IRS e-file Signature Authorization OMB No. 1545- 1878
fom 3879-EO for an Exempt Organization

For calendar year 2018, or fiscal year heginning . 2619, and ending .70 20 1 9
Department of tha Treasury B> Do not send to the IRS. Keep for your records.
Internal Revenus Service P Go to www,irs,gov/FormBB79EQ for the Jatest information.

Name of exemp! organization Employer identification number

PTSD FQUNDATION 83-0873145
Name and title of officer
TOM CLUTTS
EXECUTIVE DIRECTOR
Pe ].i:'[ Tyne of Return and Return Information (whote Dollars Only)

Check the box for the retum for which you are using this Form 8878-E0 and enter the applicable amaunt, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). Bui, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than ong line in Part L.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VI, column (&), ine 12) . 1b 964,434,
2a Form 990-EZ check here P [:} b Total revenue, if any (Form 980-EZ fine Q) . .. 2b
3a Form 1120-POL check here B [:j b Totaltax (Form $120PO0L, line 22y .. 3
4a Form 980-PF check here B l::] b Tax based on investment income {Form 880-PF, Part VI, fine 8) . 4b
Sa Form 8868 check here B {::l b Balance Due (Form B8E8, iNe B0) 5b

‘Partll | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further decfare that the amount In Part | above is the amount shown on the copy of the organization's electronic retumn. 1 consent to allow my
intermediate service provider, fransmitter, or electronic return originator (ERO) to send the organization’s return to the [RS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmissicn, (b) the reason for any delay in processing the return or refund, and (e}
the date of any refund. If applicable, | authorize the U.8, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a paymant, 1 must contact the LS. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | alse authorize the financial institutions invelved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquities and resolve issues refated to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X}1authorize DESROCHES PARTNERS, LLP toentermyPIN[__ 77042

ERO firm name £nter five nambers, but
do not enter alf zaros

as my signatare on the arganization’s tax year 2019 electronically filed retumn. If | have indicated within this return that a copy of the return
is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State program, { also authorize the aforementioned ERQ to
enter my PIN on the retum’s disclosure consent screen.

[ ] As an officer of the organizatian, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed retum. i | have
indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Offiger's signature Date B>

[Part ] Ceriification and Authentication
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) folfowed by your five-digit self-selected PIN. [ 79852077042 |
Bo not enter all zeros

{ certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MaF) Information for Authorized IRS

e-file Providers for Business Returns.

ERO's signaturs > DESROCHES PARTNERS, LLP pate p 10/11/20

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

LHA For Paperwork Reduction Act Notice, see instructions. Form B878-EO (2019)

923051 10-03-19



Form

(Rev. January 2020)
Department of the Treaswy

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}{1} of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as i may be made public,
P Go to www.irs.qov/Form80 for instructions and the latest information,

OME No, 1545-0047

Internal Revenue Service
A For the 2019 calendar year, or tax year beginning and ending
B gg;l?écaitfm C Name of oerganization D Employer identification number
chrs | PTSD FOUNDATION
Snge | Doing businessas __THE BIRDWELL FOUNDATION 83-0873145
oo Number and street (or P.0. box if mail is not deflivered to strest address) Room/suite | E Telephone number
et P.0O. BOX 1778 2104861639
bt City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 964,434.
fmended!  CANYON LAKE, TX 78133 H{a} Is this a group return
{55°> | F Name and address of principal officer: TOM CLUTTS for subordinates? [ _Ives No
pending SAME AS C ABOVE Hi{b} Are all subordinates includad? E:]Yes l:] No
|_Taxexempt status; 501e)® [ | s0ue) v (inseringy [ 4947@)tiar [ | 527 If "No,” attach a list. {see instructions)
J_Website: > WWW . BIRDWELLFOUNDATION.QORG/ Hic] Group exemption number B

K Ferm

of orgasization; [X | Corporation [ ] rust | ] Associaion [ 1 Other b

1L Year of formation: 201 8 m Stats of legal domicite; TX

Summary

f

Briefly describe the organization's mission or most significant activities; DEDICATED TO MENTORING TO OUR

§ COMBAT VETERANS AND THETR FAMILIES WITH POST TRAUMATIC STRESS.

E 2 Check this box P {::] if the organization discontinued its operations or disposed of mare than 25% of its net assets,

%) 3 Number of voting members of the governing body (Part Vi, fine ta) . 3 2

g 4 Number of independent voting membars of the goveming body Part VI, linetbp 4 2

al 8 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . 8 0

£/ 6 Total number of volunteers (estimate if NECESSANY) ... 6 0

% 7 a Total unrelated business revenus from Part VIli, column (C), fine t2 7a 0.

< b Net unrelated business taxable income from Form890-T, line 39 .o 7h 0.

Prior Year Current Year

ol 8 Contributions and grants (Part VL, line 1h) ] 104,175, 958,895,

% 9 Program service revenue (Part VIIl, line2g) g, 0.

&1 10 mnvestment income (Part Vill, column (&), fines 3,4, and 7d) 0. 0.

%1 11 Other revenue (Part Vill, column (A), ines 5, 64, 8c, 9¢, 10c, and 1) 0. 5,539,
12 Total revenus - add lines B through 11 (must equal Part VII, column (A), fline 12) 104,175, 964 ,434.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . C. 0.
14  Benefits paid to or for members (Part IX, column (&), ine 4} 0. 0.

9 15 Salaries, other compensation, employee benefits Part X, column (A), fines 510) 13,945, 490 P 146.

@} 16a Professional fundraising fees (Part IX, column (&), line t1e) 17,188. 0.

§ b Total fundraising expenses (Part IX, column (D), line 25) B 0. i

] 17 Other expenses {Part IX, column (A), lines 11a-11d, 14624¢) 51,458. 447,112,
18 Total expenses. Add lines 13-17 {must equal Part X, eolumn (A}, line 25) 8§2,591. 837,258,
19 Revenue less expenses. Subtract line 18 from line 12 21,584, 27,176,

Beginning of Gurrent Year End of Year
20 Totalassets (PartX, line 16) ... 67,327, 44,646.
21 Total liabilities (Pat X, lne28) 45,743, -4,116.
22 Net assets or fund balances. Subtract fine 21 from line 20 ... 21,584, 48,762,
Part I | Signature Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and cosmplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.

I
Sign > Signature of officer Date
Here TOM CLUTTS, EXECUTIVE DIRECTOR
Type or print name and tifle
Print/Type preparer's name Preparer's signature Date Sheck [} PIN

Paid THOMAS PALERMO, CPA 10/11/20 sef-smgaseé P00570193
Prepater | Firm'sname__jp DESROCHES PARTNERS, LLP FirmsEiNw 45-5494185
Use Only | Firm's address . 840 GESSNER RD., STE. 350

HOUSTON, TX 77024 Phonene.713-360~-0800
May the IRS discuss this return with the preparer shown above? (sseinstructions) ... . Yes {:] No

93200% 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



