EXTENDED TO AUGUST 15, 2024

Return of Organization Exempt From Income Tax OMB No. 15450047
Form ggu Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 22
N Do not enter s.oc1al security numbe_rs on th_is form as it may bf’ made Pubhc. W
Internal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning OCT 1, 2022 andending SEP 30, 2023
B f,',‘,i'ﬁ'éaﬁm; C Name of organization D Employer identification number
[ Jeaee | BRING EVERYONE IN THE ZONE
Shange Doing business as 26-3647446
Bt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
v | 204 PRIEST DR. 254-423-7632
bt City or town, state or province, country, and ZIP or foreign postal code G Grossrocaipls $ 1,445,245.
fé‘l‘ﬁ:"“‘ RKILLEEN, TX 76541 H(a) Is this a group return
fi‘gﬁlifm_ F Name and address of principal officer. TERRY MUSTAPHER for subordinates? [ ]Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? I:' Yes D No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insertno.) ]:l 4947(a){1) or D 527 If "No," attach a list. See instructions
J Website: N/A H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other | L Year of formation: 2 0 0 8] m State of legal domicile: TX
I Part| l Summary
o| 1 Briefly describe the organization's mission or most significant activities: BRING EVERYONE IN THE ZONE
g PROVIDES EDUCATION AND SUPPORT TO SERVICE PERSONNEL AND THEIR
E 2 Check this box :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, lne 1a) .~ 3 6
g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 6
8 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 1
E[ & Total number of volunteers (estimate if necessary) 6 0
G| 7a Total unrelated business revenue from Part VIl column (C), line 12 7a 28,506.
< b Net unrelated business taxable income from Form 990-T, Part | line 11 . 7b 27,480.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, linett) 211,353. 219,339.
g 9 Program service revenue (Part VIll, line2g) 90,818. 87,906.
2| 10 Investment income (Part VIII, column (4), lines 3, 4, and 7d) 355, 310.
%] 141 Other revenue (Part VIll, column (), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) 12,844. 22,612.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 315,370. 330,167,
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4y . 0. 0.
@| 16 Salaries, other compensation, employee benefits (Part IX, column (), lines 510) . 174,965. 183,985.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25)
W( 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f24e) 157,999. 141,009.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 332,964. 324,994.
19 Revenue less expenses. Subtract line 18 fromline12 -17,594. 5,173.
s 8 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 94,936. 93,058.
§ Total liabilities (Part X, line 26) 32,250. 25,199.
= 62,686. 67,859.
Under penalties of perjury, [ declare that | have examined this return, 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.
Sign Signature of officer i . ‘l'Date
Here [TERRY MUSTAPHER, PRESIDENT 7 -7 //Z/
Type or print name and title Y A
Print/Type preparer's name Preparer's signature Date theck [ ]| PTIN
Paid  |DEBBIE HERSHBERGER, CPA 08/15/ 24/ ‘ataniopes [P00361201
Preparer |Firm'sname LOTT, VERNON & CO., P.C. Firm'sEin 74-2484378
Use Only |Firm'saddress 109 E AVE B
KILLEEN, TX 76541 Phoneno.254-526-0571
May the IRS discuss this retumn with the preparer shown above? See instructions ... X | Yes No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Il ..o @
1 Briefly describe the organization's mission:
TO PROVIDES EDUCATION AND SUPPORT TO SERVICE PERSONNEL AND THEIR
FAMILIES WHO ARE EXPERIENCING THE DEVASTATING EFFECTS OF POST
TRAUMATIC STRESS DISORDER AND TO TRAIN FACILITATORS IN RECOGNIZING
CASES THAT REQUIRE ADDITIONAL SERVICES INCLUDING MEDICAL REFERRAL AND

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

Form 990 f2022) BRING EVERYONE IN THE ZONE 26-3647446  page?2

prior Form 990 or 990-EZ2 . 1 Yes [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:] Yes No

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

4  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 (Coda: ) (Exponses s 285 ’ 7 4 1. including gronts of § ] (Rovonue $ 88 ' 216. )
MILITARY ASSISTANCE PROGRAM: BRING EVERYONE IN THE ZONE PROVIDES
VARIOUS TYPES OF SUPPORT TO SERVICE MEMBERS, VETERANS, DEPENDENTS, AND
SURVIVING SPOUSES. THIS INCLUDES FINANCIAL ASSISTANCE IN PAYING
NECESSARY BILLS LIKE RENT, UTILITIES, CAR REPAIRS, ETC. AND MENTAL
HEALTH SUPPORT THROUGH SUPPORT GROUPS, ONE-ON-ONE PEER SUPPORT, AND
REFERRALS TO QUALIFIED SPECIALISTS. BRING EVERYONE IN THE ZONE WORKS
CLOSELY WITH OTHER AGENCIES TO PROVIDE ALL ARQUND SUPPORT TO SERVICE
MEMBERS AND THEIR FAMILIES FACING A VARIETY OF ISSUES.

4b (Cods: )(Expensass including grants of § ) (Revenue$ )]
TRAINING PROGRAM: BRING EVERYONE IN THE ZONE TRAINS VOLUNTEERS TO
BECOME PEER SPECIALISTS/FACILITATORS AND PROVIDES MENTAL HEALTH FIRST
ATD TRAINING. VOLUNTEERS ARE TRAINED TO BE ABLE TO PROVIDE PEER-TO-PEER
SUPPORT TO VETERANS.

4c (Code: ) (Expanses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(E:.pn'nsns $ mcluding grants of § } (Htwmmn 5 j
4e Total program service expenses 285,741.

Form 990 (2022

232002 12-13-22



Form 990 (2022) BRING EVERYONE IN THE ZONE 26-3647446  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A .. 1 X
2 Is the organization required to complete Schedule E Schedu/e of Contnbutors" See mstructrons - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? f "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h electlon in effect
during the tax year? jf "Yes," complete SCHEAUIE C, PAMT Il ..........oo.oovoeeeoeseeeeeeeeeeeeeseereseseeeas e ssen et e eseesseensseses e sne 4 X
5 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 Rev. Proc. 98-197 jf "Yes, " complete Schedule C, Part ll ... ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 /f "Yes," comp/ete
SCREUUIE D, PAN I ;. .. s5ssiessososscsests s’ o edes i 0 e Sy S S S e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate SCHEAUIE D, Part IV ........cucovsisissussssssisissssssssnsninssassonsuassitsnsssssnsss shsnsscas nnsnnssssinnsssnssnnsesssnssasssnssnnsssanassios 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes," complete SCheAUIE D, PRIV ..ot 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes, " complete Schedule D, Part VIl ..o 11b X
¢ 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 jf "Yes," complete Scheduie D, Part VIl .............ccveeuiiieieriseesiieeeieeseeeeeeseeeeeeenee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SChedule D, Part IX .........ooo oo e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X ................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "ves," complete
Schedule D, Parts Xi and XiI .. e, | 122 X
b Was the organization |nc|uded in consohdated mdependent audlted flnanmal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(0)(1)(A)i)? /f "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts [ and IV . e | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts ifand IV ... 15 X
16  Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts 1 @na IV _...........o.oo oo 16 X
17 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? jf "Yes," complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nes
1c and 8a? jf "Yes, " complete SChEAUIE G, Part Il .............c oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,
complete Scheduile G, Part lll ............... . ——— KT ¢
20a Did the organization operate one or more hospltal facnlltles'7 If "Yes," complete Schedule H . o msiEe. s ey | 203 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return'7 P ————— | L-1¢]:)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes " complete Schedule |, Parts Land il ... i |21 X

232009 12-13-22 Form 990 (2022)



Form 990 (2022) BRING EVERYONE IN THE ZONE 26-3647446  page4
[Part IV [ ChecKlist of Required Schedules oninued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 f "Yes, " complete Schedule |, Parts [ AN Ml ........o oo, 22 X

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? /¢ "Yes," complete
Schedule J i nm i e i i et e D e e e B e T R e e s 23 X

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, 2002? jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liNe 258 .uiz. .o, ssvissis s i o s S e e B B T e e P s i 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1AX-EXEMPY DONAST ettt .. |.24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, PArt I ..oo.oooooeoeeeeeoeesreiee s 25a X
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? f "Yes," complete
T I O 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "ves," complete Schedule L, Part Il ......ooovvoeoeeeeeeeeeea 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part lli ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SCheaUIE L, PAMt IV ......cocivii i ciiwsis iyt iiiatis s ssua s assns simassssas s s omt e bossss s i b ianta s i s s asmason sases sesasasaeasa cien 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Scheaule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"YES," COMPIEIE SCREAUIE L, PAIT IV ..o\ttt e e e ettt e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M ............... . ; .. |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons? If "Yes . complete Schedu/e N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "ves,* complete
Schedule N, Part Il ... 32 X
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? /f "Yes," complete SCheduie R, PArt | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, lll, or IV, and
T R Tl R e Y S i 34 X
35a Did the organization have a controlied entity within the meamng of section 512(0)(13) 2 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, Part V, iN€ 2 .......c....ccvcevveorioeseseseiosieirns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon'7
If "Yes," complete SCREAUIE R, PArt V, N 2 ... .. iccooo oo oot e et et et 36 X
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? /f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O i | 38 | X
| Part V[ Statements Regarding Other IRS Filings and Tax Campllance
Check if Schedule O contains a response or note to any line in thisPartyv N e e ]
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 on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... B O s By e e e st e ic

232004 12-13-22 Form 990 (2022)



Form 990 (2022) BRING EVERYONE IN THE ZONE 26-3647446  page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (coniinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums" il | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O _._..........c.c............ 3 | X
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)? 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’7 e 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? I 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were NOt taX dedUCtiDlE? e e 6b
7 Organizations that may receive deductible contributions under section 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
tOfile FOIM 82827  iunnsaasausssissariassastosssns st st e e s s e s o e v 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 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? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . i~ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, ine12 s 1102
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 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 from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand T | L= kT
14a Did the organization receive any payments for indoor tanning services during the tax year'7 sae e Tl | (=L ¥ X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedu/e o N e A 11 o}
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17

If "Yes," complete Form 6069.
232005 12-13-22 Farm 990 (2022)




Form 990 (2022) BRING EVERYONE IN THE ZONE 26-3647446 Page 6
[ Part VI | Governance, Management, and Disclosure. gy, cach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI AT PO T PP S P Py TPV Y v Oy M R —
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 6
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 emPpIOYERT e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing DOAY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing D0GY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVerNING DOGY? et e e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf Yﬂ_mudgm&mwmmw O i 9 X
Section B. Policies /7 ation ahoy scuiirad } ; cvanue Cade

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governlng the actwntles of such chapters aff|||ates
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| X
b Describe on 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? /r "No," go to line 13 i |12 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 11120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
on Schedule O how this was done ............. O I '~ X
13 Did the organization have a written whlstleblowerpohcy" 13 X
14 Did the organization have a written document retention and destructwn pollcy'7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization e 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg TN Year? e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon 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? ... | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ~TX
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on 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, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - 254-423-7632
204 PRIEST DR., KILLEEN, TX 76541
232006 12-13-22 Form 990 (2022)




Form 990 (2022)

BRING EVERYONE IN THE ZONE

26-3647446  Page?

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

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

® List all of the organization’s current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® 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.

See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | (oo crz g(sglo?&han - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/rustee) from from related other
(list any -g the organizations compensation
hours for ‘: . = organization (W-2/1099-MISC/ from the
related 8|2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 e 1099-NEC) and related
below 2|2 5 5 g;ﬁ; 5 organizations
line) HEHE O
(1) TERRY MUSTAPHER 0.00
PRESIDENT X X 0. 0. 0.
(2) ANTHONY SMITH 0.00
VICE PRESIDENT X X 0. 0. 0.
(3) DEZBA TERRY 0.00
DIRECTOR X 0. 0. 0.
(4) WILLIE KING 0.00
SECRETARY/TREASURER X X 0. 0. 0.
(5) EDWARD BROWN 0.00
DIRECTOR X 0. 0. 0.
(6) EDDIE HEINEMEIER 0.00
DIRECTOR X 0. 0. 0.
(7) RICARDO ACOSTA 0.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)



Form 990 (2022) BRING EVERYONE IN THE ZONE 26-3647446  Page8
Part Section A. Officers, Directors, Tr , Key Employees, and Highest Compensated Employees i )
es, and Highest Compensated Employees (continued
(A) (B) (C) (D) (E) (F)
i Position .
Name and title Average (do ot check more than ana Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a diractor/trustae) from from related other
fistany |5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC/ from the
related | 3| £ & (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g £ 1099-NEC) and related
below § R R organizations
ne) |S|E|S|s|EE| 8
b Subtotal 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA ... 0. 0. 0.
d Total (add lines thand 1€) ... 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for SUCH IGIVITUAL ... oo 3 X
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 $150,000? /f “yes, " complete Schedule J for such individual ................ccoccorioiieiin, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf *Yes * e 5 X

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.

(A)
Name and business address

NONE

Description of services

(B)

(C})
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

0

232008 12-13-22

Form 990 (2022)



Form 990 (2022) BRING EVERYONE IN THE ZONE 26-3647446  Page9
] Part VI | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII E:]
A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

2 1 a Federated campaigns ... 1a
§ b Membershipdues . ... 1b
3 ¢ Fundraisingevents 1c
."8: d Related organizations .
& e Govemment grants (contributions) |[1e 134,626,
,5 f All other contributions, gifts, grants, and
fé similar amounts not included above | 1f 84,713,
§ g Noncash contributions included in lines 1a-1f _lg $
S h Total AddlinesTa-1f ... 219,339,
Business Code
’ 2 a PROGRAM INCOME 624100 87,906, 87,906,
g b
@ c
g d
o e
[ f All other program service revenue
g Total. Addlines2a-2f ... 87,908,
3 Investment income (including dividends, interest, and
other similar amounts) . g0 310.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (oss) B¢
d Netrentalincomeor (108s) ............................
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |[7a
b Less: cost or other basis
s and sales expenses 7b
d;-i ¢ Gainor(oss) ... |7¢c
£ d Netgain or 0SS) ...
_.,:‘-, 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses 8D
¢ Netincome or (oss) from fundraising everts ...
9 a Gross income from gaming activities. See
PartIV,line19 ... .. 9a| 1,137,664,
b Less: direct expenses v lop] 1,115,078,
¢ Netincome or (loss) from gaming activities 22,586, 28,480, -5,894,
10 a Gross sales of inventory, less returns
and allowances . 10
Less: cost of goodssold 1
¢ _Netincome or (loss) from sales of inventory ...
& Business Code
§ 11 a 990T TAX REFUND 900099 26, 26,
A
2 d All otherrevenue .
e Total. Addlines T1a-11d ..o 26.
12 Total revenue. See instruclions 330,167, 88,216, 28,506, ~5,894,

232009 12-13-22

Form 990 (2022)



Form 990 (2022) BRING EVERYONE IN THE ZONE 26-3647446 page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compilete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX ..o i
Do not include amounts reported on lines 6, Total E,S;(\p))enses Progra#r?)service Managénc'ljent and Funéll?a)ising
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) ... ...
7 Other salaries and wages 170,833. 154,252. 16,581.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes .. ... 13,152. 11,875. 1,277.
11 Fees for services (nonemployees):
a Management
b LeQal e vias
€ ACCOUNtING . i 6,434. 6,434.
d Lobbying ...emmemmemepraomnammmms
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 511. 511.
13 Officeexpenses 12,761- 12,761,
14 Information technology .~
16 Royalties ..
16  Occupancy 8,415- 8,415.
17 Travel s o 1,581. 1,581.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19  Conferences, conventions, and meetings 197. 197.
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization .
23 Insurance 15,110. 13,599. 1,511.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. |f
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MILITARY ASSISTANCE PRO 87,955. 87,955.
b MISCELLANEOUS 3,611. 3,249. 362.
¢ STORAGE 3,274. 2,947. 327.
d BACKGROUND CHECKS 825. 825.
e All other expenses 335. 335.
25  Total functional expenses. Add lines 1 through 24e 324,994. 285,741. 39,253. 0.

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 [ | it rollowing SOP 98-2 (ASC 958-720)

232010 12-13-22
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Page 11

Form 990 (2022 BRING EVERYONE IN THE ZONE
| Part X | Bagance Sheet

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

232011 12-13-22

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . .. . 25,011.( 1 13,800.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, Net .oy i vt 20,523.] 4 12,770.
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ..., 6
@ | 7 Notesand loansreceivable, net . 7
§ 8 Inventoriesforsale oruse 33,500.| s 33,500.
< | 9 Prepaid expenses and deferred charges 9 1,500.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible @sSets | e 14
15 Other assets. See Part IV, line 11 15,902.] 15 31,488.
16 Total assets. Add lines 1 through 15 (must equal line 33) 94,936.| 16 93,058.
17 Accounts payable and accrued expenses 17
18 Grants payable e 18
19 Deferred revenue 19
20 Taxexempt bond liabilities ... ... ..o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w» | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creator or founder, substantial contributor, or 35%
"-Ev controlled entity or family member of any of these persons 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 32,250.]| 24 25,199.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e, 25
26 Total liabilities. Add lines 17 through25 ... ... .. ... 32,250.] 26 25,199.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions . 62,686.[ o7 67,859.
L‘.ﬁ’ 28 Netassets with donor restrictions . ... 28
b Organizations that do not follow FASB ASC 958, check here [:
l-lz and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 62,686.| a2 67,859.
33 Total liabilities and net assets/fund balances ... 94,936.] 33 93,058.
Form 990 (2022)



Form 990 (2022) BRING EVERYONE IN THE ZONE 26-3647446 Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart Xl D
1 Total revenue (must equal Part VIII, column (4), line 12) 1 330,167.
2 Total expenses (must equal Part IX, column (A), line25) 2 324,994.
3 Revenue less expenses. Subtract line 2 from linet 3 5,173.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 62,686.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities ... 6
7 Investment eXpenses | . . 7
8  Prior period adJUStMENtS || e 8
9 Other changes in net assets or fund balances (explain on Schedule O) R 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COluMN (B)) oo 10 67,859.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ..o [:I
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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:
D Separate basis l:] Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:l Consolidated basis |___| Both consolidated and separate basis

¢ Ilf"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? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ..o 3b
Form 990 (2022)
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. . . OMB No. 1545-0047
::fr:i':;)JLE A Public Charity Status and Public Support
Compilete if the organization is a section 501(c){3) organization or a section 20 22
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BRING EVERYONE IN THE ZONE 26-3647446

[ Part] | Reason for Public Charity Status. (Al 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 D 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 990).)

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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete PartIl.)

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

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

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

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

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

© ®

0 00 B0 O

university:

An organization that normally receives (1) more than 33 1/3% 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 1/3% 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.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 I:] 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 bax on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:] Type I. 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 l:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppoited
organization(s). You must complete Part IV, Sections A and C.

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

d |:] Type Il 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
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type |, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations |

10

g Provide the following information about the supported organization(s).
1) Name of supported {ii) EIN {ifi} Type of organization | W11 e GORMANONTed | (y) Amount of monetary vi) Amount of other
; 4 {1 your goveming doeyment?
organization (zescrlbed e t'”"ef_ 11 ?)— Yes No support (see instructions) |support (see instructions)
above (see Insiructions.
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 BRING EVERYONE IN THE ZONE 26-3647446 page2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 358,485.) 285,397.]194,071.] 211,353.]| 219,339.]| 1268645.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 3,507. 4,309. 7,816.
4 Total. Add lines 1through3 | 361,992.| 289,706.f 194,071.] 211,353.| 219,339.| 1276461.
5 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,
colmn ()
6 Public support. Subvactiine 5 from line 4, 1276461.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b} 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromline4 | 361,992.| 289,706.| 194,071.]| 211,353.| 219,339.| 1276461.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 473. 355. 310. 1,138.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 9,505. 10,686. 28,480. 48,671.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10 1326270.
12 Gross receipts from related activities, etc. (see instructions) . 12 l 1,291,194.
13 First 5 years. If the Form 990 is for the organization’s first, second, thxrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2021 Schedule A, Part Il line 14

14

96.24

15

98.56 4%

16a 33 1/3% support test - 2022. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

b 33 1/3% support test - 2021.

stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022,

If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization y
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this bax x and see |nstruct|ons

232022 12-09-22
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Schedule A (Form 990) 2022 BRING EVERYONE IN THE ZONE 26-3647446 Pagea
| Part Il | Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

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

cAddlines7aand7b ...

_8 Public support. (Sublact fins 7¢ from lins 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 () 2021 (e) 2022 (f) Total

9 Amounts fromline6
10a Gross income fram interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines10aand 10b . .. .. .
11 Net income from unrelated business
activities not included on line 10D,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «-..coooein
13 Total support. (Addlines 9, 10c, 11, and 12,)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... oo AU I - W N . R N
Section C. Computation of Public Support Percentage
16 Public support percentage for 2022 (line 8, column {f), divided by line 13, colurn () ...~ 15 %
16 Public support percentage from 2021 Schedule A, Partlll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () . |17 %

18 Investment income percentage from 2021 Schedule A, Partlll, line 17 .18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton C]

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . [:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . |:]

232023 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 BRING EVERYONE IN THE ZONE 26-3647446 Page 4
| Part W_| Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or {6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f"yes," provide detail in Part VI. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? i "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
! i hett ! zation had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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[Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? j¢ "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

; led ing organization
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

izationt
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiiy copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the Supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

4 e ! g ”
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ]The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ e organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? j¢ "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf “Yes " describe in Part VI the role plaved by the organization in thi o 3b
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BRING EVERYONE IN THE ZONE

26-3647446 Pages

[ Part V

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
) . . (B) Current Year
Section B - Minimum Asset Amount (A Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [:l Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).
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[Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part VI) 5
6 _ Other distributions (gescribe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

(ii)
Underdistributions
Pre-2022

i)
Distributable
Amount for 2022

1__ Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - explain jn Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
a_From 2017
b From 2018
¢ From 2019
d_From 2020
e From 2021
f _Total of lines 3a through 3e

Applied to 2022 distributable amount

g_Applied to underdistributions of prior years
h
i

Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7: %

a_Applied to underdistributions of prior years

b _Applied to 2022 distributable amount

c¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

" & [0 [T |

Excess from 2022
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| i art EI I Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF.
D Go to www.irs.gov/Form990 for the latest information. 2022
spartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
BRING EVERYONE IN THE ZONE 26-3647446

Organization type (check one):

Filers of: Section:

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

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U oogdd

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, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990), Part Il, line 13, 16a, 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 VIII, line 1h;
or {ji) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), Il, and Il

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitabie, 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 .. .. %

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, 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 do

esn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (2022)
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Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number

BRING EVERYONE IN THE ZONE 26-3647446

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

(a) (b) (o) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | TEXAS VETERANS COMMISSION Person
Payroll D
PO BOX 12277 $ 124,383. Noncash [ ]

{Complete Part Il for
AUSTIN, TX 78711 noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 | CITY OF KILLEEN Person
Payroll ]
101 N COLLEGE ST $ 6,543. Noncash [ |
(Complete Part Il for
KILLEEN, TX 76541 noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 | MAUREEN JOUETT Person
Payroll ]
403 ABRAHAM COURT $ 50,000. Noncash [ |
(Complete Part Il for
IRVING, TX 75060 noncash contributions.)

(a) {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [:|
$ Noncash [ |

(Compilete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

BRING EVERYONE IN THE ZONE 26-3647446
Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

- (b) . FMV (or estimate) (d) X
from Description of noncash property given X R Date received
Part| (See instructions.)

(a)
(c)
No.

o () . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)
(c)
No.

e (o) . FMV (or estimate) (d) i
from Description of noncash property given i . Date received
Part! (See instructions.)

(a) B
No.

-, (o) ) FMV (or estimate) d
from Description of noncash property given h . Date received
Part| (See instructions.)

(a)
{c)
No.

. ) . FMV (or estimate) (d) .
from Description of noncash property given N . Date received
Part | (See instructions.)

{a)
(c)
No.

- (o) i FMV (or estimate) ) i
from Description of noncash property given N ) Date received
Part | (See instructions.)

223453 11-15-22
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Schedule B (Form 930) (2022)
Name of organization

Page 4

Employer identification number
BRING EVERYONE IN THE ZONE

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

26-3647446
Part m Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢){7), (8}, or (10) that total more than $1,000 for the year

compleling Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
l1:"I'0rrt"| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’?rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I;Orliﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;;:‘l' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements S i

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. g
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BRING EVERYONE IN THE ZONE 26-3647446

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

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumber at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year) ...
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, 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 ather purpose conferring
impermissible private benefit?  uiiiiiisnniiisiiisiiii e i i e e e [:] Yes [:| No
[Part Il | 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 (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |___| Preservation of a certified historic structure
I: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 . e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . ... ... 2c
d Number of conservation easements included in (c) acquired after July 25,2006, 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 monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)())
AN SECHON 17OMMANBNIN? st eSS S50 RS AS S EEGSER 5 1 8 o Ldves  [INo
9 In Part Xlli, 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.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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) Revenueincluded on Form 990, Part VIIl, line1 . . L e ) L . %
(ij) Assets included in Form 990, Part X .
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

2
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VI, INe 1 $
b _Assets included in Form 990, Part X_ ... ... T ———————
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2022
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Schedule D (Form 990) 2022 BRING EVERYONE IN THE ZONE 26-3647446 page2
[Part | Organizations 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 make significant use of its
callection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b I:] Scholarly research e [:] Other
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 XIII.
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 [ INo
t Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance .. e ] C
Additions during the year .
Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

== o a o

............... L1 ves No
b _If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XNl ... ... C[

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

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

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs S,
Administrative expenses ...
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term 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 .. e e | 3a(i)
(i) Related OrQanizations | . . . .. . ... .ottt est et 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.

[ Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

[ 2 < R s T -

-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation

18 Land omnmmasrmsi i da
b Buidings . ...
¢ Leasehold improvements
d Equipment
e Other . ... . .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10¢) ... .. : e 0.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BRING EVERYONE IN THE ZONE 26-3647446 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gincluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A

(B)

(€

(D)

(E)

(F)

(€]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VII| Investments - Program Related.

Complete if the organization answered "Yes" on 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
—(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) BINGO ESCROW ACCOUNT 31,488.
(2)
(3)
(4)
_15)
(6)
(7)
(8)
{9)

Total. (Column (b) must equal Form 990, Part X, ol (B) @ T5.) .oooooooooooeeieeoeeeee e, 31,488.
— Other Liabilities.

Complete if the organization answered "Yes" on 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

2

(3)

(4)

(5)

(6)

{7)

(8)
1)
Total. (Cojumn (b) must equal Form 990, Part X, col (BIine28) .....o.........

2. Liability for uncertain tax positions. In Part X|II, provide the text of the footnote to the organlzanon s flnanual statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... D
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BRING EVERYONE IN THE ZONE 26-3647446 page 4

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,445,219.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities ..., | 2B

¢ Recoveries of prior year grants ... |2

d Other (Describe in Part XIIL.) 2d 1,137,664.

e Addlines 2athrough 2d 2 | 1,137,664.
3 Subtractline 2e fromliNe 1 ... |8 307,555,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XILY 4b 22,612,

¢ Add lines 4a and 4b 4c 22,612.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 120 oo 5 330,167.
| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,440,046.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments RsRREEmTR R [p=2D

C OMherlosSes || . i et 2c

d Other (Describe in Part XIL) .. ..., L 2d 1,115,078.

e Add lines 2a through 2d. . ... .oy semssremnsmomm o e S e A OSSR 2| 1,115,078.
3 Subtractline 2e from NE T ... |3 324,968.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line7b . . Ij

b Other (Describe in Part XIL) | ., ab 26

C Addlines4aand db e 4c 26.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.)  —ovweioeiseiisiiiiiiicvniecee. | 5 324,994.

| Part Xlll| Supplemental Information.

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT INCOME INCLUDED ON PART VIII, LINE 9A (BINGO) 1,137,664.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

NET GAIN FROM SPECIAL EVENTS INCLUDED ON PART VIII, LINE SC

(BINGO) 22,586,
REFUND OF 990T TAXES PAID INCLUDED ON PART VIITI LINE 11A 26.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 22,612.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED ON PART VIII, LINE 9B
232054 09-01-22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 BRING EVERYONE IN THE ZONE 26-3647446 Pages
[Part XIli| Supplemental Information o inved)

(BINGO) 1,115,078.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
REFUND OF 990-T TAXES PAID INCLUDED ON PART VIII LINE 11A 26.

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BRING EVERYONE IN THE ZONE 26-3647446
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 D Solicitation of non-government grants
b [:] Internet and email solicitations f I:l Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a 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? I___—I Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii} Did v) Amount paid . .
(i) Name and address of individual N A e (iv) Gross receipts tg 2or retameﬁ by) | fvi) Amount paid
or entity (fundraiser) (i) Activity e cf‘fd%’ from activity fundraiser oS Einedisy)
! contibutions? listed in col. (i) organization
Yes | No
Total EmEm—s =5 & _______SS 85 8 __E=_ = _ .=
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022

BRING EVERYONE IN THE ZONE

26-3647446 Page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

3 Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

Oth t
(c) er events {d) Total events

(add col. {a) through
col. {c))

(event type)

(event type)

{total number)

4 Cash prizes

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
Net income sumrmary. Subtract line 10 from line 3, column {d)

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

11
| Part 1l | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

% {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))

£ 1 GrOSSTeVeNUe ................... 351,044. 786,620. 1,137,664.

@ 2 Cashprizes . .. 334,184. 345,720. 679,904.

é 8 Noncash prizes .. ... 213,947. 213,947.

it

84 menthaciitycosts ... 86,400. 86,400.
5 Other direct expenses ... 22,754. 112,073. 134,827.

L] Yes___ %

No

] Yes_ = %

[X] no

(] Yes_ %
[_InNo

7 Direct expense summary. Add lines 2 through 5 in column (d)

1,115,078.

8 Net gaming income summary. Subtract line 7 from line 1, column (d) 22,586.
9 Enter the state(s) in which the organization conducts gaming activities: T'X
a |Is the organization licensed to conduct gaming activities in each of these states? |:| Yes No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . .

b If "Yes," explain:

L1 ves No

232082 10-27-22
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Schedule G (Form 990) 2022 BRING EVERYONE IN THE ZONE 26-3647446 Page3

11 Does the organization conduct gaming activities with nonmembers? . Yes |:| No
12 Is 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 e e ] Yes No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

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

13a %
130 L00.00 %

Name KILLEEN BINGO

Address 801 S FORT HOOD STREET - KILLEEN, TX 76541

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes IE No

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name MELISSA BAXTER-KOSUB

Gaming manager compensation $

Description of services provided SUPERVISE PAID BINGO EMPLOYEES AND BOOKKEEPER AND
DEAL WITH SUPPLIERS AND OTHER VENDORS

|:| Director/officer |:| Employee Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSET e msssvasviastsedii e L T S Y e s
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 taxyear _ § 7,000.
{Part IV| Supplemental Information. Provide the explanations required by Part , line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

IX‘ Yes |:| No

232083 10-27-22 Schedule G (Form 990) 2022
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[Part IV Supplemental Information ;onrinued)

Schedule G (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QN No, 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Rovenue Servico Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BRING EVERYONE IN THE ZONE 26-3647446

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FAMILIES WHO ARE EXPERIENCING THE DEVASTATING EFFECTS OF POST TRAUMATIC

STRESS DISORDER AND TRAINS FACILITATORS IN RECOGNIZING CASES THAT

REQUIRE ADDITIONAL SERVICES INCLUDING MEDICAL REFERRAL AND PROVIDING

THEM WITH NEEDED RESOURCES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING THEM WITH NEEDED RESOURCES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S GOVERNING BODY REVIEWS THE RETURN AND RESOLVES ANY

QUESTIONS REGARDING THE RETURN BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12:

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ. Schedule O (Form 990) 2022

232211 10-28-22



~n 990-W

BRING EVERYONE IN THE ZONE
Estimated Tax on Unrelated Business Taxable

Income for Tax-Exempt Organizations

26-3647446

2023

(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T
P> Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected in the tax year i
2 Taxonthe amountonlined 2
3 Alernative MINIMUM X FOT UGS et 3
4 Total. Adddlines2and 3 4
5 BStMAted X CrOOIS e e 5
6 Subtractline SIOM NING 4 e et 6
T MBI TAKES cermarsssmesma ooy S o A 0 i N B A S A S S e 7
8 Total. AdAliNes 6 AN 7 orcnmuenmomis s mns s o s S S R S oo R A P e S ES S vEsTEsbassa 8
9 Credit for federal tax paid on fuels 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization does not need to make
estimated tax payments 10a
b Enter the tax shown on the 2022 return. Caution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10aon line 10c . . 10b 5,771.
¢ 2023 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
from line 10aonline 106 . ... _ADJUSTED TO . | 10c 5,800.
(a) (b) {c) (d)
11 Installment due dates 11 09/16/24
12 Installments. Enter 25% of line 10¢ in
columns (a) through (d) ... ... |12 2,800.
13 2022 Overpayment 13
14 Payment due (Subtract line 13fromline 12) . | 14 2,800.
Form 990-W
ESTIMATED TAX 5,800.
AMOUNT PAID 3,000.
AMOUNT DUE 2,800.

223801 02-09-23



*kkk+ THIS IS NOT A FILEABLE CQPY ****+*

IRS e-file Signature Authorization OMB No, 1545-0047

rom 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning OCT 1 , 2022, and ending SEP 30 , 20@ 2022
Department of tho Traasury Do not send to the IRS. Keep for your records.
Internal Revenus Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

BRING EVERYONE IN THE ZONE 26-3647446
Name and title of officer or person subjecttotax TERRY MUSTAPHER
PRESIDENT

{Parti | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8h, 9b, or 10h,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here |:| b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b
2a Form 990-EZ check here I:| b Total revenue, if any (Form 990-EZ, line®) . ... ... ... 2b
3a Form 1120-POL check here D b Totaltax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here [:] b Tax based on investment income (Form 990-PF, Part V, line5) . .. 4b
5a Form 8868 check here D b Balance due (Form 8868, line3¢) .. . . . ... ... ... b5b
6a Form 990-T check here K 1 b Total tax (Form 990-T, Part I, line4) R 5,771.
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ... s eeesaes 1D
8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227 ltem D) 8b
9a Form 5330 check here D b Tax due (Form 5330, Part |l line 19) 9%

10a__Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
| Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a} an
acknowledgement of receipt or reason for rejection of the transmission, (b)the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

persenal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize LOTT, VERNON & CO., P.C. to enter my PIN 47446

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subjoct to tax falalialled THIS IS NOT A FILEABLE COPY * kKK D_al_g_
Partlll [ Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 74802192241 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature DEBBIE HERSHBERGER, CPA Date 08/15/24

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return .

Department of the Treasury P> File a.separate application for each r?turn.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of th.e
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits,
Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
S BRING EVERYONE IN THE ZONE 26-3647446

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 204 PRIEST DR.

return. Ses
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

KILLEEN, TX 76541

Enter the Return Code for the return that this application is for (file a separate application for eachreturpy | 0 | 7 |
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 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
Form 990-T (corporation) 07

THE ORGANIZATION
® Thebooksareinthecareof p» 204 PRIEST DR. - KILLEEN, TX 76541

Telephone No. p» 254-423-7632 Fax No. >
® [f the organization does not have an office or place of business in the United States, check thisbox . . | 4 |:|
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [_].Ifitis for part of the group, check this box p»[ | and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until AUGUST 15, 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
| g |:] calendar year or
» [X] tax year beginning OCT 1, 2022 ,andending SEP 30, 2023

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

|___| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| § 5, 771.
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 ailowed as a credit. 3b| $ 2,000.
¢ 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 | $ 3,771.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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rom 990-T

Departmant of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 15, 2024
Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
2022  undensng SEP 30,
Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢){3).

OMB No. 1545-0047

2022

an 1o Public Inspaction Tor
501(c}3) Organizations Only

2023 |

For calendar year 2022 or other tax year beginning OCT l F

A [ Check box i

Name of organization ( [__] Check box if name changed and see instructions.) [DYEmpleyar jasaficatian umbar

address changed.

B Exempt under section
501c )3 )

[]408(e) [_]220(e)
[T408a [J530(a)
[I529(a) []529

prit | BRING EVERYONE IN THE ZONE

26-3647446

T°" Number, street, and room or suite no. |f a P.0. box, see instructions.
Y€ 1204 PRIEST DR.
City or town, state or province, country, and ZIP or foreign postal code

Group oxemption number
P
(see instructions}

KILLEEN, TX 76541

F ] Check box if

C Book value of all assets atend of year ... 93,058. an amended return.

Check organization type 501(c) corporation [ ] 501(c) trust [ ] 401(a)trust [ | Othertrust [ ] State college/university

I|®

Check if filing only to [ Claim credit from Form 8941 [ Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (FOrm 990:T) e 1

R

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? D Yes No

L

If "Yes," enter the name and identifying number of the parent corporation.
254-423-7632

The books arein careof THE ORGANIZATION Telephone number

[Part| | Total Unrelated Business Taxable Income

1

~N o oo bh wN

8
9
10
1

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

28,480.

INSHUCTIONS) | et oo e oot oo
RESEIVEA oottt

ADAEINES TANA 2 ettt sttt ettt ettt

Charitable contributions (see instructions for limitation rules)

Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3
Deduction for net operating loss. See instructions
Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtractline 6 fromline 5

Specific deduction (generally $1,000, but see instructions for exceptionsy 8
Trusts. Section 199A deduction. See instructions
Total deductions. Add lines 8and 9
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

enter zero

28,480.
0.
28,480.

(<00 (4 B BN (/L0 | O B9 Y

28,480.
1,000.

-~

1,000.

27,480.

[Fant "_I_ el Cgmputanon

N =

[ B N )

7

Organizations taxable as corporations. Multiply Part |, line 11 by 21%(0.21) . 1 5,771.

Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: I:, Tax rate schedule or |:] Schedule D (Form 1041)
Proxy tax. See instructions

Other tax amounts. See INStructions ...
Alternative minimum tax (trusts only) e
Tax on noncompliant facility income. See instructions

Total. Add lines 3 through 6 to line 1 or 2, whichever applies

~N O O AW N

5,771.

LHA For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2022)

223701 01-16-23



Form 990-T (2022) Page 2
[Part Ill | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) .~~~ ic
d Credit for prior year minimum tax (attach Form 8801 or8827) 1d
e Total credits. Add lines Tathrough 1d 1e
2 Subtractline 1€ from Part Il i@ 7 ... .ot 2 5,771.
3 Other amounts due. Check if from: l__—, Form 4255 E] Form 8611 |:| Form 8697 |:' Form 8866
|—__| Other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions). [:l Check if includes tax previously deferred under
section 1294. Enter tax amount Rere ... ... ..o, 4 5,771.
5 Current net 965 tax liability paid from Form 965-A, Part Il, COIUMN (K) ......ooiiiiioiiiirieiee s isieeseieresiseeesessirirsae s 5 0.
6a Payments: A 2021 overpayment credited 10 2022 ... ..o 6a
b 2022 estimated tax payments. Check if section 643(g) election applies ]| eb 2,000.
¢ Taxdeposited with Form 8868 .. 6c 3,771.
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: D Form 2439
[:] Form 4136 D Other Total 69
7  Total payments. Add liNes 6athrough 6 ... it iet s e e e st e e s et ee et sn e see e sen 7 5,771.
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached I:] 8 26,
9  Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9 26,
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[ Part IV [ Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (pbank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
TOreIGN TUSE? (oo | vevsmssmmavsnimssm e s e 55005 o053 o e A e 3 A B A S X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear %
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |I, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
3
6a Did the organization change its method of accounting? (see instructions) X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explainin PartV.___ . T e e e e e T e G O e

[PartV | “Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer {other than taxpayer) is ba_ssd on all information of which preparer has any knowledge,
Here | /oy ., A —= | PRESIDENT it bl
yﬁnatu;l‘pl’mfi(er' Date Titte instructions)? I_T}é-l Yes r_] No
Print/Type preparer's name Preparer's signature Date Check |: if |PTIN
Paid DEBBIE HERSHBERGER, self- employed
Preparer CPA 08/15/24 P00361201
Use Only | firm's name LOTT, VERNON & CO., P.C. Firm's EIN 74-2484378
109 E AVE B
Firm's address KILLEEN, TX 76541 Phoneno. 254-526-0571

223711 01-16-23

Form 990-T (2022)



OMB No, 1545-0047

SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business
2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Internal Revenue Service

Cpen to Public Inspection for
501(of3) Crganizations Only

A Name of the organization B Employer identification numher
BRING EVERYONE IN THE ZONE 26-3647446
C _Unrelated business activity code (see instructions) 713200 D Sequence: 1  of 1
E__Describe the unrelated trade or business EVENT TAB BINGO
Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales 786,620.
b Less returns and allowances ¢ Balance 1c 786,620,
2 Costofgoods sold (Partlll, line 8 . ... .. 2 30,606.
3 Gross profit. Subtract line 2 from line 1c ___ ) 756,014. 756,014,
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). Seeinstructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach
Statement) | e e 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartVv) ... . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl) 9
10  Exploited exempt activity income (Pan VIII) ______________________________ 10
11 Advertising income (Part IX) 11
12 Other income (see instructions; attach statement) 12
13 Total. Combinelines3through12 ... ... ... 13 756,014. 756,014,

m [ Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries ANU WADSS _curesssssiissidois s sy o et e S R 2

3 Repairs and MaiMtenance . ..., 3

4 Bad debts 4

5 Interest (attach statement). See instructions 5

6 Taxesandlicenses . . . ettt 6

7 Depreciation (attach Form 4562) See |nstruct|ons . 7

8 Less depreciation claimed in Part lll and elsewhere on return L83 8b

9 Depletion .. . 9

10 Contributions to deferred compensatlon plans I O R . T W e 10

11 Employee benefit programs N N N 11

12 Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part 1X) 13

14 Other deductions (attach statement) ... SEE STATEMENT 1 | 14 727,534.
15 Total deductions. Add lines 1 through14 o 15 727, 534.
16 Unrelated business income before net operating loss deduct|on Subtract Ime 15 from Part I Ilne 13

COMIMIN (C) opsesssmamssssassissssisserm s U0 T e S e Ve TS5 S TS 85 16 28,480.

17 Deduction for net operating loss. See instructions . 17 0.
18 Unrelated business taxable income. Subtractline 17 fromline 16 ... i 18 28,480.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23



Schedule A (Form 990-T) 2022 Page 2

Partlll Cost of Goods Sold Enter method of inventory valuation N/A
1 Inventory at beginning Of Year e 1 0.
2 PUICKASES ocuvonssmonissuatisto st st s 5 s A SR 5 2 30,606.
8 COSEOMIADOr et 3 0.
4 Additional section 263A costs (attach statement) | e 4 0.
§  Othercosts (attach statement) e 5 0.
6  Total. Addlines 1through e 6 30,606,
7  Inventory at end of year 7 0.
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 . 8 30 ' 606.
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... . [_]Yes[X]No

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al]

B[ |

cl |

p[ ]

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%
butnotmorethan50%) . .

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here

and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6. column (B)

‘Part V Unrelated Debt-Financed Income _(see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

al ]l

B[ |

cl[]

o[ ]

Gross income from or allocable to debt-financed
Property . s G

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns Athrough D) . . ... . ..

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5

%

%)

%

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0’

Allocable deductions. Multiply line 3¢ by line 6 |

l

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included inline 10 .

0.

0.

223721 01-16-23

Schedule A (Form 990-T) 2022



1
Page 3

Schedule A (Form 990-T) 2022
Part Vi Interest, Annuities, Royalties, and Rents from Controlied Organizations  (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made |thatis included in the connected with
number (see instructions) c;ont_rolllng organiza- |4, ome in column 5
_tion's gross income
(1)
(2)
(3)
(4)
Nonexempt Controlled QOrganizations
7. Taxable Income 8. Net unrelated 9, Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
R X controlling organization's . .
(see instructions) gross income income in column 10
(1)
(2)
(3
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals | 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization _(see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides 5. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part [, here and on Part |,
line 9, column (A) line 9, column (B)
) T —— 0. 0.
Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) ... 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
€ 10, COIUMN (B) . oo oot e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on line 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part |l, line 12 7

223731 01-18-22

Schedule A (Form 990-T) 2022



1
Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[]
c[]
p[]
Enter amounts for each periodical listed above in the corresponding column,
A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
a
3 Direct advertising costs by periodical . [_ [ I
a Add columns Athrough D. Enter here and on Part |, line 11, column (B) 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

)
o
X
a
=
D
=
IS
S
5
5]
=)
3
o

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero | ...
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . ...
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I e 18 oo 0.
Part X  Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) %)
(2) %
3) %)
(4l %)
Total. Enterhereand onPartll, line 1 . .. .. 0.

Part XI  Supplemental Information (see instiuctions)

223732 01-16-23 Schedule A (Form 990-T) 2022



BRING EVERYONE IN THE ZONE

26-3647446

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
PRIZES 559,667.
RENT 86,400.
ADVERTISING 2,917.
PROFESSIONAL SERVICES 16,920.
PAYROLL LEASE EXPENSE 57,000.
OFFICE SUPPLIES 4,600.
BINGO EQUIPMENT 30.
TOTAL TO SCHEDULE A, PART II, LINE 14 727,534.

STATEMENT(S) 1



e 2220 Underpayment of Estimated Tax by Corporations OMB No. 1545:0123

Department of tho Treasry Attach to the corporation's tax return. FORM $90-T 2022

Internal Revenue Service Go to www.irs.gav/Form?2220 for instructions and the latest information.

Name Employer identification number
BRING EVERYONE TN THE ZONE 26-3647446

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

[ Part] | Required Annual Payment

1 Total tax (SEINSIUCHONS) | e ettt eee et 1 5,771.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) includedonline1 . | 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see INStructions) 2c
d Total. Add lines 22 roug 20 st st i e e e weTe D T  eer e ST R veviaeviin 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesmotowe the penalty 3 5,771.
4 Enter the tax shown on the corporation's 2021 income tax return. See instructions. Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3on lines 4 2,034.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from line3 5 2,034,

| Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.

6 D The corporation is using the adjusted seasonal instaliment method.

7 |:] The corporation is using the annualized income installment method.

8 The corporation is a "large corporation” fiquring its first required installment based on the prior year's tax.
Part lll | Figuring the Underpayment

(a) (b) {e) (d)

9 Installment due dates. Enter in columns (a) through (d) the

15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's taxyear | 9 01/15/23 03/15/23 06/15/23 09/15/23

10 Regquired installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. |f none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column |10 509. 508. 509. 508.

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
Seeinstructions |14 500. 1,000.
Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column 12

18 Addlines 11andt2 . . 13 500. 1,000.
14 Add amounts on lines 16 and 17 of the preceding column 14 509. 1,017. 1,026.
15 Subtract line 14 from line 13. tf zero or less, enter -0- 15 0. 0. 0. 0.
16 If the amount on line 15 is zero, subtract line 13 from line

14. Otherwise, enter -0- 118 509. 517.

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, gotoline18 |17 509. 508. 509. 508.
18 Overpayment. If line 10 is less than line 15, subtract line 10

from line 15. Then go to line 12 of the nexteolumn ... | 18
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2022)

212801 01-24-23



FORM 990-T

Form 2220 (2022) BRING EVERYONE IN THE ZONE 26-3647446 Page 2
Part IV | Figuring the Penalty
(a) (b) {c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th manth.
Form 990-PF and Form 990-T filers; Use 5th month
instead of 4th month.) See instructions 19
20 Number of days from dus date of installment on line 9 to the
date shown on line 19 20
21 Number of days on line 20 after 4/15/2022 and before 7/1/2022 21
22 Underpayment on line 17 x Number of days on line 21 x 4% (0,04) 22 $ $ $
23 Number of days on line 20 after 6/30/2022 and before 10/1/2022 23
24 Underpayment on line 17 x Number of days on line 23 x 5% (0.05) 24 $ $ 5
365
25 Number of days on line 20 after 9/30/2022 and before 1/1/2023 25
26 Underpayment on line 17 x Number of days on line 25 x 6% (0.06) 26 $ $ 5
365
27 Number of days on line 20 after 12/31/2022 and before 4/1/2023 27 SEE| ATTACHED WDRKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 7% (0.07) 28 $ $ $
365
29 Number of days on line 20 after 3/31/2023 and befors 7/1/2023 29
30 Underpayment on line 17 x Number of daysonline 29 x™% 30 $ $ $
- &
31 Number of days on line 20 after 6/30/2023 and before 10/1/2023 31
32 underpayment on line 17 x Number of days on line 31 x™% 32 $ $ $
365
33 Number of days on line 20 after 9/30/2023 and before 1/1/2024 33
34  underpayment on line 17 x Number of daysonline33x*% . 34 $ $ $
365
35 Number of days on line 20 after 12/31/2023 and before 3/16/2024 35
36 Underpaymaent on line 17 x Number of days on line 35 x "% 36 $ $ $
366
37 Add lines 22, 24, 26, 28, 30, 32, 34, and 36 37 $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
fingdorgthierieome x returns o e e e e e . 138]% 26.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

212602 01-24-23

Form 2220 (2022)



FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Penalty Due (Sum of Column F).

* Date of estimated tax payment, withholding
credit date or installment due date.

212511
04-01-22

Name(s) Identifying Number
BRING EVERYONE IN THE ZONE 26-3647446

(A) (B) (©) {D) (B) (F)

Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-
01/15/23 509. 5089. 59 .000191781 6.
03/15/23 508. 1,017. 29 .000191781 6.
04/13/23 -500. 517. 63 .000191781 6.
06/15/23 509. 1,026. 11 .000191781 2.
06/26/23 -500. 526. 22 .000191781 2
07/18/23 -500. 26. 59 .000191781
09/15/23 508. 534. 15 .000191781 2.
09/30/23 0. 534. 10 .000219178 1.
10/10/23 -500. 34. 82 .000219178 1.
12/31/23 0. 34. 46 .000218579
26.




Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent ta the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

- BRING EVERYONE IN THE ZONE 26-3647446

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyour | 204 PRIEST DR.

return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

KILLEEN, TX 76541

Enter the Return Code for the return that this application is for (file a separate application for eachretum) . I 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ D1 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
Form 990-T {corporation) o7

THE ORGANIZATION
® Thebooksare inthe careof p» 204 PRIEST DR. - KILLEEN, TX 76541

Telephone No.p» 254~-423-7632 Fax No. p
@ |f the organization does not have an office or place of business in the United States, check thisbox | 2 l:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p |:] . If it is for part of the group, check this box P D and attach a list with the names and TINs of all members the extension is for,

1 Irequest an automatic 6-month extension of time until AUGUST 15, 2024 , to file the exempt organization retumn for
the organization named above. The extension is for the organization's return for:
» [ calendar year or
> tax year beginning OCT 1, 2022 ,andending SEP 30, 2023

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return D Final return

[:] Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 390-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Fayment System). See instructions. 3| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22



IRS e-file Signature Authorization OMB No. 1645-0047

rom 3879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning OCT 1 , 2022, and ending SEP 3 0 ' 20@ 2022
Department of the Traasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

BRING EVERYONE IN THE ZONE 26-3647446
Name and title of officer or person subjectto tax ~TERRY MUSTAPHER
PRESIDENT

[Partl |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3h, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part [.

1a  Form 990 check here K ] b Total revenue, if any (Form 990, Part VIIl, column (4), line 12) b _ 330,167,
2a Form 990-EZ check here [:| b Total revenue, if any (Form 990-EZ, line Q) . . . . 2b

3a Form 1120-POL check here [:| b Total tax (Form 1120-POL, line 22) 3b

4a  Form 990-PF check here E] b Tax based on investment income (Form 990-PF, Part V,line5) . 4b

5a Form 8868 check here I:l b Balance due (Form 8868, line 3¢) 5b

6a Form 990-T check here ]:[ b Total tax (Form 990-T, Partlll, line d) . . 6D

7a  Form 4720 check here [ ] b Totaltax (Form 4720, Part il line 1) ... e |

8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, ltem D, 8b

9a Form 5330 check here D b Tax due (Form 5330, Part I, line 19} 9b

10a__Form 8038-CP check here [ 1 b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or I:[ | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the retumn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authiorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

l authorize LOTT, VERNON & CO., P.C. to enter my PIN 47446

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agencyf(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

l:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signalure of officer or parson subjoct 1o lax Dale
| Part Il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 74802192241 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature DEBBIE HERSHBERGER, CPA Date 08/15/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)
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