~n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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.

P> Information about Form 990 and its instructions is at WWW.irs.gov/form990

OMB No. 1545-0047

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Checkif |G Name of organization D Employer identification number
applicable:

[ ] | GREEN BERET FOUNDATION

E%E?;e Doing business as 27-1206961

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

iy 18756 STONE OAK PARKWAY, SUITE 200 910-916-6717

il City or town, state or province, country, and ZIP or foreign postal code G Cross receipts $ 2,075,362.
[Xfmended]  SAN ANTONIO, TX 78258 H(a) Is this a group retum

foelica | £ Name and address of principal officerr JENNIFER PAQUETTE for subordinates? | [ ves No

peri™@ 118756 STONE OAK PARKWAY, SUITE 200, SAN ANTO | Hib) aoat suborcinatos inoiudee? LI Yes [_No
| Tax-exempt status: 501(c)(3) [:I 501(c) ( )< (insert no.) l:] 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . GREENBERETFQOUNDATION .ORG H(c) Group exemption number P>

K_Form of organization; [X ] Corporation [ | Trust [ | Association [ | Other >

| L Year of formation: 201 0] M State of legal domicile: CA

Partl] Summary

1

Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O

Check this box P [:‘ if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
%
cl 2
g 3 Number of voting members of the governing body (Part VI, line1ay 3 12
g 4 Number of independent voting members of the governing body (Part Vi, line1t) 4 12
al 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ... 5 9
£] 6 Total number of volunteers (estiMate if NECESSANY) __......_......cooooioee oo eeeeeeere e 6 200
B| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIl, line 1h) 1,392,060. 1,311,814,
% 9 Program service revenue (Part VIIL, line 20) 0. 0.
2| 10 Investment income (Part ViIl, column (A), lines 3, 4,and 7d) ... 2,992. 4,903.
% 11 Other revenue (Part Vill, column (&), lines 5, 6d, 8c, 9¢, 10c, and 11€) 14,994. 446,378.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,410,046. 1,763,095.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 217,865. 360,352.
14 Benefits paid to or for members (Part IX, column (A), ine 4} . 0. 0.
a| 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 252,382. 382,231.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e} .. ... 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 48,506.
W) 17 Other expenses (Part IX, column (&), lines 11a-11d, 11%:24e) . 685,171. 958,333.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... 1,155,418. 1,700,916.
19 Revenue less expenses. Subtractline 18 fromline 12 ... s 254,628. 62,179.
S Beginning of Current Year End of Year
*§ 20 Totalassets (Part X, N8 16) 1,890,248. 1,950,453.
<9 21 Total liabilities (Part X, e 26) . ... 2,042. 1,076.
= Net assets or fund balances. Subtract line 21 from i@ 20 ........cocoveveeieeeeieieeeeenss 1,888,206. 1,949,377.

[ Part Il -{ Signature Block

Under penalties of perju

l/declare that | have exammed/thls retuﬁn including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complet& Declaration of p’}?@er\(&her than*/f)‘»eer ) is based on all jmformation of which preparer has any knowledge.,

N NAAASE. X%\V(m,/{//w((/ ()Z//)i// (/Mn
Sign Slgnatﬂn’\aiofﬂcer (A z N Date [ 7
Here JENNIFER PAQUETTE, Ei ECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ch%k PTIN
Paid GWEN L.. VASS, CPA GWEN L. VASS, CPA 06/03/16 selHamp)oyed P00297447
Preparer |Firm'sname p WILLTAMS OVERMAN PTIERCE, LLP Firm'sEINp 56-1031342
Use Only | Firm's address 2501 ATRIUM DRIVE, SUITE 500

RALEIGH, NC 27607

Phoneno.(919) 782-3444

May the IRS discuss this return with the preparer shown above? (see instructions)

[(X]Yes |_1No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) GREEN BERET FOUNDATION 27-1206961 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l ittt eseieie e ianeererareroneninas
1  Briefly describe the organization’s mission:

SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 OF O90-EZ? ..o oo eeeee e Xlves [INo
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 services? ... :] Yes No
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 report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,597,624. including grants of $ 360,352, )} (Revenue $ 30,480. )
PROVIDED UNCONVENTIONAL RESQURCES FACILITATING THE NEEDS OF OQOUR
WOUNDED, ILL AND INJURED VETERANS. PROVIDED UNIQUE SUPPORT TO THE
SPECTAL FORCES COMMUNITY, UPHOLDING GREEN BERET TRADITIONS AND VALUES
THROUGH GENERAL AND REHABILITATIVE HEALTH SERVICES, MULTIPURPOSE AND
OTHER HUMAN SERVICES, PHILANTHROPY, VOLUNTARISM AND FOUNDATIONS.

4b  (Code: ) (Expenses $ including grants of ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of § ) (Revenue )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) _(Revenue $ )
4e Total program service expenses P> 1,597,624.

Form 990 (2014)
482002
11-07-14



Form 990 (2014) GREEN BERET FOUNDATION 27-1206961 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
IF "Y@S, " COMPIELE SCRBUUIE A ...........o..... ooooeeooeo oo oo ees e st 1| X
2 Isthe organization required to complete Schedule B, Schedule of CONIBULOIS? .........cco.ovvoovoeeeesee oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PAIt | ..........coco oo e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes, " complete SChEAUIE C, PArt Il ............ oo 4 X
5 Isthe 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 98197 /f "Yes, " complete Schedule C, Part ll .........cooovooooeeeeoee 5 X
6 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? /£ "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ............oovoooeeeeeoeeeeeae, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ilf 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," COMPIEte SCHEAUIE D, PArt IV ...\ o\ oooooeo oo oo ee oo ee e eeeeee e e eee e sre e eesee e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PArt V' ................cocooeeeoeeeeeeeeeeeeeeeeeee e 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
PAIT VI .ot 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? ff "Yes," complete Schedule D, Part VIl .........c..ccoooeooeeeeeeeeee et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete SChedule D, PArt VIl .........coccoooeeeeeeeeeeeeeeeeees e 1ic X
d 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 187 Jf "Yes, " complete SCAEAUIE D, PAIt IX .........co oo ettt ee et e et et s e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X .................. 11e X
f 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)? [f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEQUIE D, PAMS XI GNG XU ... eee oo eeeeeeeoeeeeer oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
13 s the organization a school described in section 1700)(1)A)[)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1 NG IV ... ........ccociicriiieeeei oottt s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes, " complete Schedule F, Parts 1 @0 IV ..o 15 X
16 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, " comnplete Schedule F, Parts Il aNa IV .......c....cocoo oo 16 X
17 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? Jf "Yes, " complete Schedule G, PArt | ... ...........cccocooiii ettt 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? /f "Yes," complete SChedule G, PArt Il ..........cc.ccooi oottt e et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn?  ............................. 20b
Form 990 (2014)
432003

11-07-14



Form

990 (2014) GREEN BERET FOUNDATION 27-1206961 Page 4

[Part IV | Checklist of Required Schedules (ontinued)

Yes | No
21  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}, line 1? /£ "Yes, " complete Schedule |, Parts [and Il .............ccccoceoirviiviciacenne 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts 1 and [l ...........cc.ccoeiiiiiiiiiiiiii e 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes, " complete
SCREAUIE U .ottt et et a s st 2 at Rt d e s et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. If "NO™, GO 10 M€ 258 <..oovooeeeeeeeeseeeeee oo oeeoeeseeeesoeeeee oo oo eeee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXOMPE DONGS? | oottt e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the YA 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? [f "Yes," complete Schedule L, Part | ..........ccccccocoveeeeeiiceiieie e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ff "Yes, " complete
SCRBAUIE L, PAFET <ottt e e et e et e et e et et eae s aeeae et et n et e et s ettt et e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
COMPIELE SCREAUIE L, PAIT Il ..ottt ettt et ese et e ettt es a2 es e eb s eee s e s e e eee et easebe e eenaans 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes, " complete SCheQUIE L, PArt lll  .............ccoccoiiv oottt esees 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ...........ccccoovveveein.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L., Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV .................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M ..............ccceeee... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coNtribUtIONS? /f "Yes," COMPIELE SCREAUIE M ... oo eseea e ea ettt e e e e aene s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "YeS," COMPIEte SCREAUIE N, PAIt I ... .o oot ea ettt e ettt e e et ene et es 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part /I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule R, Part | .............ccccocuiivverrereeeieeeeeiees e 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, ll, or IV, and
PAFEV, B8 T oo st oo et ee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 .., 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, lin@ 2 .............ccocooooieoeeeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUle R, Part V, N 2 ... .....c.c.cco oot et ettt 36 X
37 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? |f "Yes," complete Schedule R, Part VI .......c..coouveen... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .. et it ie ittt eie i sieieeininies 38 | X
Form 990 (2014)
432004

11-07-14



Form 990 (2014) GREEN BERET FOUNDATION 27-1206961  page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartv. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... .. . . 1a 6
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 e
(gambling) Winnings 10 Prize WINNEIS? ... ... ..oiiiiiiiietes ettt e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 9 b
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Sl
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? ff "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 accounty? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . b5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or Sb, did the organization file Form 8886-T 7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtIONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCiDIE? | e 6b
7 Organizations that may receive deductible contributions under section 170(c). S e
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? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOIN B2B2?  ....oiieoeeeo et ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d I oy
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/R
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A i
sponsoring organization have excess business holdings at any time during the Year? e, 8
9 Sponsoring organizations maintaining donor advised funds. s
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... N/A . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N/ A 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12 ... N/A | 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities . ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froOM TheML) e 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year ... N/A. . | 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers. .
a lsthe organization licensed to issue qualified health plans in more thanone state? . ... ... N/ A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ...l 13b
¢ Enterthe amount of reserves on hand e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b |f "Yes," has it filed a Form 720 to report these payments? jf "No " provide an explanationin Schedule Q_...oooooeeeeeeeeeneeesc:: 14b
Form 990 (2014)

432005
11-07-14



Form 990 (2014) GREEN BERET FOUNDATION 27-1206961

Page 6

l Part VI | Governance, Management, and Disclosure gorgach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or noteto any lineinthis Part VI ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUSTEE, OF Y BN OY O T et e e et e b et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? ... 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING BOAY? ettt e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming DOGY? ettt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? jf "Ywmzmﬁgwmmmm O i 9 X
Section B. Policies (74is secti
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities 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 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to fine 13 .. ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 7 "Yes, " describe
11 SChEQUIE O ROW tRIS WES GOME ... oot e et ettt e et e eaees e e te e enesanensess s s enses s s e s e ennereanees 12¢c | X
13 Did the organization have a written WhistleblowWer POICY ? e, 13| X
14 Did the organization have a written document retention and destruction policy? ... 14 | X
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 CEQ, Executive Director, or top management official . . . e, 15a| X
b Other officers or key employees of the Organization e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMNG The YEAIT et ee et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 SUCh armangem e S ? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii: 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(8)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request |:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

KAY MEINECKE - 210-828-2544

306 WEST SUNSET ROAD, SUITE 117, SAN ANTONIO, TX 78209

432006 11-07-14
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Form 990 (2014) GREEN BERET FOUNDATION 27-1206961  Page?
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

A (B) ©) (D) (E) (F)
Name and Title Average | o o c:: &sﬁ:;?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/ustee) from from related other
(list any % the organizations compensation
hoursfor | S . = organization (W-2/1099-MISC) from the
related é 2 R % (W-2/1099-MISC) organization
organizations| £ | 3 £|E, and related
below 2 g 5| & éé 5 organizations
line) HEIHEIEEE
(1) JAMES G. "GREG" CHAMPION 15.00
CHAIRMAN X X 0. 0. 0.
(2) JIM KESTER 15.00
VICE CHATRMAN X X 0. 0. 0.
(3) THOMAS O'CONNELL 5.00
DIRECTOR X 0. 0. 0.
(4) AARON ANDERSON 5.00
DIRECTOR X 0. 0. 0.
(5) JOSEPH L. DENNISON 5.00
DIRECTOR X 0. 0. 0.
(6) JIM HOLLOWAY 5.00
DIRECTOR X 0. 0. 0.
(7) T.S. SLEMP 5.00
DIRECTOR X 0. 0. 0.
(8) RONE REED 5.00
DIRECTOR X 0. 0. 0.
(9) JOHN TERZIAN 5.00
DIRECTOR X 0. 0. 0.
(10) SCOTT PERRY 5.00
DIRECTOR X 0. 0. 0.
(11) ROBERT (BOB) ELDRIDGE 5.00
DIRECTOR X 0. 0. 0.
(12) AMY KESTER 5.00
DIRECTOR X 0. 0. 0.
(13) JENNIFER PAQUETTE 40.00
VICE PRESIDENT & EXEC. DIR X 90,000. 0. 0.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) GREEN BERET FOUNDATION 27-1206961  Page8

I Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ®) ©) (D) E (F)
Name and title Average (o not ci Slfm?:man one Reportable Reportablle Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(ist any .§ the organizations compensation
hoursfor | = - organization (W-2/1099-MISC) from the
related | 3| £ (W-2/1099-MISC) organization
organizations| 2 E g and related
below El2l.l2l2Y s organizations
1B SUB-tOTAl ..o > 90,000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . .. ... ... .. » 0. 0. 0.
d Total (add 1ines 10 and 1C) .....coovooooooooeieeeoseoieereeeoeeee > 90,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for SUCH INAIVIAUR! ... ......c. oo e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ..............cocooovooveeeo. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes " complete Schedule J for SUCH DEISON «icoioiiiiniieieeieeeieeeiei i eeie e 5 X
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 NONE Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2014)
432008

11-07-14



Form 990 (2014) GREEN BERET FOUNDATION 27-1206961 Page 9
Part Vil ! Statement of Revenue
Check if Schedule O contains a response or note to any ine N this Part VIl o D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgegat?(oggder
revenue revenue 519 - 514
2] 1 a Federated campaigns ... 1a
§ b Membershipdues .. ... 1b
i— ¢ Fundraisingevents . ... ... ... 1c
g d Related organizations 1d
‘,;: e Government grants (contributions) 1e
é f Al other contributions, gifts, grants, and
3 similar amounts not included above #[1,311,814.
g 9 Noncash contributions included in lines 1a-1f;: 6 7 5 7 2 e S :
35 h _Total. Addlines1a-1f ... » 1,311,814.
Business Code|:
g|2e
§g ¢
.
o f Ali other program service revenue ... . .
g Total. Add liNes 2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) > 4,903. 4,903.
4  Income from investment of tax-exempt bond proceeds »
B ROYAMIES ..o »
() Real (i) Personal
6a Grossrents ...
b Less: rental expenses . .
¢ Rental income or (joss) ..
d Netrentalincomeor(oss) ...
7 a Gross amount from sales of {i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss) ...
d Net gain oF (I0SS) .....ooioiioiee e >
o| 82 Gross income from fundraising events (not
E including $ of
S contributions reported on line 1¢). See
c PartlV,line18 ap74,600.
£| b Less directexpenses b258,702. o B
© ¢ Netincome or (oss) from fundraising events  ............... » 415,898. 415,898.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: directexpenses ... b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... al 84,045.
b Less:costofgoodssold ... b 53,565- e i BT e
¢ Net income or (loss) from sales of inventory ... » 30,480. 30,480.
Miscellaneous Revenue Business Code|:
11 a
b
c
d Allotherrevenue
e Total. Addlines 11a-11d . .. ... >
12 Total revenue. Seeinstructions. ... > 1,763,085, 30,480. 0.]420,801.
432009 Form 990 (2014)



Form 990 (2014)

GREEN BERET

FOUNDATION

27-1206961

Page 10

[ Part IX| Statement of Functional Expenses

and 50 aniza
Check if Schedule O contains a respon

se or note to any line in this Part [X

ganizations n

Do not include amounts reported on lines 6b, Total e(;?genses Progragm?)sen/ice Managég)ent and Funcslr)a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21 12,823. 12,823.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... . 347,529. 347,529.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 90,000. 81,000. 4,500. 4,500.
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 Othersalariesandwages ... 263,144. 236,830. 13,157. 13,157.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . .
10 Payrolitaxes 29,087. 25,580. 1,755. 1,752.
11 Fees for services (non-employees):
a Management ..
b Legal 20,652. 18,342, 1,635. 675.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 134,454. 117,829. 10,531. 6,094.
12 Advertising and promotion 262,589. 260,054. 2,535,
13 Office eXpenses . 61,351. 42,684. 2,542. 16,125,
14 Informationtechnology 12,525. 7,405, 2,114. 3,006.
156 Royalties ...
16 OCCUPANCY 61,678. 53,586. 5,858. 2,234.
17 TOGVEl o 323,616. 315,662. 7,954.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 24 ,656. 24,656.
20 Interest
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization . 4,957. 4,957.
23 nsurance 2,035. 2,035.
24  QOther expenses. Itemize 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 0.) ......
a POSTAGE AND SHIPPING 32,248. 32,248.
b MEALS AND ENTERTAINMENT 16,818. 15,685. 170. 963.
¢ PROFESSIONAL DEVELOPEME 754. 754.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,700,916. 1,597,624, 54,786. 48 ,506.
26  Joint costs. Compiete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 96-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)



Form 990 (2014) GREEN BERET FOUNDATION 27-1206961 page 11
[ Part X [ 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 - nonnterest-bearing 202,628.] 1 748,071.
2 Savings and temporary cash investments 1,269,395.] 2 919,481.
3 Pledges and grants receivable, net 3
4  Accounts receivable, Nt 216 ’ 000.]| a4 75 ’ 600.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete S : e o
Part Il of Schedule L 5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)@)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

@ employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
% 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse ... .. 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D | 10a 175,260.( oo .
b Less: accumulated depreciation . 10b 14,172. 164,380.1 10¢c 161,088.
11 Investments - publicly traded securities 37,844.] 11 41,653.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part |V, line 11 13
14 Intangible @SSetS | e 14
15 Otherassets. See Part IV, ine 11 15 4,560.
16 Total assets. Add lines 1 through 15 (mustequalline34) ............................. 1,890,248.( 16 1,950,453.
17  Accounts payable and accrued eXpPeNnSeS 2,042.| 17 1,076.
18 Grants payable | . ... ... 18
19 Deferred revenue .. .. .. 19
20  Taxexempt bond Babilities 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

22 Loans and other payables to current and former officers, directors, trustees,

0

é key employees, highest compensated employees, and disqualified persons. G e [

'(5“ Complete Part Il 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 lines 17 through 25 2,042.] 26 1,076.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34. e o : S ;
Q | 27 Unrestricted Net@ssets | ... ... 1,888,206.} 27 1,927,986.
% 28 Temporarily restricted net assets el 28 21,391.
g 29 Permanently restricted net assels e 29
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here P> I:]
5 and complete lines 30 through 34. B S
.3 30 Capital stock or trust principal, or currentfunds . ... 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. 31
g 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z |33 Totalnetassets orfund balances e 1,888,206.| 33 1,949,377.
34 Total liabilities and net assets/ffund balances ... 1,890,248.] 34 1,950,453.
Form 990 (2014)
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Form 990 (2014) GREEN BERET FOUNDATION 27-1206961 page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart XI ..o e
1 Total revenue (must equal Part VIIl, column (A), line 12) e 1 1,763,085.
2 Total expenses (must equal Part IX, column (A), IN€ 25) e 2 1,700,916.
3 Revenue less expenses. Subtract line 2 from ine 1T e, 3 62,179.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 1,888,206.
5 Net unrealized gains (0SS8S) ON INVESIMENES e eee e e e naee e 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments | 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..., 9 -1,008.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oottt ittt sttt et et e te e e oo e ee et e es e i iiisiieseiieeeiereiiiitiiiiiietiietiiieieieieiiiiiiiiiiiiiieieees 10 1,949,377.

Part XII] Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthis Part XIl ..o

2a

3a

Accounting method used to prepare the Form 990: :] Cash Accrual D 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 a
separate basis, consolidated basis, or both:

\:] Separate basis [:] Consolidated basis D 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 audited on a separate basis,
consolidated basis, or both:

Separate basis D 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, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c X

3a X

3b

432012

11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

GREEN BERET FOUNDATION 27-1206961
[Parti:| Reason for Public Charity Status (Al 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 L]
L]
]
]

AN

00 B0 O

10 []
1 [

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170{(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(ii).

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il.)

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

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 I.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the boxin

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlied 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 1V, 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 IV, Sections A and C.

c l:] Type lli 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 D Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il

functionally integrated, or Type !l non-functionally integrated supporting organization.

f  Enter the number of SUPPOMEd OrganiZationNS e et |
g Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN {iii) Type of organization [(iv} Is the organization | (v) Amount of monetary (vi) Amount of
ot 3 i K listed in your
organization (described on lines 1-9 : support (see other support (see
above or IRC section ~[92Ming documant? Instructions) Instructions)
{see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



Schedule A (Form 990 or 990-E2) 2014 GREEN BERET FOUNDATION 27-1206961 page2
Partil| Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 209,366.| 1286468.| 1531680.} 1116499.} 1460491.| 5604504.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge

Total. Add lines 1 through 3 | 209 ,366.| 1286468.] 1531680.] 1116499.] 1460491.] 5604504.

>

5 The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ) 77,752,
6 Public support. Subtract line 5 from line 4. 5526752.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2010 (b) 2011 {c} 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 209,366. 1286468.| 1531680.] 1116499.]| 1460491.| 5604504.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 72, 89.| 18,929. 2,992. 547.| 22,629.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
11 Total support. Add lines 7 through 10 5627133.
12 Gross receipts from related activities, etc. (see Instructions) 12 | 858,235,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Organization, CheCK this BOX AN SHOD O e .. i i i ittt ettt e e e et et emn e s e en e e e e e e s eenes e s aennns » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (iine 6, column () divided by line 11, column () . 14 98.22 g9
15 Public support percentage from 2013 Schedule A, Part ll, linet4 15 95.80 o

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I___|
17a 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 » I_—_j
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
{ Partlli | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (@) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support (Subtractline 7 from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
9 Amounts fromline6 ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ---ooovvveee
13 Total support. (Add lines 9, 10¢c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CECK this DOX AN STOP MEI@ ... oo oo e ettt ettt oeteeeteeasteset et eesssoms oot s ot s emt e s et e e et emt e et e tesersoee s s ennsiaresanes »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part Il ine 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2013 Schedule A, Part W, ine 17 el 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2013. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 GREEN BERET FOUNDATION 27-1206961 pagea
Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)@), (§), or 6)? I "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure stich use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ji) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type I only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, * provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(@)(1) or (2))? f "Yes, " provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes, " provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. ; ization had ess business holdings } 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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| Part IV | Supporting Organizations (~ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (g) above?

¢_A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" to a, b, or . provide detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

troll i anization

Yes

No

supervised, or controlled the supporting organ
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

Yes

No

_—the supported organ
Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? jf “No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? ff "Yes," describe in Part VI the role the organization's

Yes

No

supported organizations played in this regard
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a I:] The organization satisfied the Activities Test. Complete line 2 below.
b ‘:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? [f “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes." describe in_part VI the role played by the organization in this regard.

Yes

No

3a

3b
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{Part V:-| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

G D 0 IN =

Depreciation and depietion

[0 (4,0 F N [0 [ VI P

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+2]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year k
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1¢) 1d

o jajo T |w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

(&)

Subtract line 2 from line 1d

w

£~y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

(=20 I (o 00 13
(oI VI (o220 13 I £

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of [ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3 '

(S0 £ (ZU38 1\ L3 P

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I:] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

@O |d N

Schedule A (Form 990 or 990-EZ) 2014
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| PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributabie amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

i

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

(M)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

= (=T b (1 T [~ T (o N [ 8 {1]

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—c

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

H

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 8g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

[ =T [ 2 | = 8 V)

Excess from 2014

432027
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{Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part lll, line 12.
Also complste this part for any additional information. (See instructions).
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

g:roé%?gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Do P» Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4 i

partment of the Treasury . - -

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization ' Employer identification number
GREEN BERET FOUNDATION 27-1206961

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

U oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, 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 890, Part VIl line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and I1.

D For an organization 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, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



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

Page 2

Employer identification number
GREEN BERET FOUNDATION

Part |

27-1206961
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
1

Person

Payroll :]
$ 102,661. Noncash [ |

(Complete Part i for
noncash contributions.)

(@ (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person

Payroll I:I
$ 50,000. Noncash [ ]

(Complete Part 11 for
noncash contributions.)

(@ (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person
Payroll E:]
$ 50,000. Noncash [_|
(Complete Part 1l for
noncash contributions.)
(a

(b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person

Payroll |:]
$ 50,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

5

(d)
Type of contribution

Person

Payroll [:I
$ 50,000. Noncash [ |

(Complete Part [l for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

6

(d)
Type of contribution

Person

Payroll [:]
$ 150,000. Noncash [ |
(Complete Part li for
noncash contributions.)
423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

GREEN BERET FOUNDATION

Employer identification number

27-1206961

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

@
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

7

$

30,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll l:
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

G)]
Type of contribution

Person l:]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:]
Payroll :]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [_—_l
Payroll (I
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(e
Total contributions

(d)
Type of contribution

Person [:]

Payroll D

Noncash [ |
(Complete Part 1l for
noncash contributions.)

423452 11-05-14
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Page 3

Name of organization

Employer identification number

GREEN BERET FOUNDATION 27-1206961
Partll: Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(¢}

No. o b) . FMV (or estimate) (d) !
from Description of noncash property given . . Date received
Part | (see instructions)

()

()
No.
. (b) . FMV (or estimate) (@
from Description of noncash property given . . Date received
Part1 (see instructions)
(@

No. b © d
from Description of non(c;sh property given FMV (or estimate) Date r(eleived
Partl (see instructions)

@ ©

No. b) - (d)
from Description of noncash property given FMV ( or estlrpate) Date received
Partl (see instructions)

(a) ©

No. (b) ¢ )

. . FMV (or estimate)
from Description of noncash prope ven i
Part | P property gi (see instructions) Date received
(@ @
No. (b) © d
o ) FMV (or estimate) @
from Description of noncash proper i
o p property given {see instructions) Date received

423453 11-05-14
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Page 4

Name of organization

GREEN BERET FQUNDATION

Employer identification number

27-1206961

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8), or (10) that total more than $1,000 for
- the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

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

(a) No.
;r:rf;\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r;rltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferece
(a) No. L. .
goml (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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= H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes" to Form 990, 20 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. . "
Open to Public
Department of the Treasury »- Attach to qum. 990. . - Inspection
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at ywww.jrs . gov/form990 P
Name of the organization Employer identification number
GREEN BERET FOUNDATION 27-1206961

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

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

G h WN -

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

Total numberatend ofyear ...,
Aggregate value of contributions to (during year)

Aggregate vaiue of grants from (during year)
Aggregate 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 exclusive legal control? ... I:] Yes :] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit oo e E] Yes [j No

| Part1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1

2

a 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

[::] Protection of natural habitat . D Preservation of a certified historic structure

[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in(@ ... 2c

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hoIdS Y :] Yes l:_—l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year - $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){4)(B)()

aNd SEGHON T7OMANBIIN? ..o oo [ Jves [InNo
In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form GO0, Part VI, lne b » $
(ii) Assetsincluded in Form 990, Part X e > S
2  if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 900, Part VUL, e b » 3
b Assetsincluded in Form 990, Part X e > 3
:l:g , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

10-0-14



Schedule D (Form 990) 2014 GREEN BERET FOUNDATION 27-1206961 page?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 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 D Public exhibition d [:l Loan or exchange programs
b [:] Scholarly research e D Other
c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?  ................................. L___] Yes [:] No

Part 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.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E] Yes [:I No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Distributions during the Year e

Ending DalanCe | . e, 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [:] No
b _If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part X!

| Part V[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

- o a0
>
o
o
=
o 3
ol

7
o
o
po3
jus
«Q
ot
0
o
<
]
2]
E

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

o0 06T

Other expenditures for facilities
and programs

-

Administrative expenses
g Endof yearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organiZatioNS | . ettt r e r bbb | 3a(i)
{li) related organizations . ... ... 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule B2 e 3b
Describe in Part Xlii the intended uses of the organization's endowment funds.
Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LA 154,038. 154,038.
b Buildings ...
¢ Leasehold improvements . ...
d Equipment 21,222. 14,172. 7,050.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990 Part X, column (Bl fine 10C.) «oovoiveovieccecece > 161,088.
Schedule D (Form 990) 2014
432052

10-01-14



Schedule D (Form 990) 2014 GREEN BERET FOUNDATION 27-1206961 page3
Part V|I| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

@) Other
A
B)
(%)
(8)]

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part Viil| investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
3)
4
%)
)
@
@
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
PartIX'| Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
9]
@)
)
)
)
@
()]
©

mn (L m ",-.' 1l
Part’ X| 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 value
(1) Federal income taxes
@
3
4
5)
)
@
)
©)]
Total. (Column (b) must equal Form 990, Part X. col (B)line 25.) _...coccocece >
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D
Schedule D (Form 990) 2014

432053
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27-1206961 page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

N -
o o 060 o

T o

c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

1 1,816,660.

Net unrealized gains (losses) on investments 2a
Donated services and use of facilities . 2b
Recoveries of prior year grants || ... 2c
Other (Describe in Part XILY 2d 53,565.

Amounts included on Form 990, Part Vi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

26 53,565.
s | 1,763,0095.

Cther (Describe in Part XIlI.)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This myst equal Form 990. Part [ line 12)

Par‘t X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

40 0.
5 | 1,763,095.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

Y
O Q06 T o

[V

¢ Add lines 4a and 4b

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 1,755,489.

Donated services and use of facilities 2a
Prior year adjustments 2b
O OSSO 2¢c
Other (Describe in Part XIUL) ..o 2d 54,573,

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, fine 7b 4a

26 54,573.
s | 1,700,916.

Other (Describe in Part Xill.)

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, line 18.) _ «eevciereriiiiioieniiie

[ Part Xillj Supplemental Information.

4 0.
5 1,700,916.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COGS 53,565.
PART XIT, LINE 2D - OTHER ADJUSTMENTS:

DEPRECIATION EXPENSE ON BOOKS NOT INCL 990 1,008.
COGS 53,565.
TOTAL TO SCHEDULE D, PART XIT, LINE 2D 54,573.

432054
10-01-14
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SCHEDULE G

{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www.irs. gov/form 990,

OMB No. 1545-0047

2014

' Opén to Public
Inspection

Name of the organization

GREEN BERET FOQUNDATION

Employer identification number

27-1206961

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

(eI =2 )

EI Mail solicitations
D Internet and email solicitations
E] Phone solicitations

d I___] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e [:] Solicitation of non-government grants
f D Solicitation of government grants
g Special fundraising events

Yes

[ Ino

i) Did v) Amount paid . )
(i} Name and address of individual . . fl(m haiser (iv) Gross receipts tf, zor retame'z by) (vi) Amount paid
or entity (fundraiser) (i) Activity Pavemets¥ | from activity fundraiser to (or retained by)
conributions? listed in col. (i) organization
CAPITAL HQ - 340 MADISON PUBLIC RELATIONS AND EVENT ! Yes | No
AVENUE, 19TH FLOOR, NEW YORK, [PLANNING FOR GALA 2014 b'q 674,600, 66,615. 607,985,
Total i > 674,600. 66,615. 607,985.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

NY,NJ,FL,TX,VA,NC,OH

LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

432081
08-28-14
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Schedule G (Form 990 or 990-E2) 2014 GREEN BERET FOUNDATION

27-1206961 page2

Partll.| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1
(a) Even {b) Event #2 (c) Ol\tIhce;;\Ieéents (d) Total events
add col. (a) through
GALA 2014 e e
(event type) (event type) (total number) ’
sl 1 Grossreceipts 674,600. 674,600.
o
2 Less: Contributions .
3 Gross income (line 1 minusline2) ... 674,600. 674,600.
4 Cashprizes | ...
5 Noncashprizes
]
‘:):, 6 Rent/facilitycosts 130,887. 130,887.
&
‘g 7 Foodandbeverages ...
s
8 Entertainment
9 Other direct expenses ___ 127,815. 127,815.
10 Direct expense summary. Add lines 4 through QN COUMN () p 258,702.
Net income summary. Subtract line 10 from line 3, column (@) ... » 415,898.

Part lll.] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
g
&
1 GrosSSrevenUe . .......iiiiiiiiiieieoe....
o| 2 Cashprizes ..
&
jod
8] 3 Noncashprizes
i
§ 4 Rentfacilitycosts
E
5 Otherdirectexpenses ...
[:l Yes % [::] Yes % |:] Yes %
6 Volunteerlabor . I:_] No [:] No l:] No
7 Direct expense summary. Add lines 2 through S in column (d) . . »
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... oo »

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

D Yes [:‘ No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

DYes [:I No

432082 08-28-14

Schedule G (Form 980 or 990-EZ) 2014



Schedule G (Form 990 or 990-£2) 2014 GREEN BERET FOUNDATION 27-1206961 pages

11 Does the organization conduct gaming activities with nonmMembers? e [:] Yes E] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? I:] Yes [:] No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................. . | 18a %
b Anoutside faCility ... ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P~
Address P~
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. [j Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization b $ and the amount

of gaming revenue retained by the third party B $
c If “Yes," enter name and address of the third party:

Name B>

Address p-

16 Gaming manager information:

Name P>

Gaming manager compensation » $

Description of services provided P>

EI Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCBNSET . et [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
Part IVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CAPITAL HQ

(I) ADDRESS OF FUNDRAISER:

340 MADISON AVENUE, 19TH FLOOR, NEW YORK, NY 10173

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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[ Part IV [ Supplemental Information 1o inueq)

Schedule G (Form 990 or 990-EZ)
432084
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545 0047

{Form 990) Governments, and Individuals in the United States NQ.— h.
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenus Service P Information about Schedule | (Form 990) and its instructions is at_www.irs.gov/form990 Inspection
Name of the organization Employer identification number
GREEN BERET FQUNDATION 27-1206961
Part! _ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria Used to award the Grants OF @SSISTANGET | oottt oottt e e s et s e e et sttt e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

_ Partli _ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 980, Part IV, line 21, for any
recipient that received more than $5,000. Part I can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN (c) IRC section {d) Amount of {e) Amount of <%_W_ RMMMMOAM_A {(g) Description of (h} Purpose of grant
or government if applicable cash grant non-cash FMV. apprai mm_« non-cash assistance or assistance
assistance .o% _ouo !

OASIS GROUP PO HELP ACTIVE DUTY AND
P,0, BOX 331160 RETIRED BERETS MAXIMIZE
FT, LEWIS, WA 98433 26-3183830 [501(C)(19) 12,823, 0. THEIR VA BENEFITS.

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table e »

3 Enter total number of other organizations listed inthe line 1table  ...............cocoiiiiiiiiiiiiii i e B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 (Form 990) (2014)

432101
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Schedule | (Form 990) (2014) GREEN BERET FOUNDATION 27-1206961 Page 2

_ Part _ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of |  (c) Amount of | (d) Amount of non- {e) Method of valuation {f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
GOLD STAR SUPPORT 15 27,426, 0.
CASUALTY CARE COST (C3) 27 28,000, 0.
EXTENDED CARE 64 153,062, 0.
THERAPIES 7 23,721, 0,
EMERGENCY ASSISTANCE 35 91,585, 0.

Part IV _ Supplemental Information. Provide the information required in Part |, line 2, Part lif, column (b), and any other additional information.

PART I, LINE 2:

GRANT FUNDS ARE MONITORED BY VETTING THROUGH USSOCOM CARE COALITION AND/OR

THROUGH THE RECIPIENT'S COMMAND. NARRATIVES ARE OBTAINED (VIA EMAIL) ON

EACH SITUATION AND ENSURED THAT EACH REQUEST FALLS UNDER THE ORGANIZATION'S

MISSION. WITH REQUESTS OVER $1,000 (THE PRESIDENT AND DIRECTOR OF FINANCE

ARE GRANTED PURCHASE AUTHORITY LESS THAN OR EQUAL TO $1,000 ON REQUESTS

THAT MEET THE MISSION), WRITTEN NARRATIVES ARE OBTAINED AND THEN

TRANSFERRED INTO AN OFFICIAL TASKER (STANDARD TEMPLATE WHICH INCLUDES MOS,

UNIT, RANK, ETC AND NARRATIVE OF THE INDIVIDUAL'S SITUATION) WHICH IS THEN

432102 10-15-14

Schedule | (Form 990) (2014)



Schedule | (Form 990) GREEN BERET FOUNDATION

27-1206961 Page 2

mm: il _ Continuation of Grants and Other Assistance to Individuals in the United States (Schedule | (Form 990), Part lii.)

(a) Type of grant or assistance {b) Number of {c) Amount of  [{d) Amount of non- (e) Method of (f) Description of non-cash assistance
recipients cash grant cash assistance valuation (book, FMV,
appraisal, other)
ADAPTIVE EQUIPMENT 10, 23,735, 0.

432242
05-01-14

Schedule | (Form 990}



Schedule | (Form 990) GREEN BERET FOUNDATION 27-1206961 page2
[Part IV | Supplemental Information

SUBMITTED TO THE ENTIRE BOARD OF DIRECTORS, AND THEY VOTE ON EACH CASE.

Schedule | (Form 990)
432291
05-01-14



- OMB No. 1545-0047
SCHEDULE O Supplemental information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information. ’ i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open:to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at _www jrs gov/form990 Inspection
Name of the organization Employer identification number
GREEN BERET FOUNDATION 27-1206961

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

PROVIDE FINANCIAL ASSISTANCE, SUPPORT, AND LIAISING FOR THE WOUNDED,

ILL, INJURED AND THE FAMILY MEMBERS (INCLUDING KILLED IN ACTION)OF THE

SPECIAL FORCES REGIMENT (GREEN BERETS) WHEN THE CARE SYSTEM DOES NOT

COVER THE NEED DIRECTLY RELATED TO THE HEALTH AND WELFARE OF THAT

SERVICE MEMBER OR THEIR FAMILY.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDE FINANCIAL ASSISTANCE, SUPPORT, AND LTIATISING FOR THE WOUNDED,

ILL, INJURED AND THE FAMILY MEMBERS (INCLUDING KILLED IN ACTION)OF THE

SPECIAL FORCES REGIMENT (GREEN BERETS) WHEN THE CARE SYSTEM DOES NOT

COVER THE NEED DIRECTLY RELATED TO THE HEALTH AND WELFARE OF THAT

SERVICE MEMBER OR THEIR FAMILY.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE NEXT RIDGELINE PROGRAM PROVIDES CURRENT AND FORMER GREEN BERETS WHO

ARE TRANSITIONING THE TOOLS AND RESQURCES THEY NEED TO BE SUCCESSFUL.

WE HAVE CREATED A FOCUSED, RELEVANT, COLLABORATIVE AND SECURE

ENVIRONMENT TO GUIDE YOU. WE EMPOWER THE INDIVIDUAL TO RESEARCH THE ART

OF POSSIBILITIES VIA A CLEAR PATH WITH ACHIEVABLE GOALS, NAVIGATE THE

CHALLENGES OF INTEGRATING INTO THE BROADER COMMUNITY, AND LIVE

COMFORTABLE WITH THE SCARS OF BATTLE.

FORM 990, PART VI, SECTION B, LINE 11:

THE PRESIDENT DISTRIBUTES THE COMPLETED FORM 950 TO THE BOARD OF DIRECTORS

FOR REVIEW. TIF THE BOARD MEMBERS HAVE ANY QUESTIONS, THE PRESIDENT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

GREEN BERET FOUNDATION 27-1206961

ADDRESSES THOSE INQUIRIES.

FORM 990, PART VI, SECTION B, LINE 12C:

1. IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND

BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE BOARD OR

EXECUTIVE COMMITTEE. ANY DIRECTOR MAY RECUSE HIMSELF OR HERSELF AT ANY TIME

FROM INVOLVEMENT IN ANY DECISION OR DISCUSSION IN WHICH THE DIRECTOR

BELIEVES HE OR SHE HAS OR MAY HAVE A CONFLICT OF INTEREST, WITHOUT GOING

THROUGH THE PROCESS FOR DETERMINING WHETHER A CONFLICT OF INTEREST EXTISTS.

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND

AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE

BOARD OR EXECUTIVE COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT

OF INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR EXECUTIVE

COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS. AN

INTERESTED PERSON MAY MAKE A PRESENTATION AT THE BOARD OR EXECUTIVE

COMMITTEE MEETING, BUT AFTER THE PRESENTATION, HE/SHE SHALL LEAVE THE

MEETING

DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR ARRANGEMENT

INVOLVING THE POSSIBLE CONFLICT OF INTEREST.

THE CHATRPERSON OF THE BOARD OR EXECUTIVE COMMITTEE SHALL, IF APPROPRIATE,

APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO

THE PROPOSED TRANSACTION OR ARRANGEMENT.[ O I

AFTER EXERCISING DUE DILIGENCE, THE BOARD OR EXECUTIVE COMMITTEE SHALL

DETERMINE WHETHER GBF CAN OBTAIN WITH REASONABLE EFFORTS A MORE

ADVANTAGEOUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT WOULD

NOT GIVE RISE TO A CONFLICT OF INTEREST.O 00 [

IF A MORE ADVANTAGEQUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY
e Schedule O {Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
GREEN BERET FOUNDATION 27-1206961

POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE

BOARD OR EXECUTIVE COMMITTEE SHALIL DETERMINE BY A MAJORITY VOTE OF THE

DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN GBF'S

BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT IS FAIR AND REASONABLE.

IN CONFORMITY WITH THE ABOVE DETERMINATION, IT SHALL MAKE ITS DECISION AS

TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT.O [0 0 0O

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH BOARD

DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH PERSON:

A. HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY,[

B. HAS READ AND UNDERSTANDS THE poLIcy,[ O 0O

C. HAS AGREED TO COMPLY WITH THE POLICY, anpl [

D. UNDERSTANDS GBF IS CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL TAX

EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR

MORE OF ITS TAX-EXEMPT PURPOSES.U 0O [

2. EACH VOTING MEMBER OF THE BOARD SHALL ANNUALLY SIGN A STATEMENT WHICH

DECLARES WHETHER SUCH PERSON IS AN INDEPENDENT DIRECTOR.[ [

3. IF AT ANY TIME DURING THE YEAR, THE INFORMATION IN THE ANNUAL STATEMENT

CHANGES MATERIALLY, THE DIRECTOR SHALL DISCLOSE SUCH CHANGES AND REVISE THE

ANNUAL DISCLOSURE FORM.

4. THE EXECUTIVE COMMITTEE SHALL REGULARLY AND CONSISTENTLY MONITOR AND

ENFORCE COMPLIANCE WITH THIS POLICY BY REVIEWING ANNUAL STATEMENTS AND

TAKING SUCH OTHER ACTIONS AS ARE NECESSARY FOR EFFECTIVE OVERSIGHT.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR, WITH THE ASSISTANCE OF THE DIRECTOR OF OPERATIONS,

CONDUCTS RESEARCH TO IDENTIFY FATR AND EQUITABLE COMPENSATION RATES FOR THE

MARKET THAT ARE COMMISERATE WITH THE JOB DESCRIPTION, DUTIES, AND LEVEL OF

EXPERIENCE. AS PART OF THE REGULAR BUDGET CYCLE, THE ED INCLUDES
8574 Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 99C-EZ) (2014) Page 2
Name of the organization Employer identification number

GREEN BERET FOUNDATION 27-1206961

COSTS/TITLES FOR PROJECTED HIRES FOR THE UPCOMING YEAR AND INCLUDES THE

RESULTS OF THE COMPENSATION RESEARCH. THE BOARD OF DIRECTORS THEN APPROVES

OR CHANGES THE BUDGET AND LINE ITEMS. FOR HIRES OUTSIDE THE NORMAL BUDGET

CYCLE, THE ED FORWARDS THE JOB DESCRIPTION, OFFER LETTER, AND SUPPORTING

RESEARCH TO THE BOARD OF DIRECTORS FOR APPROVAL. THE BOARD THEN APPROVES OR

MAKES A RECOMMENDATION TO CHANGE, THEN NEGOTIATES WITH THE INDIVIDUAL.

FINAT, APPROVAL OF THE COMPENSATION REQUIRES A VOTE OF THE MAJORITY OF THE

BOARD MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19:

GREEN BERET FOUNDATION MAKES THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVATLABLE TO THE PUBLIC WHEN REQUESTED BY

LETTER OR E-MAIL. GREEN BERET FOUNDATION THEN MAILS OR E-MAILS THOSE

DOCUMENTS TO THE REQUESTER.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BOOK/TAX DEPRECIATION DIFFERENCE -1,008.

PAGE 1 SECTION B

THE ORGANIZATION HAD AN AUDIT PERFORMED ON ITS 2014 FINANCIAL

STATEMENTS THAT WAS NOT COMPLETED UNTIL AFTER THE ORIGINAL RETURN WAS

FILED. THE RETURN IS BEING AMENDED TO REPORT THE AUDITED FINANCTIAL

STATEMENT BALANCES IN PARTS VIII THROUGH XII ON PAGES 9 THROUGH 12 OF

THE FORM 990 AND AN ADDITIONAL CHANGE OF THE DESCRIPTION OF THE

ACTIVITY ON SCHEDULE G.

FER Schedule O (Form 990 or 990-EZ) (2014)



2014 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asset - Date . C ltine| Unadjusted | Bus | Section 179 | Reduction in | Basis For Beginning Gurrent | Current Year Ending
No. Description Acquired |Method| Life | o [No.| CostOrBasis [ % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
MACHINERY & EQUIPMENT
1 {MAC COMPUTER 01/20/10} 200DH 5.00 | MQ17 1,406 1406 1,232, 155, 1,387,
2 | PROJECTOR 02/24/10] 200D5 5.00 | MQ17 660, 660, 578, 73, 651,
3| DELL COMPUTER 10/01/10} 200DH 5.00 | Md17 1,725, 1.725; 1,371 189, 1,560,
4 |BOOTH (10 X 10 WITH A TOP) 03/10/11} 200Dy 5,00 | HY17 1,422, 1,422, 1,012, 164, 1,176,
5' | BANNERS 12/31/12} 200DH:7.00 | HY17 492, 492, 0.
6 |OTHER ASSET 01/01/13} 200Dy 7.00 | HY17 156, 156, 0.
7. |APPLE. COMPUTER -: RANDY NANTZ] 08/22/12|' 200DH: 5,00 { HY17 3,457, 3,457, 1,798, 664, 2,462,
8 |APPLE MAC - EXEC DIR 03/15/13| 200Dy 5.00 | HY17 2,128, 2,128, 426, 681, 1,107,
9. |APPLE MAC - DIR OF COMM 03/20/13 20008 5.00 | HY17 1,884, 1,884, 377 603, 980,
10 |APPLE MAC - EA 04/06/13] 200DH 5.00 | HY17 1,861, 1,861, 372, 595, 967.
11 | APPLE. COMPUTER 08/05/13 20008 5.00 | HY17 1,978, 1,978, 396, 633, 1,029.
12 |AUDIO VISUAL EQUIPMENT 11/12/13] 200Dy 5,00 | HY17 850, 850, 170, 272, 442,
13 |ED'S DOCKING STATION 06/30/13 200DH 5,00 | HY17 530 530, 106, 170, 276.
14 |IPAD - ANGIE FENNEN 01/02/14] 200D 5,00 | HY19H 1,113, 1,113, 223, 223,
15 |EA MAC 01/29/14f 20008 5.00 | HY19H 2,673, : 2,673, 535, 535,
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 22,335, 648, 21,687, 7,838, 4,957, 12,795,
* GRAND TOTAL 990 PAGE 10
DEPR 22,335, 648, 21,687, 7,838, 4,957, 125,795,

428114 .
8‘34‘: (D) - Asset disposed * |TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



4562 Depreciation and Amortization OM No. 15450172
Form (Including Information on Listed Property) 990 201 4
Department of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service  (99) P> Information about Form 4562 and its separate instructions is at www. irs gov/form4562 Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
GREEN BERET FOUNDATION FORM 990 PAGE 10 27-1206961
LPart 1] Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part I
1 Maximum amount (see InStructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O- 4
5 Doller limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions  ............................. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orlines5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 _Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 ... >| 13 I
Note: Do not use Part If or Part Ilf below for listed property. Instead, use Part V.
LPart Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
T@TAX YA e 14
15 Property subject to section 188(f)(1) election . 15
16_Other depreciation (NCIUAING ACRS) .ot oo 16
LPart n I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 17 | 4,199.
18 I you are slecting to group any assets placed in service during the tax year into one or more general asset accounts, check here i » l:::l g
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
o (b) Month and (c) Basis for depreciation () Recovery . - i
(a) Classification of property year placed (business/investment use : {e) Convention | (f) Method (g) Depreciation dedustion
in service only - see instructions) period
19a 3-year property
b 5-year property 3,786.| 5 YRS. HY [200DB 758.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g___25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property 7 275 yrs. MM S/L
/ 39 yrs. MM S/L
i Nonresidential real property / MM S/
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a___Class life , S/L
b 12-year 12 yrs. S/L
c__ 40-year / 40 yrs. MM S/L.
[PartIV.| summary (See instructions.)
21 Listed property. Enter amount from lIne 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-seeinstr. ... 22 4,957.
23 For asssts shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSES ......cooooiiiiiiiiiiiii e 23
416251

o1-08-15 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)



Form 4562 (2014) GREEN BERET FOUNDATION

27-1206961 page 2

Part V

recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
; f Section B Section C if "

through (c) of Secti

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

Yes [:] No

24a Do you have evidence to support the business/investment use claimed? Yes |:| No | 24b If “Yes," is the evidence written?
{a) I()t;{e BU(STI)IGSS/ (d) Basis for c(j:greciation . ta) (h') : Elegt)ed
(]I_%??,:g ig{l;aospﬁg){) D;%Cn(j?c;n usig\()?asrtcrg r??atge oth%?sl;[aosris (busmissiﬁ;;;?tmem Rgg%\é%w Cg/| nevt];r?t(ij(/)n Dg gai%'taigg " secté%r; t1 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINeSS USe ... ..oooeuuiveiieininiii vz 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
%
%
O %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (¢} (d) (e) U
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines30through 32 ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USE D e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USE? | | .. ... ... s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INformation reCeIVEA T e e e e
41 Do you meet the requirements concerning gualified automobile demonstration use?
Note: f your answer to 37, 38, 39, 40. or 41 is "Yes." do not complete Section B for the covered vehicles
['PartVI'| Amortization
(@ (b) (c) (d) (e} ()
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
42 Amortization of costs that begins during your 2014 tax year.
43 Amortization of costs that began before your 2014 taX YEar e 43
44 Total. Add amounts in column (f). See the instructions for where to report ... 44

416252 01-08-15

Form 4562 (2014)



