rom 990-EZ

Short Form

Return of Organization Exempt From Income Tax

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

| omeno 15550047

2024

Do not enter social security numbers on this form, as it may be made public Open to Public

Department of Ihe Treasury Inspection
internal Revenue Senice Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning 06/01/2024 and ending DS431 /2025
B Chocs i applcable C Name of organzation D Employer identification number

Address change

Neme change TWIN ROTORS MISSION B6&-1552827

e Number and street (or P O box if mai 15 not delivered 1o street address) Room/suite E Telephone number

Final relum/isrmanated 112 TOMA HAWK DR

Amended retumn

(316) 992-0625

Cily or town state or province, couniry. and ZIP or foreign postal code

F Group Exemption

Application pending GREFNVILLE, TX 75402 Number
G Accounling Method | X |Cash | |Accrual Other (specify) H Check ‘_’n‘ the organization is not
| Website required to attach Schedule B
J  Tax-exempt status (check only one) I X]sou:ua;l i 501(c) ( ) (insert no ) [ |494?(l}(1)orl ]52? (Form 990)
K Form of organization [_, Corporation Trust Assoclation Other
L Add lines 5b, B¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more. or If total assets
(Part Il. column (B)) are $500 000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . & o« v o oo s o $ 534.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questioninthisPartl. . . ...........
1 Contributions, gifts, grants, and similar @amountsreceived . + + v v v v v s s s s o s s n s s s s s aa| 1 534.
2 Program service revenué including governmentfeesand contracts , o + « v s s s s s 0 v v 0 v oo | 2
3 Membership dues and assessmentS « « « 4 « s o v v s s 1 s s s s s s s s s s s s v o s ssanal| 3
4 INVESIMEN! INCOM® & « o « o« s o o o s s « 3 o 8 # o 5 5 ¢ 5 8 8 8 8 8 ¢ 0 0 8 8.2 85 35 8 0 05 58 4
5a Gross amount from sale of assets other than inventory . . . , . . | 52
b Less costorother basis and 5ales €xpenses . « « v + « s+« « « | 5D NCNE
¢ Gain or (loss) from sale of assels other than inventory (subtract line 5b from ine5a) » + « + + « » « « + | 5€ NONE
6 Gaming and fundraising events
a Gross income from gaming (altach Schedule G if greater than
H $15.000)  + o s e st em e 8]
4 b Gross income from fundraising events (not including $ of contributions
pz from fundraising events reported on line 1) (altach Schedule G if the
sum of such gross income and contributions exceeds $15.000) . . | 6b
¢ Less direct expenses from gaming and fundraising events . . . . | _6¢ NONE
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Imc&c)....................-.........-................Sd NONKE
7a Gross sales of inventory. less returns and allowances . . . . . . . | 72
b Less costofgoodssold « o« v o s v v s v s s s s s an o ans|Th NONE
¢ Gross profit or (loss) from sales of inventory (subtract ine 7bfromline7a) . « v+ v v v v v v v o v v w | T€ NONE
8  Other revenue (describe in Schedule 0) + v 4 v o v o v v s v o o o« + +SEE, SCHEDULE O, . .| 8 145.
9 Totalrevenue.Addines 1,2 3.4 5¢ 6d 7c. andB . . . v « v v s v o v s s s s s s s v s saaa]| 9 679.
10 Grants and similar amounts paid (Istin ScheduleO) + « + « v s o s s s v v s e s s s s v e 10
1 Benefits paid to or for members . . . . . . wmsmemsmsn w w8 webidradeh B & 8 LehER § R AGElIA
s 12 Salaries. other compensation, andemployeebenefits . « . « + v o s o v v v s s v b s w00 0o | 12 NONE
€ 13 Professional fees and other payments to independent cONtractors . + « « « « « « s s o o o o o v s o o | 13
al14 Occupancy, rent, utilities, and MAINIENANCE + + « « s s « ¢« ¢ s s s s s s s s s s s s s s s 14
W |45  Printing, publications, postage. and shipping . + . . . . . SO SN R BN ASRA T B S on 15
16 Other expenses (describein Schedule O). + v+ v v v o v o+ o 4+ o » +SEE, SCHEDULE O, . .| 16 10,794,
17 Total expenses. Add lines 10through 16 + « v v v v o o v o 4 s o o s G % BRI B 5 % b 17 10,794.
w18 Excess or (deficit) for the year (sublractin@ 17 from IN@9) + + « & v o & v 4 o s s s s v s 0 s s s s+ | 18 =10, 649,
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reporled ON PrioryearsrelumM) o« « « 4 + + = s o s o o + 2 s s s s s s s 0 2202 19 15,985,
; 20  Other changes in net assets or fund balances (explain in Schedule O) . . . .+« « + + o 4 . . ce. .| 20
21 Net assets or fund balances at end of year Combine fines 18through20 . . + o o o s o o oo o v o 0| 21 6,470.
For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2024)

JSA
4E 1008 1 000
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TWIN ROTORS MISSION

Form 990-EZ (2024)

86-1552807

Page 2

Balance Sheets (see the instructions for Part l)

23 Land and buildings

25

Check if the organization used Schedule O to respond to any questioninthisPartll. . . ... ... ... ... ... |:|
(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments , . .. ... ...SEE. SGHEPULE O, .. 15,985. |22 4,293.
.................... e 23
24 Otherassets(descnbeinSchedule O) . & . v v v v v s o s o e s 2 s s s « 2« 24
TOLANESRE & & o & o ovvvemnins % ¢ 8 SIETHORIE N § @ PGTATES B @ SR 15,985. 125 4,221.
26 Total liabilities (describeinSchedule O) . .+ v v v v v v v v o v b m e n v e e NONE | 26 NONE
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 15,985. |27 4,221.
Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses

Check if the organization used Schedule O to respond to any question in this Part lll . . ‘:l

(Required for section

What is the organization's primary exempt purpose?

SEE SCHEDOULE O

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations, optional for
others )

28

(Grants $ ) If this amount includes foreign grants. check here « « + « « « + & l | 28a
29

(Grants $ ) If this amount includes foreign grants, check here . .+ .+ . . . . . [ [ 29a
30

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . I | 30a
31 Other program services (describein Schedule O) o « « 4 o o v v o v s s o s s 0 0 0 s s m s s o s s s s s 000 e

(Grants $ ) If this amount includes foreign grants, check heré « . « « « « .+ & r-[ 31a
32 Total program service expenses (add lines 28athrough31a) ., . . . . . . . o v v v v v v o v i 0. . 32

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for PanE)J
Check if the organization used Schedule O to respond to any questioninthisPart IV, . . v v v e v s v v v o v oo o v vt v a o

(@) Name and utie

(b) Average
hours per week
devoled to posilion

(Forms w.21089-MISC/

(i not paid, enter -0-)

(c) Reporable
COMPonsalaon

1099-NEC)

(d) Health benefits,
contnbutions to employes | (@) € st.mated amount of

delerred compansaton

benefid plans and olher compensaton

PAULA MORGAN

FOUNDER

KELLY CURRENT

VICE PRESIDENT

UEBORAH GUTHRIE

TREASURER

EMILY BROWN

SECRETARY

MATT BROWN

DIRECTOR OF EQUINE SERVICES

JSA
4E1009 1000
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Form 990-EZ (2024) TWIN ROTORS MISSION B6-1552807

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

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

Yes | No
33 D the organization engage in any significant activity not previously reported to the IRS? If "Yes." provide a
detailled descrniption of eachactivity inSchedule O , . . . . v v v v v v v v ettt o s s s o s s nons . 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O.See INStruCtioONS: « « « « = v 4« v v s v s v s s 0 0 s G 5 SR 5 B SRR % § 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a,and 7a,amongothers)? . . . . v v« v s v s s s s 0 s s 0. |352
b If "Yes” to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O |35b
¢ Was the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C,Partill , . , .. ... .. |35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . . . . .. ... . i o n 36 X
37a Enter amount of political expenditures, direct or indirect. as described in the instructions l373
b Did the organization file Form 1120-POL forthisyear? , . . . ... ... .. spais @ 8 e e W w sepece p o 5 LS
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee, or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . |38a X
b If "Yes,”" complete Schedule L, Part Il, and enter the total amount involved. . . . . . .. 38b
39  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedonlne9 , . ... ........... |39
b Gross receipts, included on line 9, for public use of club facites , . .......... |39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: . section 4912 , section 4955
b Section 501(c)(3). 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b
¢ Section501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of taximposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and495B . . i it s et e e s s a e s a s s st s
d Section 501(c)(3). 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
40c rembursedbythe organization . . , o v v v v v v s e n e s et e i
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete FOrm 8886-T . . . . . ... v v v v s v v s vt s sennnaanseranes, |40e
41  List the states with which a copy of this return is filed:
42a The organization's books are incare of PAULA MORGAN Telephone no 3169920625
Located at ZIP+4
b At anytime during the calendar year, did the organizationhave aninterest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b
If "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FNCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . . . . |42¢c
If "Yes," enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here , . . . . ... ... D
and enter the amount of tax-exempt interest received or accrued during the tax year, , , . . .. ... 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be
completed instead of FOrm 990-EZ . . . . . v v v v s s v v s s s v n oo ot uasssrsessaaes., |44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form990-EZ , , .. .. .. Y B T R R W RGNS B EE SRS % R ow aamees v v |Adb X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . ., ... ... .. [44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
SXPIANALEN N SCHBTUMIE IO o ocive 5+ v sammei & & & saneeme o 8 seazye 4w s s ¥ & s x o eed
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . ... ... .. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled enlity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form O90-EZ. See instructions ,  ; & o iervaie 5 4 o i aivie b s o derded s i b e 4 s @a e s v v {d8b
= Form 990-EZ (2024)
4E 1028 1 000
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TWIN ROTORS MISSION 8€-1552807
Form 990-EZ (2024) Page 4

Yes| No

46  Diud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C.Part |, . . . . . . o v v v et e et e e e 46
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any questioninthis PartVI, . . . ... .. ..... il

47  Dd the organization engage in lobbying activities or have a section 501(h) election in effect during the tax XYoa | No
year? IE"Yes." completa Schedule C, Partll vowwasiin o 4 % & ¢ ¢ svvwsreans % % & & & & eeiemiees & & % | 8T

48  Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . .. . | 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . ... ...... 49a
b If "Yes," was the related organization a section 527 organization? . . . . v v v v b v e b e e e e e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

(b) Average {c) Reportanie (d) Health benefis
N d title of loyee compensaton coninbu! ons lo employes |(¢) Estimated amount of
(s} Neme and this of each emp hOurs ¢ woak -211098-MISC/ | benreft plans. and deferred | other compensation

{Forms
1

devoted to position 099-NEC) compansation

f Total number of other employees paid over $100,000., . ... ...
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None "

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000, ., , . .

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . v v e v v v e e e e e e ke e s e e e e DYOSDND

Under penalues of perury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief. it Is
true, correct, and complete. Declaration ol preparer (other than officer) is based on all information of which preparer has any knowledge

Sign Signature of officer Date
g 9

Here PAULA MORGAN FOUNDER
Type or print name and litle

] -
Paid PriniType preparers name Mwy Date S D Temw
Preparer [DEANNA D JENNINGS ! 10/15/2025 |seitompioyed | P01086154

Use Only |Frmsname  HRB TAX GroUe-1hC/ | FimsEIN _ 43-1871840
Furvsacoress 500 N GALLCWAY STE 58 Phoneno 9722851833
May the IRS discuss this return with the preparer shown above? See INSIIUCHONS 4 4 v v v v w v v v e w s u o u s DY-: E]No
MESQUITE, TX 75149 Fom 990-EZ (2024)
JSA
4E1031 1000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No 15450047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@24

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury ;
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www irs gov/form990 Inspection
Name of the arganizahon Employer identification number
TWIN ROTORS MISSION 86-1552807
LINE 8

FORM 990EZ PART 1 LINE 8 OTHER REVENUE CREDIT CARD REWARDS 145.00

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-£2) (2024)

dE‘I?JZ?AiDDO
8310TN SQ8N 10/15/2025 16:52:28 V24-7.2F 7



Schedule O (Form 980 or 990-£2) 2024 Pago 2

Nama of the organization Employer identification number
TWIN ROTORS MISSION 86-1552807

OTHER EXPENSES
DESCRIPTION OF OTHER EXPENSES:
CONTRACT AND PROFESSIONAL FEES- $100

INSURANCE-$215

OFFICE EXPENSES - $214.79

CREATIVE ARTS MUSIC THERAPY -$2100
EQUINE ASSISTED LEARNING EAL - $2800
EQUINE ASSISTED THERAPY-$2730

EQUINE ASSISTANCE ACTIVITIES - TOTAL OF ALL ACTIVITIES -$5530

LIFE COACHING-$348

OPERATION CAMARADERIE E NEWLETTER- $104.45
OPERATION CAMARADERIE MARKETING- $179.88
OPERATION CAMARADERIE WEBSITE- $936.16

OPERATION CAMARADERIE EXPENSES- TOTAL OF ALL ACTIVITIES $1220.49

REBOOT RECOVERY $29

ZOOM - $170.46

PROGRAM ASSISTANCE EXPENSES - TOTAL OF ALL ACTIVITIES $9397.95

. Schedule O (Form 990 or 990-E2) 2024

4E1226 1000
8310TN SQ8N 10/15/2025 16:52:28 V24-7.2F 8



Bohedule O (Form 000 o 900 £2) 2024

Page 2

Name of ihe organizalion Employer Identification number

UNAPPLIED CASH BILL PAYMENT= $600

MISSION

TWIN ROTORS MISSION I8 DEDICATED TO SERVING WARRIORS WHO SERVE AND/OR
SERVED THETR COUNTRY BOTH ON THE HOME FRONT AND OVERSEAS, THE
ORGANIZATION SEEKS TO ASSESS, ADVOCATE, ASSIST AND/OR REFER VETERANS, ALL
BRANCHES OF THE MILITARY, FIRST RESPONDERS AND THEIR FAMILIES TO
AVAILABLE PUBLIC AND PRIVATE RESOURCES TO AID WARRIORS TO IMPROVE THEIR
QUALITY OF LIFE. BY DECEMBER 2024, APPROXIMATELY 350 WARRIORS ENGAGED IN
OPPORTUNITIES SUCH AS EQUINE ASSISTED ACTIVITIES, MUSIC THERAPY, LIFE
COACHING AND MILITARY REBOOT. OPERATION CAMARADERIE [6 A UNIQUE PROCRAM
TAILORED TO ALLOW FOR SITUATIONS SUCH AS A PERSONALIZED ACTION PLAN., ALL
ENGAGEMENT ACTIVITIES ARE STRATEGICALLY GEARED TO ADDRESS MENTAL

WELLNESS, MENTAL HEALTH, POST TRAUMATIC STRESS DISORDER AND SUICIDE.

JOA

Bohedule O (Form 090 or 990-£2) 2024

B8310TN SQBN 10/15/202% 16:1%2:128 V24-7.2F 9



Schedule O (Form 990 or 990-E2) 2024 Poge 2
Name of the organization Employer identification number

TWIN ROTORS MISSION 86-1552807

PRIMARY EXEMPT PURPOSE - TWIN ROTORS MISSION IS DEDICATED TO SERVING
WARRIORS WHO SERVE AND/OR SERVED THEIR COUNTRY BOTH ON THE HOME FRONT
AND OVERSEAS. THE ORGINAZTION SEEKS TO ASSESS, ADVOCATE, ASSIST
AND/OR REFER VETERANS,ALL BRANCHES OF MILITARY, FIRST RESPONDERS, AND
THEIR FAMILIES TO AVAILABLE PUBLIC AND PRIVATE RESOURCES TO AID
WARRIORS TO IMPROVE THEIR QUALITY OF LIFE.BY DEC 2024 APP 350
WARRIORS ENGAGED IN OPPORTUNITIES SUCH AS EQUINE ASSISTED ACTIVITIES,
MUSIC THERAPHY, LIFE COACHING, AND MILITARY REBOOT. OPERATION
CAMARADERIE IS A UNIQUE PROGRAM TAILORED TO ALLOW FOR SITUATIONS SUCH
AS PERSONAIZED ACTION PLAN. ALL ENGAGEMENT ACTIVITIES ARE
STRATEGICALLY GEARED TO ADDRESS MENTAL WELLNESS, MENTAL HEALTH, POST
TRAUMATIC STRESS DISORDER AND SUICIDE.

SEk Schedule O (Form 990 or 990-EZ) 2024

4E1228 1 000
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