| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 1
benefit trust or private foundation) Open to Public
Department of the Treasury - . . . . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2011 calendar year, or tax year beginning 10-1-2010 , 2011, and ending 9-30 ,20 11
B Check if applicable: JC Name of organization Bring Everyone In The Zone, Inc. D Employer identification number
[ Address change Doing Business As 26 3647446
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] initial return PO Box 763 254-681-9112
[ Terminated City or town, state or country, and ZIP + 4
[] Amended return Killeen, TX 76540-0763 G Gross receipts $ 528905
[ Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? [Jyes Elno
H(b) Are all affiliates included? [ Yes [2]No
| Tax-exemptstatus:  [0]501(c)(3) [ 501(0) ¢ ) < (insert no) [] 4947(a)1) or [ 527 If “No,” attach a list. (see instructions)
J  Website: » http://www.bringeveryoneinthezone.org H(c) Group exemption number » n/a
K Form of organization: [2] corporation [ ] Trust [ ] Association [_] Other » | L Year of formation: 2008 | M State of legal domicile: X
Summary
1 Briefly describe the organization’s mission or most significant activities:
° We provide Peer Support in a myriad of ways to Service Members, Veterans and families. We have four main programs:Preparing
% Sharing, Caring and Operation Resilient Families. We train volunteers to be facilitators, we assist our target population get the
£ benefits they earned, we hold Peer Support Groups. We support in any way that we possibly can.
% 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 6
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . 5 12
? 6  Total number of volunteers (estimate if necessary) L e 6 25
7a Total unrelated business revenue from Part VIlI, column (C), line 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth). . . . . . . . . . . . 59212 528905
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 49098 0
2 | 10  Investment income (Part VI, column (A), lines 3,4,and 7d) . . . . . . 0 0
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 108310 528905
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 22962 66993
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 58536 124189
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . 51522 55039
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 110058 246221
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -1748 282684
5 § Beginning of Current Year End of Year
85|20 Totalassets (PartX,line16) . . . . . . . . . . . ... L. 33150 271829
23 21 Total liabilities (Part X, line26) . . . . . . e 0 0
2Z| 2 Net assets or fund balances. Subtract line 21 from Ime 20 . 33150 271829

m Signature Block

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 Date
Here
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check I:’ it PTIN
Preparer self-employed
Use Only Firm’s name  » Firm's EIN >

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes[|No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPartttl . . . . . . . . . . . . . . [0

Briefly describe the organization’s mission:

To provide education and support to service personnel and their families who are experiencing the devastating effects of Post
Traumatic Stress Disorder; to train facilitators in recognizing cases that require additional services including medical referral and
providing them with needed resources. These services are provided in four main programs: Preparing, Caring, Sharing & Operation
Resilient Families.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [Yes [No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

[JYes [OINo

4a

(Code: P&S )(Expenses$ 69113 including grants of $ ) (Revenue $ 69113 )
Preparing - We have trained 360 volunteers as facilitators through our Basic Facilitator Training program. We receive funding from
the state of Texas to provide this training. We assist in recruiting volunteers to attend the course. We expanded the original three
day course into five days to meet the demands of those attending so that they would be able to get hands-on practical experience

with conducting peer support. We provide resources and technical support to those we have trained.

Sharing - We conduct local support group meetings in Killeen Tuesdays (female only) and Thursdays from 6-7 at our office. We do
same in Temple at the Temple VA on Tuesdays and Thursdays from 3:30 pm until 5, in Copperas Cove on Wednesdays from 8-9 pm
at the VFW 8577, and on the second Monday of each month at the VFW in Cameron from 5 to 6. The facilitators we use have all
completed our Basic Facilitator Training.

4b

(Code: C ) (Expenses $ 157027 including grants of $ 66993 ) (Revenue $ 156827 )

Caring: We assist Service Members, Veterans and their families with assistance. This assistance providing a Service Office to help

with claims so that our people get the benefits their earned. It also includes providing assistance to needy Military, Veterans and

families on a case-by-case basis depending on the donations that we have available. We have paid rent, mortgage, car, utilities

(sometimes deposits when required to get service restored/turned on), repais (auto and home), insurance, driver's license fees,

gasoline, bus tickets, and a myriad of other things that help our people. We have developed a comprehensive assessment of

resources available in the community and help our people get the resources then need. We found that we cannot help a Peer who

has experienced trauma if their physiological needs are unmet. We work closely with Bell County Human Services HELP Center,

Central Counties Center for MHMR, Families in Crisis, the VA Homeless Program and other organizations to identify and assist those

who are most in need

4c

(Code: ORF ) (Expenses $ 9757 including grants of $ ) (Revenue $ 9758 )

Operation Resilient Families - we provide education support for Military Families who have experienced deployments. We use an

evidence based education program developed by NAMI Waco and piloted by us. For the two day education support we provide baby

sitting support, meals and gasoline assistance to those who attend. We also provide weekly peer support at our office for families

from 6 to 7 on Mondays.

4d

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

4e Total program service expenses P 235897

Form 990 (2011)
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gl Checklist of Required Schedules
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b

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e
Did the organization receive or hold a conservation easement, |nolud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e ..
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . L.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

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

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

Was the organization included in consolidated, |ndependent audlted flnanC|aI statements for the tax year” lf “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll is optional

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’?

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital faC|I|t|es'7 If “Yes complete Schedule H

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

Yes | No
1 O
2 | O
3 O
4 O
5 O
6 |
7 g
8 O
9 |
10 u
11a| O
11b O
11c u
11d O
11e 0
11f U
12a -
12b -
13 ]
14a 0
14b .
15 u
16 u
17 U
18 u
19 u
20a O
20b

Form 990 (2011)
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Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’) .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, d|rector trustee, key employee h|ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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

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

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

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part |
Did the organization sell, exchange dispose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity d|sregarded as separate from the organ|zat|on under Regulat|ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, III
IV, and V, line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3) .

Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule (0] and prowde explanatlons in Schedule O for Part VI I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 U
22 | U
23 u

24a 0

24b 0

24c O

24d 0

25a U

25b u
26 d
27 U

28a O

28b U

28c U
29 | O
30 U
31 U
32 U
33 U
34 O

35a 0

35b -
36 -
37 0
38 | U

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV . . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 56
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e 1c | O
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | O
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a 0
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . .. e e 4a 0

b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a 0
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible? . . . . 6a U
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . .. .o . e 7a 0
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? A 7b 0
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . . . .o e e e e e 7¢c O
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | 0
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 0
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 0
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |fthe 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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8 0

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . e e 9a 0
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e 9b 0
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltres . 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 pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 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 healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 e . 14a 0
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O . 14b

Form 990 (2011)



Form 990 (2011) Page 6
1@l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

~NOoO oA

a

a
b
9

10a
b

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . [0
Section A. Governing Body and Management
Yes | No
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 in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 0
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 O
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 0
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 0
Did the organization have members or stockholders? 6 U
Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . . C e 7a O
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b :
Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e 8a | U
Each committee with authority to act on behalf of the governing body’7 A 8b | O
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a 0
If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a| O
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| O
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts’7 12b| O

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e 12c| U
Did the organization have a written whistleblower pollcy’7 e Ce e 13 0
Did the organization have a written document retention and destructlon pollcy’7 A 14 | O

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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| O
Other officers or key employees of the organization . . . e e e 15b | O
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o L. 16a 0
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b 0

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[] Own website [] Another’s website [0] Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > Terry Mustapher, Secretary - 802 North 2nd Street Suite 208, Killeen, TX 76541 254-247-4590

Form 990 (2011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

e 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Position
@ ®) (do not check more than one ® ) ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week os|slol = o from related other
(descrbe | 22 |3 | 2| 2| 3&| ¢ the organizations compensation
hoursfor | 55| 2|8 | @ %g 3| organization | (W-2/1099-MISC) from the
related Qg | & - é ?B = | T |W-2/1099-MISC) organization
organizations 8 P 3 g g and related
in Schedule G| 2 2 organizations
0) gl 2
D
° g
(1) Chuch Caraway
1208 C R 260, Bertram, TX 78605 2 U 0 0 0
(2) Herb Baugh
2501 Parkview Drive, Marble Falls, TX 78654 2 O 0 0 0
(3) Sharon Joulevette
3209 Tallwood Drive, Killeen, TX 76549 2 O 0 0 0
(4) Terry Mustapher
5204-A Morning Glen, Killeen, TX 76542 10 O 0 0 0
(5) Dr. Wayne Gregory
15035 Badger Ranch, Woodway, TX 76712 2 O 0 0 0
(6) Sean Hanna
1701 Chalk Rock Cove, Austin, TX 78735 2 O 0 0 0
(7)
@®)
(9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)



Form 990 (2011)

Page 8

E1aAY/IW  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ ) (do not check more than one ® ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = = = = from related other
(describe | 38| 3 g 2| 35|28 the organizations compensation
hoursfor | 55| 2|8 | @ to—’g 3| organization | (W-2/1099-MISC) from the
related Qg | & - é ?B = | T |W-2/1099-MISC) organization
organizations g P 3 é g and related
in Schedule G| g 2 5 organizations
0) 8|2 2
@ [
° g
(15) N/A
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . | 2 0 0 0
c Total from continuation sheets to Part VII, Section A | 2 0 0 0
d Total (add lines 1b and 1c) . e e e e e . 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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual FE 3 O
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? If “Yes,” complete Schedule J for such
individual . 4 O
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 O

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

(B)

Description of services

©)

Compensation

N/A

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

Form 990 (2011)



Form 990 (2011)
E1aA"/II} Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q0T QO

> Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . 1c

o|o|Oo|O

Related organizations . . . | 1d

Government grants (contributions) | 1e 433328

All other contributions, gifts, grants,

95577

and similar amounts not included above | 1f
247657

Noncash contributions included in lines 1a-1f:$ 247657
Total. Add linest1a-1f . . . . . . . . . »

528905

Program Service Revenue

2a

Q 0 Q0T

Business Code

N/A

All other program service revenue .

Total. Add lines2a-2f . . . . P

Other Revenue

H

6a

(1]

7a

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »

Income from investment of tax-exempt bond proceeds P

Royaltes . . . . . . . . . . . . . p»

(i) Fieal (ii) Personal

Grossrents . . 0 0

Less: rental expenses 0 0

Rental income or (loss) 0 0

Net rental incomeor(loss) . . . . >

Gross amount from sales of (i) Securities (ii) Other

assets other than inventory 0 0

Less: cost or other basis
and sales expenses . 0 0

Gain or (loss) . . 0 0

Netgainor(oss) . . . . . . . . . . »

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g 0

Less: directexpenses . . . . b 0

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartV,line19 . . . . . 2 0

Less: directexpenses . . . . b 0

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

Gross sales of inventory, less
returns and allowances . . . g 0

Less: costofgoodssold . . . b 0

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

Miscellaneous Revenue Business Code

11a

® Q0

12

N/A

All other revenue

Total. Add lines 11a-11d .

0

vy

Total revenue. See instructions.

528905

0

Form 990 (2011)



Form 990 (2011)

a4V @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . [0]
Do not include amounts reported on lines 6b, 7b, (A) B|B) (C) (D)
8b, 9b, and 10b of Part VIII. Total expenses oG onaes | Generaroxpenses oponses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 66993 66993
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 110828 110828 0 0
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 5020 5020 0 0
10 Payroll taxes . e 8341 8341 0 0
11 Fees for services (non-employees):
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 5000 0 5000 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV Ime 17 0 0
f Investment management fees 0 0 0 0
g Other 0 0 0 0
12  Advertising and promotlon 260 0 260 0
13  Office expenses 9678 9678 0 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 4759 4759 0 0
17 Travel . 14948 14948 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 0 0 0 0
21  Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 14533 14533 0 0
23 Insurance . e e e 3500 0 3500 0
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Peer Support Training Expense 15130 15130
b Chambers of Commerce Membership Dues 1564 0 1564
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 260754 250430 10324 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 » [] if
following SOP 98-2 (ASC 958-720) .o 0 0 0 0

Form 990 (2011)



Form 990 (2011)

Balance Sheet

Page 11

(A)

(B)

Beginning of year End of year
1 Cash—non-interest-bearing . 3478| 1 38705
2  Savings and temporary cash investments . 0| 2 0
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net . 32750| 4 22044
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L ol 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) ol 6 0
§ 7 Notes and loans receivable, net o| 7 0
< | 8 Inventories for sale or use 0| 8 63173
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 184884
Less: accumulated depreciation . . . . 10b 14533 200| 10c 169951
11 Investments—publicly traded securities o 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, I|ne 11 . ol 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 33150| 16 271829
17  Accounts payable and accrued expenses . 0| 17 0
18 Grants payable . 0| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities . . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D. 0| 21 0
8122 Payables to current and former officers, directors, trustees, key
B employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L o o| 22 0
4|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117, check here > IEI and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets 33150| 27 271829
;ﬁ’ 28 Temporarily restricted net assets . 0| 28 0
T 29 Permanently restricted net assets . 0| 29 0
& Organizations that do not follow SFAS 117 check here > |:| and
= complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
i 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
é’ 33 Total net assets or fund balances . . 33150| 33 271829
34 Total liabilities and net assets/fund balances . 33150| 34 271829

Form 990 (2011)



Form 990 (2011)
1a® (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

O

O A ON =

s Ul Financial Statements and Reportlng

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

528905

Total expenses (must equal Part IX, column (A), line 25)

260754

Revenue less expenses. Subtract line 2 from line 1

268151

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) -

3478

QD (W(N|=

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

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B))

o

271829

Check if Schedule O contains a response to any question in this Part XII .

O

2a

3a

Accounting method used to prepare the Form 990: [0] Cash [JAccrual  []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts’> If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2011)



Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

or 990-PF) 2@ 1 1
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

o 0o o oo @

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

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

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
Bring Everyone In The Zone

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 Texas Department of State Health Services Person (0]
Payroll O
PO Box 149347 82250 Noncash O
(Complete Part Il if there is
Austin, Texas 78714-9347 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Central Counties Center for MHMR Person [c]
Payroll O
304 South 22nd Street 85721 Noncash O
(Complete Part Il if there is
Temple, TX 76501 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Central Counties Center for MHMR Person |
Payroll O
304 South 22nd Street 247657 Noncash ]
(Complete Part Il if there is
Temple, TX 76501 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MHMR of Tarrant County Person (0]
Payroll ]
1051 Haskell Suite 103 7501 Noncash ]
(Complete Part Il if there is
Ft Worth, TX 76107 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Bluebonnet Trails MHMR Person [c]
Payroll O
1009 Georgetown Road 8617 Noncash O
(Complete Part Il if there is
Round Rock, TX 78664 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 The Dallas Foundation, TRIAD Fund Person [c]
Payroll O

3963 Maple Avenue #390

80365

Dallas, TX 75219

Noncash O

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
Bring Everyone In The Zone

Employer identification number

26-3647446

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
5 yr sustainability grant-furniture, technology, copier, office supplies
3 equipment, training manuals, Quick Sets, 500,000 brochures, 10,000
binders, sole use of a vehicle, 2 year rent for storage facility, training
manuals, refrigerator, freezer, ice maker, 2 microwaves, snacks, 247657 August 2011
disposable plates, cups, knives, forks, spoons, napkins, towels etc.
(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

Name of organization Employer identification number

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

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

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

Use duplicate copies of Part |l if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . er
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 5

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Note. Terms in bold are defined in the
Glossary of the Instructions for Form
990.

Purpose of Schedule

Schedule B (Form 990, 990-EZ, or
990-PF) is used to provide information
on contributions the organization
reported on:

e Form 990-PF, Return of Private
Foundation, Part |, line 1;

e Form 990, Return of Organization
Exempt from Income Tax, Part VIII,
Statement of Revenue, line 1; or

® Form 990-EZ, Short Form Return of
Organization Exempt from Income Tax,
Part |, line 1.

Who Must File

Every organization must complete and
attach Schedule B to their Form 990,
990-EZ, or 990-PF, unless it certifies that
it does not meet the filing requirements
of this schedule by taking the following
action:

¢ Answering “No” on Form 990, Part IV,
Checklist of Required Schedules, line 2,
or

e Checking the box on
* Form 990-EZ, line H, or

e Form 990-PF, Part I, Analysis of
Revenue and Expenses, line 2.

See the separate instructions for these
lines on those forms.

If an organization is not required to file
Form 990, 990-EZ, or 990-PF but
chooses to do so, it must file a complete
return and provide all of the information
requested, including the required
schedules.

Accounting Method

When completing Schedule B (Form 990,
990-EZ, or 990-PF), the organization
must use the same accounting method it
checked on Form 990, Part Xll, Financial
Statements and Reporting, line 1; Form
990-EZ, line G; or Form 990-PF, line J.

Public Inspection

¢ Schedule B is open to public
inspection for an organization that files
Form 990-PF.

e Schedule B is open to public
inspection for a section 527 political
organization that files Form 990 or
990-EZ.

e For all other organizations that file
Form 990 or 990-EZ, the names and
addresses of contributors are not
required to be made available for public
inspection. All other information,
including the amount of contributions,
the description of noncash
contributions, and any other
information, is required to be made
available for public inspection unless it
clearly identifies the contributor.

If an organization files a copy of Form
990 or 990-EZ, and attachments, with
any state, it should not include its
Schedule B (Form 990, 990-EZ, or
990-PF) in the attachments for the state,
unless a schedule of contributors is
specifically required by the state. States
that do not require the information might
inadvertently make the schedule
available for public inspection along with
the rest of the Form 990 or 990-EZ.

See the instructions for Form 990,
990-EZ, or 990-PF for information on
telephone assistance and the public
inspection rules for these forms and their
attachments.

Contributors to be
Listed on Part |

A contributor (person) includes
individuals, fiduciaries, partnerships,
corporations, associations, trusts, and
exempt organizations. In addition,
section 509(a)(2), 170(b)(1)(A)(iv), and
170(b)(1)(A)(vi) organizations must also
report governmental units as
contributors.

Contributions

Contributions reportable in Schedule B
(Form 990, 990-EZ, or 990-PF) are
contributions, grants, bequests, devises,
and gifts of money or property, whether
or not for charitable purposes. For
example, political contributions to
section 527 political organizations are
included. Contributions do not include
fees for the performance of services. See
the instructions for Form 990, Part VIII,
line 1, for a fuller discussion of what
constitutes contributions.

General Rule

Unless the organization is covered by
one of the Special Rules below, it must
list in Part | every contributor who, during
the year, gave the organization directly
or indirectly, money, securities, or any
other type of property that total $5,000
or more for the organization’s tax year.
In determining the total amount,
separate and independent gifts of less
than $1,000 can be disregarded.

Special Rules

Section 501(c)(3) organizations that
file Form 990 or 990-EZ. For an
organization described in section
501(c)(3) that meets the 331/3% support
test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and not just
the 10% support test (whether or not the
organization is otherwise described in
section 170(b)(1)(A)), list in Part | only
those contributors whose contribution of
$5,000 or more during the tax year is
greater than 2% of the amount reported
on Form 990, Part VI, line 1h, or Form
990-EZ, line 1.

Example. A section 501(c)(3)
organization, of the type described
above, reported $700,000 in total
contributions, gifts, grants, and similar
amounts received on Form 990, Part VIII,
line 1h. The organization is only required
to list in Parts | and Il of its Schedule B
each person who contributed more than
the greater of $5,000 or 2% of $700,000
($14,000) during the tax year. Thus, a
contributor who gave a total of $11,000
would not be reported in Parts | and Il for
this section 501(c)(3) organization. Even
though the $11,000 contribution to the
organization was greater than $5,000, it
did not exceed $14,000.

Section 501(c)(7), (8), or (10)
organizations. For contributions to
these social and recreational clubs,
fraternal beneficiary and domestic
fraternal societies, orders, or
associations that were not for an
exclusively religious, charitable, etc.,
purpose, list in Part | each contributor
who contributed $5,000 or more during
the tax year, as described under the
General Rule, earlier.

For contributions to a section 501(c)(7),
(8), or (10) organization received for use
exclusively for religious, charitable,
scientific, literary, or educational
purposes, or for the prevention of cruelty
to children or animals (sections 170(c)(4),
2055(a)(3), or 2522(a)(3)), list in Part |
each contributor whose aggregate
contributions for an exclusively religious,
charitable, etc., purpose were more than
$1,000 during the tax year. To determine
the more-than-$1,000 amount, total all of
a contributor’s gifts for the tax year
(regardless of amount). For a noncash
contribution, complete Part Il.

All section 501(c)(7), (8), or (10)
organizations that listed an exclusively
religious, charitable, etc., contribution in
Part | or Il must also complete Part Il to
provide further information on such
contributions of more than $1,000 during
the tax year and show the total amount
received from such contributions that
were for $1,000 or less during the tax
year.



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 6

However, if a section 501(c)(7), (8), or
(10) organization did not receive total
contributions of more than $1,000 from a
single contributor during the tax year for
exclusively religious, charitable, etc.,
purposes and consequently was not
required to complete Parts | through IlI
with respect to these contributions, it
need only check the third Special Rules
box on the front of Schedule B and
enter, in the space provided, the total
contributions it received during the tax
year for an exclusively religious,
charitable, etc., purpose.

Specific Instructions

g Do not attach substitutes for

Schedule B or attachments to
Schedule B with information
slldlCUY on contributors. Parts |, 1,
and Il of Schedule B may be duplicated
as needed to provide adequate space for
listing all contributors. Number each
page of each part.

Part I. In column (a), identify the first
contributor listed as No. 1 and the
second contributor as No. 2, etc.
Number consecutively. In column (b),
enter the contributor’s name, address,
and ZIP code. Identify a donor as
“anonymous” only if the organization
does not know the donor’s identity. In
column (c), enter the amount of total
contributions for the tax year for the
contributor listed.

In column (d), check the type of
contribution. Check all that apply for the
contributor listed. If a cash contribution
came directly from a contributor (other
than through payroll deduction), check
the “Person” box. A cash contribution
includes contributions paid by cash,
credit card, check, money order,
electronic fund or wire transfer, and
other charges against funds on deposit
at a financial institution.

If an employee’s cash contribution
was forwarded by an employer (indirect
contribution), check the “Payroll” box. If
an employer withholds contributions
from employees’ pay and periodically
gives them to the organization, report
only the employer’s name and address
and the total amount given unless you
know that a particular employee gave
enough to be listed separately.

Check the “noncash” box for any
contribution of property other than cash
during the tax year, and complete Part Il
of this schedule.

For a section 527 organization that
files a Form 8871, Political Organization
Notice of Section 527 Status, the names
and addresses of contributors that are
not reported on Form 8872, Political
Organization Report of Contributions
and Expenditures, do not need to be
reported in Part | if the organization paid
the amount specified by section 527(j)(1).
In this case, enter “Pd. 527(j)(1)” in
column (b) instead of a name, address,
and ZIP code; but you must enter the
amount of contributions in column (c).

Part Il. In column (a), show the number
that corresponds to the contributor’s
number in Part I. In column (b), describe
the noncash contribution received by
the organization during the tax year.
Note the public inspection rules
discussed earlier.

In columns (c) and (d), report property
with readily determinable market value
(for example, marked quotations for
securities) by listing its fair market value
(FMV). If the organization immediately
sells securities contributed to the
organization (including through a broker
or agent), the contribution still must be
reported as a gift of property (rather than
cash) in the amount of the net proceeds
plus the broker’s fees and expenses.
See the instructions to Form 990, Part
VIIl, line 1g, which provide an example to
illustrate this point. If the property is not
immediately sold, measure market value
of marketable securities registered and
listed on a recognized securities
exchange by the average of the highest
and lowest quoted selling prices (or the
average between the bona fide bid and
asked prices) on the contribution date.
See Regulations section 20.2031-2 to
determine the value of contributed
stocks and bonds. When FMV cannot be
readily determined, use an appraised or
estimated value. To determine the
amount of a noncash contribution
subject to an outstanding debt, subtract
the debt from the property’s FMV. Enter
the date the property was received by
the organization, but only if the donor
has fully given up use and enjoyment of
the property at that time.

The organization must report the
value of any qualified conservation
contributions and contributions of
conservation easements listed in Part
Il consistently with how it reports
revenue from such contributions in its
books, records, and financial
statements and in Form 990, Part VIII,
Statement of Revenue.

For more information on noncash
contributions, see the instructions for
Schedule M (Form 990), Noncash
Contributions.

If the organization received a partially
completed Form 8283, Noncash
Charitable Contributions, from a donor,
complete it and return it so the donor
can get a charitable contribution
deduction. Keep a copy for your records.

Original (first) and successor donee
(recipient) organizations must file Form
8282, Donee Information Return, if they
sell, exchange, consume, or otherwise
dispose of (with or without
consideration) charitable deduction
property (property other than money or
certain publicly traded securities) within
3 years after the date the original donee
received the property.

Part lll. Section 501(c)(7), (8), or (10)
organizations that received contributions
for use exclusively for religious,
charitable, etc., purposes during the tax
year must complete Parts | through Il for
each person whose gifts totaled more
than $1,000 during the tax year. Show
also, in the heading of Part lll, the total of
gifts to these organizations that were
$1,000 or less for the tax year and were
for exclusively religious, charitable, etc.,
purposes. Complete this information
only on the first Part lll page if you use
duplicate copies of Part Ill.

If an amount is set aside for an
exclusively religious, charitable, etc.,
purpose, show in column (d) how the
amount is held (for example, whether it is
commingled with amounts held for other
purposes). If the organization transferred
the gift to another organization, show the
name and address of the transferee
organization in column (e) and explain
the relationship between the two
organizations.



SCHEDULE A . . . | omB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspect|on
Name of the organization Employer identification number

Bring Everyone In The Zone 26-3647446

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[5] 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.)

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

9 [ An organization that normally receives: (1) more than 33'/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'/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 Il1.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lll-Other

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting

~N O

organization, check thisbox . . . . . . . . . . . . . . . . . L. . . L. O
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii)) A family member of a person described in (i) above? . e 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? . . . . . . . . . . . . . 11g(iii)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A) N/A
(B8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 0 0 44438 108310 528905 681653
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 2639 2639 2639 7917
4 Total. Add lines 1 through3. . . . 0 0 47077 110949 531544 689570
The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6  Public support. Subtract line 5 from line 4. 689570
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 .o
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . ... ... 0 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 689570
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e @l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 . . . . 15 %
16a 33'/3% support test—2011. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test—2011. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L L L 0 0 0. O
b 10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . o > [
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . L L L L L L L s s s s O

Schedule A (Form 990 or 990-EZ) 2011
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m]] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0 0 0 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . 0 0 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for  the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
6 Total. Add lines 1 through5. . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines7aand7b . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6.) . . . . e e 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties and income from similar sources . 0 0 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0 0 0 0 0
¢ Addlines10aand10b . . . . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . . . . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11
and12) . . . . . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . | 15 %
16  Public support percentage from 2010 Schedule A, Partlll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []
b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, 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 » []

Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

N/A

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990,
b Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
epartment of the Treasury . . .
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Bring Everyone In The Zone 26-3647446

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

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . . . . 9-30 26-3647446
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive 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 other purpose
conferring impermissible private benefit? . . . .. ] Yes [ ] No
Part Il Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] 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 . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termlnated 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 easementsitholds? . . . . . . . . . . . . . ] Yes [ ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
Y
7  Amount of expenses incurred in monitoring, inspecting, 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)
() and section 170(h)(@)B)(i)? . . . . . . . . o ..o oo ] Yes [ ] No
9 In Part XIV, 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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to 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 XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . P $EveryoneinThe Zone
(i) Assets included in Form 990, Part X . . . . N

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

a Revenues included in Form 990, Part VIl line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form 990, Part X . . . . . . . e .. s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2011
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [] Scholarly research e [] Other
¢ [ 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
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [ ] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Partx? . . . . . . . . . . . . . . . . . . . . . . . . . . [o Yes[] No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . L o oL oL L 0L 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 ? L [] Yes [] No

b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .

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

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

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . L L L o oL Lo 3al(i)
(i) related organizations . . . e e e 3al(ii)

b If “Yes” to 3a(ii), are the related organlzat|ons I|sted as requ|red on Schedule R’7 C e e e 3b

4  Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

ia Land . . . . . . . . . . . 0

b Buildings . . . . e 0

c Leasehold |mprovements e 0

d Equipment . . . . . . . . . 184884 14533 169951

e Other . . . 0
Total. Add lines 1athrough 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 169551

Schedule D (Form 990) 2011
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Part Vil Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

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

E1g AR Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

—
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w

=
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= = = = [ &= =

(o)

— = =~ = = = | = |~

9)

(10)

Total. (Column (b) must equal Form 990, Part X col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1

N

w
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N
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— = =~ = = = | = |~
CRCRGREONCR ORISR

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1 Federal income taxes

N

w

=

ol

)

N

8

)
@
®3)
@)
®)
©)
™
@)
©)

©

(10)

(1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »>

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

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

Schedule D (Form 990) 2011
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VI, column (A), line12) . . . . . . . . . . . . . . 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . C e 8
9 Total adjustments (net). Add lines 4 through 8 . .. 9
10 Excess or (deficit) for the year per audited financial statements Combme I|nes 3 and 9 e 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 N/A

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a

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

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

d Other (DescribeinPartXivy). . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3 Subtract line 2e fromline1 . . . . e e e e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXivV)y. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . . . . . . . . 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

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

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e LS

d Other (Describe in Part XIV) N e |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtract line 2e fromline1 . . . . e e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXivVv). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . .. . . . .| 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) e 5

Supplemental Information

Complete this part to 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 X, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

Part VI - We received a 5 year sustainability grant from the Texas State Department of State Health Services funding through Central

Counties Center for MHMR. If we go out of business before the 5 year period is over, all items remaining will revert back to the state. All

the items were purchased by Central Counties Center for MHMR and given to us. They are in our possession and we have total and singular

use of the items purchased on our behalf.

Schedule D (Form 990) 2011
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=Ts ("M Supplemental Information (continued)
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SCHEDULE | | omB No. 1545-0047

Grants and Other Assistance to Organizations,

(Form 990) = ’ A

Governments, and Individuals in the United States 2011
Department of the Treasu Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22. Open to Public
Int!a)rnal Revenue Service Y » Attach to Form 990. Inspection

Name of the organization Employer identification number
Bring Everyone In The Zone 26 3647446
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? . . . -« « . . . . . . . . . . [0Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part Il can be duplicated if additional spaceisneeded . . . . . . . . . . . . . . . . . . . . .. ... ..., O
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

or government if applicable grant cash assistance |(000K, FI(\)/![\é,e?)ppraisal, non-cash assistance or assistance

(1) None

2

3

4

(6)

(6)

()

@

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . . . . .p»
3  Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (2011)




Schedule | (Form 990) (2011)

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 Military Assistance Program 278

66993

2

3

6

7

21\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

We use the same application as the Bell County Human Services HELP Center except that our name is included in the authorization to release information section. We help needy

Service Members, Veterans and their families based on the availability of funds. We collaborate with other social service agencies and non-profits to maximize the resources that are

available to assist these individuals/families. We have developed a comprehensive assessment of community resources that has nearly 300 resources listed. We also pick up and deliver

donations of furniture and household goods from the Veteran donating the item to the Veteran needing the item. We occasionally give receipts for the items but we do not put a value on

the items. We provide rides to the Temple VA and the Waco VA but do not put a dollar value on this type of assistance.

Schedule | (Form 990) (2011)
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Section references are to the Internal Revenue
Code unless otherwise noted.

General Instructions

Note. Terms in bold are defined in the
Glossary of the Instructions for Form 990.

Purpose of Schedule

Schedule | (Form 990) is used by an
organization that files Form 990 to provide
information on grants and other assistance
made by the filing organization during the tax
year to organizations, governments, and
individuals in the United States. Report
activities conducted by the organization
directly. Also, report activities conducted by
the organization indirectly through a
disregarded entity or a joint venture treated
as a partnership.

Grants and other assistance include
awards, prizes, contributions, non-cash
assistance, program-related investments,
cash allocations, stipends, scholarships,
fellowships, research grants, and similar
payments and distributions made by the
organization during the tax year. For purposes
of Schedule |, grants and other assistance do
not include:

e Salaries or other compensation to
employees, or payments to independent
contractors if the primary purpose of such
payments is to serve the direct and immediate
needs of the organization (such as legal,
accounting, or fundraising services).

* The payment of any benefit by a 501(c)(9)
voluntary employees' beneficiary association
(VEBA) to employees of a sponsoring
organization or contributing employer, if such
payment is made under the terms of the
VEBA trust and in compliance with section
505.

¢ Grants to affiliates that are not organized as
legal entities separate from the filing
organization or grants made to branch offices,
accounts, or employees located in the United
States.

Organizations in the United States include
nonprofits or other exempt organizations,
partnerships, corporations, or other business
entities that are created or organized in the
United States or under the laws of the United
States or any state, the District of Columbia,
the Commonwealth of Puerto Rico, the
Commonwealth of the Northern Mariana
Islands, Guam, American Samoa, the United
States Virgin Islands, and an estate or trust
other than a foreign estate or trust.

Governments in the United States include
the U.S. government and the government of
any state, the District of Columbia, or any
possession of the United States, or political
subdivision thereof. A grant to a U.S.
government agency must be included on this
schedule regardless of where the agency is
located or operated.

Individuals in the United States include
persons who are U.S. citizens or residents of
the United States but do not include U.S.
citizens or residents of the United States living
or residing outside the United States at the
time the grant is paid or distributed.

Parts Il and Ill of Schedule | may be
duplicated to list additional grantees (Part 1)
or types of grants/assistance (Part lll) that do
not fit on the first page of these parts. Number
each page of each part.

Except for grants or assistance provided to
U.S. organizations or individuals for foreign
activity, do not report foreign grants and
assistance on this schedule. Instead, report
them on Schedule F (Form 990), Statement of
Activities Outside the United States.

Who Must File

An organization that answered “Yes” to Form
990, Part IV, Checklist of Required Schedules,
line 21 or 22, must complete Part | and either
Part Il or Part Il of this schedule and attach it
to Form 990.

If an organization is not required to file
Form 990 but chooses to do so, it must file a
complete return and provide all of the
information requested, including the required
schedules.

Specific Instructions

Part I. General Information on
Grants and Assistance

Compilete this part if the organization
answered “Yes” on Form 990, Part IV, line 21
or 22.

Lines 1 and 2. On line 1, indicate “Yes” or
“No” regarding whether the organization
maintains records to substantiate amounts,
eligibility, and selection criteria used for
grants. In general terms, describe how the
organization monitors its grants to ensure that
such grants are used for proper purposes and
are not otherwise diverted from the intended
use. For example, the organization can
describe the periodic reports required or field
investigations conducted. Use Part IV for the
organization’s narrative response to line 2.

Part Il. Grants and Other
Assistance to Governments
and Organizations in the
United States

Line 1. Complete line 1 if the organization
answered “Yes” on Form 990, Part IV, line 21.
A “Yes” response means that the organization
reported more than $5,000 on Form 990, Part
IX, Statement of Functional Expenses, line 1,
column (A). Enter information only for each
recipient U.S. organization or government
entity that received more than $5,000
aggregate of grants or assistance from the
organization during the tax year.

Do not complete line 1 if the
organization checked the box in
Part Il that no one recipient
received more than $5,000 from
the organization.

Enter the details of each organization or
entity on a separate line of Part Il. If there are
more organizations or entities to report in Part
Il than space available, report the additional
organizations or entities on duplicate copies
of Schedule |, Part Il. Use as many duplicate
copies as needed, and number each page.
Use Part IV if additional space is needed for
descriptions of particular column entries.

Column (a). Enter the full legal name and
mailing address of each recipient organization
or government entity.

Column (b). Enter the employer
identification number (EIN) of the grant
recipient.

Column (c). Enter the section of the
Internal Revenue Code under which the
organization receiving the assistance is
tax-exempt, if applicable (for example, a
school described in section 501(c)(3) or a
social club described in section 501(c)(7)). If a
recipient is a government entity, enter the
name of the government entity. If a recipient
is neither a tax-exempt nor a government
entity, leave column (c) blank.

Column (d). Enter the total dollar amount of
cash grants to each recipient organization or
entity for the tax year. Cash grants include
grants and allocations paid by cash, check,
money order, electronic fund or wire transfer,
and other charges against funds on deposit at
a financial institution.

Columns (e) and (f). Enter the fair market
value of noncash property. Describe the
method of valuation. Report property with a
readily determinable market value (for
example, market quotations for securities) at
its fair market value. For marketable securities
registered and listed on a recognized
securities exchange, measure market value
on the date the property is distributed to the
grantee by the average of the highest and
lowest quoted selling prices or the average
between the bona fide bid and asked prices.
When fair market value cannot be readily
determined, use an appraised or estimated
value.

Column (g). For noncash property or
assistance, enter a description of the property
or assistance. List all that apply. Examples of
noncash assistance include medical supplies
or equipment, pharmaceuticals, blankets, and
books or other educational supplies.

Column (h). Describe the purpose or
ultimate use of the grant funds. Do not use
general terms such as charitable, educational,
religious, or scientific. Use more specific
descriptions such as general support,
payments for nursing services, or laboratory
construction. Enter the type of assistance,
such as medical, dental, or free care for
indigent hospital patients. In the case of
disaster assistance, include a description of
the disaster and the assistance provided (for
example, “Food, shelter, and clothing for
Organization A’s assistance to Haiti disaster
victims”). Use Part IV if additional space is
needed for descriptions.

If the organization checks

“Accrual” on Form 990, Part XIl,

line 1, follows SFAS 116 (ASC

958) (see instructions for Form
990, Part IX), and makes a grant during the
tax year to be paid in future years to an
organization or government in the United
States, it should report the grant's present
value in Part Il, line 1, column (d) or (e), and
report any accruals of present value
increments in future years.
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Line 2. Add the number of recipient
organizations listed on line 1 of Schedule |
(Form 990), Part Il, that (a) have been
recognized by the Internal Revenue Service as
exempt from federal income tax as described
in section 501(c)(3), (b) are churches,
including synagogues, temples, and
mosques, (c) are integrated auxiliaries of
churches and conventions or association of
churches, or (d) are governmental units or
entities in the United States. Enter the total.

Line 3. Add the number of recipient
organizations listed on line 1 of Schedule |
(Form 990), Part Il, that are not described on
line 2. This number should include
organizations that are exempt under section
501(c) other than section 501(c)(3). Enter the
total.

Part lll. Grants and Other
Assistance to Individuals in the
United States

Complete Part Il if the organization answered
“Yes” on Form 990, Part IV, line 22. A “Yes”
response means that the organization
reported more than $5,000 on Form 990, Part
IX, line 2, column (A).

Enter information for grants and other
assistance directly made to or for the benefit
of individual recipients. Do not complete Part
Il for grants or assistance provided to
individuals through another organization or
entity, unless the grant or assistance is
earmarked for the benefit of one or more
specific individuals. Instead, complete Part Il,
earlier. For example, report a payment to a
hospital designated to cover the medical
expenses of a particular individual in Part Ill
and report a contribution to a hospital
designated to provide some service to the
general public or to unspecified charity
patients in Part Il

Enter the details of each type of assistance
to individuals on a separate line of Part Ill. If
there are more types of assistance than space
available, report the additional assistance
transactions on duplicate copies of Schedule
I, Part lll. Use as many duplicate copies as
needed, and number each page. Use Part IV if
additional space is needed for descriptions of
particular column entries.

Column (a). Specify type(s) of assistance
provided, or describe the purpose or use of
grant funds. Do not use general terms such as
charitable, educational, religious, or scientific.
Use more specific descriptions, such as
scholarships for students attending school in
a particular county or attending a particular
school; provision of books or other
educational supplies; food, clothing, and
shelter for indigents, or direct cash assistance
to indigents; etc. In the case of specific
disaster assistance, include a description of
the type of assistance provided and identify
the disaster (for example, “Food, shelter, and
clothing for immediate relief for Haiti disaster
victims”).

Column (b). Enter the number of recipients
for each type of assistance. If the organization
is unable to determine the actual number,
provide an estimate of the number. Explain in
Part IV how the organization arrived at the
estimate.

Column (c). Enter the aggregate dollar
amount of cash grants for each type of grant
or assistance. Cash grants include grants and
allocations paid by cash, check, money order,
electronic fund or wire transfer, and other
charges against funds on deposit at a
financial institution.

Columns (d) and (e). Enter the fair market
value of noncash property. Describe the
method of valuation. Report property with a
readily determinable market value (for
example, market quotations for securities) at
its fair market value. For marketable securities
registered and listed on a recognized

securities exchange, measure market value by
the average of the highest and lowest quoted
selling prices or the average between the
bona fide bid and asked prices, on the date
the property is distributed to the grantee.
When fair market value cannot be readily
determined, use an appraised or estimated
value.

Column (f). For noncash grants or assistance,
enter descriptions of property. List all that
apply. Examples of nhoncash assistance
include medical supplies or equipment,
pharmaceuticals, blankets, and books or
other educational supplies.

If the organization checks

“Accrual” on Form 990, Part XII,

line 1, follows SFAS 116 (ASC

958) (see instructions for Form
990, Part IX), and makes a grant during the
tax year to be paid in future years to an
individual in the United States, it should report
the grant's present value in Part Ill, column (c)
or (d), and report any accruals of present value
increments in future years.

Part IV. Supplemental
Information

Use Part IV to provide narrative information
required in Part |, line 2, regarding monitoring
of funds, and in Part lll, column (b) regarding
how the organization estimated the number of
recipients for each type of grant or
assistance. Also use Part IV to provide other
narrative explanations and descriptions, as
needed. Identify the specific part and line(s)
that the response supports. Part IV can be
duplicated if more space is needed.



SCHEDULE M
(Form 990)

| OMB No. 1545-0047

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 2 @ 1 1
990, Part IV, lines 29 or 30. Open To Public
Intomal hevenus Sarvce > Attach to Form 990. Inspection
Name of the organization Employer identification number
Bring Everyone In The Zone 26-3647446
Types of Property
(c)
Chggk if | Number of c(:r)1tributions or Noncash contribution Method of(?:i)etermining
applicable items contributed amounts reported. on noncash contribution amounts
Form 990, Part VI, line 1g
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
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 .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25  Other » ( 5yr sustainability ) 0 247657 | As reported to us by
26 Other» ( ) Central Counties Center
27  Other > ( ) for MHMR, a government
28 Other» ( ) agency in Texas
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 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a O
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . . . . L L L L oL Lo L 3 0
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. l32a O
b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2011)
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m Supplemental Information. Complete this part to provide the information required by Part |, 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 received a 5 year sustainability grant from the Texas Department of State Health Services through Central Counties Center for MHMR.

We are reporting the amount they told us they spent on the items that they purchased on our behalf to fulfill our mission.

Schedule M (Form 990) (2011)
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General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Note. Terms in bold are defined in the
Glossary of the Instructions for Form
990.

Purpose of Schedule

Schedule M (Form 990) is used by an
organization that files Form 990 to report
the types of noncash contributions
received during the year by the
organization and certain information
regarding such contributions. The
schedule requires reporting of the
quantity and the reported financial
statement amount of noncash
contributions received by type of
property. Report noncash donated items
even if sold immediately after received.
Do not report noncash contributions
received by the organization in a prior
year, donations of services, or the use of
facilities, equipment, or materials.

Who Must File

An organization that answered “Yes” to
Form 990, Part IV, Checklist of Required
Schedules, lines 29 or 30, must
complete Schedule M (Form 990) and
attach it to Form 990. This means an
organization that reported more than
$25,000 of aggregate noncash
contributions on Form 990, Part VI,
Statement of Revenue, line 1g, or that
during the year received contributions
of art, historical treasures, or other
similar assets, or qualified conservation
contributions, regardless of whether it
reported any revenues for such
contributions in Part VIII.

If an organization is not required to file
Form 990 but chooses to do so, it must
file a complete return and provide all of
the information requested, including the
required schedules.

Specific Instructions

Part I. Types of Property

Column (a). Check the box if the
organization received during the year
any contributions of the property type
identified.

Column (b). For each type of property
received during the year, enter the
number of contributions or the number
of items contributed, determined in
accordance with the organization’s
recordkeeping practices. Explain in Part
Il of this schedule whether the
organization is reporting the number of
contributions or the number of items
received, or a combination of both
methods. As described below, for
contributions of securities, such as
publicly traded stock, treat each
separate gift (rather than each share
received) as an item for this purpose.

Organizations that receive
contributions of books, publications,
clothing, and household goods are not
required to complete column (b) for
those items reported on lines 4 and 5.

Columns (c)—(d). In column (c), enter the
revenues reported on Form 990, Part
VIIl, line 1g, for the appropriate property
type. If none were reported, enter “0.”

In column (d), describe the method
used to determine the amount reported
on Form 990, Part VIII, line 1g (for
example, cost or selling price of the
donated property, sale of comparable
properties, replacement cost, opinions of
experts, etc.). See Pub. 561, Determining
the Value of Donated Property, for more
information.

Example 1. A used car in poor
condition is donated to a local high
school for use by students studying car
repair. A used car guide shows the
dealer retail value for this type of car in
poor condition is $1,600. However, the
guide shows the price for a private party
sale of the car is only $750. The fair
market value of the car is considered to
be $750, which is the amount the
organization reported on Form 990, Part
VIIl, line 1g. In column (c), the
organization should enter $750. In
column (d), the organization should enter
“sale of comparable properties and/or
opinion of expert” as the method used to
determine fair market value.

Example 2. An organization primarily
receives bulk donations of clothing,
household goods, and other similar
items, intended for resale. Under its
permitted financial reporting practices, it
does not recognize or record revenue at
the time of receipt of the contribution,
but instead records such items in
inventory and reports contribution
revenues at the time of sale based on
prior inventory turnover experience. In
column (c), the organization can enter
the amount that represents the total
estimated amount of annual sales
revenue for each type of property
received under its permitted financial
reporting method, and in column (d),
enter “resale value or annual sales
revenue” as the method of determining
revenue.

Museums and other organizations that
do not report contributions of art,
historical treasures, and other similar
items as revenue, as permitted under
generally accepted accounting
principles, enter “0” in column (c) and
leave column (d) blank. The organization
can explain in Part Il that a zero amount
was reported on Form 990, Part VIII,
Statement of Revenue, line 1g, because
the museum did not capitalize its
collections, as allowed under SFAS 116
(ASC 958-360-25).

An organization that received qualified
conservation contributions or
conservation easements must report

column (c) revenue consistent with how
it reports revenue from such
contributions in its books, records, and
financial statements. The organization
must also report revenue from such
qualified conservation contributions and
conservation easements consistently
with how it reports such revenue in Form
990, Part VIII, Statement of Revenue.

Line 1. Works of art include paintings,
sculptures, prints, drawings, ceramics,
antiques, decorative arts, textiles,
carpets, silver, photography, film, video,
installation and multimedia arts, rare
books and manuscripts, historical
memorabilia, and other similar objects.
Works of art do not include collectibles
that are reported on line 18 or taxidermy
that is reported on line 21.

Line 2. An historical treasure is a
building, structure, area, or property with
recognized cultural, aesthetic, or
historical value that is significant in the
history, architecture, archeology, or
culture of a country, state, or city.

Line 3. A contribution of a fractional
interest in art is a contribution, not in
trust, of an undivided portion of a
donor’s entire interest in a work of art. A
contribution of the donor’s entire interest
must consist of a part of each
substantial interest or right the donor
owns in such work of art and must
extend over the entire term of the
donor’s interest in the property. A gift
generally is treated as a gift of an
undivided portion of a donor’s entire
interest in property if the donee is given
the right, as a tenant in common with the
donor, to possession, dominion, and
control of the property for a portion of
each year appropriate to its interest in
such property. For each work of art or
item, report in column (b) the fractional
interest for each year an interest in the
property is received with respect to the
underlying work of art or item. See
section 170(o) for special rules for
fractional gifts.

Line 4. Enter information about
contributions of all books and
publications. Do not include rare books
and manuscripts reported on line 1,
collectibles reported on line 18, and
archival records reported on lines 25
through 28.

Line 5. Enter information about clothing
items and household goods which were
in good used condition or better.
Clothing items and household goods
which were not in good used condition
or better are to be reported as a
separate type in “other” beginning with
line 25.

Lines 6-7. On line 6 include only
contributions of motor vehicles
manufactured primarily for use on public
streets, roads, and highways. Do not
include in lines 6 or 7 contributions of
the donor’s stock in trade or property
held by the donor primarily for sale to
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customers in the ordinary course of a
trade or business. The organization is
required to file Form 1098-C,
Contributions of Motor Vehicles, Boats,
and Airplanes, with the donor and the
IRS with respect to contributions
reported on these lines. See Form 990,
Part V, line 7h.

Line 8. Intellectual property is any
patent, copyright (other than a copyright
described in section 1221(a)(3) or
1231(b)(1)(C)), trademark, trade name,
trade secret, know-how, software (other
than software described in section
197(e)(3)(A)(i), or similar property.
Certain contributions of intellectual
property require the organization to file
Form 8899, Notice of Income From
Donated Intellectual Property, with the
donor and the IRS with respect to such
contribution. See Form 990, Part V, line
79.

Line 9. Publicly traded securities
means securities for which (as of the
date of the contribution) market
quotations are readily available on an
established securities market. For each
security, treat each separate gift (rather
than each share received) as a
contribution for this purpose. Include on
this line interests in publicly traded
partnerships, limited liability companies
or trusts, and publicly traded
corporations.

Line 10. Closely held stock means
shares of stock issued by a corporation
that is not publicly traded. For each
security, treat each separate gift (rather
than each share received) as a
contribution for this purpose.

Line 11. Enter information about
contributions of interests in a
partnership, limited liability company, or
trust, that is not publicly traded. For
each security, treat each separate gift
(rather than each share received) as a
contribution for this purpose.

Line 12. Enter information about
contributions of securities that are not
reported on lines 9 through 11. For each
security, treat each separate gift (rather
than each share received) as a
contribution for this purpose.

Lines 13-14. A qualified conservation
contribution is a contribution of a
qualified real property interest
exclusively for conservation purposes. A
qualified real property interest means any
of the following interests in real property:

1. The entire interest of the donor,
2. A remainder interest,

3. A restriction (an easement), granted
in perpetuity, on the use which may be
made of the real property.

A conservation purpose means:

1. The preservation of land areas for
outdoor recreation used by, or for the
education of, the general public;

2. The protection of a relatively natural
habitat of fish, wildlife, plants, or similar
ecosystems;

3. The preservation of open space
(including farmland and forest land)
where such preservation is for the scenic
enjoyment of the general public or is in
accordance with governmental
conservation policy; or

4. The preservation of an historically
important land area or a certified historic
structure.

See section 170(h) for additional
information, including special rules with
respect to the conservation purpose
requirement for buildings in registered
historic districts.

On line 13, enter information about
contributions of a qualified real property
interest that is a restriction with respect
to the exterior of a certified historic
structure. A certified historic structure
is any building or structure listed on the
National Register as well as any building
certified as being of historic significance
to a registered historic district. See
section 170(h)(4)(B) for special rules that
apply to contributions made after August
17, 2006.

On line 14, enter information about
qualified conservation contributions
other than those entered on line 13. This
includes conservation easements to
preserve land areas for outdoor
recreation used by or for the education
of, the general public; to protect a
relatively natural habitat or ecosystem; to
preserve open space; or to preserve an
historically important land area.

Line 15. Enter information about
contributions of residential real estate.
Include information about contributions
(not in trust) of a remainder interest in a
personal residence which was not the
donor’s entire interest in the property.
The term personal residence includes
any property used by the donor as a
personal residence but is not limited to
the donor’s principal residence. The term
personal residence also includes stock
owned by the donor as a tenant-
stockholder in a cooperative housing
corporation if the dwelling the donor is
entitled to occupy as a tenant-
stockholder is used by the donor as a
personal residence. Do not enter
information about contributions of the
use of facilities or property, as such
contributions are not reportable in Form
990, Part VIII, Statement of Revenue.

Line 16. Enter information about
contributions of commercial real estate,
such as a commercial office building.
Include information about contributions
(not in trust) of a remainder interest in a
farm which was not the donor’s entire
interest in the property. The term farm
refers to land used for the production of

crops, fruits, or other agricultural
products, or for the maintenance of
livestock. A farm includes the
improvements located on the farm
property.

Line 17. Enter information about real
estate interests not reported on lines 15
or 16.

Line 18. Collectibles include
autographs, sports memorabilia, dolls,
stamps, coins, books (other than books
and publications reported on line 4),
gems, and jewelry (other than costume
jewelry reported on line 5), but not art
reported on lines 1 through 3 or
historical artifacts or scientific
specimens reported on line 22 or 23.

Line 19. Enter information about food
items, including food inventory
contributed by corporations and other
businesses.

Line 20. Enter information about drugs,
medical supplies, and similar items
contributed by corporations and other
businesses that manufactured or
distributed such items.

Line 21. Taxidermy property means any
work of art that is the reproduction or
preservation of an animal, in whole or in
part; is prepared, stuffed, or mounted to
recreate one or more characteristics of
the animal; and contains a part of the
body of the dead animal.

Line 22. Enter information about
historical artifacts such as furniture,
fixtures, textiles, and household items of
an historic nature. Do not include works
of art or historical treasures reported
on lines 1 through 3 or any archeological
artifacts reported on line 24.

Line 23. Scientific specimens include
living plant and animal specimens,
natural and physical sciences specimens
(such as rocks and minerals), and
objects or materials that relate to, or
exhibit, the methods or principles of
science.

Line 24. Enter information about
archeological and ethnographical
artifacts, other than works of art or
historical treasures reported on lines 1
through 3 and historical artifacts
reported on line 22. An archaeological
artifact is any object that is over 250
years old and is normally discovered as
a result of scientific excavation,
clandestine or accidental digging for
exploration on land, or under water.
Ethnological artifacts are objects which
are the product of a tribal or
nonindustrial society, and important to
the cultural heritage of a people because
of its distinctive characteristics,
comparative rarity, or its contribution to
the knowledge of the origins,
development, or history of that people.
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Lines 25-28. Use lines 25 through 28 to
separately report other types of property
not described above or reported on
previous lines. These include items that
did not satisfy specific charitable
deduction requirements applicable to the
contribution of such type of property,
but which were contributed to the
organization, such as clothing and
household goods that were not in good
used or better condition, and
conservation easements that the
organization knows do not constitute
qualified conservation contributions.

Self-created items, such as personal
papers and manuscripts, including
archival records, are to be listed
separately as a type. Archival records
are materials of any kind created or
received by any person, family, or
organization in the conduct of their
affairs that are preserved because of the
enduring value of the information they
contain or as evidence of the functions
and responsibilities of their creator.

Donations of items used by the
organization at a charitable auction
(other than goods sold by the charity at
the auction, which should be reported on
lines 1-24, as appropriate), such as food
served at the event or floral
centerpieces, can be reported separately
on lines 25-28. Noncash contributions
do not include donations of services or
use of materials, equipment, or facilities,
which may be reported on Schedule D
(Form 990), Part XI, line 5 and can also
be reported in the narrative section of
Form 990, Part lll, line 4.

Line 29. Enter the number of Forms
8283, Noncash Charitable Contributions,
received by the organization during the
year for contributions for which the
organization completed Part IV, Donee
Acknowledgement, of such form.

Lines 30a-30b. Answer “Yes” to line 30a
if the organization received during the
year a noncash contribution

reportable on lines 1 through 28 for
which the organization is required, by the
terms of the gift or otherwise, to hold the
property for at least three years from the
date of the contribution and which
property is not required to be used for
exempt purposes for the entire holding
period. An organization that answers
“Yes” to line 30a must describe the
arrangement in Part Il.

Line 31. Answer “Yes” if the
organization has a gift acceptance policy
that requires the review of any
non-standard contributions. A non-
standard contribution includes a
contribution of an item that is not
reasonably expected to be used to
satisfy or further the organization’s
exempt purpose (aside from the need of
such organization for income or funds)
and for which (a) there is no ready
market to which the organization can go
to liquidate the contribution and convert
it to cash, and (b) the value of the item is
highly speculative or difficult to

ascertain. For example, the contribution
of a taxpayer’s successor member
interest of the type described in Notice
2007-72, 2007-36 |.R.B. 544, is a non-
standard contribution for this purpose.

Lines 32a-32b. Answer “Yes” to line 32a
if the organization hires or uses third
parties or related organizations to solicit,
process, or sell noncash contributions.
Answer “No” if the only third party used
by the organization to solicit, process, or
sell noncash contributions is a broker
who sells publicly traded securities
received by the organization as a gift. An
organization that answers “Yes” to line
32a must describe these arrangements
in Part II.

Line 33. If applicable, describe in Part Il
why the organization did not report
revenue in column (c) for a type of
property for which column (a) is checked.

Part Il. Supplemental
Information

Use Part Il to provide narrative
information required in Part |, column (b)
and Part I, lines 30b, 32b, and 33, and
whether the organization is reporting in
Part I, column (b), the number of
contributions, the number of items
received, or a combination of both. Also
use Part Il to provide other narrative
explanations and descriptions, as
needed. Identify the specific line number
that the response supports. Part |l can
be duplicated if more space is needed.
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Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Bring Everyone In The Zone 26-3647446

Part VI line 11a - The Secretary Terry Mustapher reviewed the 990 tax filing in person with the Executive Director Maureen Jouett. He in turn

emailed the 990 and all of its schedules to all of the members of the Board of Directors. They were given two days for questions and/or

comments.

Part VI line 12b - The policy is sent out via email in September of each year and Board members are required to disclose any conflicts.

Part VI line 12c - The Secretary of the Board of Directors monitors compliance. We call the IRS if there is a question we are not certain of.

Part VI line 15a - We used local Workforce employee compensation trends to make comparisons

Part VI 15b - Former Secretary was paid for work under a contract with Central Counties Center for MHMR. They determined the rate which

is equal to the amount that we paid to all other hourly employees. His earnings ($16861) were under the reportable $100,000 threshold.

Part VI 19 - the governing documents, conflict of interest policy, and financial statements are available upon request. We provide them to all

of our grantors when requesting funding.

Part VI 20 - Our Secretary Terry Mustapher has the documents in his office at 802 North 2nd Street, Suite 208, Killeen, TX 76541. He can be

reached at 254-247-4590. When he is unavailable, the Executive Director has access to all documents. She is located across the courtyard

at 718 North 2nd Street, Suite B, Killeen, TX 76541. She can be reached at 254-681-9112.

Part IX 24a - We train volunteers to be facilitators. We incurred $15,130 in expenses to do this program.

Part IX 24b - Part of our mission includes outreach to Veterans so we belong to the Chambers of Commerce in Cameron, Gatesville, Killeen

and Temple.

Part X 27-29 - we are still a small non-profit that does not yet have any investments or endowment funds. However, we are aware of the

we receive. policies under SFAS 117 and do follow them. We make every effort to be good stewards of the grants and donations. Grants

are used as designated by the grantor and disbursements are reported to the grantor. Our grants with the Texas Department of State Health

Services and with Central Counties Center for MHMR are reimbursable after the funds have been expensed for the authorized purposes

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Bring Everyone In The Zone 26-3647446

Part 11l 4 - Additional Information: We continue to collaborate with our area Partners to improve outreach and provide services to our

Service Members, Veterans and their families. We participated with a Veteran's Panel in Round Rock, the TAMUCT Student Organization

Activities, Hood Howdy, numerous Veteran benefits fairs, Fort Hood Read Detachment briefings, Bell County Human Services HELP Center

network meetings, Fort Hood Service Provider Network Meetings and with the 57th ESB. Additionally we participate with monthly meetings

with the Area Veterans Advisroy Committee; the Harker Heights Veterans Council; the Korean War Veterans Chapter 222; the VFW 8577, and

the American Legion Auxiliary 223. We participate with the Texas Lawyers for Texas Veterans outreach at the Bell County Courthouse

complex. Our program was recently accredited by Texas A&M University Central Texas and students are now able to receive 6 CEU credits

for our training program. We submitted our program to the VA for consideration of accreditation so that our students would not only be

Facilitators/Peer Specialists for the State of Texas but would also be Peer Specialists for the VA. We expanded our local weekly support

meetings and now meet at six different times/days in the greater Killeen area. We work closely with the Killeen-Harker Heights VetsCenter;

the Temple VA and its social workers, the VASH (housing program for homeless Vets); Families in Crisis (rental assistance program); HELP

Center (utility assistance) and any other social service or support organization that we can to help our Veterans. As part of this outreach

we have developed a comprehensive assessment of community resources that has nearly 300 resources available to help our Veterans.

Schedule O (Form 990 or 990-EZ) (2011)
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General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Purpose of Schedule

An organization should use Schedule O
(Form 990 or 990-EZ), rather than
separate attachments, to provide the IRS
with narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization’s operations or responses
to various questions. It allows
organizations to supplement information
reported on Form 990 or 990-EZ.

Do not use Schedule O to supplement
responses to questions in other
schedules of the Form 990 or 990-EZ.
Each of the other schedules includes a
separate part for supplemental
information.

Who Must File

All organizations that file Form 990 and
certain organizations that file Form 990-
EZ must file Schedule O (Form 990 or
990-EZ). At a minimum, the schedule
must be used to answer Form 990, Part
VI, lines 11b and 19. If an organization is
not required to file Form 990 or 990-EZ
but chooses to do so, it must file a
complete return and provide all of the
information requested, including the
required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or
990-EZ prior to using Schedule O (Form
990 or 990-E2).

Identify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part
and line sequence of Form 990 or
990-EZ.

Late return. If the return is not filed
by the due date (including any extension
granted), use a separate attachment to
provide a statement giving the reasons
for not filing on time. Do not use this
schedule to provide the late-filing
statement.

Amended return. If the organization
checked the Amended return box on
Form 990, Heading, item B, or Form
990-EZ, Heading, item B, use Schedule
O (Form 990 or 990-EZ) to list each part
or schedule and line item of the Form
990 or 990-EZ that was amended.

Group return. If the organization
answered “Yes” to Form 990, line H(a)
but “No” to line H(b), use a separate
attachment to list the name, address,
and EIN of each affiliated organization

included in the group return. Do not use
this schedule. See the instructions for
Form 990, /. Group Return.

Form 990, Parts Ill, V, VI, VI, IX, XI,
and Xll. Use Schedule O (Form 990 or
990-EZ) to provide any narrative
information required for the following
questions in the Form 990.

1. Part lll, Statement of Program
Service Accomplishments.

a. “Yes” response to line 2.
b. “Yes” response to line 3.
c. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes” or “No” response to line 13a.
c. “No” response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body
in line 1a.

b. Delegation of governing board's
authority to executive committee.

c. “Yes” responses to lines 2 through
7b.

d. “No” responses to lines 8a, 8b, and
10b.

e. “Yes” response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes” response to line 12c.

h. Description of process for
determining compensation in response
to lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the
organization did not make any of Forms
1023, 1024, 990, or 990-T publicly
available.

j- Description of public disclosure of
documents in response to line 19.

4. Part VI, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Estimate of average hours per
week, if any, devoted to related
organizations.

b. Explain if reporting of
compensation paid by a related
organization is provided only for the
period during which the related
organization was related, not the entire
calendar year ending with or within the
tax year, and state the period during
which the related organization was
related.

c. Description of reasonable efforts
undertaken in regard to column (E).

5. Explanation for Part IX, Statement of
Functional Expenses, line 24e (all other
expenses), if amount in Part IX, line 24e,
exceeds 10% of amount in Part IX, line
25 (total functional expenses).

6. Part Xl, Reconciliation of Net
Assets. Explain any other changes in net
assets or fund balances reported on line
5.

7. Part Xll, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. “No” response to line 3b.

Form 990-EZ, Parts |, II, lll, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative information
required for the following questions:

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to
line 20.

2. Part Il, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program
services in response to Part lll,
Statement of Program Service
Accomplishments, line 31.

4. Part V, Other Information.
a. “Yes” response to line 33.
b. “Yes” response to line 34.

c. Explanation of why organization did
not report unrelated business gross
income of $1,000 or more to the IRS on
Form 990-T, in response to line 35b.

Other. Use Schedule O (Form 990 or
990-EZ) to provide narrative
explanations and descriptions in
response to other specific questions.
The narrative provided should refer and
relate to a particular line and response
on the form.

Do not include on Schedule O
A (Form 990 or 990-EZ) any
social security number(s),
LLLLll because this schedule will be
made available for public inspection.



	Untitled
	Untitled

	topmostSubform[0]: 
	Page1[0]: 
	LineB[0]: 
	c1_01_0_[0]: Off
	c1_01_0_b[0]: Off
	c1_01_0_c[0]: Off
	c1_01_0_d[0]: Off
	c1_01_0_e[0]: Off
	c1_01_0_f[0]: Off

	LineC[0]: 
	f1_004_0_[0]: Bring Everyone In The Zone, Inc.
	f1_031_0_[0]: 
	f1_005_0_[0]: PO Box 763
	f1_006_0_[0]: 
	f1_007_0_[0]: Killeen, TX  76540-0763

	LineDEF[0]: 
	f1_009_0_[0]: 26 3647446
	f1_011_0_[0]: 254-681-9112
	f1_012_0_[0]: 
	f1_032_0_[0]: 

	LineGH[0]: 
	f1_033_0_[0]: 528905
	f1_014_0_[0]: n/a
	c1_12_0_[0]: 2
	c1_15_0_[0]: 2

	c1_08_0_[0]: 1
	c1_08_0_[1]: Off
	f1_072_0_[0]: 
	c1_08_0_[2]: Off
	c1_08_0_[3]: Off
	f1_013_0_[0]: http://www.bringeveryoneinthezone.org
	c1_14_0_[0]: 1
	c1_14_0_[1]: Off
	c1_14_0_[2]: Off
	c1_14_0_[3]: Off
	f1_078_0_[0]: 
	f1_015_0_[0]: 2008
	f1_063_0_[0]: TX
	f1_064_0_[0]: 
	f1_034_0_[0]: We provide Peer Support in a myriad of ways to Service Members, Veterans and families. We have four main programs:Preparing
	f1_017_0_[0]: Sharing, Caring and Operation Resilient Families. We train volunteers to be facilitators, we assist our target population get the
	f1_066_0_[0]: benefits they earned, we hold Peer Support Groups.  We support in any way that we possibly can.
	c1_19_0_[0]: Off
	f1_024_0_[0]: 6
	f1_025_0_[0]: 6
	f1_027_0_[0]: 12
	f1_028_0_[0]: 25
	f1_029_0_[0]: 0
	f1_030_0_[0]: 0
	Table_Lines8-22[0]: 
	Revenue[0]: 
	Line8[0]: 
	f1_035_0_[0]: 59212
	f1_036_0_[0]: 528905

	Line9[0]: 
	f1_037_0_[0]: 49098
	f1_038_0_[0]: 0

	Line10[0]: 
	f1_039_0_[0]: 0
	f1_040_0_[0]: 0

	Line11[0]: 
	f1_070_0_[0]: 0
	f1_071_0_[0]: 0

	Line12[0]: 
	f1_041_0_[0]: 108310
	f1_042_0_[0]: 528905


	Expenses[0]: 
	Line13[0]: 
	f1_043_0_[0]: 22962
	f1_054_0_[0]: 66993

	Line14[0]: 
	f1_044_0_[0]: 0
	f1_045_0_[0]: 0

	Line15[0]: 
	f1_046_0_[0]: 58536
	f1_047_0_[0]: 124189

	Line16a[0]: 
	f1_048_0_[0]: 0
	f1_049_0_[0]: 0

	Line16b[0]: 
	#subform[0]: 
	f1_067_0_[0]: 0


	Line17[0]: 
	f1_051_0_[0]: 51522
	f1_052_0_[0]: 55039

	Line18[0]: 
	f1_053_0_[0]: 110058
	f1_061_0_[0]: 246221

	Line19[0]: 
	f1_062_0_[0]: -1748
	f1_065_0_[0]: 282684


	NetAssets[0]: 
	Line20[0]: 
	f1_055_0_[0]: 33150
	f1_056_0_[0]: 271829

	Line21[0]: 
	f1_057_0_[0]: 0
	f1_058_0_[0]: 0

	Line22[0]: 
	f1_059_0_[0]: 33150
	f1_060_0_[0]: 271829



	PrintTypePre[0]: 
	PTIN[0]: 
	FirmsName[0]: 
	FirmsEIN[0]: 
	FirmsAddress[0]: 
	PhoneNo[0]: 
	c1_21_0_[0]: Off
	f1_1_0_[0]: Bring Everyone In The Zone
	f1_3_0_[0]: 26-3647446
	c1_1_0_[0]: 1
	f1_4_0_[0]: 3
	c1_1_0_[1]: Off
	c1_1_0_[2]: Off
	c1_1_0_[3]: Off
	c1_1_0_[4]: Off
	c1_1_0_[5]: Off
	c1_7_0_[0]: 6
	c1_8_0_[0]: Off
	c1_8_0_[1]: Off
	c1_8_0_[2]: Off
	f1_5_0_[0]: 
	f1_001_0_[0]: Bring Everyone In The Zone
	f1_003_0_[0]: 26-3647446
	c1_01_0_[0]: Off
	c1_01_0_[1]: Off
	c1_01_0_[2]: Off
	c1_01_0_[3]: Off
	c1_01_0_[4]: Off
	c1_01_0_[5]: Off
	c1_01_0_[6]: 7
	c1_01_0_[7]: Off
	c1_01_0_[8]: Off
	c1_01_0_[9]: Off
	c1_01_0_[10]: Off
	c1_12_0_[0]: Off
	c1_12_0_[1]: Off
	c1_12_0_[2]: Off
	c1_12_0_[3]: Off
	c1_01_0_[11]: Off
	c1_16_0_[0]: Off
	Table[0]: 
	BodyRow1[0]: 
	f1_005_0_[0]: N/A
	f1_006_0_[0]: 
	f1_007_0_[0]: 
	f1_009_0_[0]: 

	BodyRow2[0]: 
	f1_010_0_[0]: 
	f1_011_0_[0]: 
	f1_012_0_[0]: 
	f1_014_0_[0]: 

	BodyRow3[0]: 
	f1_015_0_[0]: 
	f1_016_0_[0]: 
	f1_017_0_[0]: 
	f1_019_0_[0]: 

	BodyRow4[0]: 
	f1_020_0_[0]: 
	f1_021_0_[0]: 
	f1_022_0_[0]: 
	f1_024_0_[0]: 

	BodyRow5[0]: 
	f1_025_0_[0]: 
	f1_026_0_[0]: 
	f1_027_0_[0]: 
	f1_029_0_[0]: 

	BodyRow6[0]: 
	f1_034_0_[0]: 


	f1_075_0_[0]: Bring Everyone In The Zone
	f1_077_0_[0]: 26-3647446
	f1_002_0_[0]: 9-30
	f1_109_0_[0]: 
	f1_110_0_[0]: 
	f1_111_0_[0]: 
	f1_112_0_[0]: 
	f1_113_0_[0]: 
	f1_114_0_[0]: 
	p1-cb3[0]: Off
	p1-cb6[0]: Off
	p1-cb4[0]: Off
	p1-cb7[0]: Off
	p1-cb5[0]: Off
	f1_082_0_[0]: 
	f1_094_0_[0]: 
	f1_096_0_[0]: 
	f1_103_0_[0]: 
	f1_104_0_[0]: 
	f1_105_0_[0]: 
	f1_106_0_[0]: 
	f1_004_0_[0]: 
	f1_005_0_[0]: 
	f1_006_0_[0]: 
	f1_01[0]: Bring Everyone In The Zone
	f1_02[0]: 26 3647446
	p1-cb2[0]: Off
	Pg1Table[0]: 
	BodyRow1[0]: 
	#subform[0]: 
	p1_03[0]: None
	p1_04[0]: 

	p1_05[0]: 
	p1_06[0]: 
	p1_07[0]: 
	p1_08[0]: 
	p1_09[0]: 
	p1_10[0]: 
	p1_11[0]: 

	BodyRow2[0]: 
	#subform[0]: 
	p1_12[0]: 
	p1_13[0]: 

	p1_14[0]: 
	p1_15[0]: 
	p1_16[0]: 
	p1_17[0]: 
	p1_18[0]: 
	p1_19[0]: 
	p1_20[0]: 

	BodyRow3[0]: 
	#subform[0]: 
	p1_21[0]: 
	p1_22[0]: 

	p1_23[0]: 
	p1_24[0]: 
	p1_25[0]: 
	p1_26[0]: 
	p1_27[0]: 
	p1_28[0]: 
	p1_29[0]: 

	BodyRow4[0]: 
	#subform[0]: 
	p1_30[0]: 
	p1_31[0]: 

	p1_32[0]: 
	p1_33[0]: 
	p1_34[0]: 
	p1_35[0]: 
	p1_36[0]: 
	p1_37[0]: 
	p1_38[0]: 

	BodyRow5[0]: 
	#subform[0]: 
	p1_39[0]: 
	p1_40[0]: 

	p1_41[0]: 
	p1_42[0]: 
	p1_43[0]: 
	p1_44[0]: 
	p1_45[0]: 
	p1_46[0]: 
	p1_47[0]: 

	BodyRow6[0]: 
	#subform[0]: 
	p1_48[0]: 
	p1_49[0]: 

	p1_50[0]: 
	p1_51[0]: 
	p1_52[0]: 
	p1_53[0]: 
	p1_54[0]: 
	p1_55[0]: 
	p1_56[0]: 

	BodyRow7[0]: 
	#subform[0]: 
	p1_57[0]: 
	p1_58[0]: 

	p1_59[0]: 
	p1_60[0]: 
	p1_61[0]: 
	p1_62[0]: 
	p1_63[0]: 
	p1_64[0]: 
	p1_65[0]: 

	BodyRow8[0]: 
	#subform[0]: 
	p1_66[0]: 
	p1_67[0]: 

	p1_68[0]: 
	p1_69[0]: 
	p1_70[0]: 
	p1_71[0]: 
	p1_72[0]: 
	p1_73[0]: 
	p1_74[0]: 

	BodyRow9[0]: 
	#subform[0]: 
	p1_75[0]: 
	p1_76[0]: 

	p1_77[0]: 
	p1_78[0]: 
	p1_79[0]: 
	p1_80[0]: 
	p1_81[0]: 
	p1_82[0]: 
	p1_83[0]: 

	BodyRow10[0]: 
	#subform[0]: 
	p1_84[0]: 
	p1_85[0]: 

	p1_86[0]: 
	p1_87[0]: 
	p1_88[0]: 
	p1_89[0]: 
	p1_90[0]: 
	p1_91[0]: 
	p1_92[0]: 

	BodyRow11[0]: 
	#subform[0]: 
	p1_93[0]: 
	p1_94[0]: 

	p1_95[0]: 
	p1_96[0]: 
	p1_97[0]: 
	p1_98[0]: 
	p1_99[0]: 
	p1_100[0]: 
	p1_101[0]: 

	BodyRow12[0]: 
	#subform[0]: 
	p1_102[0]: 
	p1_103[0]: 

	p1_104[0]: 
	p1_105[0]: 
	p1_106[0]: 
	p1_107[0]: 
	p1_108[0]: 
	p1_109[0]: 
	p1_110[0]: 


	p1_111[0]: 
	p1_112[0]: 
	Table_Part1[0]: 
	Line1[0]: 
	c1_004_0_[0]: Off
	f1_005_0_[0]: 
	f1_006_0_[0]: 
	f1_007_0_[0]: 

	Line2[0]: 
	c1_008_0_[0]: Off
	f1_009_0_[0]: 
	f1_010_0_[0]: 
	f1_011_0_[0]: 

	Line3[0]: 
	c1_012_0_[0]: Off
	f1_013_0_[0]: 
	f1_014_0_[0]: 
	f1_015_0_[0]: 

	Line4[0]: 
	c1_016_0_[0]: Off
	f1_018_0_[0]: 
	f1_019_0_[0]: 

	Line5[0]: 
	c1_024_0_[0]: Off
	f1_026_0_[0]: 
	f1_027_0_[0]: 

	Line6[0]: 
	c1_028_0_[0]: Off
	f1_029_0_[0]: 
	f1_030_0_[0]: 
	f1_031_0_[0]: 

	Line7[0]: 
	c1_032_0_[0]: Off
	f1_033_0_[0]: 
	f1_034_0_[0]: 
	f1_035_0_[0]: 

	Line8[0]: 
	c1_036_0_[0]: Off
	f1_037_0_[0]: 
	f1_038_0_[0]: 
	f1_039_0_[0]: 

	Line9[0]: 
	c1_040_0_[0]: Off
	f1_041_0_[0]: 
	f1_042_0_[0]: 
	f1_043_0_[0]: 

	Line10[0]: 
	c1_090_0_[0]: Off
	f1_091_0_[0]: 
	f1_092_0_[0]: 
	f1_093_0_[0]: 

	Line11[0]: 
	c1_098_0_[0]: Off
	f1_099_0_[0]: 
	f1_100_0_[0]: 
	f1_101_0_[0]: 

	Line12[0]: 
	c1_044_0_[0]: Off
	f1_045_0_[0]: 
	f1_046_0_[0]: 
	f1_047_0_[0]: 

	Line13[0]: 
	c1_048_0_[0]: Off
	f1_049_0_[0]: 
	f1_050_0_[0]: 
	f1_051_0_[0]: 

	Line14[0]: 
	c1_052_0_[0]: Off
	f1_053_0_[0]: 
	f1_054_0_[0]: 
	f1_055_0_[0]: 

	Line15[0]: 
	c1_056_0_[0]: Off
	f1_057_0_[0]: 
	f1_058_0_[0]: 
	f1_059_0_[0]: 

	Line16[0]: 
	c1_060_0_[0]: Off
	f1_061_0_[0]: 
	f1_062_0_[0]: 
	f1_063_0_[0]: 

	Line17[0]: 
	c1_064_0_[0]: Off
	f1_065_0_[0]: 
	f1_066_0_[0]: 
	f1_067_0_[0]: 

	Line18[0]: 
	c1_068_0_[0]: Off
	f1_069_0_[0]: 
	f1_070_0_[0]: 
	f1_071_0_[0]: 

	Line19[0]: 
	c1_072_0_[0]: Off
	f1_073_0_[0]: 
	f1_074_0_[0]: 
	f1_075_0_[0]: 

	Line20[0]: 
	c1_076_0_[0]: Off
	f1_077_0_[0]: 
	f1_078_0_[0]: 
	f1_079_0_[0]: 

	Line21[0]: 
	c1_080_0_[0]: Off
	f1_081_0_[0]: 
	f1_082_0_[0]: 
	f1_083_0_[0]: 

	Line22[0]: 
	c1_208_0_[0]: Off
	f1_200_0_[0]: 
	f1_203_0_[0]: 
	f1_206_0_[0]: 

	Line23[0]: 
	c1_209_0_[0]: Off
	f1_201_0_[0]: 
	f1_204_0_[0]: 
	f1_207_0_[0]: 

	Line24[0]: 
	c1_210_0_[0]: Off
	f1_202_0_[0]: 
	f1_205_0_[0]: 
	f1_208_0_[0]: 

	Line25[0]: 
	#subform[0]: 
	f1_086_0_[0]: 5 yr sustainability

	c1_094_0_[0]: Yes
	f1_095_0_[0]: 
	f1_096_0_[0]: 247657
	f1_097_0_[0]: As reported to us by 

	Line26[0]: 
	#subform[0]: 
	f1_087_0_[0]: 

	c1_102_0_[0]: Off
	f1_103_0_[0]: 
	f1_104_0_[0]: 
	f1_105_0_[0]: Central Counties Center

	Line27[0]: 
	#subform[0]: 
	f1_088_0_[0]: 

	c1_106_0_[0]: Off
	f1_107_0_[0]: 
	f1_108_0_[0]: 
	f1_109_0_[0]: for MHMR, a government

	Line28[0]: 
	#subform[0]: 
	f1_089_0_[0]: 

	c1_110_0_[0]: Off
	f1_111_0_[0]: 
	f1_112_0_[0]: 
	f1_113_0_[0]: agency in Texas


	f1_084_0_[0]: 0
	p1-t1[0]: Bring Everyone In The Zone
	p1-t3[0]: 26-3647446
	p1-t4[0]: Part VI line 11a - The Secretary Terry Mustapher reviewed the 990 tax filing in person with the Executive Director Maureen Jouett.  He in turn
	p1-t5[0]: emailed the 990 and all of its schedules to all of the members of the Board of Directors.  They were given two days for questions and/or
	p1-t6[0]: comments.
	p1-t7[0]: Part VI line 12b - The policy is sent out via email in September of each year and Board members are required to disclose any conflicts.
	p1-t8[0]: Part VI line 12c - The Secretary of the Board of Directors monitors compliance.  We call the IRS if there is a question we are not certain of.
	p1-t9[0]: Part VI line 15a - We used local Workforce employee compensation trends to make comparisons
	p1-t10[0]: Part VI 15b - Former Secretary was paid for work under a contract with Central Counties Center for MHMR.  They determined the rate which
	p1-t11[0]: is equal to the amount that we paid to all other hourly employees.  His earnings  ($16861) were under the reportable $100,000 threshold.
	p1-t12[0]: Part VI 19 - the governing documents, conflict of interest policy, and financial statements are available upon request.  We provide them to all
	p1-t13[0]: of our grantors when requesting funding.
	p1-t14[0]: Part VI 20 - Our Secretary Terry Mustapher has the documents in his office at 802 North 2nd Street, Suite 208, Killeen, TX 76541.  He can be
	p1-t15[0]: reached at 254-247-4590.  When he is unavailable, the Executive Director has access to all documents.  She is located across the courtyard
	p1-t16[0]: at 718 North 2nd Street, Suite B, Killeen, TX 76541.  She can be reached at 254-681-9112.
	p1-t17[0]: Part IX 24a - We train volunteers to be facilitators.  We incurred $15,130 in expenses to do this program.
	p1-t18[0]: Part IX 24b - Part of our mission includes outreach to Veterans so we belong to the Chambers of Commerce in Cameron, Gatesville, Killeen 
	p1-t19[0]: and Temple.  
	p1-t20[0]: Part X 27-29 - we are still a small non-profit that does not yet have any investments or endowment funds.  However, we are aware of the 
	p1-t21[0]: we receive. policies under SFAS 117 and do follow them. We make every effort to be good stewards of the grants and donations.  Grants
	p1-t22[0]: are used as designated by the grantor and disbursements are reported to the grantor.  Our grants with the Texas Department of State Health
	p1-t23[0]: Services and with Central Counties Center for MHMR are reimbursable after the funds have been expensed for the authorized purposes
	p1-t24[0]: 
	p1-t25[0]: 
	p1-t26[0]: 
	p1-t27[0]: 
	p1-t28[0]: 
	p1-t29[0]: 

	Page2[0]: 
	f2_02_0_[0]: To provide education and support to service personnel and their families who are experiencing the devastating effects of Post
	f2_04_0_[0]: providing them with needed resources.  These services are provided in four main programs: Preparing, Caring, Sharing & Operation
	f2_01_0_[0]: Resilient Families.
	f2_06_0_[0]: 69113
	f2_07_0_[0]: 
	f2_08_0_[0]: 69113
	f2_09_0_[0]: Preparing - We have trained 360 volunteers as facilitators through our Basic Facilitator Training program.  We receive funding from
	f2_10_0_[0]: the state of Texas to provide this training.  We assist in recruiting volunteers to attend the course.  We expanded the original three
	f2_11_0_[0]: day course into five days to meet the demands of those attending so that they would be able to get hands-on practical experience
	f2_12_0_[0]: with conducting peer support.  We provide resources and technical support to those we have trained.  
	f2_13_0_[0]: 
	f2_14_0_[0]: Sharing - We conduct local support group meetings in Killeen Tuesdays (female only) and Thursdays from 6-7 at our office.  We do 
	f2_15_0_[0]: same in Temple at the Temple VA on Tuesdays and Thursdays from 3:30 pm until 5, in Copperas Cove on Wednesdays from 8-9 pm
	f2_16_0_[0]: at the VFW 8577, and on the second Monday of each month at the VFW in Cameron from 5 to 6.  The facilitators we use have all
	f2_17_0_[0]: completed our Basic Facilitator Training.
	f2_99_0_[0]: 
	f2_18_0_[0]: 
	f2_19_0_[0]: 
	f2_20_0_[0]: C
	f2_21_0_[0]: 157027
	f2_22_0_[0]: 66993
	f2_23_0_[0]: 156827
	f2_24_0_[0]: Caring:  We assist Service Members, Veterans and their families with assistance.  This assistance providing a Service Office to help
	f2_25_0_[0]: with claims so that our people get the benefits their earned.  It also includes providing assistance to needy Military, Veterans and
	f2_26_0_[0]: families on a case-by-case basis depending on the donations that we have available.  We have paid rent, mortgage, car, utilities 
	f2_27_0_[0]: (sometimes deposits when required to get service restored/turned on), repais (auto and home), insurance, driver's license fees,
	f2_28_0_[0]: gasoline, bus tickets, and a myriad of other things that help our people.  We have developed a comprehensive assessment of
	f2_29_0_[0]: resources available in the community and help our people get the resources then need.  We found that we cannot help a Peer who
	f2_30_0_[0]: has experienced trauma if their physiological needs are unmet.  We work closely with Bell County Human Services HELP Center, 
	f2_31_0_[0]: Central Counties Center for MHMR, Families in Crisis, the VA Homeless Program and other organizations to identify and assist those
	f2_32_0_[0]: who are most in need
	f2_33_0_[0]: 
	f2_34_0_[0]: 
	f2_35_0_[0]: 
	f2_36_0_[0]: ORF
	f2_37_0_[0]: 9757
	f2_38_0_[0]: 
	f2_39_0_[0]: 9758
	f2_40_0_[0]: Operation Resilient Families -  we provide education support for Military Families who have experienced deployments.  We use an
	f2_41_0_[0]: evidence based education program developed by NAMI Waco and piloted by us.  For the two day education support we provide baby
	f2_42_0_[0]: sitting support, meals and gasoline assistance to those who attend.  We also provide weekly peer support at our office for families 
	f2_44_0_[0]: from 6 to 7 on Mondays.  
	f2_45_0_[0]: 
	f2_46_0_[0]: 
	f2_47_0_[0]: 
	f2_48_0_[0]: 
	f2_49_0_[0]: 
	f2_50_0_[0]: 
	f2_51_0_[0]: 
	f2_56[0]: 
	f2_52_0_[0]: 
	f2_53_0_[0]: 
	f2_54_0_[0]: 
	f2_55_0_[0]: 235897
	c2_05_0_[0]: 2
	c2_02_0_[0]: 2
	f2_03_0_[0]: Bring Everyone In The Zone
	f2_05_0_[0]: 26-3647446
	Table1[0]: 
	BodyRow1[0]: 
	f2_06_0_[0]: 1
	#subform[0]: 
	f2_07_0_[0]: Texas Department of State Health Services
	f2_08_0_[0]: PO Box 149347
	f2_09_0_[0]: Austin, Texas 78714-9347

	f2_10_0_[0]: 82250
	#subform[1]: 
	c2_01_0_[0]: 1
	c2_01_0_[1]: Off
	c2_01_0_[2]: Off



	Table2[0]: 
	BodyRow2[0]: 
	f3_11_0_[0]: 2
	#subform[0]: 
	f3_12_0_[0]: Central Counties Center for MHMR
	f3_13_0_[0]: 304 South 22nd Street
	f3_14_0_[0]: Temple, TX  76501

	f3_15_0_[0]: 85721
	#subform[1]: 
	c3_04_0_[0]: 1
	c3_04_0_[1]: Off
	c3_04_0_[2]: Off



	Table3[0]: 
	BodyRow3[0]: 
	f3_16_0_[0]: 3
	#subform[0]: 
	f3_17_0_[0]: Central Counties Center for MHMR
	f3_18_0_[0]: 304 South 22nd Street
	f3_19_0_[0]: Temple, TX  76501

	f3_20_0_[0]: 247657
	#subform[1]: 
	c3_07_0_[0]: Off
	c3_07_0_[1]: Off
	c3_07_0_[2]: Off



	Table4[0]: 
	BodyRow4[0]: 
	f3_21_0_[0]: 4
	#subform[0]: 
	f3_22_0_[0]: MHMR of Tarrant County
	f3_23_0_[0]: 1051 Haskell Suite 103
	f3_24_0_[0]: Ft Worth, TX  76107 

	f3_25_0_[0]: 7501
	#subform[1]: 
	c3_10_0_[0]: 1
	c3_10_0_[1]: Off
	c3_10_0_[2]: Off



	Table5[0]: 
	BodyRow5[0]: 
	f3_26_0_[0]: 5
	#subform[0]: 
	f3_27_0_[0]: Bluebonnet Trails MHMR
	f3_28_0_[0]: 1009 Georgetown Road
	f3_29_0_[0]: Round Rock, TX  78664

	f3_30_0_[0]: 8617
	#subform[1]: 
	c3_13_0_[0]: 1
	c3_13_0_[1]: Off
	c3_13_0_[2]: Off



	Table6[0]: 
	BodyRow6[0]: 
	f3_31_0_[0]: 6
	#subform[0]: 
	f3_32_0_[0]: The Dallas Foundation, TRIAD Fund
	f3_33_0_[0]: 3963 Maple Avenue #390
	f3_34_0_[0]: Dallas, TX 75219

	f3_35_0_[0]: 80365
	#subform[1]: 
	c3_16_0_[0]: 1
	c3_16_0_[1]: Off
	c3_16_0_[2]: Off



	Table_SectionA[0]: 
	Line1[0]: 
	f2_001_0_[0]: 0
	f2_002_0_[0]: 0
	f2_003_0_[0]: 44438
	f2_004_0_[0]: 108310
	f2_005_0_[0]: 528905
	f2_006_0_[0]: 681653

	Line2[0]: 
	f2_007_0_[0]: 0
	f2_008_0_[0]: 0
	f2_009_0_[0]: 0
	f2_010_0_[0]: 0
	f2_011_0_[0]: 0
	f2_012_0_[0]: 0

	Line3[0]: 
	f2_013_0_[0]: 0
	f2_014_0_[0]: 0
	f2_015_0_[0]: 2639
	f2_016_0_[0]: 2639
	f2_017_0_[0]: 2639
	f2_018_0_[0]: 7917

	Line4[0]: 
	f2_019_0_[0]: 0
	f2_020_0_[0]: 0
	f2_021_0_[0]: 47077
	f2_022_0_[0]: 110949
	f2_023_0_[0]: 531544
	f2_024_0_[0]: 689570

	Line5[0]: 
	f2_030_0_[0]: 0

	Line6[0]: 
	f2_076_0_[0]: 689570


	Table_SectionB[0]: 
	Line7[0]: 
	f2_037_0_[0]: 
	f2_038_0_[0]: 
	f2_039_0_[0]: 
	f2_040_0_[0]: 
	f2_041_0_[0]: 
	f2_042_0_[0]: 

	Line8[0]: 
	f2_043_0_[0]: 0
	f2_044_0_[0]: 0
	f2_045_0_[0]: 0
	f2_046_0_[0]: 0
	f2_047_0_[0]: 0
	f2_048_0_[0]: 0

	Line9[0]: 
	f2_049_0_[0]: 0
	f2_050_0_[0]: 0
	f2_051_0_[0]: 0
	f2_052_0_[0]: 0
	f2_053_0_[0]: 0
	f2_054_0_[0]: 0

	Line10[0]: 
	f2_061_0_[0]: 0
	f2_062_0_[0]: 0
	f2_063_0_[0]: 0
	f2_064_0_[0]: 0
	f2_065_0_[0]: 0
	f2_066_0_[0]: 0

	Line11[0]: 
	f2_077_0_[0]: 689570


	f2_073_0_[0]: 0
	c2_06_0_[0]: 1
	f2_074_0_[0]: 
	f2_075_0_[0]: 
	c2_01_0_[0]: 1
	c2_03_0_[0]: Off
	c2_04_0_[0]: Off
	#subform[2]: 
	p2-cb1[0]: Off
	p2-cb2[0]: Off
	p2-cb3[0]: Off

	p2-cb4[0]: Off
	p2-cb5[0]: Off
	f2_111_0_[0]: 
	f2_100_0_[0]: 
	f2_101_0_[0]: 
	f2_102_0_[0]: 
	f2_103_0_[0]: 
	Table_Part5_Line1a-g[0]: 
	Line1a[0]: 
	f2_104_0_[0]: 
	f2_105[0]: 
	f2_106[0]: 
	f2_200[0]: 

	Line1b[0]: 
	f2_107[0]: 
	f2_108[0]: 
	f2_109[0]: 
	f2_201[0]: 

	Line1c[0]: 
	f2_110[0]: 
	f2_111[0]: 
	f2_112[0]: 
	f2_202[0]: 

	Line1d[0]: 
	f2_113[0]: 
	f2_114[0]: 
	f2_115[0]: 
	f2_203[0]: 

	Line1e[0]: 
	f2_116[0]: 
	f2_117[0]: 
	f2_118[0]: 
	f2_204[0]: 

	Line1f[0]: 
	f2_119[0]: 
	f2_120[0]: 
	f2_121[0]: 
	f2_205[0]: 

	Line1g[0]: 
	f2_122[0]: 
	f2_123[0]: 
	f2_124[0]: 
	f2_206[0]: 


	f2_125[0]: 
	f2_126[0]: 
	f2_127[0]: 
	#subform[7]: 
	Line1a[0]: 
	f2_128[0]: 
	f2_129[0]: 
	f2_130[0]: 0

	Line1b[0]: 
	f2_131[0]: 
	f2_132[0]: 
	f2_133[0]: 
	f2_134[0]: 0

	Line1c[0]: 
	f2_135[0]: 
	f2_136[0]: 
	f2_137[0]: 
	f2_138[0]: 0

	Line1d[0]: 
	f2_139[0]: 
	f2_140[0]: 184884
	f2_141[0]: 14533
	f2_142[0]: 169951

	Line1e[0]: 
	f2_143[0]: 
	f2_144[0]: 
	f2_145[0]: 
	f2_146[0]: 0


	f2_147[0]: 169551
	Pg2Table[0]: 
	BodyRow1[0]: 
	p2_01[0]: Military Assistance Program
	p2_02[0]: 278
	p2_03[0]: 66993
	p2_04[0]: 
	p2_05[0]: 
	p2_06[0]: 

	BodyRow2[0]: 
	p2_07[0]: 
	p2_08[0]: 
	p2_09[0]: 
	p2_10[0]: 
	p2_11[0]: 
	p2_12[0]: 

	BodyRow3[0]: 
	p2_13[0]: 
	p2_14[0]: 
	p2_15[0]: 
	p2_16[0]: 
	p2_17[0]: 
	p2_18[0]: 

	BodyRow4[0]: 
	p2_19[0]: 
	p2_20[0]: 
	p2_21[0]: 
	p2_22[0]: 
	p2_23[0]: 
	p2_24[0]: 

	BodyRow5[0]: 
	p2_25[0]: 
	p2_26[0]: 
	p2_27[0]: 
	p2_28[0]: 
	p2_29[0]: 
	p2_30[0]: 

	BodyRow6[0]: 
	p2_31[0]: 
	p2_32[0]: 
	p2_33[0]: 
	p2_34[0]: 
	p2_35[0]: 
	p2_36[0]: 

	BodyRow7[0]: 
	p2_37[0]: 
	p2_38[0]: 
	p2_39[0]: 
	p2_40[0]: 
	p2_41[0]: 
	p2_42[0]: 


	p2_43[0]: We use the same application as the Bell County Human Services HELP Center except that our name is included in the authorization to release information section.  We help needy
	p2_44[0]: Service Members, Veterans and their families based on the availability of funds.  We collaborate with other social service agencies and non-profits to maximize the resources that are 
	p2_45[0]: available to assist these individuals/families.  We have developed a comprehensive assessment of community resources that has nearly 300 resources listed.  We also pick up and deliver
	p2_46[0]: donations of furniture and household goods from the Veteran donating the item to the Veteran needing the item.  We occasionally give receipts for the items but we do not put a value on
	p2_47[0]: the items.  We provide rides to the Temple VA and the Waco VA but do not put a dollar value on this type of assistance.
	p2_48[0]: 
	p2_49[0]: 
	p2_50[0]: 
	p2_51[0]: 
	p2_52[0]: 
	p2_53[0]: 
	f2_001_0_[0]: We received a 5 year sustainability grant from the Texas Department of State Health Services through Central Counties Center for MHMR.
	f2_002_0_[0]: We are reporting the amount they told us they spent on the items that they purchased on our behalf to fulfill our mission.
	f2_003_0_[0]: 
	f2_004_0_[0]: 
	f2_005_0_[0]: 
	f2_006_0_[0]: 
	f2_007_0_[0]: 
	f2_008_0_[0]: 
	f2_009_0_[0]: 
	f2_010_0_[0]: 
	f2_011_0_[0]: 
	f2_012_0_[0]: 
	f2_013_0_[0]: 
	f2_014_0_[0]: 
	f2_015_0_[0]: 
	f2_016_0_[0]: 
	f2_017_0_[0]: 
	f2_018_0_[0]: 
	f2_019_0_[0]: 
	f2_020_0_[0]: 
	f2_021_0_[0]: 
	f2_022_0_[0]: 
	f2_023_0_[0]: 
	f2_024_0_[0]: 
	f2_025_0_[0]: 
	f2_026_0_[0]: 
	f2_027_0_[0]: 
	f2_028_0_[0]: 
	p2-t1[0]: Bring Everyone In The Zone
	p2-t3[0]: 26-3647446
	p2-t4[0]: Part III 4 - Additional Information:  We continue to collaborate with our area Partners to improve outreach and provide services to our
	p2-t5[0]: Service Members, Veterans and their families.  We participated with a Veteran's Panel in Round Rock, the TAMUCT Student Organization
	p2-t6[0]: Activities, Hood Howdy, numerous Veteran benefits fairs, Fort Hood Read Detachment briefings, Bell County Human Services HELP Center
	p2-t7[0]: network meetings, Fort Hood Service Provider Network Meetings and with the 57th ESB.  Additionally we participate with monthly meetings 
	p2-t8[0]: with the Area Veterans Advisroy Committee; the Harker Heights Veterans Council; the Korean War Veterans Chapter 222; the VFW 8577, and
	p2-t9[0]: the American Legion Auxiliary 223.  We participate with the Texas Lawyers for Texas Veterans outreach at the Bell County Courthouse 
	p2-t10[0]: complex.  Our program was recently accredited by Texas A&M University Central Texas and students are now able to receive 6 CEU credits
	p2-t11[0]: for our training program.  We submitted our program to the VA for consideration of accreditation so that our students would not only be
	p2-t12[0]: Facilitators/Peer Specialists for the State of Texas but would also be Peer Specialists for the VA.  We expanded our local weekly support 
	p2-t13[0]: meetings and now meet at six different times/days in the greater Killeen area.  We work closely with the Killeen-Harker Heights VetsCenter; 
	p2-t14[0]: the Temple VA and its social workers, the VASH (housing program for homeless Vets); Families in Crisis (rental assistance program); HELP 
	p2-t15[0]: Center (utility assistance) and any other social service or support organization that we can to help our Veterans.  As part of this outreach
	p2-t16[0]: we have developed a comprehensive assessment of community resources that has nearly 300 resources available to help our Veterans.
	p2-t17[0]: 
	p2-t18[0]: 
	p2-t19[0]: 
	p2-t20[0]: 
	p2-t21[0]: 
	p2-t22[0]: 
	p2-t23[0]: 
	p2-t24[0]: 
	p2-t25[0]: 
	p2-t26[0]: 
	p2-t27[0]: 
	p2-t28[0]: 
	p2-t29[0]: 
	p2-t30[0]: 
	p2-t31[0]: 

	Page3[0]: 
	c3_01_0_[0]: 1
	c3_02_0_[0]: 1
	c3_03_0_[0]: 2
	c3_04_0_[0]: 2
	c3_05_0_[0]: 2
	c3_06_0_[0]: 2
	c3_07_0_[0]: 2
	c3_08_0_[0]: 2
	c3_09_0_[0]: 2
	c3_10_0_[0]: 2
	c3_11_0_[0]: 1
	c3_12_0_[0]: 2
	c3_13_0_[0]: 2
	c3_14_0_[0]: 2
	c3_15_0_[0]: 2
	c3_16_0_[0]: 2
	c3_23_0_[0]: 2
	c3_24_0_[0]: 2
	c3_50_0_[0]: 2
	c3_51_0_[0]: 2
	c3_52_0_[0]: 2
	c3_53_0_[0]: 2
	c3_17_0_[0]: 2
	c3_18_0_[0]: 2
	c3_19_0_[0]: 2
	c3_20_0_[0]: 2
	c3_21_0_[0]: 2
	c3_22_0_[0]: Off
	f2_03_0_[0]: Bring Everyone In The Zone
	f2_05_0_[0]: 26-3647446
	Table1[0]: 
	BodyRow1[0]: 
	f5_06_0_[0]: 3
	#subform[0]: 
	f5_07_0_[0]: 5 yr sustainability grant-furniture, technology, copier, office supplies
	f5_08_0_[0]: equipment, training manuals, Quick Sets, 500,000 brochures, 10,000
	f5_09_0_[0]: binders, sole use of a vehicle, 2 year rent for storage facility, training
	f5_10_0_[0]: manuals, refrigerator, freezer, ice maker, 2 microwaves, snacks,  
	f5_63_0_[0]: disposable plates, cups, knives, forks, spoons, napkins, towels etc.

	f5_11_0_[0]: 247657
	f5_12_0_[0]: August 2011


	Table2[0]: 
	BodyRow2[0]: 
	f5_15_0_[0]: 
	#subform[0]: 
	f5_16_0_[0]: 
	f5_17_0_[0]: 
	f5_18_0_[0]: 
	f5_19_0_[0]: 
	f5_62_0_[0]: 

	f5_20_0_[0]: 
	f5_21_0_[0]: 


	Table3[0]: 
	BodyRow3[0]: 
	f5_24_0_[0]: 
	#subform[0]: 
	f5_25_0_[0]: 
	f5_26_0_[0]: 
	f5_27_0_[0]: 
	f5_28_0_[0]: 
	f5_61_0_[0]: 

	f5_29_0_[0]: 
	f5_30_0_[0]: 


	Table4[0]: 
	BodyRow4[0]: 
	f5_33_0_[0]: 
	#subform[0]: 
	f5_34_0_[0]: 
	f5_35_0_[0]: 
	f5_36_0_[0]: 
	f5_37_0_[0]: 
	f5_60_0_[0]: 

	f5_38_0_[0]: 
	f5_39_0_[0]: 


	Table5[0]: 
	BodyRow5[0]: 
	f5_42_0_[0]: 
	#subform[0]: 
	f5_43_0_[0]: 
	f5_44_0_[0]: 
	f5_45_0_[0]: 
	f5_46_0_[0]: 
	f5_59_0_[0]: 

	f5_47_0_[0]: 
	f5_48_0_[0]: 


	Table6[0]: 
	BodyRow6[0]: 
	f5_51_0_[0]: 
	#subform[0]: 
	f5_52_0_[0]: 
	f5_53_0_[0]: 
	f5_54_0_[0]: 
	f5_55_0_[0]: 
	f5_58_0_[0]: 

	f5_56_0_[0]: 
	f5_57_0_[0]: 


	Table_SecAPart3[0]: 
	Line1[0]: 
	f3_001_0_[0]: 0
	f3_002_0_[0]: 0
	f3_003_0_[0]: 0
	f3_004_0_[0]: 0
	f3_005_0_[0]: 0
	f3_006_0_[0]: 0

	Line2[0]: 
	f3_007_0_[0]: 0
	f3_008_0_[0]: 0
	f3_009_0_[0]: 0
	f3_010_0_[0]: 0
	f3_011_0_[0]: 0
	f3_012_0_[0]: 0

	Line3[0]: 
	f3_013_0_[0]: 0
	f3_014_0_[0]: 0
	f3_015_0_[0]: 0
	f3_016_0_[0]: 0
	f3_017_0_[0]: 0
	f3_018_0_[0]: 0

	Line4[0]: 
	f3_019_0_[0]: 0
	f3_020_0_[0]: 0
	f3_021_0_[0]: 0
	f3_022_0_[0]: 0
	f3_023_0_[0]: 0
	f3_024_0_[0]: 0

	Line5[0]: 
	f3_025_0_[0]: 0
	f3_026_0_[0]: 0
	f3_027_0_[0]: 0
	f3_028_0_[0]: 0
	f3_029_0_[0]: 0
	f3_030_0_[0]: 0

	Line6[0]: 
	f3_031_0_[0]: 0
	f3_032_0_[0]: 0
	f3_033_0_[0]: 0
	f3_034_0_[0]: 0
	f3_035_0_[0]: 0
	f3_036_0_[0]: 0

	Line7a[0]: 
	f3_037_0_[0]: 0
	f3_038_0_[0]: 0
	f3_039_0_[0]: 0
	f3_040_0_[0]: 0
	f3_041_0_[0]: 0
	f3_042_0_[0]: 0

	Line7b[0]: 
	f3_043_0_[0]: 0
	f3_044_0_[0]: 0
	f3_045_0_[0]: 0
	f3_046_0_[0]: 0
	f3_047_0_[0]: 0
	f3_048_0_[0]: 0

	Line7c[0]: 
	f3_049_0_[0]: 0
	f3_050_0_[0]: 0
	f3_051_0_[0]: 0
	f3_052_0_[0]: 0
	f3_053_0_[0]: 0
	f3_054_0_[0]: 0

	Line8[0]: 
	f3_060_0_[0]: 0


	Table_SecBPart3[0]: 
	Line9[0]: 
	f3_061_0_[0]: 0
	f3_062_0_[0]: 0
	f3_063_0_[0]: 0
	f3_064_0_[0]: 0
	f3_065_0_[0]: 0
	f3_066_0_[0]: 0

	Line10a[0]: 
	f3_067_0_[0]: 0
	f3_068_0_[0]: 0
	f3_069_0_[0]: 0
	f3_070_0_[0]: 0
	f3_071_0_[0]: 0
	f3_072_0_[0]: 0

	Line10b[0]: 
	f3_073_0_[0]: 0
	f3_074_0_[0]: 0
	f3_075_0_[0]: 0
	f3_076_0_[0]: 0
	f3_077_0_[0]: 0
	f3_078_0_[0]: 0

	Line10c[0]: 
	f3_079_0_[0]: 0
	f3_080_0_[0]: 0
	f3_081_0_[0]: 0
	f3_082_0_[0]: 0
	f3_083_0_[0]: 0
	f3_084_0_[0]: 0

	Line11[0]: 
	f3_085_0_[0]: 0
	f3_086_0_[0]: 0
	f3_087_0_[0]: 0
	f3_088_0_[0]: 0
	f3_089_0_[0]: 0
	f3_090_0_[0]: 0

	Line12[0]: 
	f3_091_0_[0]: 0
	f3_092_0_[0]: 0
	f3_093_0_[0]: 0
	f3_094_0_[0]: 0
	f3_095_0_[0]: 0
	f3_096_0_[0]: 0

	Line13[0]: 
	f3_055_0_[0]: 0
	f3_056_0_[0]: 0
	f3_057_0_[0]: 0
	f3_058_0_[0]: 0
	f3_059_0_[0]: 0
	f3_102_0_[0]: 0


	f3_105_0_[0]: 
	f3_106_0_[0]: 
	f3_107_0_[0]: 
	f3_108_0_[0]: 
	Table_Part7[0]: 
	#subform[1]: 
	f3_18_0_[0]: 
	f3_4_0_[0]: 

	#subform[2]: 
	f3_16_0_[0]: 
	f3_22_0_[0]: 

	#subform[3]: 
	f3_12_0_[0]: 
	f3_14_0_[0]: 
	f3_32_0_[0]: 

	#subform[4]: 
	f3_3_0_[0]: 
	f3_11_0_[0]: 
	f3_43_0_[0]: 

	#subform[5]: 
	f3_21_0_[0]: 
	f3_71_0_[0]: 
	f3_53_0_[0]: 

	#subform[6]: 
	f3_31_0_[0]: 
	f3_68_0_[0]: 
	f3_62_0_[0]: 

	#subform[7]: 
	f3_42_0_[0]: 
	f3_65_0_[0]: 
	f3_67_0_[0]: 

	#subform[8]: 
	f3_52_0_[0]: 
	f3_60_0_[0]: 
	f3_70_0_[0]: 

	#subform[9]: 
	f3_61_0_[0]: 
	f3_50_0_[0]: 
	f3_73_0_[0]: 

	#subform[10]: 
	f3_66_0_[0]: 
	f3_40_0_[0]: 
	f3_13_0_[0]: 

	#subform[11]: 
	f3_69_0_[0]: 
	f3_29_0_[0]: 
	f3_15_0_[0]: 

	#subform[12]: 
	f3_72_0_[0]: 
	f3_19_0_[0]: 
	f3_17_0_[0]: 

	#subform[13]: 
	f3_1_0_[0]: 


	Table_Part8[0]: 
	#subform[1]: 
	f3_110_0_[0]: 
	f3_74_0_[0]: 
	f3_81_0_[0]: 

	#subform[2]: 
	f3_78_0_[0]: 
	f3_75_0_[0]: 
	f3_82_0_[0]: 

	#subform[3]: 
	f3_79_0_[0]: 
	f3_87_0_[0]: 
	f3_83_0_[0]: 

	#subform[4]: 
	f3_80_0_[0]: 
	f3_76_0_[0]: 
	f3_84_0_[0]: 

	#subform[5]: 
	f3_86_0_[0]: 
	f3_77_0_[0]: 
	f3_85_0_[0]: 

	#subform[6]: 
	f3_24_0_[0]: 
	f3_20_0_[0]: 
	f3_23_0_[0]: 

	#subform[7]: 
	f3_6_0_[0]: 
	f3_2_0_[0]: 
	f3_5_0_[0]: 

	#subform[8]: 
	f3_35_0_[0]: 
	f3_30_0_[0]: 
	f3_34_0_[0]: 

	#subform[9]: 
	f3_45_0_[0]: 
	f3_41_0_[0]: 
	f3_44_0_[0]: 

	#subform[10]: 
	f3_55_0_[0]: 
	f3_51_0_[0]: 
	f3_54_0_[0]: 

	#subform[11]: 
	f3_88_0_[0]: 


	Table_Part9[0]: 
	#subform[1]: 
	f3_89_0_[0]: 
	f3_90_0_[0]: 

	#subform[2]: 
	f3_91_0_[0]: 
	f3_92_0_[0]: 

	#subform[3]: 
	f3_93_0_[0]: 
	f3_94_0_[0]: 

	#subform[4]: 
	f3_95_0_[0]: 
	f3_96_0_[0]: 

	#subform[5]: 
	f3_7_0_[0]: 
	f3_8_0_[0]: 

	#subform[6]: 
	f3_25_0_[0]: 
	f3_26_0_[0]: 

	#subform[7]: 
	f3_36_0_[0]: 
	f3_37_0_[0]: 

	#subform[8]: 
	f3_46_0_[0]: 
	f3_47_0_[0]: 

	#subform[9]: 
	f3_56_0_[0]: 
	f3_57_0_[0]: 

	#subform[10]: 
	f3_97_0_[0]: 
	f3_98_0_[0]: 

	#subform[11]: 
	f3_99_0_[0]: 


	Table_Part10[0]: 
	#subform[1]: 
	f3_100_0_[0]: 

	#subform[2]: 
	f3_101_0_[0]: 
	f3_102_0_[0]: 

	#subform[3]: 
	f3_103_0_[0]: 
	f3_104_0_[0]: 

	#subform[4]: 
	f3_105_0_[0]: 
	f3_106_0_[0]: 

	#subform[5]: 
	f3_107_0_[0]: 
	f3_108_0_[0]: 

	#subform[6]: 
	f3_9_0_[0]: 
	f3_10_0_[0]: 

	#subform[7]: 
	f3_27_0_[0]: 
	f3_28_0_[0]: 

	#subform[8]: 
	f3_38_0_[0]: 
	f3_39_0_[0]: 

	#subform[9]: 
	f3_48_0_[0]: 
	f3_49_0_[0]: 

	#subform[10]: 
	f3_58_0_[0]: 
	f3_59_0_[0]: 

	#subform[11]: 
	f3_63_0_[0]: 
	f3_64_0_[0]: 

	#subform[12]: 
	f3_109_0_[0]: 



	Page4[0]: 
	c4_22_0_[0]: 2
	c4_24_0_[0]: 1
	c4_25_0_[0]: 2
	c4_26_0_[0]: 2
	c4_27_0_[0]: 2
	c4_28_0_[0]: 2
	c4_29_0_[0]: 2
	c4_30_0_[0]: 2
	c4_32_0_[0]: 2
	c4_33_0_[0]: 2
	c4_34_0_[0]: 2
	c4_35_0_[0]: 2
	c4_36_0_[0]: 2
	c4_37_0_[0]: 2
	c4_38_0_[0]: 1
	c4_39_0_[0]: 2
	c4_40_0_[0]: 2
	c4_41_0_[0]: 2
	c4_42_0_[0]: 2
	c4_43_0_[0]: 2
	c4_44_0_[0]: 2
	c4_45_0_[0]: 2
	c4_48_0_[0]: 1
	c4_46_0_[0]: 2
	c4_47_0_[0]: 1
	f2_03_0_[0]: 
	f2_05_0_[0]: 
	Part3[0]: 
	f7_06_0_[0]: 

	Item1[0]: 
	A[0]: 
	f7_07_0_[0]: 

	B[0]: 
	f7_08_0_[0]: 
	f7_09_0_[0]: 
	f7_10_0_[0]: 
	f7_11_0_[0]: 

	C[0]: 
	f7_12_0_[0]: 
	f7_13_0_[0]: 
	f7_14_0_[0]: 
	f7_15_0_[0]: 

	D[0]: 
	f7_16_0_[0]: 
	f7_17_0_[0]: 
	f7_18_0_[0]: 
	f7_19_0_[0]: 

	TransfereeName[0]: 
	f7_20_0_[0]: 
	f7_21_0_[0]: 
	f7_22_0_[0]: 
	f7_23_0_[0]: 

	Relationship[0]: 
	f7_24_0_[0]: 
	f7_25_0_[0]: 
	f7_26_0_[0]: 
	f7_27_0_[0]: 


	Item2[0]: 
	A[0]: 
	f7_28_0_[0]: 

	B[0]: 
	f7_29_0_[0]: 
	f7_30_0_[0]: 
	f7_31_0_[0]: 
	f7_32_0_[0]: 

	C[0]: 
	f7_33_0_[0]: 
	f7_34_0_[0]: 
	f7_35_0_[0]: 
	f7_36_0_[0]: 

	D[0]: 
	f7_37_0_[0]: 
	f7_38_0_[0]: 
	f7_39_0_[0]: 
	f7_40_0_[0]: 

	TransfereeName[0]: 
	f7_41_0_[0]: 
	f7_42_0_[0]: 
	f7_43_0_[0]: 
	f7_44_0_[0]: 

	Relationship[0]: 
	f7_45_0_[0]: 
	f7_46_0_[0]: 
	f7_47_0_[0]: 
	f7_48_0_[0]: 


	Item3[0]: 
	A[0]: 
	f7_49_0_[0]: 

	B[0]: 
	f7_50_0_[0]: 
	f7_51_0_[0]: 
	f7_52_0_[0]: 
	f7_53_0_[0]: 

	C[0]: 
	f7_54_0_[0]: 
	f7_55_0_[0]: 
	f7_56_0_[0]: 
	f7_57_0_[0]: 

	D[0]: 
	f7_58_0_[0]: 
	f7_59_0_[0]: 
	f7_60_0_[0]: 
	f7_61_0_[0]: 

	TransfereeName[0]: 
	f7_62_0_[0]: 
	f7_63_0_[0]: 
	f7_64_0_[0]: 
	f7_65_0_[0]: 

	Relationship[0]: 
	f7_66_0_[0]: 
	f7_67_0_[0]: 
	f7_68_0_[0]: 
	f7_69_0_[0]: 


	Item4[0]: 
	A[0]: 
	f7_70_0_[0]: 

	B[0]: 
	f7_71_0_[0]: 
	f7_72_0_[0]: 
	f7_73_0_[0]: 
	f7_74_0_[0]: 

	C[0]: 
	f7_75_0_[0]: 
	f7_76_0_[0]: 
	f7_77_0_[0]: 
	f7_78_0_[0]: 

	D[0]: 
	f7_79_0_[0]: 
	f7_80_0_[0]: 
	f7_81_0_[0]: 
	f7_82_0_[0]: 

	TransfereeName[0]: 
	f7_83_0_[0]: 
	f7_84_0_[0]: 
	f7_85_0_[0]: 
	f7_86_0_[0]: 

	Relationship[0]: 
	f7_87_0_[0]: 
	f7_88_0_[0]: 
	f7_89_0_[0]: 
	f7_90_0_[0]: 


	f4_006_0_[0]: 
	f4_007_0_[0]: 
	f4_012_0_[0]: 
	f4_013_0_[0]: 
	f4_015_0_[0]: 
	f4_021_0_[0]: 
	f4_022_0_[0]: 
	f4_027_0_[0]: 
	f4_028_0_[0]: 
	f4_056_0_[0]: 
	f4_057_0_[0]: 
	f4_058_0_[0]: 
	f4_059_0_[0]: 
	f4_060_0_[0]: 
	f4_061_0_[0]: 
	f4_062_0_[0]: 
	f4_063_0_[0]: 
	f4_064_0_[0]: 
	f4_065_0_[0]: 
	f4_001_0_[0]: N/A
	f4_002_0_[0]: 
	f4_003_0_[0]: 
	f4_004_0_[0]: 
	f4_005_0_[0]: 
	f4_008_0_[0]: 
	f4_009_0_[0]: 
	f4_010_0_[0]: 
	f4_011_0_[0]: 
	f4_014_0_[0]: 
	f4_1002_0_[0]: 
	f4_016_0_[0]: 
	f4_017_0_[0]: 
	f4_018_0_[0]: 
	f4_019_0_[0]: 
	f4_020_0_[0]: 
	f4_023_0_[0]: 
	f4_024_0_[0]: 
	f4_025_0_[0]: 
	f4_026_0_[0]: 
	f4_029_0_[0]: 
	f4_030_0_[0]: 
	f4_037_0_[0]: Part VI - We received a 5 year sustainability grant from the Texas State Department of State Health Services funding through Central 
	f4_031_0_[0]: Counties Center for MHMR.  If we go out of business before the 5 year period is over, all items remaining will revert back to the state.  All
	f4_032_0_[0]: the items were purchased by Central Counties Center for MHMR and given to us.  They are in our possession and we have total and singular
	f4_033_0_[0]: use of the items purchased on our behalf.  
	f4_034_0_[0]: 
	f4_035_0_[0]: 
	f4_036_0_[0]: 
	f4_038_0_[0]: 

	Page5[0]: 
	c5_50_0_[0]: Off
	f5_01_0_[0]: 56
	f5_02_0_[0]: 0
	f5_03_0_[0]: 12
	f5_04_0_[0]: 
	f5_05_0_[0]: 0
	f5_06_0_[0]: 
	f5_07_0_[0]: 
	f5_08_0_[0]: 
	f5_09_0_[0]: 
	f5_10_0_[1]: 
	f5_10_0_[2]: 
	c5_01_0_[0]: 1
	c5_02_0_[0]: 1
	c5_03_0_[0]: 2
	c5_04_0_[0]: Off
	c5_05_0_[0]: 2
	c5_08_0_[0]: Off
	c5_07_0_[0]: Off
	c5_06_0_[0]: 2
	c5_09_0_[0]: 2
	c5_10_0_[0]: Off
	c5_11_0_[0]: 2
	c5_12_0_[0]: 2
	c5_13_0_[0]: 2
	c5_14_0_[0]: 2
	c5_15_0_[0]: 2
	c5_16_0_[0]: Off
	c5_17_0_[0]: Off
	c5_18_0_[0]: 2
	c5_19_0_[0]: 2
	c5_20_0_[0]: 2
	c5_21_0_[0]: Off
	c5_22_0_[0]: Off
	c5_23_0_[0]: 2
	c5_24_0_[0]: Off
	f5_28_0_[0]: 
	f5_1_0_[0]: 
	f5_12_0_[0]: 
	f5_21_0_[0]: 
	f5_22_0_[0]: 
	f5_23_0_[0]: 
	f5_24_0_[0]: 
	f5_25_0_[0]: 
	f5_26_0_[0]: 
	f5_27_0_[0]: 
	f5_2_0_[0]: 
	f5_3_0_[0]: 
	f5_4_0_[0]: 
	f5_5_0_[0]: 
	f5_6_0_[0]: 
	f5_7_0_[0]: 
	f5_8_0_[0]: 
	f5_9_0_[0]: 
	f5_10_0_[0]: 
	f5_11_0_[0]: 
	f5_13_0_[0]: 
	f5_14_0_[0]: 
	f5_15_0_[0]: 
	f5_16_0_[0]: 
	f5_17_0_[0]: 
	f5_18_0_[0]: 
	f5_19_0_[0]: 
	f5_20_0_[0]: 

	Page6[0]: 
	c6_50_0_[0]: 1
	f6_01_0_[0]: 6
	f6_02_0_[0]: 6
	f6_03_0_[0]: Texas
	c6_25_0_[0]: Off
	c6_34_0_[0]: Off
	c6_35_0_[0]: 3
	f6_04_0_[0]: Terry Mustapher, Secretary - 802 North 2nd Street Suite 208, Killeen, TX 76541  254-247-4590
	c6_01_0_[0]: 2
	c6_02_0_[0]: 2
	c6_03_0_[0]: 2
	c6_04_0_[0]: 2
	c6_05_0_[0]: 2
	c6_07_0_[0]: 2
	c6_08_0_[0]: 2
	c6_09_0_[0]: 1
	c6_10_0_[0]: 1
	c6_11_0_[0]: 2
	c6_28_0_[0]: 2
	c6_29_0_[0]: Off
	c6_30_0_[0]: 1
	c6_15_0_[0]: 1
	c6_16_0_[0]: 1
	c6_17_0_[0]: 1
	c6_18_0_[0]: 2
	c6_19_0_[0]: 1
	c6_32_0_[0]: 1
	c6_22_0_[0]: 1
	c6_33_0_[0]: 2
	c6_24_0_[0]: 2

	Page7[0]: 
	c7_02_0_[0]: Off
	c7_01_0_[0]: 1
	Table_Part7[0]: 
	BodyRow1[0]: 
	One[0]: 
	f7_01_0_[0]: Chuch Caraway
	f7_86_0_[0]: 1208 C R 260, Bertram, TX 78605

	f7_02_0_[0]: 2
	c7_02_0_[0]: Off
	c7_03_0_[0]: Off
	c7_04_0_[0]: 1
	c7_05_0_[0]: Off
	c7_06_0_[0]: Off
	c7_07_0_[0]: Off
	f7_03_0_[0]: 0
	f7_111_0_[0]: 0
	f7_112_0_[0]: 0

	BodyRow2[0]: 
	Two[0]: 
	f7_06_0_[0]: Herb Baugh
	f7_87_0_[0]: 2501 Parkview Drive, Marble Falls, TX 78654

	f7_07_0_[0]: 2
	c7_08_0_[0]: Off
	c7_09_0_[0]: Off
	c7_10_0_[0]: 1
	c7_11_0_[0]: Off
	c7_12_0_[0]: Off
	c7_13_0_[0]: Off
	f7_08_0_[0]: 0
	f7_110_0_[0]: 0
	f7_10_0_[0]: 0

	BodyRow3[0]: 
	Three[0]: 
	f7_11_0_[0]: Sharon Joulevette
	f7_88_0_[0]: 3209 Tallwood Drive, Killeen, TX  76549

	f7_12_0_[0]: 2
	c7_14_0_[0]: Off
	c7_15_0_[0]: Off
	c7_16_0_[0]: 1
	c7_17_0_[0]: Off
	c7_18_0_[0]: Off
	c7_19_0_[0]: Off
	f7_13_0_[0]: 0
	f2_040_0_[0]: 0
	f7_15_0_[0]: 0

	BodyRow4[0]: 
	Four[0]: 
	f7_16_0_[0]: Terry Mustapher
	f7_89_0_[0]: 5204-A Morning Glen, Killeen, TX 76542

	f7_17_0_[0]: 10
	c7_20_0_[0]: Off
	c7_21_0_[0]: Off
	c7_22_0_[0]: 1
	c7_23_0_[0]: Off
	c7_24_0_[0]: Off
	c7_25_0_[0]: Off
	f7_18_0_[0]: 0
	f7_19_0_[0]: 0
	f7_20_0_[0]: 0

	BodyRow5[0]: 
	Five[0]: 
	f7_21_0_[0]: Dr. Wayne Gregory
	f7_90_0_[0]: 15035 Badger Ranch, Woodway, TX 76712

	f7_22_0_[0]: 2
	c7_26_0_[0]: Off
	c7_27_0_[0]: Off
	c7_28_0_[0]: 1
	c7_29_0_[0]: Off
	c7_30_0_[0]: Off
	c7_31_0_[0]: Off
	f7_23_0_[0]: 0
	f7_24_0_[0]: 0
	f7_25_0_[0]: 0

	BodyRow6[0]: 
	Six[0]: 
	f7_26_0_[0]: Sean Hanna
	f7_91_0_[0]: 1701 Chalk Rock Cove, Austin, TX 78735

	f7_27_0_[0]: 2
	c7_32_0_[0]: Off
	c7_33_0_[0]: Off
	c7_34_0_[0]: 1
	c7_35_0_[0]: Off
	c7_36_0_[0]: Off
	c7_37_0_[0]: Off
	f7_28_0_[0]: 0
	f7_29_0_[0]: 0
	f7_30_0_[0]: 0

	BodyRow7[0]: 
	Seven[0]: 
	f7_31_0_[0]: 
	f7_92_0_[0]: 

	f7_32_0_[0]: 
	c7_38_0_[0]: Off
	c7_39_0_[0]: Off
	c7_40_0_[0]: Off
	c7_41_0_[0]: Off
	c7_42_0_[0]: Off
	c7_43_0_[0]: Off
	f7_33_0_[0]: 
	f7_34_0_[0]: 
	f7_35_0_[0]: 

	BodyRow8[0]: 
	Eight[0]: 
	f7_93_0_[0]: 
	f7_36_0_[0]: 

	f7_37_0_[0]: 
	c7_44_0_[0]: Off
	c7_45_0_[0]: Off
	c7_46_0_[0]: Off
	c7_47_0_[0]: Off
	c7_48_0_[0]: Off
	c7_49_0_[0]: Off
	f7_38_0_[0]: 
	f7_39_0_[0]: 
	f7_40_0_[0]: 

	BodyRow9[0]: 
	Nine[0]: 
	f7_41_0_[0]: 
	f7_94_0_[0]: 

	f7_42_0_[0]: 
	c7_50_0_[0]: Off
	c7_51_0_[0]: Off
	c7_52_0_[0]: Off
	c7_53_0_[0]: Off
	c7_54_0_[0]: Off
	c7_55_0_[0]: Off
	f7_43_0_[0]: 
	f7_44_0_[0]: 
	f7_45_0_[0]: 

	BodyRow10[0]: 
	Ten[0]: 
	f7_46_0_[0]: 
	f7_95_0_[0]: 

	f7_47_0_[0]: 
	c7_56_0_[0]: Off
	c7_57_0_[0]: Off
	c7_58_0_[0]: Off
	c7_59_0_[0]: Off
	c7_60_0_[0]: Off
	c7_61_0_[0]: Off
	f7_48_0_[0]: 
	f7_49_0_[0]: 
	f7_50_0_[0]: 

	BodyRow11[0]: 
	Eleven[0]: 
	f7_51_0_[0]: 
	f7_96_0_[0]: 

	f7_52_0_[0]: 
	c7_62_0_[0]: Off
	c7_63_0_[0]: Off
	c7_64_0_[0]: Off
	c7_65_0_[0]: Off
	c7_66_0_[0]: Off
	c7_67_0_[0]: Off
	f7_53_0_[0]: 
	f7_54_0_[0]: 
	f7_55_0_[0]: 

	BodyRow12[0]: 
	Twelve[0]: 
	f7_56_0_[0]: 
	f7_97_0_[0]: 

	f7_57_0_[0]: 
	c7_68_0_[0]: Off
	c7_69_0_[0]: Off
	c7_70_0_[0]: Off
	c7_71_0_[0]: Off
	c7_72_0_[0]: Off
	c7_73_0_[0]: Off
	f7_58_0_[0]: 
	f7_59_0_[0]: 
	f7_60_0_[0]: 

	BodyRow13[0]: 
	Thirteen[0]: 
	f7_61_0_[0]: 
	f7_98_0_[0]: 

	f7_62_0_[0]: 
	c7_74_0_[0]: Off
	c7_75_0_[0]: Off
	c7_76_0_[0]: Off
	c7_77_0_[0]: Off
	c7_78_0_[0]: Off
	c7_79_0_[0]: Off
	f7_63_0_[0]: 
	f7_64_0_[0]: 
	f7_65_0_[0]: 

	BodyRow14[0]: 
	Fourteen[0]: 
	f7_66_0_[0]: 
	f7_99_0_[0]: 

	f7_67_0_[0]: 
	c7_80_0_[0]: Off
	c7_81_0_[0]: Off
	c7_82_0_[0]: Off
	c7_83_0_[0]: Off
	c7_84_0_[0]: Off
	c7_85_0_[0]: Off
	f7_68_0_[0]: 
	f7_69_0_[0]: 
	f7_70_0_[0]: 



	Page8[0]: 
	Pg8Table[0]: 
	BodyRow1[0]: 
	Fifteen[0]: 
	f7_71_0_[0]: N/A
	f7_100_0_[0]: 

	f7_72_0_[0]: 
	c7_86_0_[0]: Off
	c7_87_0_[0]: Off
	c7_88_0_[0]: Off
	c7_89_0_[0]: Off
	c7_90_0_[0]: Off
	c7_91_0_[0]: Off
	f7_73_0_[0]: 
	f7_74_0_[0]: 
	f7_75_0_[0]: 

	BodyRow2[0]: 
	Sixteen[0]: 
	f7_76_0_[0]: 
	f7_101_0_[0]: 

	f7_77_0_[0]: 
	c7_92_0_[0]: Off
	c7_93_0_[0]: Off
	c7_94_0_[0]: Off
	c7_95_0_[0]: Off
	c7_96_0_[0]: Off
	c7_97_0_[0]: Off
	f7_78_0_[0]: 
	f7_79_0_[0]: 
	f7_80_0_[0]: 

	BodyRow3[0]: 
	Seventeen[0]: 
	f8_01_0_[0]: 
	f8_02_0_[0]: 

	f8_03_0_[0]: 
	c8_02_0_[0]: Off
	c8_03_0_[0]: Off
	c8_04_0_[0]: Off
	c8_05_0_[0]: Off
	c8_06_0_[0]: Off
	c8_07_0_[0]: Off
	f8_04_0_[0]: 
	f8_05_0_[0]: 
	f8_06_0_[0]: 

	BodyRow4[0]: 
	Eighteen[0]: 
	f8_07_0_[0]: 
	f8_08_0_[0]: 

	f8_09_0_[0]: 
	c8_08_0_[0]: Off
	c8_09_0_[0]: Off
	c8_10_0_[0]: Off
	c8_11_0_[0]: Off
	c8_12_0_[0]: Off
	c8_13_0_[0]: Off
	f8_10_0_[0]: 
	f8_11_0_[0]: 
	f8_12_0_[0]: 

	BodyRow5[0]: 
	Nineteen[0]: 
	f8_13_0_[0]: 
	f8_14_0_[0]: 

	f8_15_0_[0]: 
	c8_14_0_[0]: Off
	c8_15_0_[0]: Off
	c8_16_0_[0]: Off
	c8_17_0_[0]: Off
	c8_18_0_[0]: Off
	c8_19_0_[0]: Off
	f8_16_0_[0]: 
	f8_17_0_[0]: 
	f8_18_0_[0]: 

	BodyRow6[0]: 
	Twenty[0]: 
	f8_19_0_[0]: 
	f8_20_0_[0]: 

	f8_21_0_[0]: 
	c8_20_0_[0]: Off
	c8_21_0_[0]: Off
	c8_22_0_[0]: Off
	c8_23_0_[0]: Off
	c8_24_0_[0]: Off
	c8_25_0_[0]: Off
	f8_22_0_[0]: 
	f8_23_0_[0]: 
	f8_24_0_[0]: 

	BodyRow7[0]: 
	Twentyone[0]: 
	f8_25_0_[0]: 
	f8_26_0_[0]: 

	f8_27_0_[0]: 
	c8_26_0_[0]: Off
	c8_27_0_[0]: Off
	c8_28_0_[0]: Off
	c8_29_0_[0]: Off
	c8_30_0_[0]: Off
	c8_31_0_[0]: Off
	f8_28_0_[0]: 
	f8_29_0_[0]: 
	f8_30_0_[0]: 

	BodyRow8[0]: 
	Twentytwo[0]: 
	f8_31_0_[0]: 
	f8_32_0_[0]: 

	f8_33_0_[0]: 
	c8_32_0_[0]: Off
	c8_33_0_[0]: Off
	c8_34_0_[0]: Off
	c8_35_0_[0]: Off
	c8_36_0_[0]: Off
	c8_37_0_[0]: Off
	f8_34_0_[0]: 
	f8_35_0_[0]: 
	f8_36_0_[0]: 

	BodyRow9[0]: 
	Twentythree[0]: 
	f8_37_0_[0]: 
	f8_38_0_[0]: 

	f8_39_0_[0]: 
	c8_38_0_[0]: Off
	c8_39_0_[0]: Off
	c8_40_0_[0]: Off
	c8_41_0_[0]: Off
	c8_42_0_[0]: Off
	c8_43_0_[0]: Off
	f8_40_0_[0]: 
	f8_41_0_[0]: 
	f8_42_0_[0]: 

	BodyRow10[0]: 
	Twentyfour[0]: 
	f8_43_0_[0]: 
	f8_44_0_[0]: 

	f8_45_0_[0]: 
	c8_44_0_[0]: Off
	c8_45_0_[0]: Off
	c8_46_0_[0]: Off
	c8_47_0_[0]: Off
	c8_48_0_[0]: Off
	c8_49_0_[0]: Off
	f8_46_0_[0]: 
	f8_47_0_[0]: 
	f8_48_0_[0]: 

	BodyRow11[0]: 
	twentyfive[0]: 
	f8_49_0_[0]: 
	f8_50_0_[0]: 

	f8_51_0_[0]: 
	c8_50_0_[0]: Off
	c8_51_0_[0]: Off
	c8_52_0_[0]: Off
	c8_53_0_[0]: Off
	c8_54_0_[0]: Off
	c8_55_0_[0]: Off
	f8_52_0_[0]: 
	f8_53_0_[0]: 
	f8_54_0_[0]: 


	f8_86_0_[0]: 0
	f8_87_0_[0]: 0
	f8_88_0_[0]: 0
	f8_100_0_[0]: 0
	f8_101_0_[0]: 0
	f8_102_0_[0]: 0
	f8_103_0_[0]: 0
	f8_104_0_[0]: 0
	f8_105_0_[0]: 0
	f8_127_0_[0]: 
	table_Part7SectionB[0]: 
	One[0]: 
	f8_92_0_[0]: N/A
	f8_93_0_[0]: 
	f8_108_0_[0]: 

	Two[0]: 
	f8_95_0_[0]: 
	f8_96_0_[0]: 
	f8_97_0_[0]: 

	Three[0]: 
	f8_98_0_[0]: 
	f8_99_0_[0]: 
	f8_100_0_[0]: 

	Four[0]: 
	f8_101_0_[0]: 
	f8_102_0_[0]: 
	f8_103_0_[0]: 

	Five[0]: 
	f8_104_0_[0]: 
	f8_105_0_[0]: 
	f8_106_0_[0]: 


	f8_126_0_[0]: 0
	c8_101_0_[0]: 2
	c8_102_0_[0]: 2
	c8_103_0_[0]: 2

	Page9[0]: 
	ContributionsGifts[0]: 
	Table_ContribGiftsGrants[0]: 
	Line1a[0]: 
	f9_01_0_[0]: 0

	Line1b[0]: 
	f9_02_0_[0]: 0

	Line1c[0]: 
	f9_03_0_[0]: 0

	Line1d[0]: 
	f9_04_0_[0]: 0

	Line1e[0]: 
	f9_05_0_[0]: 433328

	Line1f[0]: 
	f9_06_0_[0]: 95577

	Line1g[0]: 
	f9_07_0_[0]: 247657

	Line1h[0]: 
	f9_08_0_[0]: 528905



	ProgramService[0]: 
	Table_ProgramService[0]: 
	Line2a[0]: 
	f9_50_0_[0]: N/A
	f9_09_0_[0]: 
	f9_10_0_[0]: 
	f9_11_0_[0]: 
	f9_12_0_[0]: 
	f9_13_0_[0]: 

	Line2b[0]: 
	f9_51_0_[0]: 
	f9_14_0_[0]: 
	f9_15_0_[0]: 
	f9_16_0_[0]: 
	f9_17_0_[0]: 
	f9_18_0_[0]: 

	Line2c[0]: 
	f9_52_0_[0]: 
	f9_19_0_[0]: 
	f9_20_0_[0]: 
	f9_21_0_[0]: 
	f9_22_0_[0]: 
	f9_23_0_[0]: 

	Line2d[0]: 
	f9_53_0_[0]: 
	f9_24_0_[0]: 
	f9_25_0_[0]: 
	f9_26_0_[0]: 
	f9_27_0_[0]: 
	f9_28_0_[0]: 

	Line2e[0]: 
	f9_54_0_[0]: 
	f9_29_0_[0]: 
	f9_30_0_[0]: 
	f9_31_0_[0]: 
	f9_32_0_[0]: 
	f9_33_0_[0]: 

	Line2f[0]: 
	f9_34_0_[0]: 
	f9_35_0_[0]: 
	f9_36_0_[0]: 
	f9_37_0_[0]: 
	f9_38_0_[0]: 

	Line2g[0]: 
	f9_39_0_[0]: 0



	OtherRevenue[0]: 
	Table_Lines3-7d[0]: 
	Line3[0]: 
	f9_55_0_[0]: 0
	f9_56_0_[0]: 0
	f9_57_0_[0]: 0
	f9_58_0_[0]: 0

	Line4[0]: 
	f9_59_0_[0]: 0
	f9_60_0_[0]: 0
	f9_61_0_[0]: 0
	f9_62_0_[0]: 0

	Line5[0]: 
	f9_63_0_[0]: 0
	f9_64_0_[0]: 0
	f9_65_0_[0]: 0
	f9_66_0_[0]: 0

	Line6a[0]: 
	f9_40_0_[0]: 0
	f9_41_0_[0]: 0

	Line6b[0]: 
	f9_42_0_[0]: 0
	f9_43_0_[0]: 0

	Line6c[0]: 
	f9_44_0_[0]: 0
	f9_45_0_[0]: 0

	Line6d[0]: 
	f9_46_0_[0]: 0
	f9_47_0_[0]: 0
	f9_48_0_[0]: 0
	f9_49_0_[0]: 0

	Line7a[0]: 
	f9_67_0_[0]: 0
	f9_68_0_[0]: 0

	Line7b[0]: 
	f9_69_0_[0]: 0
	f9_70_0_[0]: 0

	Line7c[0]: 
	f9_71_0_[0]: 0
	f9_72_0_[0]: 0

	Line7d[0]: 
	f9_74_0_[0]: 0
	f9_75_0_[0]: 0
	f9_76_0_[0]: 0
	f9_77_0_[0]: 0


	Table_Lines8a-12[0]: 
	Line8a[0]: 
	GrossIncome[0]: 
	f9_73_0_[0]: 0

	f9_78_0_[0]: 0

	Line8b[0]: 
	f9_79_0_[0]: 0

	Line8c[0]: 
	f9_80_0_[0]: 0
	f9_82_0_[0]: 0
	f9_83_0_[0]: 0

	Line9a[0]: 
	f9_84_0_[0]: 0

	Line9b[0]: 
	f9_85_0_[0]: 0

	Line9c[0]: 
	f9_86_0_[0]: 0
	f9_87_0_[0]: 0
	f9_88_0_[0]: 0
	f9_89_0_[0]: 0

	Line10a[0]: 
	f9_90_0_[0]: 0

	Line10b[0]: 
	f9_91_0_[0]: 0

	Line10c[0]: 
	f9_92_0_[0]: 0
	f9_93_0_[0]: 0
	f9_94_0_[0]: 0
	f9_95_0_[0]: 0

	Line11a[0]: 
	f9_96_0_[0]: N/A
	f9_99_0_[0]: 
	f9_100_0_[0]: 
	f9_101_0_[0]: 
	f9_102_0_[0]: 
	f9_103_0_[0]: 

	Line11b[0]: 
	f9_97_0_[0]: 
	f9_104_0_[0]: 
	f9_105_0_[0]: 
	f9_106_0_[0]: 
	f9_107_0_[0]: 
	f9_108_0_[0]: 

	Line11c[0]: 
	f9_98_0_[0]: 
	f9_109_0_[0]: 
	f9_110_0_[0]: 
	f9_111_0_[0]: 
	f9_112_0_[0]: 
	f9_113_0_[0]: 

	Line11d[0]: 
	f9_114_0_[0]: 
	f9_115_0_[0]: 
	f9_116_0_[0]: 
	f9_117_0_[0]: 
	f9_118_0_[0]: 

	Line11e[0]: 
	f9_119_0_[0]: 0

	Line12[0]: 
	f9_120_0_[0]: 528905
	f9_121_0_[0]: 0
	f9_122_0_[0]: 0
	f9_123_0_[0]: 0




	Page10[0]: 
	c10_01_0_[0]: 1
	Pg10Table[0]: 
	Line1[0]: 
	f10_01_0_[0]: 0
	f10_02_0_[0]: 0

	Line2[0]: 
	f10_03_0_[0]: 66993
	f10_04_0_[0]: 66993

	Line3[0]: 
	f10_05_0_[0]: 0
	f10_06_0_[0]: 0

	Line4[0]: 
	f10_07_0_[0]: 0
	f10_08_0_[0]: 0

	Line5[0]: 
	f10_09_0_[0]: 0
	f10_10_0_[0]: 0
	f10_11_0_[0]: 0
	f10_12_0_[0]: 0

	Line6[0]: 
	f10_13_0_[0]: 0
	f10_14_0_[0]: 0
	f10_15_0_[0]: 0
	f10_16_0_[0]: 0

	Line7[0]: 
	f10_17_0_[0]: 110828
	f10_18_0_[0]: 110828
	f10_19_0_[0]: 0
	f10_20_0_[0]: 0

	Line8[0]: 
	f10_21_0_[0]: 0
	f10_22_0_[0]: 0
	f10_23_0_[0]: 0
	f10_24_0_[0]: 0

	Line9[0]: 
	f10_25_0_[0]: 5020
	f10_26_0_[0]: 5020
	f10_27_0_[0]: 0
	f10_28_0_[0]: 0

	Line10[0]: 
	f10_29_0_[0]: 8341
	f10_30_0_[0]: 8341
	f10_31_0_[0]: 0
	f10_32_0_[0]: 0

	Line11a[0]: 
	f10_33_0_[0]: 0
	f10_34_0_[0]: 0
	f10_35_0_[0]: 0
	f10_36_0_[0]: 0

	Line11b[0]: 
	f10_37_0_[0]: 0
	f10_38_0_[0]: 0
	f10_39_0_[0]: 0
	f10_40_0_[0]: 0

	Line11c[0]: 
	f10_41_0_[0]: 5000
	f10_42_0_[0]: 0
	f10_43_0_[0]: 5000
	f10_44_0_[0]: 0

	Line11d[0]: 
	f10_45_0_[0]: 0
	f10_46_0_[0]: 0
	f10_47_0_[0]: 0
	f10_48_0_[0]: 0

	Line11e[0]: 
	f10_145_0_[0]: 0
	f10_146_0_[0]: 0

	Line11f[0]: 
	f10_49_0_[0]: 0
	f10_50_0_[0]: 0
	f10_51_0_[0]: 0
	f10_52_0_[0]: 0

	Line11g[0]: 
	f10_53_0_[0]: 0
	f10_54_0_[0]: 0
	f10_143_0_[0]: 0
	f10_56_0_[0]: 0

	Line12[0]: 
	f10_57_0_[0]: 260
	f10_58_0_[0]: 0
	f10_59_0_[0]: 260
	f10_60_0_[0]: 0

	Line13[0]: 
	f10_61_0_[0]: 9678
	f10_62_0_[0]: 9678
	f10_63_0_[0]: 0
	f10_64_0_[0]: 0

	Line14[0]: 
	f10_65_0_[0]: 0
	f10_66_0_[0]: 0
	f10_67_0_[0]: 0
	f10_68_0_[0]: 0

	Line15[0]: 
	f10_69_0_[0]: 0
	f10_70_0_[0]: 0
	f10_71_0_[0]: 0
	f10_72_0_[0]: 0

	Line16[0]: 
	f10_73_0_[0]: 4759
	f10_74_0_[0]: 4759
	f10_75_0_[0]: 0
	f10_76_0_[0]: 0

	Line17[0]: 
	f10_77_0_[0]: 14948
	f10_78_0_[0]: 14948
	f10_79_0_[0]: 0
	f10_80_0_[0]: 0

	Line18[0]: 
	f10_81_0_[0]: 0
	f10_82_0_[0]: 0
	f10_83_0_[0]: 0
	f10_84_0_[0]: 0

	Line19[0]: 
	f10_85_0_[0]: 0
	f10_86_0_[0]: 0
	f10_87_0_[0]: 0
	f10_88_0_[0]: 0

	Line20[0]: 
	f10_89_0_[0]: 0
	f10_90_0_[0]: 0
	f10_91_0_[0]: 0
	f10_92_0_[0]: 0

	Line21[0]: 
	f10_93_0_[0]: 0
	f10_94_0_[0]: 0
	f10_95_0_[0]: 0
	f10_96_0_[0]: 0

	Line22[0]: 
	f10_97_0_[0]: 14533
	f10_98_0_[0]: 14533
	f10_99_0_[0]: 0
	f10_100_0_[0]: 0

	Line23[0]: 
	f10_101_0_[0]: 3500
	f10_102_0_[0]: 0
	f10_103_0_[0]: 3500
	f10_104_0_[0]: 0

	Line24a[0]: 
	f10_105_0_[0]: Peer Support Training Expense
	f10_106_0_[0]: 15130
	f10_107_0_[0]: 15130
	f10_108_0_[0]: 
	f10_109_0_[0]: 

	Line24b[0]: 
	f10_110_0_[0]: Chambers of Commerce Membership Dues
	f10_111_0_[0]: 1564
	f10_112_0_[0]: 0
	f10_113_0_[0]: 1564
	f10_114_0_[0]: 

	Line24c[0]: 
	f10_115_0_[0]: 
	f10_116_0_[0]: 
	f10_117_0_[0]: 
	f10_118_0_[0]: 
	f10_119_0_[0]: 

	Line24d[0]: 
	f10_120_0_[0]: 
	f10_121_0_[0]: 
	f10_122_0_[0]: 
	f10_123_0_[0]: 
	f10_124_0_[0]: 

	Line24e[0]: 
	#subform[0]: 
	f10_144_0_[0]: 

	f10_130_0_[0]: 
	f10_131_0_[0]: 
	f10_132_0_[0]: 
	f10_134_0_[0]: 

	Line25[0]: 
	f10_135_0_[0]: 260754
	f10_136_0_[0]: 250430
	f10_137_0_[0]: 10324
	f10_138_0_[0]: 0

	Line26[0]: 
	JointCosts[0]: 
	c10_002[0]: Off

	f10_139_0_[0]: 0
	f10_140_0_[0]: 0
	f10_141_0_[0]: 0
	f10_142_0_[0]: 0



	Page11[0]: 
	Table_Part10[0]: 
	Line1[0]: 
	f11_01_0_[0]: 3478
	f11_02_0_[0]: 38705

	Line2[0]: 
	f11_03_0_[0]: 0
	f11_04_0_[0]: 0

	Line3[0]: 
	f11_05_0_[0]: 0
	f11_06_0_[0]: 0

	Line4[0]: 
	f11_07_0_[0]: 32750
	f11_08_0_[0]: 22044

	Line5[0]: 
	a[0]: 
	f11_09_0_[0]: 0

	b[0]: 
	f11_10_0_[0]: 0


	Line6[0]: 
	a[0]: 
	f11_11_0_[0]: 0

	b[0]: 
	f11_12_0_[0]: 0


	Line7[0]: 
	f11_13_0_[0]: 0
	f11_14_0_[0]: 0

	Line8[0]: 
	f11_15_0_[0]: 0
	f11_16_0_[0]: 63173

	Line9[0]: 
	f11_17_0_[0]: 0
	f11_18_0_[0]: 0

	Line10a[0]: 
	Line10Text[0]: 
	f11_19_0_[0]: 184884


	Line10b[0]: 
	Line10bText[0]: 
	f11_20_0_[0]: 14533

	f11_21_0_[0]: 200
	f11_22_0_[0]: 169951

	Line11[0]: 
	f11_23_0_[0]: 0
	f11_24_0_[0]: 0

	Line12[0]: 
	f11_25_0_[0]: 0
	f11_26_0_[0]: 0

	Line13[0]: 
	f11_27_0_[0]: 0
	f11_28_0_[0]: 0

	Line14[0]: 
	f11_29_0_[0]: 0
	f11_30_0_[0]: 0

	Line15[0]: 
	f11_31_0_[0]: 0
	f11_32_0_[0]: 0

	Line16[0]: 
	f11_33_0_[0]: 33150
	f11_34_0_[0]: 271829

	Line17[0]: 
	f11_35_0_[0]: 0
	f11_36_0_[0]: 0

	Line18[0]: 
	f11_37_0_[0]: 0
	f11_38_0_[0]: 0

	Line19[0]: 
	f11_39_0_[0]: 0
	f11_40_0_[0]: 0

	Line20[0]: 
	f11_41_0_[0]: 0
	f11_42_0_[0]: 0

	Line21[0]: 
	f11_43_0_[0]: 0
	f11_44_0_[0]: 0

	Line22[0]: 
	a[0]: 
	f11_45_0_[0]: 0

	b[0]: 
	f11_46_0_[0]: 0


	Line23[0]: 
	f11_47_0_[0]: 0
	f11_48_0_[0]: 0

	Line24[0]: 
	f11_49_0_[0]: 0
	f11_50_0_[0]: 0

	Line25[0]: 
	f11_51_0_[0]: 0
	f11_52_0_[0]: 0

	Line26[0]: 
	f11_53_0_[0]: 0
	f11_54_0_[0]: 0

	NetAssetsOrFundBalances[0]: 
	OrganizationsFollow[0]: 
	p11-cb1[0]: 1


	Line27[0]: 
	f11_55_0_[0]: 33150
	f11_56_0_[0]: 271829

	Line28[0]: 
	f11_57_0_[0]: 0
	f11_58_0_[0]: 0

	Line29[0]: 
	f11_59_0_[0]: 0
	f11_60_0_[0]: 0

	OrganizationsNotFollow[0]: 
	OrganizationsNotFollow[0]: 
	p11-cb2[0]: Off


	Line30[0]: 
	f11_61_0_[0]: 0
	f11_62_0_[0]: 0

	Line31[0]: 
	f11_63_0_[0]: 0
	f11_71_0_[0]: 0

	Line32[0]: 
	f11_65_0_[0]: 0
	f11_66_0_[0]: 0

	Line33[0]: 
	f11_67_0_[0]: 33150
	f11_68_0_[0]: 271829

	Line34[0]: 
	f11_69_0_[0]: 33150
	f11_70_0_[0]: 271829



	Page12[0]: 
	c12_01_0_[0]: Off
	f12_02_0_[0]: 528905
	f12_04_0_[0]: 260754
	f12_06_0_[0]: 268151
	f12_08_0_[0]: 3478
	f12_10_0_[0]: 0
	f12_12_0_[0]: 271829
	c12_02_0_[0]: Off
	p12-cb1[0]: 1
	p12-cb1[1]: Off
	p12-cb1[2]: Off
	f12_01_0_[0]: 
	p12-cb7[0]: Off
	p12-cb7[1]: Off
	p12-cb7[2]: Off
	p12-cb2[0]: 2
	p12-cb3[0]: 2
	p12-cb4[0]: Off
	p12-cb5[0]: 2
	p12-cb6[0]: Off


	c1_37_0_[0]: Off
	c1_38_0_[0]: Off
	c1_39_0_[0]: Off
	c1_19_0_[0]: Off
	c1_20_0_[0]: Off
	c1_32_0_[0]: Off
	c1_21_0_[0]: Off
	c1_22_0_[0]: Off
	c1_33_0_[0]: Off
	c1_23_0_[0]: Off
	c1_24_0_[0]: Off
	c1_34_0_[0]: Off
	c1_25_0_[0]: Off
	c1_26_0_[0]: Off
	c1_35_0_[0]: Off
	c1_27_0_[0]: Off
	c1_28_0_[0]: Off
	c1_36_0_[0]: Off
	p1-cb1[0]: 1
	p1-cb2[0]: Off
	p1-cb8[0]: Off
	p1-cb9[0]: Off
	p2-cb6[0]: Off
	p2-cb7[0]: 1
	p2-cb8[0]: Off
	p2-cb9[0]: Off
	p2-cb10[0]: Off
	p2-cb11[0]: Off
	c1_300_0_[0]: No
	c1_302_0_[0]: No
	c1_303_0_[0]: No


