thiaen
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 75,501 75,501

3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16 . . . 0 0
4  Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dwectors
trustees, and key employees . . . . . 39,561 39,561 0 0

6 Compensation not included above, to disqualified
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 . . 97,416 97,416 0 0
8  Pension plan accruals and contrlbutlons {lnclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . . . . . . . 0 0 0 0
10 Payrolltaxes . . . s w s 6,818 6,818 0 0
11  Fees for services (non- employees]
a Management . . . . . . . . . - 0 0 0 0
b lLegal . . . . . . . . . - . . - 0 0 0 0
¢ Accountng . . . . . . . - . . . 10,000 0 10,000 0
d Lobbying . . . 0 0 0 0
e Professional fundralsmg services. See Part IV Ilne 17 0 0
f Investment management fees . . . 0 0 0 0
g Cther. (if line 11g amount exceeds 10% of line 25, column
(A amount, list line 11g expenses on Schedule C) . . 580 575 5 0
12  Advertising and promotion . . . . . . 11,044 11,044 0 0
13 Officeexpenses . . . . . . . . . 7,936 7,936 0 0
14 |Information technology . . . . . - . 2,646 2,646 0 0
15 BRoyaltes . . . . . . . . . o - - 0 0 0 0
16 Qccupancy . . - - . - - - . . - 5,699 5,699 0 0
17 Travel . . . . g 3 g 3 5,349 5,349 0 0

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest i

24 Payments to aﬁlllates z

22  Depreciation, depletion, and amortlzatlon

23 Insurance . . . . .« .+ . 4w - 9,398 5,040 4,358

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 ling 24e expenses on Schedule O.)

oo|lo|e|e
oo |elo o
oo |0 oo
oo |e |o |

a QuedKids 80,324 80,324 0 0
b Storage 4,131 4131 0 0
¢ Training Expenses . . . 4,245 4,245 0 ]
d Dues&Subscriptions . 2,580 2,580 0 0
e All other expenses

o5  Total functional expenses. Add lines 1 through 24e 363,228 348,865 14,363 0

26 Joint costs. Comptete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here B [] if
following SOP 98-2 (ASC 958-720) :

Form 990 (2018)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . []
A (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 1,727 1 7,686
2  Savings and temporary cash |nvestments . 0| 2 0
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net 27614| 4 | 31,055
5 Loans and other receivables from current and former officers dlrectcrs
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L s om0 ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section -
4958B(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and a
sponsoring organizations of section 501(c)@) voluntary employees' beneficiary _ o
@8 organizations {ses instructions). Complete Part Il of Schedule L . ol 6 ' ﬁ'
§ 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use : 41,416| 8 38,740
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 e
b Less: accumulated depreciation | 10b 0| 10c
11  Investments—publicly traded securities ; o] 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . o| 14 0
15  Other assets. See Part [V, Ime 11 ; Lo 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . 70,757 | 16 77,481
17  Accounts payable and accrued expenses 7.842| 17 0
18  Grants payable . 0| 18 0
19  Deferred revenue : 0| 19 0
20 Tax-exempt bond liabilities . e s w3 we 2w = B 0| 20 0
21  Escrow or custodial account liability. Gomplete Part IV of Schedule D . o| 21 0
@ |22 Loans and other payables to current and former officers, directors, : '
g trustees, key employees, highest compensated employees, and L L
E disqualified persens. Complete Part Il of Schedule L i o ol 22 15,000
4 |23 Secured mortgages and notes payable to unrelated third parties 0| 23
24 Unsecured notes and loans payable to unrelated third parties 0| 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ol 25
26 Total liabilities. Add lines 17 through 25 e B S L SR 7.,842| 26 15,000
" Organizations that follow SFAS 117 (ASC 958), check here®» [] and .
8 complete lines 27 through 29, and lines 33 and 34. i
E 27 Unrestricted net assets . 27
& 28 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . . . 29
= Organizations that do not follow SFAS 117 (AS 958}, check here > - and
B complete lines 30 through 34, . :
# |30 Capital stock or trust principal, or current funds . 0| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund o| 3 0
fE 32  Retained earnings, endowment, accumulated income, or other funds . 62,915| 32 62,481
ﬁ 33 Total net assets or fund balances . 62,915| 33 62,481
34 Total liabilities and net assets/fund balances 70,757| 34 77,481

Form 990 (2018)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

O

O O~ WBN=

[y

358,485

Total revenue (must equal Part VI, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25)

363,228

-4,743

Revenue less expenses. Subtract line 2 from line 1 o .-
Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A) -

62,915

0

Net unrealized gains (losses) on investments
Donated services and use of facilities

4,309

0

Investment expenses .
Prior period adjustments .

0

omi~Nlo|o s =]

Other changes in net assets or fund balances (explaln in Schedule O) :

0

-t
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B)) .

62,481

I Financial Statements and Reportmg

Check if Schedule O contains a respanse or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [1 Cash [¥] Accrual  []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 [1Both 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 on a
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization hfave 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. . . : 5 g

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

Yes | No

2b

2a

2c

3a

3b

Form 990 (2018)




OMB No. 1545-0047
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Open to Public

Inspection
Employer identification number

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) . s w i : o s " .
Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
BRING EVERYONE IN THE ZONE INC 26-3647446
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 980 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
5 [ 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.)
1 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v)-
7 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 II.)

8 [ A community trust described in section 170(k){1}{A)(vi). (Complete Part 1)

9 an agricultural research organization described|in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriTu[ture (see instructions). Enter the name, city, and state of the college or

university:
10 [] An organization that normally receives: (1) more than33'3% of its support from contributions, membership Tees, and gross
receipts from activities related 1o its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its

support from gross investment income and unr:elated 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.)

11 [ An organization organized and operated exclus?vely to test for public safety. See section 509(a)(4).

12 [ 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(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority 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 organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e [ 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 lll non-functionally integrated supporting organization.

Enter the number of supported organizations . |. . . . . . - .
g Provide the following information about the superted organization(s).

-

(i} Name of supported organization {ii} EIN | (i) Type of organization | (iv} Is the organization | {v) Amount of menetary (vi) Amount of
| (described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
B)
(&)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. Mo. 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 2

m 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 322,514 340,171 360,773 375,174 358,485 1,757,117
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 . . . . 2,639 2,639 3,507 3,507 3,507 15,799
4 Total. Add lines 1 through3. . . . 3251 53 34_2,810 364,280 378,681 361,992_ 1,772,916
5 The portion of total contributions by ' L
each person  {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown aon line 11, column (f) . _ .
6 Public support. Subtract line 5from line 4| . ' 1,772,916
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
7 Amounts fromlined . . . . . . 325,153 342,810 364,280 378,681 361,992 1,772,916
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . |

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . |
10  Other income. Do not include gain or ‘
loss from the sale of capital assets
(ExplaininPartVl). . . . . . .
i1  Total support. Add lines 7 through 10 . i g - — 1,772,916
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . - . . . . 12 |
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 . |. . . . . A > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, columnn (f) divided by line 11, column(®) . . . . 14 100 %
15  Public support percentage from 2017 Schedule A, Part I, line14 .. . . . . . . . . 15 100 %
16a 33':% support test—2018. If the organization did not check the box on line 13, and line 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . - . . . . . >
b 33'2% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33'% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . |
17a 10%-facts-and-circumstances test—2018. 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 VI how the organization meets the “facts-a‘ d-circumstances” test. The organization qualifies as a publicly supported
organization . F O
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 meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization........1........................>[|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions............................._......b[[

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

PRIl  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 organization failed to qualify under Part Il.

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

Section A. Public Support

calendar year (or fiscal year beginning in) P>

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

2  Cross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7¢ from
line G.) . O

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Addlines10aandi0b . . . .

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

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) .

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

14  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 . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column )} 15 %
16  Public support percentage from 2017 Schedule A, Part Ill, line 15 - 16 %
Section D. Computation of Investment Income Percentage
17  Investment income parcentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 %

18a 33'3% support tests—2018. If the organization did not check the box on line 1
17 is not more than 33'/a%, check this box and stop here. The organization qualifies as a publicly supported organization

4, and line 15 is more than 33'2%, and line

> O

b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'7%, check this box and stop here. The organization qualifies as a publicly supported organization P []

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

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” 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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section| 509(a)(2)? If “Yes,” describe in Part VI when and how the
arganization made the determination. ;

Did the organization ensure that all support to su%:h organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? ff
“Yes,” and if you checked 12a or 12b in Part |, an{swer (b) and (c) below.

Did the organization have ultimate control and discret'ron in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with ils supported organizations.

Did the organization support any foreign suppdrted organization that does not have an IRS determination

Yes| No

3a

 3b

3c |

b

4a

under sections 501(c)(3) and 509(@)(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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” |

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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) individuals that are part of the charitable class benefited

by one or more of its supported organizations,} or (i) other supporting organizations that also support or |

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, foan, 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).

Did the organization make a loan to a disqualifieﬁ person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 890 or 990-EZ).

Was the organization controlled directly or injdirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “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.
Was the organization subject to the excess bUsiness holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting jorganizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

.46 i

5

bc

% |

9c

4_1 Oa

10b

Schedule A (Form 990 or 990-EZ) 2018
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FEe8ld Supporting Organizations (continued)

11
a

b
c

Page D

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

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?

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

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” o a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

7 Yes

No

Section D. All Type Il Supporting Organizations

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

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

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

Yes

I_\Io

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain hdw these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all q‘f jts activities.

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) wf'ould have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its subponed organization(s) would have engaged in these
activities but for the organization’s involvement. ‘

Parent of Supperted Organizations. Answer (a) and (b) below.

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 details in Part VI.

Did the organization 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 played by the organization in this regard.

Yes

No

2a |

2b

3a

3b

Schedule A {(Form 920 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 Page 6

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year {B) Current Year
(optional)

Section A—Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[ AF-NES R

=]

-J

(B) Current Year

(A) Prior Year (optional

Section B—Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use i‘jssets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1id
e Discount claimed for blockage or other 1
factors (explain in detail in Part VI): \

2 Acquisition indebtedness applicable to non—exemp%-use assets 2

1a

3 Subtract line 2 from ling 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). \ 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Golumn A) 1
2 Enter 85% of line 1. ‘ 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year ‘ 5
6 Distributable Amount. Subtract line 5 from line 4, hnless subject to
emergency temporary reduction (see instructions). 6 : ]
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-F7) 2018
WType IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

[~

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 to 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.

00|~ | ||| W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, ling 6

10

Line 8 amount divided by line 9 amount

Section E— Distribution Allocations (see instructions)

@i

Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, ling 6

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

Excess distributions carryover, if any, to 2018

From2013 . . .

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years
|

Applied to 2018 distributable amount ;

Garryover from 2013 not applied (see instructions)

== T e e a0 (oW

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

S

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

T

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if

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

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, e‘xplain in

Part VI. See instructions. |

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015

Excess from 2016 .

Excess from 2017 .

0|0 T

Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 Page 8
m Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)




h | . OME Na. 1545-0047
Schedu'e.D Schedule of Contributors ;

(Form 990, 990-EZ,

gr gaiip?of the T » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 @ 1 8
|n?§ma| ;:VQHUEGSE':;SEUW » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

BRING EVERYONE IN THE ZONE INC | 26-3647446
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization
Form 990-PF [l 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt‘charitable trust treated as a private foundation
] 501(c)(3) taxable pr‘waite 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 c?n 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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor’s total contributions.

Special Rules

[ For an arganization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIIL, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and IL

[ For an organization described in section 501(c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and il

[J For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclpsivefy for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, chéritab!e, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . .| . . . . . . - . . o - - e e e > 3

|

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,

990-EZ, or 990-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 its

Form 990-PF, Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (201 B)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 1 of 1 of Partl

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.

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Central Counties Services MHMR | -
1| Person
302 South22nd Street Payroll Il
$ 96,065 Noncash [l
Temple, TX, 76501 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Texas Veterans Commission
2 |Fund for Veterans Assistance Person
1700 N Congress | Payroll |
- $ 109,657 Noncash 0
|Austin, TX, 78765 ~ (Completa Part Il for
noncash contributions.)
(@ (b) s {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
City of Killeen |
3 Community Development Block Grant Person
PO Box 1329 i Payroll |
i ) $ 12,702 Noncash O
| Killeen, TX, 76540-1329 (Complete Part Il for
noncash contributions.)
{a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
United Way of
__ 4 |Greater Fort Hood Area ) Person
208 West Avenue A Payroll |
3 $ 5,070 Noncash £]
|Killeen, TX, 76541 (Complets Part Il for
noncash contributions.)
(a) (b) i (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person O
: Payroll 1
_______________________________________ $ Noncash O
________________________________________ s i (Complete Part Il for
noncash contributions.)
(@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
_______________________________________ o Payroll O
$ Moncash O

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (201 8)

Page of of Part Il

Name of organization
BRING EVERYONE IN THE ZONE INC

Employer identification number

26-3647446

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

;:’:'I Description of noncash property given F?gge(;;:j:t';"nitf ) Date received
(?) No. () MV { (c) - )
rom - : or estimate .
Part | Description of noncash property given (See instructions.) Date received
S IR N ——— SR A —
(éfl) No. {b) FMV ( (c) d)
rom o e . or estimate) 5
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
b) : (d)
from - ( ; FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
"""" S N
I N
(a) No. ( ()
b) . (d)
from - : FMV timat .
Part | Description of noncash property given (See(;;tffc,:i':nasf) Date received
i
|
_________________________________________ |8 ]
o (o) FMV ( B meie) (d)
rom £ . or estimate :
Part | Description of noncash propeﬂy given (See instructions.) Date received
] IR




Page of of Part I

Schedule B (Form 990, 390-EZ, or 990-PF) (2018) |
Name of organization 1
BRING EVERYONE IN THE ZONE INC

Employer identification number
26-3647446

Al Exclusively religious, charitable, etc.,

(10) that total more than $1,000 for the year from any one contributor.

céntributions to organizations described in section 501(c)(7), (8), or

Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part lll if additional space is needed.

a) No. . o
(;}om (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. : ; o e
fromI {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferse
{a) No. - . o L
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . j L. .
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part 1
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee




SCHEDULE D | omsNo. 1545-0047

Supplemental Financial Statements

Form 990

( ) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12h. .

Department of the Treasury b Attach to Form 990. Open|to Public

Internal Revenue Service P Go to WWW.ifS.gOV/FOnggo for instructions and the latest information. Inspection

Name of the organization | Employer identification number

BRING EVERYONE IN THE ZONE INC 26-3647446

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

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

1 Total numberatendofyear. . . . - . .
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year . i & oW
5 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 legal control? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors,Land 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 e .o e e e e e e [] Yes [] No

Conservation Easements. 3

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., recrejation or education) [] Preservation of a historically important land area
[] Protection of natural habitat ; [ Preservation 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 . . . . . . . o o e 2a
b Total acreage restricted by conservation easements . . . . . . . . .o - 2b
¢ Number of conservation easements on a certified historic structure includedin@ . . . - 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register | . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year B>

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation gasements itholds? . . . . .« -« « « « « .+ .« ] Yes [] No
6 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 conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(@){B}()
and section 170(NA)BYI? . . . . -« o . o e e e e s e e e [] Yes [] No

9 In Part Xlli, describe how the organization reportfs 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), 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 XIII, the text of the footnate to its financial statements that describes these items.

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

{i) Revenue included on Form 980, Part VIILline 1 . . . o . e e e e e e e > 3
(ii) Assets included in Form 990, Part X . . .| . . . . ... e e e e > 5

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

a Revenue inciuded on Form 990, Part VIl line 1 . . . v« o v e e >

b Assetsincluded in Form 990, Part X . . . . . . . . - e cm P BB > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 ‘ Page 2

Organizations Maintaining Collectioﬁs of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition | d [ Loan or exchange programs
b [] Scholarly research e [ Other e
¢ [ 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 to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes []No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodianor other intermediary for contributions or other assets not
included on Farm 990, Part X? . . . . . . |« o . e e e e e e e e e ] Yes []No
b K “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . e o e e e e e e s e 1c
d Additions duringtheyear . . . . . . .. . . - . e e e s id
e Distributions duringtheyear . . . . . . |- . - . .. e e s 1e
f Endingbalance . . . . . . . . . o [0 e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [] Yes [] No
b I “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part W e 58 s ]
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 | (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions s ow o=
¢ Net investment earnings, gains, and
losses .
d Grants or scholarships .
e Other expenditures for facilities and
programs .
f Administrative expenses .
g Endofyear balance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P ‘ ___________ %
b Permanent endowment » %
¢ Temporarily restricted endowment » | %
The percentages on 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
(i)} unrelated organizations . . . . . . .. . e e e e e e e 3alfi)
{iij related organizations . . . . . . . L. o .o e o e e e e 3alii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . | 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. |
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land . . . . . . o o . - . | .
b Buildings . 3 5
¢ Leasehold improvements
d Equipment
e Other . . . . . . . . . . . |
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . »

Schedule D (Form 990) 2018



Schedule D (Form 990} 2018

Page 3

Investments— Other Securities.

Complete if the organization answered “Yes” on

Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

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

(A)

(B)

(€

)

(H

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

FERRU] Investmenis—Program Related.

Complete if the organization answered “Yes” on

Form 980, Part IV, line 11¢c. 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

M

2

3

(4)

(5)

(6)

U]

(8

)]

Total. (Column (B) must equal Form 990, Part X, cal. (B) fine 13) 4

IEEEd Other Assets.

Complete if the organization answered “Yes” on

Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

{1)

2

3)

(4)

(2]

(6

7

8

{9) |

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

. >

Other Liabilities. ;
Compilete if the organization answered “Yes” on
line 25. 1

Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

b {a) Description of liability

{b) Book value

(1) Federal income taxes

(2

(3)

@ |

(5)

(@)

(7

(8)

(9

Total. (Column (b) must equal Form 930, Part X, col. {B) line 25) >

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Check here if the text of the footnate has been provided in Part XIll N

Schedule D (Form 990} 2018
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Page 4

m Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.

Complete if the organization answered

“Yes” on Form 990, Part IV, line 12a.

{1  Total revenue, gains, and other support per audnted financial statements . 1 358,485
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 0

b Donated services and use of facilities 2b 0

¢ Recoveries of prior year grants . 2c 0

d Other (Describe in Part XlIl.) . 2d 0

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 ; 3 358,485
4 Amounts included on Form 990, Part VEII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIl line 7b 4a 0

b Other (Describe in Part XIIL.) . 4b 0|

¢ Add lines 4a and 4b 4c 0

Total revenue. Add lines 3 and 4c (T h:s musr eqdal Form 990 Partl hne 12) 5 358,485
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 366,735
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities ‘ 2a 3,507

b Prior year adjustments 2b 0

¢ Other losses . . 2c 0

d Other (Describe in Part XI1! ) : 1z 2d of

e Add lines 2a through 2d : ‘ 2e 3,507
3  Subtract line 2e from line 1 ‘ 3 363,228
4  Amounts included on Form 990, Part IX I|ne 25 but not on Ime 1

a Investment expenses not included on Form 990 F’ar‘t VI, line 7b 4a 0

b Other (Describe in Part XIIL.} . 4b o)

¢ Addlines 4a and 4b . ‘ 4c 0
5 Total expenses. Add lines 3 and 4c (T h:s must equaf Form 990 Pan‘l Ime 18 ) 5 363,228

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il
2: Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b.

_Schedule D, Part VI, Line 1d - We had equipment purchased for $102,616 but it has been completely de

I, lines 1a and 4; Part IV, lines 1b and 2h; Part V, line 4; Part X, line

Also complete this part to provide any additional information.

preciated and has no current book

_value.

Schedule D (Form 890) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No.1545-0047

(Form 990 or QQB-EZ] Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Open to Public

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
BRING EVERYONE IN THE ZONE INC 26-3647446

m Fundraising 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 organization raised funds through any of the following activities. Check all that apply.

a [ Mail soiicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Spegial fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employses listed in Form 990, Part VII} or entity in connection with professional fundraising services? [ Yes [INo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

I 2 Amount paid to f
) oy (iii) Did fundraiser have | ¢ : W : (vi) Amount paid to
B (i) Activity Custody o comralof | MGross reseipts | or e (or retained by)

¥ contributions? o ty po¥ {ils organization

. Yes No
\

10

Total . . . . . . . e e e e e e e e e e e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing. ‘

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 50083H Schedule & (Form 990 or 800-E2) 2048




Schedule G (Form 990 or 990-EZ) 2018

Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
QuedKids (add col. |’a) through
(event type) (event type) {total number) col. {e)
2
o| 1 Gross receipts . . . . 72,260 72,260
id
2 Less: Contributions . . 6,451 6,451
3 Gross income (line 1 minus
line2) . . . . . . . 65,809 65,809
4 Cashprizes . . . . . 6,525 6,525
5 Noncashprizes . . . | 1,628 1,628
[77] . |
491 6 Rentfacility costs . . . 2,200 2,200
e
5| 7 Foodandbeverages . . 1,562 0 1,562
E |
@
5 8 Entertainment . . . . 9,227 0 9,227
|
\
9  Other direct expenses . 44,667 44,667
10  Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . - . -« - 4 65,809
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . .o . > 0

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more than

() ; b) Pull tabs/instant ; d) Tatal gaming (add
é‘ (a) Binga b:rSgl:pr;og?ess‘lcz g?ngo () Cther gaming c(ol) {ao) ?hr%irgr‘t gc»(la c)
S
i
1 (Grossrevenue .
@| 2 Cashprizes .
g 3 Noncash prizes
L
§ 4  Rent/facility costs .
=
5  Other direct expenses
] Yes | %| [] Yes %] Yes %
6 Volunteerlabor. . . . |[] Ne [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column @ . . . . . ... ... P
8 Net gaming income summary. Subtract line 7 fromline1,column(d) . . . . . . . . P
9 Enter the state(s) in which the organization conducts gaming activities: ____ e ]
a s the organization licensed to conduct gaming ac’nw’tles in each of these states? . . . . . . . . . [lYes [INo
b If “No,” explain: __ .
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dur?ﬁé the tax year? . [dYes [INo
b If “Yes,” explain: s s

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 890-E7) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. . . . . . . . . [OYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . T T T e [1Yes [lNo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility s T 13a %
b Anoutsidefacility . . . . . o o e e o e e e e e e e e e e 13b %
414  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . A s i g
b If “Yes,” enter the amount of garnlng revenue recewed by the organlzatlon ) $ and the
amount of gaming revenue retained by the third party > §
¢ If “Yes,” enter name and address of the third party:

OYes [1No

Name b i i B

Address P>

16 Gaming manager information:

Name b i | )

Gaming manager compensation®  §

Description of services provided B | e

[ Director/afficer CJEmployee | [ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . B = = [lYes [INo
b Enter the amount of distributions requlred under state law to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > $
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional information.
See instructions.

‘Schedule G, Part I, Line 2 - We contributed $6,451 from this year's Que 4 Kids, but our - total contribution was $13764 because we included

the seed money we had held back from previous years. The seed money was used to rent facilities and engage entertainers and any other

T L e -

Schedule G (Form 990 or 990-E2) 2018
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Schedule |, Part IV, Statement 1

Form: Schedule I (2018}
Page: 1

BRING EVERYONE IN THE ZONE INC

EIN: 26-3647446

Description of Grants and Other Assistance to Governments and Organizations in the United States

Part II, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant

cash asst.

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

AWARE Central Texas 74-2434330 13,764

207 East 1st Avenue
Belton, TX 76513

One of the main reasons Veterans become Justice Involved is because of
Domestic Violence including Child Abuse. These funds were raised for Child
Abuse Prevention. Of the amount given in item d, some of it was from
retained earnings from last year. Since we are not doing this again, we
donated all that remained in the account. $6,451 was from this years fund
raising and $7,313 was contributed from seed money from past years. We
are not going to do this again and zeroed out the account.

Page: 1




Schedule |, Part IV, Statement 2

Form: Schedule | (2018)

BRING EVERYONE IN THE ZONE INC

EIN: 26-3647446

Page: 2 Part il
Description of Grants and Other Assistance to Individuals in the United States

Number of Amt. of cash Amt. of non-

recipients grant cash asst.

Type of grant Direct client assistance provided through our Military Support Program. 543 70,302 1,200

Method of valuation

Desc. of Non-Cash Asst.

Mast of the money came from a grant from the Texas Veterans Commission
- Fund far Veteran Assistance specifically for this reason. We help Veterans,
Dependents and Surviving Spousés with Housing, Utilities and
Transportation. All funds are paid directly to the mortgage company,
landlord, utility company, repair business or loan company. We have
volunteer counselors who provide free counseling and case management
assistance. We also give food, househald goods, hygiene items, clothing,
book bags and school supplies

FNMV

We use the same application used by Bell County Human Services HELP
Center and Hill Country Community Action except that our name is included
in the authorized information section. We have slightly different required
documents page and use the City: of Killeen Household Income form. Help
is given based on availability of funds. We leverage funds from other
Veteran Service Organizations and Community Social Service Agencies
and other non-profits to maximize the resources that are available to our
target market. We continue adding to our comprehensive assessment of
community resources that are avéilable to assist our target market. e pick
up and deliver donations of furniture, househald goods, clothing, etc. from
the person donations to the need Veteran Family. We occasionally give
receipts for items but we do not estimate the value, just describe the items
and condition. We provide rides to appointments for Veterans but have not
put a dollar value on this assistance.

Page: 2




SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

{Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BRING EVERYONE IN THE ZONE INC 26-3647446

m Excess Benefit Transactions (section 501 [ic){s), section 501(c)4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

i i | i ifi Corrected?
1 {a) Name of disqualified person {o} Relationship bet:veer] di:iquﬂhfled person and () Description of transaction el Contected?,
o ganization vYes | No

U]
(2)
&)
(]
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection 4958. . . . . - . . e e e e e e e e e s e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . > $

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yed” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(i) Written

{a) Name of interested person | {b] Relationship (c) Purpose of | ({d) Loan to or (e) Original (f) Balance due  |{g) In default?| (h) Approved
agreement?

with organization loan | from the principal amount by board or
organization? committee?

| To From Yes | No | Yes | No | Yes | No
(1) Maureen J Jouett Executive Dird Cash Flow Sh{ v 15,000 15,000 v | ¥ v
(2) 1
3)
4
{5)
{6)
4]
(8
6]
(10)
Tota!................‘.........>$ 15,000
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested | (c) Amount of assistance (d) Type of assistance (e} Purpose of assistance
person and the arganizatiagn

(1
2
3)
@
{5)
(6)
7
)
9
{(10)
For Paperwork Reduction Act Notice, see the Instructions.for Form 990 or 990-EZ. Cat. No. 50056A

Schedule L (Form 290 or 990-EZ) 2018




Schedule L (Form 990 or 990-EZ7) 2018 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes? on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1) |
2
(3)
4
()
(]
@
(8)
(9
(10)

Supplemental Information.
Provide additional information for responses to guestions on Schedule L (see instructions).

schedule L, Part Il - Executive Director loaned the organization $15,000 to cover cash flow shortages caused by the Texas Veterans
_Commissien - Fund for Veterans Assistance late reimbursement for July, Aug, Sept expenses which it did not pay until November.




OMB No. 1545-0047

2018

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

p Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. In spection
Name of the organization Employer identification number
BRING EVERYONE IN THE ZONE INC 26-3647446

_Form 990, Part VI, Section B, _E_i!‘_?_?l'?,:_T_he_!!1‘%!"1‘?9!.'%_9!',!!1'%J?E?!EJ!!?!’.%E![‘E[’E@,?.E?EY.QUJ!?_ 990 and asked for questions or comments.
Members agreed with the filing before it was submitted.

ed.

_Form 990, Part VI, Section B, Line 15 - We used local workforce e"“P.'9.!’9,9,99'.1399_’_‘?Et,i_‘?!!!!EE@%FQ.E’!?.'SQ99!‘."9:!’159@5—.!‘!’.@.‘:‘21!‘,E.@‘.‘!‘!{’E,_.._

be short of money so our Executive Director is not always paid each month regardless of her contract and she has agreed to help us out.

Form 990, Part Vi, Section C, Line 19 - The governing Hocuments. Conflict of Interest Policy, Cost Allocation Palicy, Employees and

Volunteer Drug Free Workplace Policy, Vendor and Procurement Policy, Accounts Payable Policies Procedures and Guidelines, Travel

‘we moved to a smaller office two years ago and did not have room for it at our primary location 24c Training Expenses We train volunteers
under our Preparing program and expense materials, food|and snacks here 24d Dues and Subscriptions We are required under two of our

. No. 51056K &chedule O (Form 990 or 800-EZ) (2018)

=3

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



Schedule O, Statement 1
Form: Form 990 {2018)

Page: 1

BRING EVERYONE IN THE ZONE INC
EIN: 26-3647446

Header Section

Reasonable Cause Explanations

Explanation

We received an extension for filing until August 15, 2020. This is the first time we hawi

time.

e filed electronically and needed more time to get it together this

Page: 1



BRING EVERYONE IN THE ZONE INC
EIN: 26-3647446
Part |, Line 1

Schedule O, Statement 2
Form: Form 990 (2018)

Page: 1
Activity Or Mission Description

Description

We train Volunieers to be facilitators, we assist our target population with financial resources & services: We facilitate group meetings and provide one-

on-one Peer Support.

Page: 2




Schedule O, Statement 3

BRING EVERYONE IN THE ZONE INC

Form: Form 990 {2018) EIN: 26-3647446
Page: 2 Part lll, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue

Code
Qutreach, 36,527 31,784 0
36,527 31,784 0

Total:

Page: 3
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m Internal Revenue Service Tax period September 30, 2019
IRS Ogden, UT 84201 Notice date March 2, 2020
Employer ID number  26-3647446
To contact us Phone 877-829-5500
FAX 871-792-2864
077890.899701.517810,28746 1 AB 0.419 373 Page 1 of 1

T L [ O L T
BRING EVERYONE IN THE ZONE

PO BOX 763
KILLEEN TX 76540-0763

Important information about your September 30,

et

5019 Form 990

We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization

We approved the Form 8868 for your
September 30, 2019 Form 990.

Your new due date is August 15, 2020.

Return

hat you need to do

ile your September 30, 2019 Form 990 by August 15, 2020. We encourage you to
se electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
@eturns can be filed electronically, and whether you are required to file electronically.

Additional information

e Visit www.irs.govicp2tia
e For tax forms, instructions, and publications, visit www.irs.gov/forms-pubs or call

800-TAX-FORM (800-829-3676).
e Keep this notice for your records.

f you need assistance, please don't hesitate to contact us.




