| OMB No. 1545-0047

2016

Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Gode (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form390.
A For the 2016 calendar year, or tax year beginning 10.1-2015 , 2016, and ending 9-30 ,20 16
B Check it applicable; | Name of organization Bring Everyone In The Zane, Inc. D Employer identification number
[ Addresschange | Doing business as 26-3647446
[ name change Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite E Telephone number
Initial retum 802 N. 2nd, (PO Box 763) Room 211 254-681-9112
D Final retum/terminated  City or town, state or province, country, and ZIP or foreign postal code
1 Amended return Killeen, TX 76541 (Killeen, TX 76540-0763) G Gross receipts § 353405
1 Application pending | F Name and address of principal officer: - Maureen Jouett - Executive Director Hia) Is this a group retum for subordinates? | Yes [/] N
PO Box 763, Killeen, TX 76540-0763 H(b} Are all subordinates included? [Jves Lno
| Tax-exempt status: 501(c)(3) 50160 ( )« Ginsert no) [] 40a7a)tyor []527 If "No," attach a list. (see instructions)
J  Website: »  http://www.bringeveryoneinthezone.org Hic} Group exemption number »
K Form of organization: [¥] Garporation || Trust ] Association [ ] Other» | L Year of formation: 2008 | M State of legal domicile:  TX
Summary
1  Briefly describe the organization’s mission or most significant activities: We provide Peer Support in a myriad of ways to
2 Service Members, Veterans, Families & Caregivers. We have three main programs: Preparing, Caring&Sharing. We train Volunteers,
§ to be facilitators, we assist our target population w/benefits,resources & services. We provide family/caregiver training & support.
§| 2 Checkthis box P [T the organization discontinued its operations or disposed of more than 259 of its net assets.
&§| 3 Number of voting members of the governing bedy (Part VI, line 1a) . : : 3 5
: 4  Number of independent voting members of the governing body (Part VI, line 1b} 4 5
8| B Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 14
Z| & Total number of volunteers (estimate if necessary) i s . 6 35
& | 7a Total unrelated business revenue from Part Vill, column (C), line 12 v e n o o@ B EE 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . - b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIll, line 1h) . . . . = . o v 322514 353405
% 9  Program service revenue (Part VIII, line 2g)
2 |10  Investment income (Part Vill, column (A), lines 3, 4, and ?d) .
€ | 41  Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) .
42 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 322514 353405
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 24899 23489
14  Benefits paid to or for members (Part IX, column (A), line 4) ;
@ 15  Salaries, other compensation, employee benefits (Part [X, column (A}, lines 5—1 O) 118602 151184
@ | 16a Professional fundraising fees (Part IX, column (A), linette) . . . . . . 0 0
§. b Total fundraising expenses (Part IX, column (D), line 25) P L ERL e =
W | 47 Other expenses (Part IX, column (), lines 11a-11d, 1124} . . . . . 10000 5055
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 296693 387441
49 Revenue less expenses. Subtract line 18 from line12 . . . . . . . . 25821 -34036
L § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . ..o 167980 110705
g% 21 Total liabilities (Part X, line28) . . . . v s e ow B O 53333 28038
=z Net assets or fund balances. Subtract Ime 21 from fline 20 o e w = 114647 82667

Signature Block

Under penal‘ties of periury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true. corect, and complete. Declaration of preparar (other than officer) is based on all information of which preparer has any knowledge.

) 2 Mol o~ T
Sign Signature 6f officer ‘ il Daie
f
Here Te rry J M%qubw W{t‘f_s[d}z#
Type or pnnf name and title
Paid Print/Type preparer's name Preparer's signature Date Check [] i PTIN
Preparer self-employed
Use Only [ Fmsname ¥ Firm's EIN >
Firm's address & Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . - - - - - - - - - []Yes [ |No

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



Form 390 (2016)

S  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any inein this Partil . . - . . . . . - - - - - O

Briefly describe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on the
priorFoerQOerQQU-EZ?..........,..,.A._........, [1Yes [INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
sewices’?..,..,................,.......-.. [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. Sectien 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations 10 others,
the total expenses, and revenue, if any, for each program service reported.

Garing - We assist Service Members, Veterans,
/Rehabilitation Counselor to help our target market get

have a Suicide Survivors group that meets once a month in Belton. We also provide mentors for our Bell County Vet Court and the

Magistrate Court on Fort Hood. We provide support ot the Coryell County Incident response team when a Veteran i

also hold Veteran Peer Support Groups at the Bell County Jain, the Bell County Vet Court and at the

4d

Other program services (Describe in Schedule 0.
(Expenses $ including grants of § ) (Revenue § )

de

Total program service expenses P

Form 890 2016)



Form 990 (2016}

[ZEI  Checkiist of Required Schedules

1

10

1

12a

13
i4a

15

16

17

18

19

Page 3

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . . - - -

Is the organization required to complete 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,” compleie Schedule C, Part] .

Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes, " complete Schedule C, Partil .

ls 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 98-1 97 If “Yes,” complete Schedule C,

Partlll . .« o e e e e e e e e e e e e

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

“Yas,” complete Schedule D, Part! . . . - -

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,

complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part iV . . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, perranent 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,

VI, VI, X, or X as applicable.

Did the organization repert an amount for land, buildings, and equipment in Part X, line 10?2 If “Yes.”

complete Schedule D, PartVvi . . . .

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or mare

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 VIII .

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 e e W BB o om oW ¥
Did the organization report an amount for other liabilities in Part X, line 257 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 Xland XIl . . . .

Was the organization included in consolidated, independent audited financial statements for the tax year? If
#Ygs,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xll is optional | 12b

Is the organization a school described in section 170(b)(1)(A))? 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV.

Did the organization report on Part IX, column (A), line 3, more than $35,000 of grants or other assistance o or

for any foreign organization? if “Yes, » complete Schedule F, Parts lland 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 lll and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” compiete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . B T
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 927
If “Yes,” complete Schedule G, Pait i

”

Yes | Ne

i1a| ¥

11b v
e v
11d

ile | v

11f v
12a v

v

13 v
14a v
14b v
(15| |V
16 v
17 v
18 | ¥

19 v

Form 990 (2018}



Form 990 (2016) page 4
EEa  Checklist of Required Schedules (continued)

Yes | No
20 5 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . - - [Ea v
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements 0 this retum? . 20b Y
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If “Yes,” complete Schedule I, Parts land !l . . . . 24 L
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I¥, column (A), line 27 If “Yes,” complete Schedule |, Parts tand il . - - . - . - - o - e - 29 |
23 Did the organization answer “Yes" 1o Part VII, 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 . L o e § B oW R OB E B B s o RS 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a I o TR 24a| | _i_
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . o . ooe st 0T . Gy % T W 24c¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3), 501(c)(4), and 501 {c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!] . . - . - 253 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] . . . |2sb v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . - « « < « = s s os et 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part fll . . @ %

28  Was the organization a party to a business transaction with one of the following parties (see Schedule Lz
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

b A family member of a current or former officer, directar, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v

29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . B E e om B % w s m

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, * complete Schedule N,

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Iif “Yes,”
completeSchedufeN,PartH...........,...._,........

33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yag,” complete Schedule R, Parfl. . . « « - « =+ - =« -

34 \Was the organization related to any tax-exempt or taxable entity? If “Yas,” complete Schedule R, Part I, Ili,
orlV, and Part V, fine T . . . . . o« .« - - s s s e . 3

35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . - - - - - 35a

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . . 35h

36 Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule B, PartV,line2 . . . . . . . - o - s s 36

37 Did the organization conduct more than 5% of its activities through an entity that is nota related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 |v

Form 990 (2016

37 v




Form 980 (2016)

Page

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any line in this Part V

1ia

3a

4a

oa

Ga

[+]

e 0L

12a
b

13
a

b

G
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ) 1a 13 [
1ib

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1]
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? v s w 5 6 HE om % @ w
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? :
If “Yes,” has it filed & Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedufe o.
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)? . .

If “Yes,” enter the name of the foreign country: > nla__ i
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party tc a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
I “Yes” to line 5a or 5b, did the organization file Form 8886-T7 e w uE G B ® & A mRw = o
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible as charitable contributions? . . . . .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . - oo - o0 c 0 0 oS
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods
and services provided to the payor? . . . . . - - - - - - - So% % 8 e om A .o
If *Yes,” did the organization notify the donor of the value of the goods or services provided? . Lo
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . - . . oo o = g o oW s

If “Yes,” indicate the number of Forms 8282 filed during theyear . . . - . . - 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? -

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |

sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . . . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter.

Yes | No

Initiation fees and eapital contributions included on Part vill, line12 . . . . - . - 10a : i
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . 10b .

Section 501(c)(12) organizations. Enter: =

Cross income from members or shareholders . . . . . . . . .« - - = - i1a =

Gross income from other sources (Do not net amounts due or paid to other sources 5 E
against amounts due or received fromthem.) . . . - . - . . . . o - - - 11b o
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b e e
Section 501(c)(29) qualified nonprofit health insurance issuers. E
Is the organization licensed to issue qualified health plans in more than one state? e 13a

Note. See the instructions for additional information the organization must repart on Sehedule O. B

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans v W §E &R B @ oM 13b

Enter the amount of reserves onhand . . . - . - - . - o o - 13c ‘]
Did the arganization receive any payments for indoor tanning services during thetaxyear? . . . . . 1da v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule Q 14b ¥

Form 980 (2016)



Form 890 (2016) Page B
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for & “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Cheack if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . « « « - -
Section A. Governing Body and Management

{a Enter the number of voting members of the governing body at the end of the tax year .
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, 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, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? L s omp % 8 @ ows @ s wosw aw B 8 8 ¥
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . . . . . . . . e e s s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . - - - e m 0t e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . T T
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . - - - . - - - .o - oo e ot
b Each committee with authority to act on behalf of the goveming body? . . . . . - . - - - - 8b | ¥
g s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses inSchedule Q. . . . - 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

]

o

ook |
[ NSNS IS

10a Did the organization have local chapters, branches, or e I S 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
{1a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 9a0.
12a Did the organization have a written conflict of interest policy? If “No,” go to ling 13 sy e B g o m
b Were officers, diractors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the wurganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . - . - - - = =« = o s s T T
13 Did the organization have a written whistieblower policy? . . . . - - - - - - -
14 Did the organization have a written document retention and destruction policy? « « - .+ « & = v ¢
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporancaus 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 . L 8 % & 5 o wow
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
46a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . - - - -« - 0 C s ” é

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? . . . . . . o - . e vt

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if aﬁ{)_lféﬁglg)-,_ ‘390, and 990-T (Seci?éﬁ__S_Iflf‘f{ié}fé‘}-sﬁaﬁf‘,—ri
available for public inspection. Indicate how you made these available. Check all that apply-
Own website [ Another's website Upon request Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P

Torry J Mustapher - Prasident. 809 N. 2nd. Rm 211, Killeen, TX 76541 254-247-4590

Form 900 (2018)



Form 990 (2016)

page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part VIl .

[l

Saction 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 organization

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
s List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation
organization and any refated organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who

$100,000 of reportable compensation from the organization and any related organizations.

s), regardless of amount of

(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

received more than

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 frustees or directors;
compensated employees; and former such persons.

institutional trustees; officers; key employees; highest

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

{C)
Position
D]
@ (B) {do not check more than one ©) & _(F,
Name and Title Average | bax, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation compensation from amount of
week (listany - — T = S| sl = from related other
noursfor | 3| 3| 28| 35| 8 the organizations compensation
related | 55| 21 8| o | 5E |3 | organizaton (W-2/1099-MISC) from the
organizations| 85| 5| " |2 |85 |  |W-2/1089-MISC) organization
below dotted| % = | & CREE- and related
ling) |3 2 T organizations
o w =
o ; '5’3
L T
o
_(1) Terry J Mustapher - President 16
PO Box 10205, Killeen, TX 76547 B Y v 0 0 0
_{2)BarbaraJ Lyon-Vice President L -
106 Elderberry Street, Georgetown, TX 78633 2 v v ] 0 0
(3) Everett Kelley - Secretary/Treasurer | 1.
1322 Eagle Trail, Copperas Cove, TX 76522 2 v v o 4] 0
{4) Kenneth Murray - Director At Large 1
604 Brewster Ave. Apt B, Killeen, TX 76541 2 v 0 ] 0
(5) william Joe Gainey . ... 1.
4467 Blueridge, Belton, TX 76513 4 v 0 0 0
_(B)Maureen JJouett 60
2310 Davis, Killeen, TX 76543-3422 10 v 21000 0 0
AN
NN | ER——
) B
[0 N S
) N P
(12)
|
LK) S SA—
(57 e eS| S —

Form 990 (2016)



Form 990 (2016}

Page 8

| Part Vil |

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

d Employees (continued)

©
Position
@ ® {do not check more than one ©} ® ,(F)
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) compensation | compensation from amount of
week (listanyr o — T = ey s s from related other
hoursfor | 22| & 2 Z|3&| e the organizations compensation
related | S5 2| §| 0|28 | 3| organization (W-2/1093-MISC) from the
organizations| SE | 5| |3 | §a | |W-2/1089-MISC) organization
below dotted| < = | B 2| % and related
line) a3 2 s organizations
@ @ =
@ g %
o
(15) .
{15) ) .
a7 ] R =,
(18) I e
(19). y )
(20) ;
{21)
22y e
23) ) S | —
(24) i e
=5 U S S
ib Sub-total . . . . . . . . o o . .. s e > 21000 o [}
¢ Total from continuation sheets to Part Vil, Section A > 0 0 0
d Total (add lines 1b and 1c) . . 21000 0 o
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B
4 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 . o W o " .
4 For any individual listed on line 1, 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 . . . . - . . . -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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 compen
compensation from the organization. Report compensation for the calendar year ending with or

year.

sated independent contractors that received more than $100,000 of
within the organization's tax

A)
Name and business address

(B)

Description of services

(&)
Compensation

2 Tolal number of independent contractors (including but not limited to those listed above) who

racelved more than $100,000 of compensation from the organization B

Form 990 (2016)



Form 980 (2016)

Paa'lll Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Contributions, Gifts, Grants
and Other Similar Amounts

Page 9

1

-0 Qoo

=9

Federated campaigns . . . | 1a

.. . .0

(B
Relata}d or
exempt
function
revenue

Total genue

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1e

118975

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 12-1£:$
Total. Add lines 1a-1f .

Program Service Revenue

2a

R 353405
Business Code |

(C)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512-514

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

- - |

Qther Revenue

[ 4]
@=0 000

6a

o O

7a

Py BPon

O

Investment income (including
and other similar amounts)

Income from investment of tax-exempt bond proceeds >

Rovalties

dividends, interest,

>

>

B Real

{ii) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss) . -

Gross amount from sales of (i) Securiti

) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or (10s8)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See PartV,line18 . . . . . a
Less: directexpenses . . . . b

Net income or {loss) from fundraising
Gross income from gaming activities.
SegPartiV,line18 . . . . . a

Less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . b

Gross sales of inventory, less
returns and allowances . . . a

Less;costofgoodssold . . . b

Met income or (Ioss) from sales of inventory . . »

Misceilaneous Revenus

Business Code

i1a

[ = N v B )

12

“All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vwe

353405

Form 990 018



Form 990 (2016) page 10

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

Check if Schedule O contains a response or note to any ineinthisPartiX . . . . . . . « - - - - =
Do not include amounts reported on lines 6b, 7b, . (A) P s % l%lem - . c(l’raa‘isin
8h, Ob, and 10b of Part VI olargRpencas "’g;‘;‘:enses nagu = 9

expenses

1 Grants and ofher assistance to domestic organizations
and domestic govamments. See Part IV, fine 21

2  Grants and other assistance to domestic
individuals. See Part WV, line22 . . . . . 23489 23489|

3 Grants and other assistance to foreign

arganizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members . . . .
5 Compensation of current officers, directors

trustees, and key employees . . . . . 21000 21000
6 Compensation not included above, to disqualified

persons {as defined under section 4958(7)(1)) and

persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . . . - - - 130184 130184
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . - . - . 992 992
10 Payrolltaxes . . . - - - - - - - - 11372 11372
11 Fees for services (non-employees):

a Management
b Legal A
¢ Accounting . . - - - - - - - - - 5000 5000
d Lobbying . . . . - .+ . - o s .-
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . .
g Other. {f line 11g amount exceeds 10% of line 23, column
(A) amount, list line 11g expenses on Schedule B s = 55 55
12  Advertising and promotion . . . . . - 3257 3257
13 Officeexpenses . . . - - - - - - 15058 15058
14 Information technology . . - - - - - 1957 1957
15 Royalties . . U oW @ S
16 Occupancy . - - - « - = - = - - 8938 7073 1865
17  Travel . . . . 10162 10162

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

19 Gonferences, conventions, and meetings . 5681 5681

20 Interest . . . .

21 Payments to affiliate g & o W 44000 44000
22  Depreciation, depletion, and amortization . 22452 22452
23 INSUMANCE . . .+ - « + o+ = = = - = _ 10683 6717 3966
24  Other expenses. ltemize expenses not covered ey b B : ; E
above (List miscellansous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Peer Specialist/Facilitator Training & Meetings 30220 20220
b Que for Kids 44475 44475
¢ Lights&Sirens 10766 10766
d SantaPal 1718 1718
e All other expenses Dues, Newspaper ad 5982 5982
25  Total functional expenses. Add lines 1 through 24e 287441 276610 10831

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

Form 990 (2018)



Page 11

Form 890 (2016)
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . w5 O
(A) B
Beginning of year End of year
i1 Cash—non-interest-bearing 2 55598 1 23262
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 27622 4 39738
5 Loans and other receivables from current and former ofﬂcers dlrectors, - Srf-p : |
trustees, key employees, and highest compensated employees. = 1
Complete Part Il of Schedule L ° : 5
6 Loans and other receivables from other dlsquahﬁed persons (as def ned under section | 1
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing employers and | = ;
sponsoring  organizations  of section 501(c){9) voluntary employees' beneﬁcnary = 2|
@ organizations (see instructions). Complete Part Il of Schedule b v s B 6
| 7 Notesand loans receivadle, net 7
< | 8 Inventories for sale or use . S . 62308| 8 47705
9 Prepaid expenses and deferred charges e e 9
{0a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 102291|
b Less: accumulated depreciation I_Db 102291
41  Investments—publicly traded securities . . s 5 4 moe =
412  Investments—other securities. See Part IV, line 11
13 Investmenis—program-related. See Part WV, linetl . . . . -
14 Intangible assets .
415  Other assets. See Part IV !me ﬁ ;
16 Total assets. Add lines 1 through 15 (must equai Ime 34) 167980, 16 110705
17  Accounts payable and accrued expenses . 17 23039
18 Grants payable . 18
19  Deferred revenue 3 53333| 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part 'IV of Scheduie D 21
@ |22 Loans and other payables to current and former officers, directors, _ = i a
= trustees, key employees, highest compensated employees, and |
5 disqualified persons. Complete Part Il of Schedule L N 22
D |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable o unrelated third parties | 24
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 . . . W B 25
__| 26 Total liabilities. Add lings 17 through 25 . i s s s 53333| 26 28039
- Organizations that follow SFAS 117 (ASC 958), checkhere» [ and| ' ‘ :
@ complete lines 27 through 29, and lines 33 and 34.
€927 Unrestricted net assets . 31851| 27
E 28  Temporarily restricted net assets . 28 18903
=2 29 Permanently restricted net assets . . e
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [1 and {
s complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
:!. 45  Retained earnings, endowment, accumulated income, of other funds . 32
2133 Total net assets or fund balances - .o 114647/ 33 63763
24  Total liabilities and net asseis/fund balances . 167980| 34 110705

Form 990 (2016)



Form 990 (2016}

page 12

Recongciliation of Net Assets
Check if Schedule O contains a respense or note to any line in this Part X

O

W N =

(== - T B I

Py

Total revenue {must equal Part VIIl, column (A), line 12) .

353405

Total expenses (must equal Part X, column (A), line 25)
Revenue less expenses. Subtract line 2 from linet . . -

387441
-34036

Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) -
Net unrealized gains (losses) on investments

63763

Donated services and use of facilities
Investment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, coumn®) . . . - . - :

b mmﬂ\mm’-h w‘m-s

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .

3a

Accounting method used to prepare the Form go0: [71Cash [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:

[JSeparate basis [ Consolidated basis [1Both consclidated and separate basis

Were the organization’s financial statements audited by an independent accountant? 5 og wy oA w
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[1Separate basis  [] Consolidated basis [] Both consalidated 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 vear, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. Lo m w s o o os w omomom §oR® OB W

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

3a

3b

Form 990 (2018)



OMBE No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-£2) Gomplete if the organization s a section 501(c}(3) organization or @ section 4947(a){1) nonexempt charitable frust.

» Attach to Form 990 or Form 890-EZ. Open to Public
Department of the Treasury - . ) y %
Internal Revenue Service » Information about Schedule A {Form 980 or 990-E7) and its instructions IS at vaW.F!‘S_g'UVI'fOImQQﬂ. Inspectlon
Name of the organization Employer identification number

Bring Everyone In The Zone, InC. i 26-3_64'1446
miﬁieason for Public Charity Status (All organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

2 [ A school described in section 170(b){1){(A)(ii). (Attach Schedule E (Form 890 or 990-E2).)

3 [ A hospital ar 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, Gity, and state: e ]

5 [ An organization operated for thEEéﬁéﬁ:L_df_5-6-6l_l_éﬁé“{inrﬂh—i—\fé?‘s‘i-{faﬁﬁéa or Operated by a governmental unit described in

section 170(b){1)(A)(iv). {Complete Part 11)

6 [ ]Afederal, state, or local government or governmental unit described in section 170(b) (1A} V)

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

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

9 [ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3313% of its suppor{f’féﬁivéﬁﬁfﬁbutions-,—inembership fess, 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 husinesses
acquired by the organization after June 30, 1975. See section 5009(a)(2). (Complete Part 1)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or cantrolled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections Aand C.

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

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

e [ Gheck this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ill
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations s s om ow wy ‘ [:I
g Provide the following information about the supported organization(s).

{i} Name of supported organization (i) EIN {iii) Type of organization (v} Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1—10 |listed in your goveming support (see other support {see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©)
O}
(E)
Total Sy

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A {Form 990 or 980-E7) 2016

Page 2

Support Schedule for Organizations Described in Sections 170{b){1)(A){i
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the org

v) and 170(b){1){A}(vi)
anization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »| (a)2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 G@ifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 242129 241815 388570 322514 353405 1549433
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . 0 0 0 0 ) 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 2639 2639 2639 2639 4139 14695
4 Total. Add lines 1 through 3 . 244768 244454 392209 | 325153 357544 1564128
5 The portion of total contributions by o e B oAl s '
each person (other than & :
governmental unit or publicly 722 =
supported organization) included on [
line 1 that exceeds 2% of the amount | =
shown on line 11, column (f) . s :
6 Public support. Subtract line 5 from line 4 | =
Section B. Total Support
Calendar year (or fiscal year heginning in) > {a) 2012 (b} 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined . . . . . . 244768 244454 392209 325153 357544 1564128
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SQurces W e 0 0 0 0 1] 0
g Net income from unrelated business
activities, whether or not the business
is regularly carried on " o 0 o 0 0 o
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . . 0 0 0
11 Total support. Add lines 7 through 10 [ S AR 1564128
12  Gross receipts from related activities, etc. (see instructions) = 42
43  Frst five-years. H-ihe-Form-090-is{er the-e ganization'sHi
s ] > [

Seohedule-& (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 980-E2) 2016

Page 8

111, line 12; Part IV, Section A, lines 1,2,3b

B, lines 1 and 2; Part IV, Section G, line 1; Part IV,
art V, Section B, line 1e; P
lete this part for any additional information. (See instructions.)

3a, and 3b; Part V, line 1:P
lines 2, 5, and 6. Also comp

Supplemental Information. Provide the explanations required by Part 1,

line 10; Part Il, line 17a or 17b; Part
11b, and 11g; Part IV, Section
Section E, lines 1c, 2a, 2b,
d 8: and Part V, Section E,

4b, 4c, 5a, 6, 9, 9b, 9¢, 11a,
Section D, lines 2 and 3; Part v,
art V, Section D, lines 5, 6, an

, 3¢,

nfa

Schedule A (Form 990 or 990-EZ} 2016



. OMB No. 1545-0047
Schedule B Schedule of Contributors

{Form 990, 990-EZ,

BZQ%F’F}f . » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 @ 1 6
mtg;“;g"ggﬁef;“}g%ef;“’y » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form390.

Employer identification number
26-3647446

Name of the organization

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

Filers of: Section:

Form 990 or 990-EZ 501(c{ 3 } {enter number) organization
[] 4947{a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

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

] 501(c)@) 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-E7, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any ane contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

1 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2 % support test of the
regulations under sections 509(a)(1) and 170(D)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or (2) 2% of the amount on (i Form 990, Part Viil, line 1h, or (i) Form 920-EZ, line 1. Complete Parts [ and 1L

T For an srgenizatien dessribed in ssstien S04{=)}{7), (), =r (10) filing Farm 000 or 000 EZ that reccivad fram any ana
contributor, during the year, total contributions of more than $1.000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lIL

[0 For an arganization described in section 501(c)(7), (8), or (10} filing Form a0 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, stc., purposes, but no such
cantributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5.000 or more during theyear . . . . . - . - - - o - oo |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on FPart IV, line 2, of its Form 990; or check the box on line H of its Form 080-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 900, 090-E2, or 080-PF.  Cat. No. 30813X Schedule B (Form 990, 980-EZ, or 990-PF) (2016)



Schedule B (Form 80, 990-EZ, or 980-PF) (2016)

Page 2

Name of organization

Bring Everyone In The Zone, Inc.

Employer identification number

26-3647446

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

(@ ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| City of Killeen Community Development Dept (CDBG Funds) Person
Payroll il
POBox1329 .. % 8744 Noncash [
(Complete Part Il for
Killeen, TX 76540-1329 i noncash contributions.)
(@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
2| Central Counties Services MHMR Person
Payroll O
302South22nd Street e S e TE212 Noncash [l
(Complete Part Il for
Temple, TX 76501 e noncash contributions.)
(a) (b) {c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Texas Veterans Commission - Fund for Veterans Assistance Person
Payroll ]
1700NCongress .. ... R 25,000 Noncash O
(Complete Part Il for
AuSHRLTXTIBTBES e noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contiribution
4 | Texas Veterans Commission - Military Veteran Peer Network Trng Person
Payroll il
1700 N.Congress ... s ot 58,800 Noncash [
(Complete Part Il for
Austin, TX 78765 o i B noncash contributions.)
{a) (b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MHMRTarrantCounty Person
Payroll O
3840 HulenSt S 5,889 Noncash 1
(Compilete Part Il for
FortWorth, TX 76107 noncash contributions.}
(a) ®) (c) 1G]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BestDealAutoSales Person
Payroll |

413 W Veterans Memorial Bivd

Killeen, TX 76541

Noncash O
(Complete Part I for

noncash sontributions.)

Schedule B (Form 990, 990-EZ, or 930-PF) (2016}



Schedule B (Form 890, 980-EZ, or 990-PF) (2018)

Page 2

Name of organization
Bring Everyone In The Zone, Inc.

Employer identification number
26-3647446

Contributors (See instructions). Use duplicate copies of Part 1if additional space is needed.

(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Behavioral Health Nueces County i Person
Payroll |
1630SBrownleeBvd s 5,250 Noncash O
(Complete Part 1l for
Corpus Christi, TX 78404 noncash contributions.)
(@) () (e} ()
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Affordable Towing L Person
Payroll O
203 S znd St e $ 13,940 Noncash O
(Complete Part Il for
Killeen, TX 76541 e noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,,,,, Person O
Payroll [l
R o - Noncash [l
{Complete Part Il for
; - o noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
| e e e Person O
Payroll [l
_____________________________ $ i i ) Noncash !
(Complete Part Il for
noncash contributions.)
(@ (o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ s ) - Person |
Payroll [
____________________ § ~ Noncash l:l
(Complete Part Il for
B . noncash contributions.)
@ (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________ Person 1
Payroll [l
e e e S s A | 8 ) Noncash O
(Complete Part Il for
B _ B noncash contributions.)

Schedule B (Form 990, 930-EZ, or 990-PF) (2018}



SCHEDULE D . . | omeno. 1545-0047
(Form ©90) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 6
Part IV, line 6, T, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open tq Public
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
W Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year . e e
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)

Aggregate value atend of year . . . - - -
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control2. . . . - . [] Yes [ No

e W o

6 Did the organization inform all grantees, donars, 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? . . . . . . . . . .+ & - - - 0+ 2 0 7 77 [] Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization {check all that apply).
] Preservation of land for public use (e.g., recreation or education) [ | Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
sasement on the last day of the tax year. [ [ Held at the End of the Tax Year

a Total number of conservation easements . . . . . - . - - - oo e 2a
b Total acreage restricted by conservation easements . . . . . . . o0 - 0 2b
¢ Number of conservation easements on a certified nistoric structure included inf@) . . . . | 2¢€
d Number of conservation sasements included in (e) acquired after 8/17/08, and not on a

historic structure listed in the National Register . . . - 2d

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

4 Number of states where property subject to conservation easement is located®»

5 Does the organization have a written policy regarding the periodic monimri_ﬁ_g;,-viir;s;:;actron, handling of
violations, and enforcement of the conservation easements it holds? . . . . - . - « « « . - - [Yes[] No

&  Steff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
R

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)0)
and section 170(R)@BNIZ - . - - - o o o . e e s e e 1 Yes [1 Neo
9  In Part Xlil, 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.
Gomplete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIii, the text of the 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:

(i) Revenue included on Form 990, Part VIl line 1. . . . . . . . o e e | O T
(i) Assets included in Form 990, Part X . . . . . . . - - - o oo e s o oo > $

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

a Revenueincluded on Form 990, Part Vil fine 1 . . .« o o e e e e e e > $

b Assetsincluded in Formg990, Part X . . . . . 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2

Oraanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [] Loan or exchange programs
b [ Scholarly research e PVOEBE___  eresceeecgmescescaecie
c [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
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 [l No
Escrow and Custodial Arrangements.
Complete if the arganization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, Custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . B T ] Yes [1No
b If “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginningbalance . . . . . . . - . oo e s s e 1c
d Additionsduringtheyear . . . . . - . . . - e s m 1d
e Distributions during the year I O T T R ie
fEndingbaiaﬂce,,.....................ﬁf
5a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part XIIi. Check here if the explanation has been provided on Part Xt . . . . O
Endowment Funds.
Complete if the organization answered “Yas” on Form 990, Part IV, line 10.
{a} Current year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back
1ia Beginning of year balance o
b Contributions s ww
¢ Net investment earnings, gains, and
losses - Bt
d Grants or scholarships :
e Otner expenditures for facilities and ’
programs .
f Administrative expenses .
g End of year balance . . . . -
5 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 on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . o . o - e e e ss s s T o 1 3ali)
(i) related organizations . . . . . - - - - e s o s sttt 3aflii) -
b I “Yes” on line 3alii). are the related organizations listed as required on ScheduleR? . . - . - - - - 3b
4  Describe in Part XlIl the intended uses of the organization’s endowment funds.

IEESH Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Costor other basis (¢} Accumulated (d) Book value
(investment) {other) depreciation
ia Land . :

b Buildings . . . . . -

¢ Leasehold improvements .

d Equipment . . . . . - . . . 102291 102291 [1]
e Other . . . .« « - -« & « - -

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . - - P

Schedule D {Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities l OME No. 1545-0047

SCHEDULE G Gomplete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, orif the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 6
Department of the Treasury » Attach to Form 990 or Form 950-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number

Bring Everyone In The Zone, Inc. 26-3647446
w Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

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

c Phone solicitations g Special fundraising events

d In-persen solicitations

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

b K “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S " {v) Amount paid to i1 A id t

[l Name and address of individual o {fif) Did fundralser Nave | ) Gross receipts {or retained by) () Amaut peld o
: i) Activity custody or control of e gl ariands (or retained by}

or entity (fundraiser) contributions? from activity f"mdmé%‘:fr R)Stecj n crganization

Yes No

1

Mo one was paid as fundraisers
2

3

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Sehedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016

Page 2

Fundraising Events. Complete if the organization answerad

“Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Eorm 900-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Que 4 Kids Lights & Sirens Shave & Save (add C°é-o{|a)(c§)hr°”9h
(event type) (event type) {total number) )
2
o 1 Cross receipis . 80961 37152 862 118975
I
2 Less: Contributions 3417 4485 862 8764
3 Grossincome (line 1 minus
line 2) - 73048 32667 0 105715
4 Cash prizes . 11019 3425 J 14444
5 Noncash prizes 883 1081 548 3500
m s
¢ 6 Rent/facility costs . 1119 1822 2941
g
G| 7 Foodand beverages . 1055 1485 2540
3
5 8 Entertainment 9917 750 10667
@  Other direct expenses 15762 4491 20253
40 Direct expense summary. Add lines 4 through 9 incolumn{d) . . . - - | 54345
11 Net income summary. Subtract ling 10 from line 3, column (d) T 51370
Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 8a.
. {b) Pull tabs/instant . {d) Total gaming (add
§ taFHingo bingo/progressive bingo (c) Other gaming col. (a) through col. ()
g
@
= 1 Gross revenue . none
=§ 2 (Cashprizes .
@
Ijﬁj’- 3 Noncash prizes
©
| 4 Rentfacility costs .
=
n 5  Qther direct expenses
1 Yes %] Yes . %
6 Volunteer labor . [] Ne [] Ne
7 Direct expense summary. Add lines 2 through 5 in column {d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 0
9  Enter the state(s) in which the organization conducts gaming activities: nomne
a lsthe organization licensed to conduct gaming activities in each of these states? ] Yes [ No
b If“No,” explain:
\0a Tiers o o s organations gaming lanss reveked. suspended, or terminated during the fax year £ Yes [J No
b I “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016



Schedule G {Form 980 or 980-E2) 2016 page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . - o0 [ Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . - e -0 T T T T . . . . [ Yes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganizatiom'sfacility . . . . . « o - = - o s o= ocot ot st T . |13a nfa %6
b AnotSIE R « 5 5 s - oo om oa & @ e ® omomox 2 B OF T L ST D 13b nla %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name P We do not conduct gaming activities

Address P

{5a Does the organization have & contract with a third party from whom the organization receives gaming

OVEAIET . . e ] 5 F 8 m ow s A& om o om g B OH SE e [J Yes [/] No

b [f “Yes,” enter the amount of gaming revenue received by the organizaton®  $ and the
amount of gaming revenue retained by the third party » §

¢ If “Yes,” enter name and address of the third party:

Address b N

46 Gaming manager information:

Name b

Gaming manager compensation P $

Description of services provided P

[l Director/officer [JEmployee independent contractar

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the state gaming license? e o o e TS o ® B ® o e om w ow me ow B a o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year >
EELY  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v); and
Part Ili, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

[ Yes [] No

First Responders. These both fit our mission.

Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE |

Grants and Other Assistance to Organizations,
(Form 990)

Governments, and Individuals in the United States
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

» Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

26-3647446

Bring Everyone In The Zone, Inc.
m 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 grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . . . . - . . . o -
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

“Yes [INeo

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(e} Amount of non- () Method of valuation|

(b) EIN 4
. (book, FMV, appraisal,
cash assistance other)

(c) IRC section {d) Amount of cash

1 (a) Name and address of organization
(if applicable) grant

or government

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1)_Aware Central Texas. Inc.
202 E 1st Ave, Belton, TX 76513

74-2434330 40,000

Child Abuse Prevention

2

(3)

4

(5)

{6)

@

8

9

(10)

1)

(12)

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

Schedule | (Form 990) (2016)



Schedule | (Form 990) (2016)

Page 2

Grants and Other Assistance to Domestic Individual
Part lll can be duplicated if additional space is needed.

s. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

(a) Type of grant or assistance {b) Number of () Amount of (d) Amount of {e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 Military Assistance Program 353 23489 Food Furniture, Hygiene ltems, clothes
2
3
4
5
]
7
T Supplemental Information. Frovide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

needy children.

Schedule | (Form 990) (2016)



OMB No. 1545-0047

SCHEDULE M —
(Form 990) Noncash Contributions

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

P Attach to Form 990. Open To Public

%&ﬁ%&g&ggﬁﬁw » Information about Schedule M (Form 920) and its instructions is at www.irs.gov/form880. Inspection
Name of the organization Employer identification number
Bring Everyone In The Zone, Inc. 26-3647446
wﬁmes of Property :
a c @
Chggk if | Number of c(cl))r]ﬁributions or :!;r;zarig fg;;:gfg: Method of_detgfmining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Ari—Fractional interests .
4 Books and publications
5 Clothing and household N
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded . .
410 Securities—Closely held stock .
41  Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
413  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
45 Real estate—Residential .
16 Real estate — Commercial
17 Real estate—Other.
18 Collectibles ;e
19 Foodinventory . . . . .
20  Drugs and medical supplies .
21 Taxidermy i
29  Historical artifacts .
23  Scilentific specimens
24  Archeological artifacts
25 Other» ( i )
26 Other» ( )
27 Otherb { )
28 OtherP ( )
20 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 |, lines 1 through
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? . . . . . .. 2 < x =
b If “Yes,” describe the arrangement in Part L.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contribu‘rions’?............,.........,........
3%a 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 If the organization did not report an amount in column (c) for a type of property for which calumn (a) is checked,
describe in Part Il.

|
For Paperwork Reduction Act Notice, see the Instructions for Form 8390. Cat. No. 51227J Schedule M (Form 990} (2014)



Schedule M (Form 980) (2014) Page 2

IZXI0 Supplemental Information. Provide the —roration Tequited by Part 1, lines 30b, 32b, and 33, and whather
the organization is reporting in Part |, columnn (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

We are members of a local non-profit calied Furniture for Families. We apply to them for furniture needs for our target population. We pay

$100 per year to be members of this collaboration. We also collaborate with Bell County Human Services HELP Center. They have afood
pantry tat we also use and they give us two offices for free. We share food from food drives withthemico. L -

Schedule M {Form 990) (2014}



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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BTt s[=leaule]1]
Name of the organization Employer identification number
Bring Everyone In The Zone, Inc. 26-3647446

Part VI Section B Line 11b - 990 was emailed to board members and any questions were handled prior to being mailed to the IRS.

Exccutive Director only received compensation for four months. -

Part Vi Line 19 - The governing documents, Conflict of Interest Policy, Cost Allocation Policy, Employee and Drug Free Workplace Policy, ____

sent to Dell Children’s Hospital in Round Rock.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)
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- PO BOX 763
% KILLEEN TX 76540-0763

160848

Important information about your September 30, 2016 Form 990

Notice CP211A
Tax period September 30, 2016
Notice date March 20, 2017

Employer ID number

26-3647446

To contact us

Phone 1-877-829-5500
FAX 801-620-5555

Page 1of 1

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

File an Exempt Organization Return

We approved the Form 8868 for your
September 30, 2016 Form 990.

Your new due date is May 15, 2017.

What you need to do

File your September 30, 2016 Form 990 by May 15, 2017. We encourage you 1o 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).

» Keep this nofice for your records.

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



