Short Form

o 990-EZ Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public,

OMB No. 1545-1150

2018

Department of the Treasury R . . B .
Internal Ravenua Servics P Go to www.irs.gow/Form880EZ for instructions and the latest information,
A For the 2018 ealendar year, or fax year heginning and ending
B e ¢ Name of arganization D Employer identitication number
Address change
Mamechange | PTSD FOUNDATION 83-0873145
,,,ma? return Number and streat (or P,O. box, if mail is not delivered ko stregt address) Roomysuite |E Telephone number
mreind | P.O. BOX 1778 2104861639
[::} Amanded retarn | G1EY 0F 10WN, slate or provines, country, and ZIP or forsign postal coda ¥ Group Examption
i tAgEﬁmign pentiog ] CANYON LAKE, TX 78133 Number b
G Accounting Method: Cash  { _fAccrual  Other (specity) B H Check B[} if the arganization is
I website: pr WAW. BIRDWELLFOUNDATION.ORG/ not required to altach Schedule B
J _Tax-exempt status (check anly ong} — X 503(0)(3)D §0%{c) { y < (insert 1o} 4047(a)(1) or [:3 5271 {Form 980, 990-EZ, or 890-PF).
K form of organization: Corporation [__] Trust 1 Association |1 Other
L Add lines 5%, B¢, and 7b 1o line 9 to determine gross receipts. If gross receipts are $200,G00 or mars, or if tetal assets {Part 11,
colums: (B)) are $560,000 or mors, file Form 890 instead of Form 990-E7 P 3 104,175,
Partl| Revenue, Expenses, and Changes in Net Assets of Fund Balances (see the instructions for Part B
Check if the organization used Schedufs O fo raspond to any questiorin i Parkl oo o
1 Contributions, gifts, grants, and similar amounts received R 104,175,
2 Program service revenue incfuding goverament fees and contracls AT
3 Membership dues ant ASSESEMBALS | e, .
4 ImVBSIMENTIBCOME ... et
Sa Gross amount from sale of assets other than inventory . fa
b Less: cost or other basis and sales eXPenSes 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 58}
6 Gaming and fundraising events:
° a Gross income from gaming (attach Schedule G if greater than
2| BI000) | ea_|
3 b Gross income from fundraising events (aot including $ of contributions
& from fundraising events reparted on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $150000 i}
o Less; direct sxpenses from gaming and fundraising events | fc
d Netincome or {loss) from gaming and fundraising events (add lines 6a and 6b and subtractline 6y ...
7a Gross sales of inventory, less returns and allowances
b Lessicostofgeodssold |, A
¢ Gross profit or (loss) Trom sales of inventory (Subtract line 7b from line 7a) o
8  Other reverse (describe in Schadule O) e e 8
9 _ Tolal revenue. Add fines 1,2, 3, 4, 5¢, 6d, 7c, and 8 g 104,175,
10 Grants and simifar amounts paid {list in Scheduls 0} 10
1t Benefits paidto or for members il
w 12 Salaries, other compensatian, and employes benefits 12 13,945.
g 18  Professional fees and other payments to independent COMTaeIOrS 13 17,188.
§ 4 Qccupancy, rent, utilities, and MalAtenance | e 14
W [15  Printing, publications, postage, and ShIPPING .. e 15
16 Other expenses (describe in Schedule O ... SEE SCHEDULE O . 16 51,458.
17 _ Total expenses. Add lines 10 through 16 .. i e A A A B |17 82,591,
18 Excess or (deficit) for the year {Subtract fine 17 from line 9} ___________________________________________________ T 18_ 21,584,
g 49 Net assefs or fund balances at beginning of year {from line 27, celumn (A))
.‘.f’; {must agree with end-of-year figure reported on pricr year's retern) , 18 0.
g 20 Other changas in net assets or fund balances (expfain in Schedufe B) 20 0.
2% Net assets or fund balanses at end of year. Combine lines 18 through 20 21 21,584.
form 990-EZ (2018)

LA For Paperwork Redustion Act Notice, ses the separate instructions.
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Form 990-EZ (2018) PTSD FOUNDATION 83-0873145 Page 2
‘Partil| Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questioninthisPart ¥
{A) Beginning of year {B} End of year
22 Cash, savings, and investments e 0.2 67,327,
23 Landand BEHGINGS e 23
24 Other assets {describe in Scheduls O} | e, 24
25 YOl ASREYS 0.125 67,327,
256 Total liabilities {describs in Scheduly 0) .S.E,E... SCHEDULE O . 0.]28 45,743,
27 Netassets or fund balances (line 27 of column (B) must agres with line21) . O.127 21,584,
Partill | Statement of Program Service Accompllshmen‘ts (see the instructions for Part 1 Expenses
Check if the organization used Schedule O to respond to any question in this Part Il (5%‘;‘{1“3’)‘[3‘)’;%35‘33?&';( "

What is the organization's primary exempt purpose? SEE  SCHEDULE O

Describe the organization's program service accomplishments for sach of its three largest program services, as measured by expenses, In a clear and concise
manner, describe tha servicas pravided, tha number of persans benefitad, and other relavant information for sach progam title.

organizations; eptional for
others.}

28 SEE SCHEDULE O
(Grants § ) If this amount includes foreign grants, checkhere oo o B [ 1loea
28
(Granis § ) if this amount includas foreign grants, checkhere ..o p | ]|29a
30
{Grants § ) § this amount includes foreign grants, checkhere ... b m 30a
31 Other program services (describe inSchedule O)
{Grants } If this amount includes foreign grants, checkhere ... .. i [::] 31z
32 Total program service expenses (add lines 28athrough3ta) .oy b g21 0.
¥ar List of WG&I’S, DII’&C'I:OI‘S, Trustees and Key Empioyees st each one even if not compensated - ses the Instructicns for Part 1Y)
Check if the organization used Schedule O to respond to any guestioninthisPart V. . [
{b) Averags hours (¢} Reportable  F{@) Health beneiits, | {8) Estimated
(a) ¥ame and title per week devoted to ""m{’;’;ﬁé‘ﬂl’;“éfs o ape | amont of other
position (if not paid, enter -0-) P“«‘;‘;};f;mggad compensation
TOM CLUTTS
EXECUTIVE DIRECTOR 40.00 9,148. 0. 0.
GENE R. BIRDWELL
DIRECTOR 10.80 0. 0. 0.

832172 12-11-18
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Form 996-E7 (2018) PTSD FOUNDATION 83-0873145 Page 3

Part V.| Other Information {Ncte the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

38

34

354

Lol

36

37a

38a

a9
a

40a

41
42a

43

443

458

id the organization engage in any significant activity not previously reposted to the IRS? If "Yes,” provide a detailed description of sagh

BEVIY N BCRBHUIE O e e
Were any significant changes mads to the organizing or governing docurmenis? If "Yes," attach a conformed copy of the amended

docurnents if they reflest a change to the organization's name. Otharwise, explain the ¢change on Schedule O (see instructions) ...
Did the organization have unrelated busingss gross income of $1,000 or more during the year from business activities (such as these reported
onlines 2, B, and 7a, aMOND OTIBIS)? et
1f"Y¥es" to ling 353, has the organization filed a Form 990-T for the year? i "No," provide an explanation in Schedule O ...
Was the organization a section 501(c){4}, 501{c)(5), or 501(c}{6} organization subject to sectien 6033(e) notice, reporting, and proxy tax
requirements during the year? i *Yes," complete Schedule G, Part Hl e
Did the organization underge a liquidation, dissolution, termisnation, or significant disposition of net assets during the year? If "Yes,”

coemplete 2pplicable Parts 0f SCRBBUIE N o o e e RO e
Enfer amount of political expenditures, direct or indirect, as described in the instrustions

Yes| No

33 X

34 X

353 X

35 | N/R

35¢

Dic the organization fils Form $120-POL for this year?
Did the organization borrow from, or make any foans 1o, any officer, direglor, trustee, or key employes or were any such lcans made
in a prior year and still outstanding at the ent of the tax year coverad By IS FelUIN? e

H"Yes," complete Schedule £, Part I and enter the total amount involved T aah N/A
Section 501(c}(7) organizations. Ender:
Initiation fees and capital contributions includad on line 9 39a N/A

Gross receipts, included en line 9, for public use of club facilitiss 39b N/A

Section 501(c){3) organizations. Enter amount of fax imposed on the organization durmg !he year uader:

section 4911 b= 0. ;section4g1z P 0. ;saction 4955 b 0.
Section 501(c)(3), 501(c){4), and 501(c){29) organizatiens. Did the organization engage in any section 4958 excess benefit

fransaction during the year, or did it engage in an excess benefit iransaction in a prior year that has not been reported on any

of #ts prior Forms 980 or 980-EZ7 If *Yes," complete Schedute L, Part! ... e
Section 501{c){(3), 50H{c)(4), and 501{c)(29} organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sectiens 4912, 4955, and 4958 . -3 0.
Section 501(c}(3), 501(c){4), and 501(c){29) organizations. Enter amount of tax on line 40¢ reimbursed

by the organization P 0.

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shefter
transaction? I "Yes," complete Farm 8886-T e et
List the states with which a copy of this return is filed B TX

408 X '

The arganization's books are in care of B TOM CLUTTS Telephone no. B~ 2104861639

locatedat p» P, O. BOX 1778, CANYON LAKE, TX 7iP+d4 p 78133

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

over a financial account in a foreign country {such as a bank account, securitiss account, or other finansial

B0 T T e e e ettt ettt e
if "Yes," enter the name of the foreign country: B

See the instructions for exeeptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
At any tima during the calendar year, did the organization maintaln an office owtside tha United States? ..
{f*¥ss,” enter the nama of the fereign country:

Yes| No
42b X

Saction 4947(a) 1} nonexerpt charitable trusts filing Form 990-EZ in lieu of Form 1041- Check here ... e

and enter the amount of tax-exempt interest received or accyued during the X year bl 43 f

Did the organization maintain any donor advised funds during the yaar? If “Yes," Form 990 must be completed instead of

Form980-EL | ... SO OOV AU O ST O TPV ROV
Did the organization uperate 08 OF Imorg hospltal facitities during lhe year? lf *Yes,” Form 9380 must be completed inslead

ofForm B80-EZ SOV SUUUPRUO
Did the organization receive any payments for indoor tanning services during the Year T
i "Yes" to line 44c, has the organization fited a Form 720 to report these paymenis? If "No,” pmvlde ah explanation

I SCRBdUI O e
Did the organization have a controlled entity within the meaning of section 512{b)(13)?
Did the organizalion receive any payment from ar engage in any transaction with a controlled entity within the meaning of saction

512(bY(13)? 1f "Yes,” Form 990 and Schadule R may need to be completed instead of Form 980-EZ. See instrueliens ... ...

45h

B3a2173 12-11-18
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Pags 4
No

Form 990-EZ (2018) PTSD FOUNDATION 83-0873145

Yes

46  Did the organization engage, directly or indizectiy, in political eampaign activities on behalf of or in eppasition to candidates for public office?

Y85 complete Scheduls C, Part |
{Part VE| Section 501(c)(3) Organizations Only

All section 501{c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lings 50 and 51.

Check if the organization used Scheduls O to respond to any questioninthis Part VI ... ... ... [:]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(k) election in effes? during the tax vear? It “Yes," complete Sch. G, Part 1l | 47 X
48 |5 the organization a schoo! as described in section 170{D){ Y(AMI)? If “Yes,” complete Schedule € e . 148 X
498 Did the organization make any transfers to an exempt nos-charitable related organization? 49a X
b 1f*Yes," was the related arganization a section 527 organization? 49h

50 Complete this table for the organization’s five highest compensated employees {other than officers, directors, trustess, and key employess) who each received mors
than $100,008 of compensation from 1he organizaticn, 1f there is nane, sater “Nong."

{a) Name and title of each employes {b} Average hours (¢) Reportanle  f{d) Health borcits, | (e) Estimated
per waek dovoted to | Coenealian Fans | o biovea banor | AMOUN of other
NONE pasition P‘ﬂ::;n?;;ig;fgged compensation
t  Total number of other emplovess paid over $100,060 |

51 Complete this table for the organizatien's five highest compensated independent contractors who sach received mare than $1060,600 of compensation from the

organization, [ there is none, anter “Nope." NONE
(a} Name and business address of each independent centractor {b) Type of service {¢) Compsansation
d Total aumber of other independent contractors each receiving over $100,000 . B
52  Did the organization complete Scheduls A7 Note: All section 50Hc)(3) organizations must attach a
OMPIBtet SChBAUlE A p [Xlves [ no

Undar genalties of perjury, | dectare that [ have examlned this reiurn, including accompanying schedules and statements, and to the best of my km}wledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all infermatien of which preparer has any knowledge.

Sign Sipnature of officer Date
Here TTOM CLUTTS, EXECUTIVE DIRECTOR
¥pe or print nama and title
Print/Type preparer's name Preparer's signature Date Ghack [:3 if {1 PTIN
Paid self- employed
Preparer [[HOMAS PALERMO, CPA 10/11/20 P00970193
Use Onfy |msname » DESROCHES PARTNERS, LLP Frms EIN > 45-5494185
Firm's address 840 GESSNER RD., STE. 350 Phoneno. 713-360-0800
HOUSTON, TX 77024

B [(X]ves [ Ine

Form 980-EZ {2018)

May the IRS discuss this return with the preparer shown abgva? See instructions

832174 12-1i-18



