Form 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

] OMB No. 1545-0047

2014

Final retumfterminzted
Amended return

Cily or town, state or province, country, and ZIP or foreign postal code

Killeery, TX 76540-0763

G Gross receipts §

Department of the Treasury ¥ Do not enter social security numbers on this form as it may he made public. Open to p_Ub"c
iternal Revenue Service ¥ Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A Faor the 2014 calendar year, or tax year beginning 10-1-2013 ; 2014, and ending 9-30 20 14

B Check if applicabie: J& Name of organization Bring Everyone in The Zone, Inc. D Employer identification number
] Address change Doing business as 26-3647448

{:] Name change Number and sireet {or P.O. box if mail is not defivered to street address) Room/suite E Telephone number

E initiat return PO Box 763 254-681-9112

&

J

Application pending | F Name and address of principal officer:  Maureen Jouett

PO Box 763, Killeen, TX 76540-0763

Hia] is this a group retum for subordinates?{:] Yes No
Hib) Ave all subordinates included? L] Yes | No

Tax-exempt status: 501(c)3) [ 50100 ¢ ) (insert no) L] sgazmnor 1527

If "Mo,” attach a list. {see instructions}

Website: »  hittp://'www.bringeveryoneinthezone.org

H{c) Group exemption number P

R&1~

Form of organization: v | Corporation |:| Trust D Association 1:] Other »

[ L Year of formation: 2008 i M State of legal domicile: TX

Summary

1  Briefly describe the organization’s mission or most significant activities: We provide Peer Support in a myriad of waysto
“g’ Service Meners, Veterans, Families & Caregivers We have three main programs:Preparing, Caring & Sharing We lrain volunteers
g to be facilitators, we assist our target population w/ benefits, resources & services We provide caregiver suptadtraining to families
§ 2  Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, ine 1a) . . 3 3
ﬁ 4  Number of independent veting members of the governing body (Part VI, line 1h) 4 3
2| 65 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 18
2| 6 Total number of volunteers (estimate if necessary) N 6 35
< | 7a Total unrelated business revenue from Part Vill, cotumn (C), line 12 7a 1]
b Net unrelated business taxable income from Form 290-T, line 34 L b 4}
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) . 241815 369570
% 9  Program service revenue (Part Vi, line 2g} .o
2 | 10 Investment income {Part VIll, column (A), fines 3, 4, and 7d}
& 11 Cther revenue {Part VIII, celumn (A), lines 5, 8d, 8c, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 241815 3169570
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3} . 22239 29589
14 Benefits paid to or for members {Part IX, column {(A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column {4), fines 5-10) 116033 220560
21 16a Professional fundraising fees (Part IX, column (A}, fne 11¢)
8! b Total fundraising expenses (Part IX, column (D), ine 25) »
dl 17  Other expenses (Part X, column {A), fines 11a-11d, 11f-24¢) . 123034 148295
18  Total expenses. Add fines 13-17 (must equal Part EX, column (A}, line 25) 261306 398444
19  Revenue less expenses. Subtract line 18 from line 12 {194191) (28874)
5 g Beginning of Current Year End of Year
£31 20  Total assets (Part X, line 16) o 186956 158083
é’g 21 Total liabilities (Part X, line 26) . . . . . . . . . . 0 0
23| 22 Net assets or fund balances. Subtract iine 21 from line 20 186956 158083

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, Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

7 ﬂhmv ! -2 118
Sign Signature of officer el ! Date
Here Tevvy flastny g
Type or print name’and title §
Pai d Print/Type preparer’s name Preparer's signature Date Chesk D i PTIN
Preparer self-employed
Use Oniy Firm's name  » Firm's EiN
Firm's address » Phone no.,
May the IRS discuss this return with the preparer shown above? (see instructions) e [ Yes [ I1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)



Form 990 (20%4) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart il . . . . . . . . . . . . . ]
1 Briefly describe the organization’s mission:

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? . . . . . . . e e e e e vy E]Yes [YNo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)3) and 501{c}{4) organizations are required to reponrt the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

{1Yes No

4d Other program services {Describe in Schedule O.)
{Expenses $ including grants of $ )} (Revenue $ )
4e  Total program service expenses ¥

Form 990 (2014)



Form 990 {2014)
EN Al  Checklist of Required Schedules

1

10

11

-—h

12a

13
14 a

15

16

17

18

19

204
4]

Page 3

Is the organization described in section 50%{(:)(3) or 4947(a)(1) (other than a private foundation)? #f “Yes,”
complete Schedule A .

Is the organization required to complete Schedu!e B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of ot in opposmon o
candidates for public office? If “Yes,” complete Scheduwle C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedufe C, Part il . L e
is the organization a section 501(c){4), 501(c)(5), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f "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? /f
“Yes,” complete Schedule D, Part | . e e
Did the organization receive or hold a conservation easement, mclud:ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part il .o . L L e
Did the organization report an amount in Part X, line 21, for escrow or custod;a% account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debi management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
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,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part Vi . .

Did the organization report an amount for mvestments-«other securities in F’art X, Ime 12 that is 5% or more
of its total assets reported in Part X, ling 167 If “Yes,” complete Schedule D, Part VIl .

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 f "Yes,” complete Schedule D, Part IX .
Did the organization report an amount for ather liabilities in Part X, line 257  “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization included in ccmsohdated mdependent audsted f;nanczal statements for the tax year'? If “Yes i and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .

Is the organization a school described in section 1700)(1ANI? If “Yes,” complete Schedule £

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 grantmakmg,
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 l and IV.

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and 1V

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lif and IV, R
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 Vlil, lines 1c and Ba? If “Yes,” complete Schedule G, Part If .

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

If "“Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital famlmes’? If “Yes, " complete Schedu!e H

If *Yes" to line 203, did the organization aitach a copy of its audited financial statements to this return?

Yes | No
1|V
2 |V
3 v
4 v
5 v
6 v
7 v
8 v
o v
10 v
11a: v
11b v
11c v
11d v
11e v
11f ¥
12a| ¥
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b v

Form 990 (2014



Form 990 {2014)
EENYY  Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), iine 17 If “Yes,” complete Schedule I, Parfs tand Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ling 27 If “Yes,” complete Schedule I, Parts [ and lil

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
empioyees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issus with an cutstanding pr|n0|pal amount of more than
$100,000 as of the tast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

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

Did the organization act as an “on behaif of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)}{29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

ts 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 reponed on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part! .

Did the organization report any amount on Part X, line 5, 8, or 22 for receivablies from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L., Part il . .

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

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,” complefe Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee‘? If "Yes,” complete
Schedule L., Part IV oo . .o e

An entity of which a current or former off;cer durector frustee, of key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv .

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 llqwdate terminate, or dissolve and cease operaﬂons" h‘ "Yes, comptete Schedule N,
Part | . Lo .o

Did the orgamzatien eell exchange dlepose ef or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I

Did the organization own 100% of an entity d|sregarded as separate from the organtzatlon {snder Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent|ty‘? If "Yes,” comp!ete Schedu!e R, Part i, H.'
or iV, and Part V, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b (!3

if "Yes" to line 35a, did the organization receive any payment from or engage in any transactson wﬂh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Scheduie R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ff “Yes,” compiete Schedule R, PartV, line 2 .

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,” compfete Schedule R,
Part Vi .

Did the organization complete Schedule O and prowde explanations in Schedule O for Part Vi, fines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

22 v

23 v

24a

24b

24c

24d

NSNS NS

25a

25b 4

26 v

27 v

28a

28b

28¢

29

30

31

32

33

34

35a

35b

DR N 2 N A N B N N B N N A NI e O

36

37 v

38 | v
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Form 980 (2014) Page B
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . 0]
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e 1c | ¢

2a Enter the number of employees reported on Form W-3, Transmsttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 18

b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? . 2h i v
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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No™ to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . o e e e e e e e e e o Y 4a v

b if “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ 1f “Yes” to line 5a or 5b, did the organization file Form 8888-T? . . . be

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbut;ons or
gifts were not tax deductible? . . . e e 6b

7  Organizations that may receive deduct:ble contnbutmns under sectlon 170(0)
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 e e e o 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’r’ o 70
¢ Did the organization seil, exchange, or otherwise dtspose of tangible personal property for which |t was

required to file Form 82827 . . . . . e e e e Te v
d If“Yes,” indicate the number of Forms 8282 filed durmg theyear . . . id
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te v
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? . 7f v
g I the organization received a contribution of qualified intellectuai property, did the organization file Form 8899 as required? | 79
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-G? 7h

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

sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . . . Coe 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? o 9b v
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital confributions included on Part Vi, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmhes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.}) . . . . . . . 11b
12a Section 4847(a}{1) non-exempt charitable trusts. is the orgamzatlon fslmg Form 990 in fieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12h
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? . . . . 13a

Note. See the instructions for additionat 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 heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year’? Co . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ] 14b

form 990 (p014)



Form 990 (2014} Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No®
response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartvl . . . . . . . . . . []
Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority fo an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 3

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . o 2

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

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

Did the organization make any significant changes to its governing documents since the prior Form 890 was fileg?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the crganization have members or stockhoiders?

a Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt

one or more members of the governing bedy? . . . . . . e e e 7a

h Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . 7b

8 Did the organization contemporaneocusly document the meetings held or written actions undertaken durlng
the year by the following:

a Thegoverningbody? . . . . 8a | v
b Each committee with authority to act on behalf of the governing body? .o 8b | v

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reac?xed at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . o s

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

-~ Sy O b

AR
R N N N A T

10a Did the organization have local chapters, branches, or affiliates? . . . 10a ¥
b if “Yes,” did the organization have written policies and procedures governmg the actwlties of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 830 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 290,
12a Did the organization have a written conflict of interest policy? If “No," go fo fine 13 . . . 12a
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could gwe rise to conflncts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢
13  Did the organization have a written whistieblower pollcy’P - e e 13
14  Did the organization have a written document retention and destrucnon poilcy’) e 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . Ce 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructxons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . L . L0 0. o 16a v
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabte federat tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed > Texas
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s oniy}
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [} Another's website Upon request [} Other {expiain in Schedule O
18  Describe in Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Terry Mustapher, Presidnet-802 No. 2nd, Suite 2308, Killeen, TX 76541 254.247-4590

wOIN NS N

IS

Form 990 (2014



Form 990 {2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response or note to any fineinthisPartvi ., . . . . . . . T[]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail 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), regardiess 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 emplovees, if any. See instructions for definition of “key employee.”

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

e List ali of the organization’s former directors or trustees that received, in the capacity as a former directer or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

)
Position
W ) {do not check more than one ) ) ®
Name and Title Average | pox, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list any ex 5] ol = =T from related other
hoursfor | 231 a| | &|3&| 8 the organizations compensation
related g'g- Fi8la %g % organization {W-2/1099-MISC) from the
crganizations| 25 | &1 | 3 ‘frg = w-2/1099-MISC) organization
befow dotted| % 5| & 2178 and related
line) Gig e Q organizations
gk Z
g
[+
1) Terry Mustapher - President | 16
5204-A Morning Glen, Killeen, TX_76542 8 v 0 0 0
.12} Barbara J. Lyon - Vice President _ SN O N
106 Eiderberry Street, Georgetown, TX 78633 2 v 0 [¢] 0
_13) Kenneth Murray - Secretary/Treasurer | LI
604 Brewster Ave, Apt B, Killeen, TX 76541 v 0 [ 0
(4) Maureen Jouett - Executive Director | 60
2310 Davis Avenue, Killeen, TX 76543-3422 10 v 63000 0 0
B il
O e N
AN SR
A8 e
A0 e
Q0 b
L
L U O RY AN
) e b
O b

Form 990 2014)



Form 990 (2014) Page 8
1:21:8"]1F Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G}
Pasition
@ ®) (do not check more than one © (&} #
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation jcompensation from amount of
week {list any PR [ Ry gy from refated other
hoursfor | Jal @ g Fl3&|¢ the organizations compensaticn
related g'g A R %9:;'; g organization (W-2/1099-MISC) from the
organizations| 25 | B | 2 T‘% o 7 | W-21099-MISC) organization
below dotted| = ;1 3 g & and related
line} & Z 2 g organizations
3 2 z
B
[+3
O
Q8 e
O
) e e
A8 e
O e
[ S S
2] e e
[ U S
@8 e
[
ib Sub-totai . > 63000 o 0
¢ Total from contmuatlon sheets to Part V!I Sectlon A > 0 4] 0
d Total (add lines 1b and 1c) . p- 63000 0 0
2 Total number of individuals (including but not Ilmtted to those Izsted above) who received more than $100,000 of
repcrtable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” compiete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organ%zations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzataon or |nd|vaduai
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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} (B)

()

Name and business address Description of services Compensation

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

Form 990 (2014)



Form 990 (2014)

Page 9

i Statement of Revenue
Check if Schedule O contains a respense or note to any line in this Part Vil .

L

(A}
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
husiness
revenue

)
Revernue

exciuded from tax

under sections
512-514

ia

Contributions, Gifts, Granis
and Other Similar Amounts
o a0

5w

Federated campaigns . . . | 1a

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1e

Related organizations . . . | 1d
Government grants (contributions) | 1e
All other coniributions, gifts, grants,
and similar amounts rot included above | 4§
Noncash contriputions included in bnes fa-t2§
Total. Add linesta-1f . . . . . . . . . b

220865

148705

369570

2a

Program Service Revenue

o ™o an o

Business Code

All other program service revenue .

Total. Add lingg 2a-2f . . . . R

B

6a

o

Ta

8a

Other Revenue

Investment income (including dividends, interest,
and other similar amounts) . . . . . . . b

Income from investment of tax-exempt bond proceeds ¥

Royalties . . . . . . T

(i Fieall {ii) Personal

Gross rents

Less: rental expenses

Rental income of (l0ss)

Netrentatincome or{loss) . . . . >

Gross amount from sales of (i) Securities {iy Other

assets other than inventery

Less: cost or other basis
and sales expenses .

Gain or {loss} .

Netgainor{loss) . . . . . . . . . . W

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartiV,lined1d . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraisingevents . P

Gross income from gaming activities.
SeePartlV, line18 . . . . . g

Less: directexpenses . . . . b

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

Gross sales of inventory, less
returns and allowances . . . 4

Less:costofgoodssold . . . b

Net income or {loss) from sales of inventory . . ¥

Miscellaneous Revenue Business Code

11a

o o

12

All other revenue

Total. Add lines 11a-11d . . . . . . . . P

Total revenue. See instructions. . . . . . W

369570

Form 990 (2014)



Form 990 (2014)

Edh@ 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).

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

©)

(D)

Do not include amounts reported on lines 6b, 7b, (A) B) )
8b, 9b, and 10b of Part VIIL. UESIREEEESS e~ | o iy
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 '
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 : 29589 29589
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 63000 63000
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages ; 138196 138196
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 3856 3856
10  Payroll taxes . 15508 15508
11  Fees for services (non- employees)
a Management
b Legal
¢ Accounting 319 319
d Lobbying . T
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 4380 4380
13  Office expenses 26284 26284
14  Information technology 5184 1728 3456
15 Royalties .
16  Occupancy 6059 6059
17  Travel . : 17639 17639
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest o o
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 20628 20628
23 Insurance . w i B By B= B 6831 3412 3419
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/Meetings 48604 48604
b QueforKids = 12367 12367
c
d
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 398444 385191 13253
26 Joint costs. Complete this line only if the

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

Form 990 (2014)



Form 980 (2014)

Page 11

N-3#® Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. []
A {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 8g02| 1 8265
2 Savings and temporary cash investments . 2
3 Pledges and grants receivabie, net 3
4  Accounts receivable, net . 15361 4 16245
& Loans and other receivables from current and former offucers directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedute L. 5
6  Loans and other receivables from other disqualified persons {as defined under section
4958(F(1)}, persons described in section 4858(c)(3)(B), and contributing empioyers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions}. Complete Part Il of Schedule L. . 6
ﬁ 7  NMotes and loans receivable, net 7
<! 8 Inventories for sale or use 101358 8 90411
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 102291
b Less: accumuiated depreciation . . . . 10b 61584 61335| 10¢ 43162
11 Investments - publicly traded securities ; 11
12 Investments-other securities. See Part 1V, fine 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 186956 16 158083
17  Accounts payable and accried expenses . 17
18  Grants payabie . 18
19 Deferred revenue 19
20  Tax-exempt bond I|ab|ht|es 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
@22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part [l of Schedule L. 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lings 17 through 25 26
Organizations that follow SFAS 117 (ASC 958), check here > [] and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127  Unrestricted net assets 105603| 27 76729
g 28 Temporarily restricted net assets . 28
° 29  Permanently restricted net assets . . 81353| 29 81354
: Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and
5 complete lines 30 through 34,
#1130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or fand, buiiding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 186956| 33 158083
34  Total liabilities and net assets/fund balances . 186956| 34 158083

Form 990 (2014



Form 990 (2014)
219 {B Reconciliation of Net Assets

Page 12

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

L

QW NSO A WN -

—h

‘Part Xit.

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

369570

Total expenses (must equal Part 1X, column (4), line 25)

398444

Revenue less expenses. Subtract line 2 from ling 1

(28874)

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

158083

Net unreatized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior pericd adiustments .

H=REe A0S RE- RES B RIS RS LRE

Other changes in net assets or fund balances (explam in Schedule O} .

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equa Part X Ilne
33, column (BY) .

e
o

158083

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

[

2a

3a

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on g separate basis, consolidated basis, or both:

[ 1Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis

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

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

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

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

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

f “Yes," did the organization undergo the required audit or audits’? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

Form 990 (2014



| OMB No, 1545-0047

2014

Open to Public
Inspection .
Employer identification number
Bring Everyone In The Zone, Inc. 26-3647446

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(1)(1)(A) ().

2 [} A schoot described in section 170{b)}{1)(A)(i)). (Attach Schedule £.)

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J 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.}

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

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

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

9 lan 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 IIL)

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 cut the purposes of

ane or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g,

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

b [ ] Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

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

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

e [ 1Check this box if the organization received a written determination from the IRS that it is a Type 1, Type i, Type llI
functionally integrated, or Type HH non-functionally integrated supporting organization.

f  Enter the number of supported organizations . L

g Provide the following information about the supported orgamzatlon(s)

SCHEDULE A
{Form 980 or 990-EZ)

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
4947(z}(1) nonexempt charitable trust.

¥ Attach to Form 990 or Form 930-EZ.

Department of the Treasury :
B Information about Schedule A (Form 390 or 990-EZ) and its instructions is at www.irs.gov/formg90. §

Intemal Revenue Service

Name of the organization

{i) Name of supported organization iy EiN {Hi} Type of organization 1 (iv) Is the organization | {v} Amount of monetary {vi) Amount of
{described ondines §-9  |listed in your governing support (see other support (see
above ar IRC section docurnent? instructions) instructions)
(see instructions))
Yes No
(A)
{B)
©)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 980-EZ.

Cat. No, 11285F

Schedule A (Form 890 or 890-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Page 2

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

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the fests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b {a) 2010 {b) 2011 {¢) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusuat grants.") 108310 528505 242129 241815 369570 1450729
2 Tax revenues levied for the
organization’s henefit and sither paid
to or expended on its behalf o 0 0 o a a
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 2639 2619 2639 1319%
Total. Add lines 1 through 3 . 531544 312209 1503924
5 The portion of total contributions by
each person {other  than a
governmental  unit  or  publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6  Public support. Subtract fine 5 from line 4. 1503924
Section B, Total Support
Calendar year (or fiscal year beginning in) ¥ (a) 2010 (b} 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
7 Amounts from line 4 .o 110949 531544 244768 244454 372209 1503924
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
souUreces o o 0 0 0 ¢
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . 0 0 ] 8 4] 9
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . o
11 Total support. Add lines 7 through 10 1503924
12  Gross receipts from related activities, ete. (see instructions) . 12 ]
13  First five years. If the Form 980 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 . ; B[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column {f} divided by line 11, column ()} 14 %
15  Public support percentage from 2013 Schedule A, Part i, line 14 15 Yo
16a 3314% support test—2014. If the organization did not check the box on Ime 13 and I:ne 14 is 331f3% or more, chack this
box and stop here. The organization qualifies as a publicly supported organization R N
b 33'5% support test—2013, If the organization did not check a box on line 13 or 16a, and I:ne 15 is 33‘/3% or more,
check this box and stop here. The crganization qualifies as a publicly supported organization B[
17a 10%-facts-and-circumstances test—2014. 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. Expiain in
Part VI how the organization meets the “facts-and-circumstances” test, The organization gualifies as a publicly supported
organization . . =
b 10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13, 16a, 18b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization Co »
18 Private foundation. If the orgamzatton dld not check a box on Ime 13, 163, 16b 17a or 17‘b check thls hox and see
instructions [

Schedule A (Form 990 or $90-EZ) 2014



Schedule A (Form 990 or 980-E2} 2014 Page 8

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

NA . e £ A £ £ A £ £ £ A £ £ £ mr 4 £ k£ £t £ £ £ et amn

Schedule A {Form 990 or 990-EZ) 2014



Schedule B

{Form 990, 920-E2,
or 990-PF)
“epartment of the Treasury

Schedule of Contributors

B Attach to Form 980, Form 990-EZ, or Form $80-PF.

nlermnal Revenue Servica B Information about Schedule B (Form 890, 880-EZ, or 990-PF) and its instructions is at wiww.irs.gov/form890,

OMB No. 1545-0047

2014

Name of the arganization
Bring Everyone In The Zane, Inc.

Employer identification number
26-3647446

Organization type (check one):
Filers of: Section:

Form 980 or 990-EZ 501{c{ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

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

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

]
[ 527 poiitical organization
]
1
a

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. Ses

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totating $5,000
or more (in money or property} from any one contributor. Complete Parts | and [l. See instructions for determining a

contributor's total contributions,

Special Rules

[1  For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509{a}(1} and 170{){(1){(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part H, ling
13, 1643, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on {i) Form 980, Part ViII, line 1h, or {ii} Form 920-EZ, line 1. Complete Parts | and IL.

O Foran crganization described in section 501(c)(7), 8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitablg, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Compiete Parts |, {1, and 1il.

[0 For an organization deseribed in section 501{)7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

>3

Gautlon. An organization that is not covered by the Generat Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-FF}, but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 980-PF, Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 99, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 390-PF.  Cat. No. 30613X

Schedule B (Form 880, 930-EZ, or 8990-PF) (2014)



Schedule B (Form 980, 990-EZ, or 880-PF) (2014)

Page 2

Name of organization

Employer identification number

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

{b) {c) (d)
Name, address, and ZIP + 4 Total coniributions Type of contribution
1 | cenral Counttes Center forMHRAR Person ]
Payroll |
304 South 22nd Street s 200678 Noncash ]
{Complete Part |l for
Temple, TX T80T noncash contributions.)
{a} {b) {c) ()
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
2 1 Johnson and Johnson Family of Companies Contribution Fund Person ]
Payroll [
ATTN; Kandy Ferree, 37 Fourth Street $ 93750 Noncash d
{Compilete Part If for
Frenchtown, NJ 0B85 noncash contributions.}
(@) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of conttibution
.3 | cityofKilleen Community Development Person c
Payroll [}
PO BOX 1320 $ 8231 Noncash [
(Complete Part H for
Killeen, TX 78540-1329 noncash contributions .}
{a) {b) {c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________ Person ]
Payroll ]
____________________________________________________________________________________ s Noncash ]
{Complete Part Il for
____________________________________________________________________________________ noncash contributions.)
(@) {) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________ Person 3
Payroll |
_______________ 5 B Noncash !
{Complete Part Il for
_____________ ) noncash contributions.)
{a) {v) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person ]
Payroll 7
$ Noncash 0

{Complete Part It for
noncash contributions.)

Schedule B (Form 999, 900-EZ, or 830-PF) {2014)



Schedule B (Form 990, 990-EZ, or 980-PF} (2014)

Page 2

Name of organization

Sring Everyone In The Zone, Inc.

Employer identification number

26-3647446

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

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Central Counties Centerfor MHMR e, Person {d
Payroll (]
304SouthzzndStreet S 200678 Noncash [
{Complete Part It for
Temple, TX 76501 e noncash cantributions.)
(&) (b} (c) {h
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | lJohnson and johnson Family of Companies Contribution Fund Person ]
Payroll 1
ATYN: Kandy Ferree, 37 Fourth Steeet $ 93750 Noncash ]
{Comgplete Part 1l for
Frenchtown, NJ 08825 _ i noncash contributions.)
{a) {b) (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | cuyofKilleen Community Development Person ]
Payroll ]
POBOX1329. e $ 8231 Noncash L]
{Compiete Part il for
Killeen, TX 78840-1320 noncash contributions.}
{a) b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person [
Payroli i
_______________________________________________________________________ $ i Noncash ]
{Complete Part |i for
_________________________________________ noncash contributions.)
(a) {b) {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) Person O
Payroll O
e $ Noncash Ll
{Complete Part 1l for
____________________________________________________________________________________ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person O
Payroll |
$ Noncash O

{Complete Part i for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULED . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | -

b Compiete if the organization answered “Yes” to Form 990, 2@ 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Jepariment of the Treasury ¥ Attach to Form 980. 'Open to Public
Internat Revenue Service B Information about Schedule D {Form 920) and its instructions is at www.irs.gov/formogo, § Inspection ..
Name of the organization Employer identification number

eryone In The Zone, Inc. 26-3647446
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 980, Part IV, line 6,

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

1 Total number at end of year .

2 Aggregate vaiue of contributions to (durmg year}
3  Aggregate value of grants from (during year)
4
5

Agaregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exciusive legal control? . . . . . . ] Yes [} Mo
Did the crganization inform ail grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the henefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . L L L L 1 Yes {1 No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
1 Preservation of land for public use (e.g., recreation or aducation) ("] Preservation of a historically important land area
] Protection of natural habitat [T] Preservation of a certified historic structure
(1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

=1}

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 e 2bh

¢ Number of conservation easements on a certified historic structure mciuded inf@ . . . . 2¢

d Number of conservation easements included in (c) acqutred after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgwshed or termmated by the organization during the

tax year »

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
R
7 Amount of expenses incurred in monitoring, inspecting, and enforeing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)E
and section 170(ME@B)INT . . . . . . . L . L L "] Yes [] No

g InPart Xlll, describe how the organization reports congervation easements in its revenus and expanse statement, and
baftance 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.

oLl  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 |[f the organization elected, as permitied 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 Xli}, the text of the footnote to #s financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenue included in Form 890, Part VIII, line 1
(i) Assets mcluded in Form 990, Part X .

following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:
a Revenueincluded in Form 990, Part Villl, tine? . . . . . . . . . . . . . . ., . » ¢

b _Assets included in Form 990, Part X . . . . N
For Paperwork Reduction Act Notice, see the Instruciions for Form 990. Cat. No. 52283D Schedwule D (Form 990) 2014




Schedula D {Form 990) 2014 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
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
(3 Scholarly research e Jother
¢ [2 Preservation for future generations
4  Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part
Xt
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [T Yes ] No
V& 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,
ia Is the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . . .. [OY¥Yes [INo

[=2

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount

¢ Beginningbalance . . . . . . . L . oL L L L 000 L L. 1c

d Additions duringtheyear . . . . . . . . . . . . . . . o .. id

e Distributions duringtheyear . . . . . . . . . . . . o . . . L e

f Ending balance . . . 1f
2a Did the organization snc!ude an amount on Form 990 Part X llne 21 for @SCrow or custodsal account liabiity? ] Yes [] No

b If *Yes,” explain the arrangement in Part XIIt. Check here if the explanation has been provided inPart XIill . . . . ()

Endowment Funds.
Complete if the organization answered “Yes” to Form 290, Part 1V, 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, gams and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . Co.
{f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column {a}} heid as:

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

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: Yesi No
() unrelated organizations . . . . . . . . . L o L L 0 Lo 3afi)
(li} related organizations . . . . e 3alii)

b if “Yes" to 3afii}, are the related orgamzatlons i|sted as requ:red on Schedule R? e e e e 3b |

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

Part '/l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 890, Part X, line 10,

Description of property {a) Cost or other basis | (b} Cost or other basis {c} Accumulated {d} Bock value
{investment) {other) depreciation
ia land
b Buildings . .
¢ Leasehold lmprovements .
d Equipment . . . . . . . . . 102291 61584 43162
e Other .
Total. Add lines 1athrough te. (Co.'umn (d) must equal Form 980, Part X, column (B}, line 10c.) . . . . . B 43162

Schedule D (Form 990) 2014



Schedule [ (Form 990) 2014 Page 3
B:Es2ll Investments—Other Securities.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Doscription of security or category {b) Book value {¢) Method of vatuation:
(including name of security) Cost or end-ci-year market value

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

invesiments—Program Related.
Complete if the organization answered “Yes” fo Form 990, Part IV, line 11c. See Form 890, Part X, fine 13.

(&) Dascription of investment B} Book valug (¢} Method of valuation:
Gost or end-of-year market valug

)
{ E)tz'si. {Cotumn (h) must equal Form 990, Part X, col. (B} fing 13.) ¥
Other Assets.
Complete if the organization answered “Yes” to Form 890, Part IV, line 11d. See Form 890, Part X, line 15.
{2) Description {hy) Book value

{0
2)
3)
@
)

&

7
8)

9
Total. (Column (b} must equal Form 990, Part X, col. B)iine 15} . . . . . . . . . . . . . .F
Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1, {a) Description of liability {b) Book vaive

(1) Federai income taxes

2)

3)

4

(3}

{€)

7

&)

9
Total, (Column (b) must equal Form 990, Part X, col. {B) line 25.) ®
2, Liahility for uncertain tax positions. In Part X1, 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 {ASG 740). Check here if the text of the footnote has been provided in Part XIf [

Schedute D (Form 990) 2014
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Schedule D {Form 990) 2014 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 369570
2 Amounts inciuded on line 1 but not on Form 980, Part VIl iine 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . [2a

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

¢ Recoverigs of prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPart Xty . . . . . . . . . . . . . . . i2d

e Add lines 2a through 2d . .
3 Subtragtline2e fromlinet . . . . . . . . . . . . . . 369570
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other{DescribeinPartXilly. . . . . . . . . . . . . . . |4b

¢ Addlinesdaanddb . . . . . . . . . L . o oL oL 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.} P 5 169570

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 i 398444
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

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

b Prioryearadjustments . . . . . . . . . . . . . . . . i2b

¢ Qtherlosses . . . . . . . . . . . . . . < . . . .2

d Other (DescribeinPart XWt) . . . . . . . . . . . . . . . |2

e Add lines 2a through 2d .
3 Subtract line 2e from line 1 e e e e 398444
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other{DescribeinPart Xy . . . . . . . . . . . . . . . |4b

¢ Addlinesdaanddb . . . . . . . . . . . . . L L o0 e e L4
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18.) . . . . . . . 5 198444

TRl  Supplementat Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
27 Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

We received a five year sustainability grant from the Texas State Department of Health Services through Central Counties Center for MHMR.

Schedule D (Form 990) 2014



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

{Form 990) Governments, and Individuals in the United States 2014
Comalete if the organization answered "Yes” to Form 390, Part IV, line 21 or 22. ! )

Depuetrnont of s Troasury _ - Attach to Form 990. _ " 'Open to Public

Internal Aevenus Sarvics B Information about Schedule | {Form 990) and its instructions is at www.irs.gov/form990. <. Inspection. -

Name of the organizaiton Empleyer identification number

Bring Everyone [n The Zone, Inc. 26-3647445
General Information on Grants and Assistance
1 Dogs the organization maintain records {o substantiate the amount of the grants or assistance, the grantess' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? e e e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance fo Domestic Organizations and Domestic Governments. Complete it the organization answered “Yes” to Forrn 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can he duplicated if additionat space is needed.

4 {a) Name and address of organization ) EIN {¢) IRC section {c) Amount of cash | {e) Amount of non- (2 Mg‘g‘ﬂ\f" valua_tio:w {p) Bescriplian of {h} Purpose of grant
ar goverament if applicable grant cash assistance (090K, by appraisa, non-cash assistanca or assislance

other)

2

Flves [INo

(3

2 Enter total number of section 501(¢){3} and government organizations fisted inthelinettable . . . . . . . . . . . . . . . . . b fi]

3 Enter total number of other organizations listed inthelineftable . . . . . . . . . . . . . . . .. .. .0 P 9
For Paperwork Heduction Act Notice, see the Instructions far Form 9980, Cal. Mo. 50055P Schedule § (Form 990) {2014)




Schedule | {Form 950) (2014) Page 2
[FR181l] Grants and Other Assistance to Domestic Individuals, Complete if the organization answered “Yes" to Form 990, Part IV, fine 22.
Part Il can be duplicated I additional space is needed.
{&) Type of grant or assistanca {b} Number of {c) Amount of {d) Amount af (e} Method of valuation {book, {f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 Military Assistance Program 348 29589

2

3

4

5

[:]

7

ZERIN Supplemental Information, Provide the information required in Part |, line 2, Part 1ll, column (b}, and any other additional information.

Schodule | {Form 990) {2014)



SCHEDULE M

(Form 990) Noncash Contributions

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

B Attach to Form 990,
Department of the Treasury
Internat Revenue Service

b Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2014

- Open To Public

inspection ...

Name of the organization

Employer identification number

Bring Everyone in The Zone, inc. 26-3647446
I Types of Property o
C,
Chg::)k if [ Number of c{c?ritributions or Noncash contribution Methed of(cc*i)etermining
applicable items coniributed amounts reported‘on noncash confribution amounts
Form 890, Part VIIl, line 1g
1 Art—Works of art
2  Art-—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5 Clothing and household
geods . . . . . .
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  Coilectibles ..
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 OQther» ( )
26 Otherd [ N )
27 Other®» (. )
28 Otherb (
26  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding periad? 30a v
b If “Yes," describe the arrangement in Part 1l e
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . L L. L L o L 0 o o e e e e e s e s e s s e e v
32a Does the organization hire or use third parties or reiated organizations to solicit, process, or sell noncash
contributions? .o 324 v
b I “Yes,” describe in Part 1, FER SO :
33  If the organization did not report an amount in column (o) 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. 51227 Schedule M {Form 990) (2014)



Schedule M (Form $90) (2014) Page 2
Suppiemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
ar a combination of both, Also complete this part for any additional information.

FOOA DAY, oot e e e e

Schedule M (Form 990) (2014}



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

{Form 990 or 980-E2) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 4

Jepartment of the Treasury B Attach to Form 890 or 930-EZ. Ope" to PUbﬁc .::
nternat Revenue Service b Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form850. | Inspection . :
MName of the organization Employer identification number

Bring Everyone In The Zone, Inc. 26-3647446

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {(Form 980 or $30-EZ) {2014)



. 8868 Application for Extens_ion _of Time To File an
Exempt Organization Return

{Rev. January 2014) OMB No. 1545-1708
N » File a separate application for each return.
epartment of the T
'?;ar,::v;nuezeza;w B Information about Form 8868 and its instructions is at www.irs.gov/form8868,
- If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . N

< If you are filing for an Additionai (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of th|s form}
Do not complete Part If uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month autematic extension of time to file (6 months for
a corporation required to file Form 990-7), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
insiructions). For more detaiis on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

o { Automatic 3-Month Extension of Time. Only submit original (no copies nesded).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partiony . . . . : . : . e A

All other corporations (.'ncfud;ng 1 120 C fu'ers) pannersmps REMICS and trusts must use Form 7004 o request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Bring Evervone In The Zone, Ing, 26-3647446

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

due date for 1802 North 2nd, Bidg E, Room 211 {PO Box 763-Killeen, TX 76540-0763)

gtflﬁr?’osl‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Killeen, TX 76541

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . o] 1]
Application Return { Application Return
Is For Code |ls For Code
“orm 990 or Form 890-£7 01 Form 990-T (corporation) 07

arm 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Forrn 990-PF 04 Form 5227 10
Forrm 990-T (sec. 401(a} or 408{a} trust} 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

+ The hooks ara in the care of B Maureen J Jouett

Tetephong No.®» 25488197112 Fax No. b 254-213-4502
+ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . B}
« |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .f this is
for the whole group, check thisbox . . . B [].ifitis for part of the group, check thisbox . . . . B []and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (B months for a corporation required to file Form 980-T) extension of time

ungll ;20  fo fite the exempt organization return for the organization named above. The extension is
for the organization’s return for:

¥ [ calendar year 20 or

» [ ] tax year beginning , 20 , and ending , 20

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

Ja If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a '$

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b %

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

Caution,. if you are going to make an etectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-£0 for payment
instructions,

For Ptivacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 [Rev. 1-2012)



Form 8868 (Rev. 1-2014} Page 2

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . ¥ []

Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions, Employer identification number (EIN} or
print Bring Everyone In The Zone, Inc. 26-3647446

Fite by the Number, street, and reom or suite no. If a P.C. box, see instructions. Social security number {SSN)

due date for 802 North 2nd, Bidg E, Room 211 {PO Box 763-Killeen, TX 76540-0763)

ig'{‘u?,fosuée City, town or post office, state, and ZIP code. For a forsign address, see instructions.

instructions. Killeen, TX 76541

Enter the Return code for the return that this application is for {file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ G1
Form 980-BL 02 Form 1041-A 08
Faorm 4720 (individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a} trust) 05 Form 6069 i1
Form 990-T (trust other than above) 06 Form 8870 12

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

¢ The boaoks are in the care of B Maureen J Jouett

Telephone No.»» 2546819112 FaxNoo» 2542134502
« |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . & []
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox . . . B {7].Ifitis for part of the group, checkthishox . . . . b [ ilandatiacha

t with the names and EINs of all members the extension is for,

4 irequest an additional 3-month extension of time until 8-15 , 20 15

§ Forcalendar year 14 | or other tax year beginning 10-1 .20 13 | and ending 9.30 , 20 14,

& i the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return {1 Final return
| Change in acccunting period

8a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits, See instructions. ga |$ 0

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

estimated tax payments made. include any pricr year overpayment aliowed as a credit and any
amount paid previously with Form 8868. gh i$ 0

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ 0

Signature and Verification must be compieted for Part 11 only.

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

v ral
Signature ¥ WQQW Title » Executive Director Dale » S 7 L% ]
Y

Form 8868 (Rev. 1-2014)
M
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Department of Treasury Notice CP211A
Interrial Revenue Service Tax petiod September 30, 2014

Ogden UT 84201

IRS Notice date March 23, 2015
Employer ID number  26-3647446
To cantact us Phone 1-877-829-5500

FAX 801-620-5555

194169.388047.401262.13253 1 A% 0.406 373 Page 101
RSN R LN E EUHHTURE WL IETLIT
BRING EVERYONE IN THE ZONE

- PO BOX 763
S KILLEEN TX 765400763
184169

important information about your September 30, 2014 Form 990

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

We approved the Form 8868 for your What you need to do
September 30, 2014 Form 990.

i i
Your new due date is May 15, 2015, Fite your September 30, 2014 Form 990 by May 15, 2015. We encourage you to use

alectronic filing--the fastest and easiest way to file.

Visit wwaw.irs.govicharities to learn about approved e-File providers, what types of
returns ¢an be filed electronically, and whether you are required o file electronically.

Additional information o Visit www.irs.gov/cp211a,
s For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
s Keep this notice for your records.

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



