Eimi 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-0047

2013

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Information about Form 890 and its instructions is at WwWw.irs.gov/form990. Inspection
A __For the 2013 calendar year, or tax ear beginnin OCTORBR 1, 2012 _andending SEPTEMBER 30 ,20 13
B Checkif applicable: § € Name of organization BRING EVERYONE IN THE ZONE INC D Employer identification number
D Address change Doing Business As 26-3647446
I:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
LI initial return P. 0. BOX 763 254-681-9112
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[T Amended retum KILLEEN, TEXAS 76540-0763 G Gross receipts $
[ Apptication pending |F Name and address of principal office:  MAUREEN JOUETT Ha) Is this a group retum for subordinates?[_] Yes [¥] No
P. 0. BOX 763, KILLEEN, TX 76540-0763 Hib) Are all subordinates included? [] Yes [INo "
| Tax-exempt status: 501(c)3) Ol 501(c) ( ) < (insert no.) [ ] 4947(@) 1) or [ 1507 If “No,” attach a list. (see instructions)
J _Website: > htip://ON www.bringeveryoneinthezone.org H(c) Group exemption number »
K Form of organization: [¥] Corporation [_] Trust [] Association [_] Other » [ L Year of formation: 2008 | M State of legal domicile: >
Summary
1 Briefly describe the organization’s mission or most significant activities: We provide Peer Support in a myriad of ways to
g _S_.e,':‘fi‘}.‘?-.M?!!'_b_‘-if}_‘u.‘.’_‘2!'?!_‘!93‘:_@_'!9_!?!_'!i.'J?.%;.!‘!?_l'_@!’_?I?_‘:’[_[U?J!!.P!.QQY_?H'.E&EE@E@."J!"&?!!‘!@!’iDQzQ?!_i[LCJ_?HQ_QEP_@!iE’_f_'_B@,SJJ!?!}!_E?.’.DI[5_9.5.
g .V_\{e.;t@_fn.\fgl.qat@atﬁ.!@.b.@.tﬁ_qﬂi@.tgﬁ.-_\!fe_a.s_s_i.s&gur..t.a_&e.!Ppp_r-.lia,t.iar_l_wit.b_!zen.@.f_r!:s_-_\.ﬂ.-‘sErg\.fisl_@_!@_f:i_'.i?_r.vszx_!t@.iﬂi_ug_t,q_t@m_i!ie_s_- ........
€| 2 Check this box ™[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Numberof voting members of the governing body (Part Vi, lineta). . . . . . . . . 3 3
% | 4 Number of independent voting members of the governing body (PartVl, line1b) . . . . 4 3
£ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . . . . . 5 9
% 6  Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 50
< | 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line ihy. . oo 242129 241815
g 9  Program service revenue (Part VIII, line 2g) ¢ 5w
é 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 242129 241815
18  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 64067 22239
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . n
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A); lines 5-10) 153247 116033
£ [ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) B
117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 139342 123034
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 356656 261306
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . o _(114527) (19491)
58 Beginning of Current Year End of Year
25120 Totalassets PartX, line18) . . . . . . . . . . 242013 186956
£3/21  Totalliabilities (Part X, line 26) . . . . . . . . . . . . . . . 35566 0
235 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . 206447 186956

=0 Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

e, | vyt [ 2ol ‘;/

’ it

Sign Signatirre of officés = Date
Here / € ooy 3 ﬁ?uﬁ ""ﬁ»pl’l ty 4 9 fes ti.;,,j" i%c.a_ o ‘Z? N ¢ecTerT
Type or print dame and title { R K] =

Paid Print/Type preparer's name Preparer's signgture Date " Sk i
Preparer CONNIE J. GREEN CPA W - /M’l 4’44 —//-Z /’f self-employed — ;.2;0;5;_;519
Use Only Firm's name » CONNIE J. GREEN CPA Z Firm's EIN » s —

Firm's address » 1519 FLORENCE ROAD STE 25, KILLEEN, TX 76541_ Phone no. 254-628; S
May the IRS discuss this return with the preparer shown above? (see instructions) es ‘.

Form 990 (2013

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y




Form 990 (2013) Page 2
:lggll]l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:

Traumatic Stress Disorder; to train facilitators in recognizing cases that require additional services including medical referral and
providing them with needed resources. These services are provided in four main programs: Preparing, Caring, Sharing and Operation
Resilient Families

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

prior Form 990 or 990-EZ7 . . . . . . . . . L oo [OYes [INo
If “Yes,” describe these new services on Schedule Q.

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

SEIVIEES? = w ¢ ¢ s 5 B ow oW o8 F 0§ % B S % B & . P F % G E 5 S B Z OB om oW @ 3 [lYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a

4b

We continue to add to our comprehensive assessment of resources available in our local communities and help our people with the
progress requirements for them to get the resources they need and we cannot provide. We work closely with other agencies that
incluude bell County Human Services HELP Center, Central Counties Center for MHMR, Families in Crisis, the VA Homeless Program, _

4c

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

Total program service expenses P 247741
A Form 990 (2013)



Form 990 (2013)
a8l Checklist of Required Schedules
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Page 3

Is the organization described in section 501 (c)(3) or 4947(8)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . s B & f % % B 4 W :

Is the organization required to comp]ete Schedule B, Schedule of Contributors (see instructions)? . . .
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| . .

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

Is 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 .
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? If
“Yes,” complete Schedule D, Part | : = ; : 5 =

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IIf e e e e
Did the organization report an amount in Part X hne 21, for escrow or custodlal 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 Schedule D, Part IV . B o
Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI 3

Did the organization report an amount for lnvestrnents other securmes in Par’c X, Irne 12 ’mat is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization included in consolldated rndependent audrted F nancral statements for the tax year'? If “Ves and if
the organization answered "No" to line 12a, then completing Scheaule D, Parts Xl and Xil is optional .

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

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. -

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)

Did the organization report more than $15,000 total of fundraising event grose income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ;

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII [|ne Qa'?

If “Yes,” complete Schedule G, Part Il T I R T I

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

NS
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Form 990 (2013)
Gl  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? /f “Yes,” complete Schedule I, Parts | and Il 21 v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted Ste:tes
on Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and Il I 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 . . . ;= s : 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal 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 e e e e e e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? c x ow o oamowm w o= ¢ % & n 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d ¥
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 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-EZ?
If “Yes,” complete Schedule L, Part | . . . L. L ; 25h v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables toc any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part || . e .. 26 4
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? If “Yes,” complete Schedule L, Part il . 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent 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 officer, director, trustee, or key emp[oyee? If “Yes,” complete '
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofﬂcer r:i|rector trustee, or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part|V . 28c Y
29  Did the organization receive more than $25,000 in non-cash contributions? /f “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 . . . . . § o3 sz 5 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If “Yes,” compfete Schedule N,
Part | 3 . . 31 v
32 Did the orgamzatlon se!l exchange dlspose of or transfer more than 25% of its net assete’? If "Yes o
complete Schedule N, Part Il .. § B o® % 2 om o we m ow B 2 s 39 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organization under Hegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 2 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Ff Part I, m
or IV, and Part V, fine 1 o 34 v
35a Did the organization have a controlled entlty within the meaning of section 512 b)(13 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any traneactlon wath a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35pb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable /
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . B 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 . R O ¥
38  Did the organization complete Schedule O and provide exp!anatione in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38|V

Page 4

Form 990 (2013)



Form 890 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page T

Check if Schedule O contains a response or note to any line in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payrnents to vendors and
reportable gaming (gambling) winnings to prize winners? : g . Ce ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? s 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b 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-T7 ; 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the i
organization solicit any contributions that were not tax deductible as charitable contributions? . . Ga v
b I “Yes,” did the organization include with every solicitation an express statement that such contrlbutions or
gifts were not tax deductible?
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e v oem ow m s B OGO
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . Gow 0w W s Gm Wy e .o
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? : <.
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or reiated person”
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faesht:es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ:zatlon flilng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . [43p
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for lndoor tenmng services durrng the tax year'? . 14a v
b_If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule o 14b

Form 990 (2013)



Form 920 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl . . . . . . . . . . . . . [l
Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2  Did any officer, director, irustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . 2

3  Did the organization delegate control over management duties customarily performed by or under the direct

v

supervision of officers, directors, or trustees, or key employees to a management company or other person? ] v

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

5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v

6 Did the organization have members or stockholders? 6 v

7a Did the organization have members, stockholders, or other persons whc had the power to elect or appomt

one or more members of the governing body? . . . Ta v

b Are any governance decisions of the organization reserved to (cr subject to approval by) members Y
stockholders, or persons other than the governing body? . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the govermng body‘?
92 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to COI'IﬂfCtS7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12c
13  Did the organization have a written whistleblower pollcy’P . .
14  Did the organization have a written document retention and destructlon pohcy’? |
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O {see mstructtons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . T i ome e
b 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®»  TEXAS
18  Section 6104 requires an organization to make its Forme 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another’'s website Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
' financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® TERRY MUSTAPHER, PRESIDENT-802 NORTH 2ND ST, SUITE 208, KILLEEN, TX 76541 (254) 247-4590

N INSES

Form 990 (2013)



Form 990 (20183) Page 7

=ETRA/[N 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 PartVI1 . . . . . . . . . . . . . L]

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.

s 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.

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

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

s List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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 related organization compensated any current officer, director, or trustee.

(€
Position
@) ® (do not check more than one ) ® A(F'J
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation \compensation from amount of
week (list any == B | o from related other
hours for aa 2 g E 35| @ the organizations compensation
relsted | 55| 2| 2| o |88 | 3| oranization | (W-2/1099-MISC) from the
organizations| 25 | 5| |2 | 4| - |(W-2/1099-MISC) organization
below dotted| = % | & g|°s and related
line) e = e 5 organizations
g|e -
o
_{1) TERRY MUSTAPHER - PRESIDENT 16
5204-A MORNING GLEN, KILLEEN, TX 76542 8 v 0 0 0
{2) SEAN HANNA-VICE PRESIDENT i -
1701 CHALK ROCK COVE, AUSTIN, TX 78735 39 v 0 0 0
{3) KENNETH MURRAY - SECRETARY/TREAS 1.
604 BREWSTER AVE, APT B, KILLEEN, TX 76541 v 0 0 0
_{(4) MAUREEN JOUETT - EXECUTIVE DIRECTOR 60
2310 DAVIS AVE, KILLEEN, TX 76543 v 35324 0 0
I
(6) B
A -
)
©
(10) .
(11)
(12)
(13) .
(14)

Form 990 (2013)



Form 990 (2013) Page 8
12ETgd"l|l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ (B) (do not check more than one ® ® _(F,
Name and title Average | hox, unless person is both an Reportable Report.ab!e Estimated
hours per | officer and a director/trustee) | Sompensation | compensation from amount of
week (listanyl— T = = s from related other
hoursfor | =3 | @ g -?<§ 3% o the organizations compensation
related %% 18 a %§ 2| organization | (W-2/1099-MISC) from the
organizations) S5 | §| |2 |85 |  |W-2/1099-MISC) organization
below dotted| < = | & g|°g and related
ling) Sl o ° organizations
8 :
a
08
) ]
(a7
(L R S
o ]
(20)
) SR S
@)
I S—
(24)
B
1ib Sub-total . . . s o5 s o: oz M 35324 0 0
¢ Total from contlnuatlon sheetsto Patt Vll SectlonA T 0 0 0
d Total(addlinesibandic). . . . . . N 35324 0 0

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P g

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e o w w ® & @

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 /f “Yes,” complete Schedule J for such
individual . o o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatron or lndrvaduaf
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

) (B) ©c
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B 0

Form 990 (2013)
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Page 9

T a8 Statement of Revenue

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

1

Federated campaigns . ia

L

(D)

. Revenue
excluded from tax
under sections
512-514

©)
Unrelated
business
revenue

(B)
Related or
exempt
function
revenue

(A)
Total revenue

Membership dues 1b

Fundraising events . ic

Related organizations . id

Government grants (contributions) | 1e

215626

0 Q0T

All other contributions, gifts, grants,
and similar amounts not included above | {f

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f .

Contributions, Gifts, Grants
and Other Similar Amounts

= i (o ]

241815

2a

Business Code

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

Program Service Revenue

=0 a0oT

>

and other similar amounts)

Royalties

Investment income (including dividends, interest,

Income from investment of tax-exempt bond proceeds P

>

>

'@) Real

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)
8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 a
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses . . . .

Other Revenue

a
b

less
a

Gross sales of inventory,
returns and allowances

Less: cost of goods sold

Net income or (loss) from gaming activities .

"
Net income or (loss) from sales of inventory .

events »

>

Miscellaneous Revenue

Business Code

i1a

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

o a0

12

Form 990 (2013)



Form 990 (2013)

i@ Statement of Functional Expenses

Page ™

Section 501(c)(3) and 507(c){4) organizations must complete all columns. All other organizations must complete column (A).

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

, o @ Bl

Do not include amounts reported on lines 6b, 7b, _~ (A) b ra(ﬂ?)sewice
8b, 9b, and 10b of Part VIll. SRS el
1  Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21

(C)
Management and
general expenses

)]

Fundraising
expenses

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 22939 22239
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, directors
trustees, and key employees s 35324 35324
6 Compensation not included above, o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 71498 71498
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) )
9  Other employee benefits .
10  Payroll taxes . 9211 9211
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 5000 5000
d Lobbying .
e Professional fundra|smg services. See Part IV ilne 17
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 1290 1290
13  Office expenses 2902 2902
14  Information technology 2986 2986
15 Royalties .
16  Occupancy 5014 5014
17 Travel . 3 737 737
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest x
21 Payments to afflllates 2
22  Depreciation, depletion, and amortszahon 20378 20378
23 Insurance . ¥ @ 5 5 % % &
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PEER SUPPORT TRAINING MEETINGS 49068 49068
b OPERATION RESILIENT FAMILIES 3467 3467
¢ OUTREACHPROGRAM 18525 18525
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 261306 247741 13565
26 Joint costs. Complete this line only if the

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

Form 990 (2013)
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Page 11

Part X 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 : 12862 1 8902
2  Savings and temporary cash investments .
3  Pledges and grants receivable, net
4  Accounts receivable, net
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L s @ omo oM om @ @ w2
6 Loans and other receivables from other disqualified persons (as defined under section
4058(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L. . 6
@| 7 Notes and loans receivable, net 7
< | 8 |Inventories for sale or use . 114987| 8 101358
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 102291
b Less: accumulated depreciation 10b 40956 81713 10¢ 61335
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13.
14  Intangible assets . . 14
15  Other assets. See Part IV, Ime 11 . ; 15
16 Total assets. Add lines 1 through 15 (must equa] hne 34) 242013| 16 186956
17  Accounts payable and accrued expenses . 4272| 17
18  Grants payable .
19  Deferred revenue
20 Tax-exempt bond Ilablhtles
21 Escrow or custodial account liability. Complete Part ]V of Schedule D
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:g disqualified persons. Complete Part Il of Schedule L
-1 |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 31291| 25
26  Total liabilities. Add lines 17 through 25 .
% Organizations that follow SFAS 117 (ASC 958), check here > {j and
2 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . 125094| 27 105603
& | 28 Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . 81353| 29 81353
2 Organizations that do not follow SFAS 117 (ASG 958), check here P |:| and
k complete lines 30 through 34.
,,3 30 Capital stock or trust principal, or current funds . :
@ 31 Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . 206447| 33 186956
34  Total liabilities and net assets/fund balances . 242013| 34 186956

Form 990 (2013)



Form 990 {2013)
=Ela® 4l Reconciliation of Net Assetls

Page 12

Check if Schedule O contains a response or note to any lineinthisPartxl . . . . . . . . L]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 241815
2 Total expenses (must equal Part IX, column (A), line 25) 2 (26136,
3  Revenue less expenses. Subtract line 2 from line 1 3 (19491)
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 206447
6  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equai Part X Ime
33 column (B)) . : e . 10 186956
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . ]

2a

3a

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted 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 have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts‘? 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.

3a

3b

Form 990 (2013)
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2013

SCHEDULE A Public Charity Status and Public Support

(Form 980 or 890-EZ) . o ) o .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury . b Attach to Form 990 or Form 990-EZ. . g
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

BRING EVERYONE IN THE ZONE INC. 26-3647446

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, 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.)
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:
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section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). _

T An organization that normally receives a substantial part of its support from a governmental unit or from the general pubir:
described in section 170(b)(1){A){vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 33"/5% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ 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 that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated ~ d [ Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporting
organization, check thisbox . . . . T i % v op o8 owow o« [
g  Since August 17, 2006, has the organ:zation accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gi)
(ii) A family member of a person described in (i) above? . . . e e e e e e e 11g(i))
{iii) A 35% controlled entity of a person described in (i) or (i) above'? e e e e e e e 11g(iii)
h  Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organization | (iv) Is the organization | (v} Did you notify {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section govermning document? col. {i).of your (1) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(3]
Total = Sl
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 890 or 990-EZ.



Schedule A (Form 9980 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

9

6

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

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

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

Total. Add lines 1 through 3 .

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

Public support, Subtract line 5 from line 4.

(a) 2009

{(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

44438

108310

528905

242128

241815

1165597

2639

2639

2633

2639

2639

13195

Section B. Total Support

47077

110949

531544

244768

244454

1178792

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

47077

110948

531544

244768

244454

1178792

1178792

First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part I, line 14

331/3% support test—2013. If the organization did not check the box on Ilne 13 and hne 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33113% support test—2012. If the organization:did not check a box on line 13 or 16a, and l:ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 1.4 js
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

14

%

15

%

> O
> [

10%-facts-and-circumstances test—2012. 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 hgre.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

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

instructions

> O
> [

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 2

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

C
8

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax  revenues levied for  the

arganization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b 5 s
Public support (Subtract line 7¢ from
ined) . - « « .

Section B. Total Suppo

Calendar year (or fiscal year beginning in) »

2]
10a

11

12

13

14

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans, rents,
royaliies and income from similar sources .

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

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIvVy) . . . . . . .
Total support. (Add lines 9, 10c, 11,
and 12.) vomom o8 ® & w
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 stophere . . . . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 18, column (f)) . 17 %
18  Investment income percentage from 2012 Schedule A, Part Il line 17 . :ow o omom o« o .18 %
19a 33'3% support tests—2013, If the organization did not check the box on line 14, and line 15 is more than 33'2%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization P[]
b 33'5% support tests=2012. 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 3312%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [ ]

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 980 or 990-E7) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part 11, line 12. Also complete this part for any additional information. (See instructions).

L

Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors e bt
(Form 990, 990-EZ,

B > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
.ﬁ%ﬁ;‘ﬁ;&g%&&%@w b Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

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
[T] 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
1 4947(2)(1) nonexempt charitable trust treated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

] For a section 501 (c)(8) organization filing Form 990 or 990-EZ that met the 33'/s % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il.

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 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 |, line 2, to certify that it does not 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 890-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization

Employer identification number

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

CENTRAL COUNTIES CENTER FOR MHMR

304 SOUTH 22ND STREET

$ 208458

TEMPLE, TX 76591

Person
Payroll 1
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(¢)

Total contributions

(d)

Type of contribution

MENTAL HEALTH MENTAL RETARDATION TC

304 S. 22ND STREET

TEMPLE, TX 76501

$ 6249

Person
Payroll [l
Noncash O

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

SUNDT FOUNDATION

2620 S. 55TH STREET

TEMPE, AZ 85282

Person
Payroll Ll
Noncash O

(Complete Part Il for
noncash contributions.)

{a)
No.

Name, address, and ZIP + 4

(c)

Total contributions

(d
Type of contribution

Person ]
Payroll |
Noncash N

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

Person |
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(c)
Total contributions

(d)
Type of contribution

Person Il

Payroll O

Noncash ]
(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D . . | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2013

» Complete if the organization answered “Yes,” to Form 990,
Open to Public

PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury . - . 5 5 -
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

BRING EVERYONE IN THE ZONE, INC. 26-3647446
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
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 legalcontrol? . . . . . . [] Yes [ Ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [1VYes[] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat ] Preservation of a certified historic structure
[l 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 . . . . . . . . . . . . . . . . . |Z2a
b Total acreage restricted by conservation easements . . . . v o e s 2b
¢ Number of conservation easements on a certified historic structure mc]uded in (a) oo 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released ext[ngurshed or termlnated by the organization during the
tax ysar b

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcmg conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170y &B)@MH? . . . . . . . . . . . . . . . . . . - . . . . . . . [Yes[]No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

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

() Revenues included in Form 990, Part VIll, lined1 . . . . . . . . . . . . . . . . P %

(ii) Assets included in Form 990, Part X . . » 5
2 If the organization received or held works of art historical treasures, or other s;mllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll,linet . . . . . . . . . . . . . . . . .k §

b Assets included in Form 990, Part X . . . T e e
For Paperwork Reduction Act Notice, see the Instructlons for Form990 Cat. No. 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2_

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asse’;e (contmueq’}
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 PR T 2 S
¢ [ 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” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . [ Yes [1 No

b If “Yes,” explain the arrangement in Part XlIl and complete the followmg table:

Amount
¢ Begihningbalance . . . . . . . . . . . . o L. oL o oo oL ic
d Additionsduringtheyear . . . . . . . . . . . . o . ..o 1id
e Distributions duringtheyear . . . . . . . . . . . . . . o . .- 1e
f Endingbalance . . . s g omosa s 1f
2a Did the organization mclude an . 990 Part X - 21’? ¢ wow . .. U Yes [JNo
b If “Yes,” explain the arrangement in Part XIIIl. Check here if the explanation has been prowded in Part X . .. ]
Endowment Funds.
Complete if the organlzatlon answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions

c Net investment eamlngs galns and
losses . . W

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » | %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ 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 . . . . . . . . . . L Lo 3ali)
{ii) related organizations . . . ‘ e 3a(ii)

b If “Yes” to 3a(ji), are the related orgamzatmns Ilsted as requwed on Schedule R'? . i owm oww % 5 B B & 3b

Describe in Part XlII the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor other basis | (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
ia Land
b Buildings .
¢ Leasehold lmprovements :
d Equipment . . . . . . . . . 102291 41156 61135
e Other
Total, Add Itnes1athrough1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . » 61135

Schedule D (Form 990) 2013



Schedule D (Form 890) 2013

Page 3

ETqd'lIN  Investments—Other Securities.

Complete if the organization answered “Yes” to 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 i
(2) Closelv-held equity interests .
(3) Other

A

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

=E1ad' I}  Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

©)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) ling 13.,) P>

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

]

@

3)

Gl

()

(&)

@

&)

()

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

. P

Part X Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
@
@)
)
(5)
(6)
]
(8)
()
Total, (Column (b) must equal Form 980, Part X, cal. (B} line 25.) B

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ]

Schedule D (Form 980) 2013



Schedule D (Form 990) 2013

FePAB Reconciliation of Revenue per Audited Financial Statements With Revenue per or Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . 1 241815
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gainsoninvestments . . . . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2c

d Other (DescribeinPart Xty . . . . . . . . . . . . . . . |2d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3 241815
4  Amounts included on Form 990, Part VIII Itne 12 but not on [me 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPartXlit) . . . . . . . . . . . . . . . 4b

c Addlines4aand4b . . . 4c
5 Total revenue. Add lines 3 and 4c. (Th.us must equal Form 990 Parﬂ Ime 12 ) 5 241815

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 { 261306
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior yearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . P8 oz % % owom & & ow o5 s mow |2

d Other (Describe in Part XIII ) § 0z 8 o w8 ® % o5 =5 w0 ow |2d

e Add lines 2a through 2d .
3  Subtract line 2e from line 1 ; 261306
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a

b Other (DescribeinPartXllly. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T hfs must equa! Form 990 Pan‘f Ime 18 ) 5 261306

EE@ A  Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

COUNTIES CENTER FOR MHMR. IF WE GO OUT OF BUSINESS BEFORE THE 5 YEAR PERIOD IS OVER, ALL ITEMS REMAINING WILL

REVERT BACK TO THE STATE. ALL THE ITEMS WERE PURCHASED BY CENTRAL COUNTIES CENTER FOR MHMR AND GIVEN TO US.

DEPRECIATING THEIR VALUE USING THE STRAIGHT LINE METHOD OVER THE 5 YEAR PERIOD.

Schedule D (Form 990) 2013



SCHEDULE | Grants and Other Assistance to Organizations,
{(Form 990) Governments, and Individuals in the United States
Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.
Department of the Treasury

Intenal Revenue Service » Information about Schedule | (Form 980) and its instructions is at www.irs.gov/form990.
Name of the organization

BRING EVERYONE IN THE ZONE, INC.
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grantsY
the selection criteria used to award the grants or assistance? . o e e
2  Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Umted States
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organi
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is ne
(e) Amount of non- (f) Method of valuation (a) Desci

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash t
or government if applicable grant cash assistance | (00K, ngt\}::?%ppraisal, non-cash :

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3  Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P




Schedule | (Form 990) (2013)
P Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes'
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of (¢) Amount of (d) Amount of {e) Method of ve_xluation (boot
recipients cash grant non-cash assistance FMV, appraisal, other)

1 MILITARY ASSISTANCE PROGRAM 381 22239

2

3

4

5

6

7
Eed\d Supplemental Information. Provide the information required in Part I, line 2, Part 11, column (b), and any other ad

WE USE THE SAME APPLICATION AS THE BELL COUNTY HUMAN SERVICES HELP CENTER EXCEPT THAT OUR NAME 1S INCLUDED IN THE AUT

INFORMATION SECTION. WE HELP NEEDY SERVICE MEMBERS, VETERANS AND THEIR FAMILIES BASED ON THE AVAILABILITY OF FUNDS. W

FAMILIES. WE CONTINUE ADDING TO OUR COMPREHENSIVE ASSESSMENT OF COMMUNITY RESOURCES THAT ARE AVAILABLE TO ASSISTII

WE OCCASIONALLY GIVE RECEIPTS FOR THE ITEMS BUT DO NOT ESTIMATE THE VALUE, JUST DESCRIBE THE CONDITION. WE PROVIDE RIDI

VETERANS FACILITIES BUT HAVE NOT PUT A DOLLAR VALUE ON THIS ASSISTANCE.




SCHEDULE M Noncash Contributions
{Form 990)

Department of the Treasury
Internal Revenue Service

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

| OMB No. 1545-0047

Open To Public

» Information about Sehedule M (Form 890) and its instructions is at www.irs.gov/formS80. Inspection

Name of the organization

Employer identification number

BRING EVERYONE IN THE ZONE, INC. 263547440
Types of Property
(@ () Noncash (ccgntribution @ -
Check if | Number of contributions or N VR Method of determining
applicable itemns contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5  (Clothing and household
goods . &
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property :
9  Securities—Publicly traded . .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
18  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution— Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—0Other .
18  Collectibles : on
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other» ( )
26 Otherd ( )
27  Otherp ( )
28  Otherk ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? s w m e
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributionS? . . . . . L L e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Il.
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J

Schedule M (Form 990) (2013)



Schedule M (Form 990) (2013) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0047

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasury » Attach to Form 990 or 999-52- o ) -
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. [ tfe e ilelg]

Name of the arganization Employer identification number
BRING EVERYONE IN THE ZONE, INC. 26-3647446

PART VI LINE 15B - RATES WERE SET BY A GRANT THAT WE HAVE WITH THE CENTRAL COUNTIES CENTER FOR MHMR SERVICES.

PART VI LINE 19 - THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, COST ALLOCATION POLICY, EMPLOYEE AND DRUG___

FREE WORKPLACE POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. WE PROVIDE THEMTO ___

DOWNLOADABLE FROM OUR WEBSITE.

PART IX LINE 24A - WE TRAIN VOLUNTEERS TO BE FACILITATORS AND PROVIDE PEER SUPPORT TO SERVICE MEMBERS, VETERANS

MATERIALS AND RELATED SUPPLIES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)



Department of Treasury Notice CP211A
Internal Revenue Service Tax period September 30, 2013
Ogden UT 84201 ,

r\TRS Notice date July 7, 2014
b Employer ID number  26-3647446
To contact us Phone 1-877-829-5500

. FAX 801-620-5555

042644.310886.121698.6362 1 AT 0.406 373
I T L e Y L i

BRING EVERYONE IN THE ZONE
- % MAUREEN JOUETT
Pt PO BOX 763

KILLEEN TX 76540-0763

Page 1.0f 1

42644

Important infarmation ahout your September 30, 2013 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
September 30, 2013 Form 990.

. 1 .
YVout iew due dats i August 15, 2014, File your September 30, 2013 Form 990 by August 15, 2014. We encourage you to

use electronic filing—the fastest and easiest way to file.

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

Additional information o Visit www.irs.gov/cp211a.

* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
e Keep this notice for your records.

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



i 8868 Application for Extension of Time To File an
o Exempt Organization Return

» File a separate application for each retumn.
Department of the T
e e Y » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev. January 2014)

OMB No. 1545-1709

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .

» 7]

» if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fon'n)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only

> [

All other corporations (i nc!udmg 1120 C ﬁ!ers), partnershrps, HEMICS, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Bring Everyone In The Zone, Inc. 263647446

File by the Number, street, and room or suite no. If a P.Q, box, see instructions. Social security number (SSN)

dL.le datefor {718 North 2nd, Suite B (PO Box 763 Killeen, TX 76540-0763)

fri‘t"l'g_ny"é’;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  [Killeen, TX 76541

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
. _Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > Maureen J Jouett
Telephone No. b 254-681-9112 Fax No. b 254-213-4502
* If the organization does not have an office or place of business in the United States, check this box . .
e [ this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . lfthisis
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . B [Jand attach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ,20 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [Jcalendaryear20 _ or
» [] tax year beginning , 20 , and ending , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [] Final return
[[] Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 32 |8 nia
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ nfa
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
~ EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ n/a

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)
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e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the ori inal (no copies needed).
‘ Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Bring Everyone In The Zone, Inc. 26-3647446
ki Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ile by
dl:le datefor {718 North 2nd, Suite B (PO Box 763 Killeen, TX 76540-0763)
ﬁ;‘t”ug Y‘gge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
I m.
instructions.  |Killeen, TX 76541

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . (0] 1]
Application Return | Application Return
is For Code |Is For Code
Form 990 or Form 990-EZ 01 e _ ,

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

& The books are in the care of B Maureen J Joueft

Telephone No. b~ 254-681-9112 Fax No.
e If the organization does not have an office or place of business in the United States, check this box . .
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Ifthisis
for the whole group, check thisbox . . . P [].ifitis for part of the group, check thisbox . . . . » []andattacha
list with the names and FINs of all members the extension is for.
4  |request an additional 3-month extension of time until 8-15 ,20 14
5 Forcalendaryear , or other tax year beginning 10-1 ,20 12, and ending $-30 ,20 13..

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [1 Final return
[ Change in accounting period
7  State in detail why you need the extension We changed our accournting software from Excel to Quickbooks and | need time to

meet with our auditor to make sure the line items are going into the correct categories on the 890. Now that tax season is over he
will have time to meet with me.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

g
Signature » 5 ¢ CWW Title > Executive Director/Training & Resource Dated 7 _ / M "{

0 U Form 8868 (Rev. 1-2014)



Department of Treasury Notice CP211A
Internal Revenue Service Tax period September 30, 2013

—~IRS Ogden UT 84201 Notice date March 24, 2014
Employer ID number  26-3647446
To contact us Phone 1-877-829-5500

FAX 801-620-5670
064415.275979.57231.3142 1 AT 0.406 373 Page 1 of 1 ’

L {TUUTLET T LT T o O | R U R P

BRING EVERYONE IN THE ZONE
- % MAUREEN JOUETT
o PO BOX 763

KILLEEN TX 76540-0763

064415

Important information about your September 30, 2013 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
September 30, 2013 Form 990.

Your new due date is May 15, 2014, File your September 30, 2013 Form 990 by May 15, 2014. We encourage you to use

electronic filing—the fastest and easiest way to file.

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

Additional information o Visit www.irs.gov/cp211a.

e For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
e Keep this notice for your records.

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



Application for Extension of Time To File an
- 8868 Exempt Organization Return

) (Rev. January 2014) OMB No. 1545-1709
»- File a separate application for each retum.
Department of the Ti
ikl » Information about Form 8868 and its instructions is at www.irs.gov/formes6s.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . A

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete oniy Part Il (on page 2 of thlS form)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlionly . . . . w wowow O
All other corparations (i ncludmg 1120- C ﬁ!ers) partnershfps REMICS and trusts must use Fonn ?004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Bring Everyone In The Zone, Inc. 263647446

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

duedatefor . {718 North 2nd, Suite B (PO Box 763 Killeen, TX 76540-0763)

g:ﬁnyoé‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Killeen, TX 76541

Enter the Return code for the retumn that this application is for (file a separate application foreachreturn) . . . . . . [o] 1]
Application Return | Application Return
is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of > Maureen J Joueit

Telephone No. b 254-681-9112 FaxNo.»> 254-213-4502
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . ®» []and attach

a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 5.15 ,20 14 , o file the exempt organization return for the organization named above. The extension is
for the organization’s return for;

» [ calendar year 20 or

B[] tax year beginning 10-1 ,20 12 , and ending 9-30 ,20 13

2 If the tax year entered in line 1 is for less than 12 months, check reason: [] Initial return [] Final return
] Change in accounting period

3a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ nfa

b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ nia

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ nla

ﬁgtruﬂgﬁog gou are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

For Privacy Act and Paperwork Reduction Act Notice, see inetructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)




Farm 8868 (Rev. 1-2014) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . . . . » []

o Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for

f;'t"l'ﬁn Y"S‘Ze City, town or post offics, state, and ZIP code. For a foreign address, see instructions.

instructions.

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ED
Application Return Return
Is For Code Code
Form 990 or Form 990-E7 01 e
Form 990-BL 02 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(z) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of P
Telephone No. b Fax No. b

* If the organization does not have an office or place of business in the United States, check this box . . A

® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) i thisis

. forthe whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ,20 p
5 Forcalendaryear , or other tax year beginning , 20 , and ending 20
6  If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final return

"] Change in accounting period
7  State in detail why you need the extension

8a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, énter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |

estimated tax payments made. Include any prior year overpayment allowed as a credit and any |

amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

<
Signature » /}/i OMV—%—Q?W Title > Executive Director/Training & Resource Dated
v

Form 8868 (Rev. 1-2014)



