| OMB No. 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

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, Inc. 26-3647446

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ili).
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:

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

10 [ An crganization that normally receives: (1) more than 3373% 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 33'2% 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 IIl.)

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

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

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

b [ Type 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 supported
organization(s). You must complete Part IV, Sections A and C.

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

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

[+

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

Enter the number of supported organizations . . . . . . . . . : l:l

g Provide the following information about the supported organization(s).

-

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

Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 241,815 389,570 322,514 340,171 360,773 1,654,843
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 2639 2.639 2.639 2,639 3,507 14,063
Total. Add lines 1through3. . . . | 244454 392,209 325153| 342810 _ 364,280 1,668,906

The portion of total contributions by |

each person (other than a |
govemmental unit or publicly [
supported organization) included on |
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 | =

1,668,906

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromlined4 . . . . . . 244,454 392,209 325,153 342,810 364,280 1,668,906
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add lines 7 through 10 | : R DR R 1,668,906
12  Gross receipts from related activities, etc. (see |nstruct;ons G WY w R
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . PP i
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14 . . 15 %
16a 333% support test—2017. If the organization did not check the box on Ilne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .. PO
b 33'a% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P[]
17a 10%-facts-and-circumstances test—2017. 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 . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e
b 10%-facts-and-circumstances test—2016. 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 . . . N G
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see
INSIrUCHIONS . .« « . . e e e e e e e e e e e e e e e e e e

Schedule A (Form 990 or 990-EZ) 2017
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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, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

nia

Schedule A {Form 990 or 990-EZ) 2017



Schedule B

(Form 990, 990-EZ Schedule of Contributors
or 990-PF)' '

Depariment of the Treasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
|m§ma| RevenueeService & » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

Bring Everyone In The Zone, Inc. 26-3647446
Organization type (check one):

Filers of: Section:

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

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

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

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, 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

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 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 VIl line 1h; or (i) 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 |, II, and Ill.

] 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 exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . « . . . . . P g
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 890, 990-EZ, or 990-PF) (2017)
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Page 2

Name of organization

Bring Everyone In The Zone, Inc.

Employer identification number

26-3647446

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 City of Killeen, Community DevelopmentBlock Grant Person
Payroll U
PO Box 1329 R I 10,000 Noncash ]
(Complete Part Il for
Killeen, TX_76540-1329 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.2__. | Central Counties Services MHMI Person
Payroll O
302 South 22nd Street $ 85,573 Noncash l
(Complete Part Il for
Temple, TX 76501 noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...3__. | Texas Veterans Commission - Fund for Veterans Assistance Person
Payroll O
1700NCongress $ 78,146 Noncash [l
(Complete Part il for
Austin, TX 78765 noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CTCOG - Area Agency on Aging Lifespan Grant Person
Payroll O
2180 North Main Street s 5240 Noncash O
(Complete Part Il for
Belton, TX 76513 e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | Texas Veterans Commission - Military Veteran Peer Network Person
Payroll O
1700 N. Congress . $ 53,465 Noncash ]
{Complete Part Il for
Austin, TX 78765 noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 LangeRoofing Person
Payroll O

1538 W. Stan Schlueter Loop

Killeen, TX 76549

$ 12780

Noncash O

(Complete Part I for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Page 2

Name of organization
Bring Everyone In The Zone, Inc.

Employer identification number

26-3647446

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

(a) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 Ellis Heating and Air Conditioning Person
Payroll O
3513 FlorenceRoad $6. 6,85050 Noncash O
(Complete Part Il for
Killeen, TX 76542 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Kayser Heating and Air Conditioning Person
Payroll O
509 Conder $ 6,450 Noncash O
(Complete Part Il for
Killeen, TX 76541 noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 | Mark McGee I Person
Payroll |
1358 FireHillsRoad $ 5,000 Noncash O
(Complete Part Il for
Florence, Texas 765 . . noncash contributions.)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
e S Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________ Person ]
Payroll |
$ Noncash  [1
(Complete Part Il for
noncash contributions.)
(a) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person ]
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes" on Form 990, 2 @ 1 7
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury P Attach to Form 990. 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, Inc. 26-3647446
W Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ' Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year >

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

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

violations, and enforcement of the conservation easementsithoids? . . . . . . . . . . . . . [ Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(#)(B)()
and section 170(hy@)®B)i? . . . . . . . . . . . . . . . . . . . . .« . .« .« .« <« [OYes[] No

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

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

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

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

(i) Revenue included on Form 990, Part VIil,line1 . . . . . . . . . . . . . . . . » & .
(ii) Assets included in Form 990, Part X . . . N o)

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

a Revenueincluded on Form 990, PartViil,line1 . . . . . . . . . . . . . . . . .0 & .

b Assets included in Form 990, PartX . . . . T N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 2
Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

] Public exhibition 3 d [ Loan or exchange programs

[ Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

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? . . [J Yes [1No

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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e s e e . . . oo oo o o v v OYes ONo
b If “Yes,” explain the arrangement in Part XllI and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . 0 0 0 0 0 0 0 00 1c
d Additions duringtheyear . . . . . . . . . . . o . . . . . .. 1id
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xlll . . . . ]
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

o

3a

b
4

Beginning of year balance
Contributions ;

Net investment earnings, galns, and
losses . v e e
Grants or scholarshlps

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

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

organization by: Yes | No
() unrelated organizations . . . . . . . . . . . . . L Lo o0 o000 3afi)
(if) related organizations . . . e e e e 3al(ii)
If “Yes” on line 3a(ii), are the related organlzatlons llsted as requnred on Schedule R” e e e e e 3b |

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

:1sd"/l Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings . :
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 102,616 102,616 0
e Other
Total. Add lines 1 athrough 1e rCoJ'umn {d} must equal Form 990, Part X, column (B), line 10c.) . . . . . P 0

Schedule D (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Actlvities | OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 890, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-52) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form330 for the latest instructions. Inspection
Name of the organization Employer identification number
Bring Everyone In The Zane, Inc. 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 Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? [ Yes 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.

(1) Name and address of individual

(iil) Did fundraiser have (v) Amount paid to (v? Amount paid to
or entity (fundraiser)

. . Gross receipts (or retained by)
{i1) Activity custody or control of {v) i ar [t f lor retained by)
contributions? from activity fundra;elr (Ii')Sted in organization

Yes No

1We had no paid fundraisers just
fees charges by Square

2

3

10

Total . . . . . . . . . . e e e e e e e . . P
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.

Texas

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Que 4 Kids Lights and Sirens (add o0l aic;;wough
(event type) (event type) (total number) '
@1 1 Grossreceipts . 82,404 4,084 86,488
i
2 Less: Contributions 57.583 24,117 81,700
3 Gross income (line 1 minus
line 2) . 24,821 (20,033) 4,788
4 Cash prizes .
5 Noncash prizes
‘n "e.
§ 6 Rent/facility costs . 2,031 200 2,231
(1)
o
35| 7 Food and beverages . 1,798 1,798
S
% 8 Entertainment 5,130 5,130
9  Other direct expenses 15,862 15,862
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 25,021
11 Net income summary. Subtract line 10 from line 3, column (d) | 4 (20,233)
Gl  Gaming. Complete if the organization answered “Yes” on Form 990 Part lV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o) . {b) Pull tabs/instant . {d) Total gaming (add
g {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
2
1 Gross revenue . none
g| 2 Cashprizes .
5
S| 3 Noncash prizes
Ll
8| 4 Rent/facility costs .
=
5§  Other direct expenses
(] Yes %|([] Yes %([] Yes %
6 Volunteer labor . ] No [] No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . 4 0
9  Enter the state(s) in which the organization conducts gaming activities: none
a lIs the organization licensed to conduct gaming activities in each of these states? . [ Yes [1 No
b If“No,” explain: L )
10a Were any of the organization’s gam-l-r;-g- -Ilcenses“r-evoked susp;r-fded or terminated during the tax year? [ Yes [ No

b If “Yes,” explain:

Schedule G (Form 980 or 990-EZ) 2017



Schedule G (Form 890 or 990-EZ) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .« . . . 0O Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . .+ . . .« + « « « « « « « [] Yes No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . .« .+ .« .« . . . . |18 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemai events books and
records:

Name P> We do not conduct gaming activities

Address »>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . e e e e e« . . . o v+« v+« o+ O Yes [¥] 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® $
¢ |f “Yes,” enter name and address of the third party:

Name »

Address p>

16  Gaming manager information:

Name p>

Gaming manager compensation $

Description of services provided

[1Director/officer [JEmployee [Jindependent contractor,

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« « « - [dYes [ No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ji)) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

judges, etc. Gross Recipts were §$ 82,404 expenses for $24,821 and $57, 58:_3_ was _cig_nated to AWARE Central_'[‘e)_t_a_s__ a Iocal

non-| prof't that helps with the prevention of child abuse. The fund raising team for this event is made up of volunteers and they do not get

Lights & Sirens = we are the fiscal sponsor The funds ralsed were in September 2016 and carned ‘over plus additional funds were raised.

We then distributed $22,000 in October to several Police & Fire Charities. Additionally $903 went to Hurricane Harvey Relief. $500 went to

KPLE TV. Retained $1179 for future donations.

Schedule G (Form 990 or 980-EZ) 2017



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Eu?érﬁnr;:";g::r:ul:esgve;? i » Go to www.irs.gov/Form290 for the latest information. Inspection
Fame of the crganization Employer identHfication number

Bring Evaryone In The Zone, Inc. 26-3647446
ﬁn General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . v x s s s s s w s s wow o« « [V]Yes [INo
2 Descrlbe in Part IV the organization’s procedures for monitoring the use of grant funds in the Umted States
Grants and Other Assistance to Domestic Organizations and Domestic Govenments. Complete if the organization answered "Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
N f 2ati () EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- |if} Method of valuati {g) Description of {h) Purpose of grant
L) acj,:"gis::ne:e:[ organization (if applicable) grant cash assistance r(l;uok, F&X&a)ppvalsal. noncash assistance or assistance
A1) _Aware Central Texas
207 E. 1st Ave, Belton, TX 78513 74-2434330 57563 Child Abuse Prevention
..{2)_Exchange Club of Killeen
PO Box 11186, Killeen, TX 76540 74-6072969 22000, Police and Fire Charities
..{8)_$t. Joseph Catholic Church ____
2903 E. Rancier, Killeen, TX 76543 54-1774039 6000 Danation
.
8
(6)
)
(8)
)
(10)
0,
(12
2  Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . . . . . . . . . .p»
3  Enter total number of other organizations listedinthelinettable . . . . . . . . . . . . . . . . . 0 0 e . D 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 880} (2017)



Scheduls | (Form 990) (2017) Page 2

Ezdlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Number of (c) Amount of {d) Amount of {e) Method of valuation (book, {f) Description of noncash assistance
reclpients cash grant noncash assistance FMV, appraisal, other)

1 Military Assistance Program 297 36,630 Food,Fumiture, Hygiene ltems, Clothes
2 Toys, shoes

3

4

5

6

T
Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

LP Center and Hill Country Community agtion excepl that our name is included in the authorized information section. ___

Schedule | (Form 990) (2017)



SCHEDULE M | OMB No. 1545-0047

Noncash Contributions

(Form 990) 2 @ 1 7
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identiflcation number
Bring Everyone In The Zone, Inc. 26-3647446
Iﬁ Types of Property
(a) (b) G )
Check if | Number of contributions or g:::;anstz f:n;:'tglét':: Method of determining
applicable items contributed Form 990 Parg VIll, line 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications . . . v = ' 0
5 Clothing and household ]
goods . . . . . . . . . v 0
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles e

19 Foodinventory . . . . . . v 0

20 Drugs and medical supplies .

21 Taxidermy .

22 Historical artifacts .

23 Scientific specimens

24  Archeological artifacts

25 Other® ( Bottled Water ) z 0

26 Other > ( Diapers/Wipes ) v 0

27  Other > ( Hygiene items ) v 0

28  Other» ( Furniture ) v 0

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

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required | A
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

31. J

contributions? . . . . . . . . L o e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? . . . . . . . . . i e e e e e e e e e e e e e e e e e . | B2a v

b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 512274 Schedule M (Form 990) 2017
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

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

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

water, toys, back packs, hygiene items, diapers/wipes that we give away to our neede Veteran families. _Our website is provided at no charge

Schedule M (Form 990) 2017



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 1 7
Form 990 or 990-EZ or to provide any additional information. 2 @
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury ) i .

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Bring Everyone In The Zone, Inc. 26-3647446

Executive Director received only partial compensation.

Part VI Line 19 - the governing documents, Conflict of Interest Policy, Cost Allocation Policy, Employee and Drug Free Workforce Policy,

Vendor and Procurement Policy, Travel Policy and Financial Statements are all available upon request. We provide them to our grantors

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2017)



e Department of the Treasury Notice cpaia
gﬂfm Internal Revenue Service Tax period September 30, 2017
RS Ogden UT 84201 Noticedate  Mach26,2008

Employer ID number  26-3647446

To contact us Phone 1-877-829-5500
- . FAX801-620-5555
104635.692668.183356.9815 1 AB 0.408 373 Page 1 of 1 o
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BRING EVERYONE IN THE ZONE
PO BOX 763

2 KILLEEN TX 76540-0763
Lwy

104695 ‘

important information about your September 30,/ 2017 Form 290
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We appraved the Form 8868 for your What you need to do

September 30, 2017 Form 990. ' _
Your new due date is August 15, 2018 File your Septerplber 30, 2017 Form 990 py August 15, 2018. We encourage you t0
use electronic filing—the fastest and easiest way to file.

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

Additional information Lo Visit www.irs,gov/cp211a
e For tax forms, instructions, and publications, visit www.irs.gov or call

1-800-TAX-FORM (1-800-829-3676).
* Keep this notice for your records.
If you need assistance, please don’t hesitate to contact us.



