= 990

Department of the Treasury

*%* 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.

OMB No. 1545-0047

Open to !ublic

Internal Revenue Service P> Information about Form 990 and its instructions is at www irs gov/form990 Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
Gahee | GREEN BERET FOUNDATION
Qr?;?mf;e Doing business as 27-1206961
ol Number and street (or P.0. box if mail is not delivered to street address) Room/stite | E Telephone number
f;?f,‘n/ 14402 BLANCO ROAD 101 (210) 775-0108
i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 1,812,090.
Amended|  SAN ANTONIO, TX 78216 H(a) Is this a group retumn
[ 1gee “f;a' F Name and address of principal officer: JENNIFER PAQUETTE for subordinates? [ ves No
s 114402 BLANCO ROAD, SAN ANTONIO, TX 78216 H(b) Are all subordinates includec? |__]Yes || No
|_Tax-exempt status: 501(c)(3) ] 501(c) ( )« (insertno) [ 4947(a)t)or [ 1527 If "No," attach a list. (see Instructions)
J Website: p WWW . GREENBERETFOUNDATION.ORG H(c) Group exemption number P

K_Form of organization: Corporation [ | Trust [ ] Association

[} Other >

[ L vear of formation; 20 1 0] M State of legal domicile: CA

[Partl| Summary
o| 1 Brisfly describe the organization’s mission or most significant activities: SEE SCHEDULE O
O
f und
§ 2 Check this box P> E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) .. .. e, 3 12
S| 4  Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 12
z 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) ... 5 15
1‘3 6 Total number of volunteers (EStimate If NECESSaNY) e 6 200
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, liN@ 34 ........ocooiiiiiiniiiiiiiniiiieeeieiieeeieicn 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) .. ... 1,311,814. 1,354,642.
g 9  Program service revenue (Part VI, N 2Q) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... 4,903. -66,200.
T| 41 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9c, 10c, and 11e) 446,378. 257,599.
12 Total revenue - add lines 8 through 11 (must equal Part VII|, column (A), line 12) ......... 1,763,095, 1,546,041.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) .. ... 360,352. 896,226.
14 Benefits paid to or for members (Part IX, column (&), line4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 382,231. 497,480.
@) 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P~ 127,541.
W| 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f:24€) . . .. ... 958,333. 777,136.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 1,700,916. 2,170,842.
19 Revenue less expenses. Subiract line 18 fromline 12 ... ... 62,179. -624,801.
S Beginning of Current Year End of Year
é 20 Total @ssets (Part X, N 10) s 1,950,453. 1,324,253.
£ 21 Total liabilities (Part X, ine 26) ... .. 1,076. 21,091.
= Net assets or fund balances. Subtract ling 21 from line 20 1,949,377. 1,303,162,
[ Part II [ Signature Block

Under penalties of perju
true, correct, and compl

declare that | have examined this r
,@eclaranop of pyeparef (aher thaf

, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
cer) is based o1} all information of which preparer has any knowlegde,,

MM/‘ )/V/f/’l}a/s&_/( 1221 //"7/4(//{_7
Sign Sigriature of o¥ficer ‘/ é Date / (
Here JENNIFER PAQUETTE, EX TIVE DIRECTOR

Type or print name and title
Print/Type preparer's name Preparer's signature Date g“eck PTIN
Paid GWEN L.. VASS, CPA GWEN L. VASS, CPA 08/08/16] seempoyes PO02 97447
Preparer | Firm'sname _p WILLIAMS OVERMAN PTIERCE, LLP FirmsENp 56-1031342
Use Only | Firm's addressp. 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)

Yes D No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) GREEN BERET FQUNDATION 27-1206961 page?
| Part lli ] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part [l .. ..o
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 FOM 990 OF Q90-EZ7 e [X]ves [_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$ 11 876,112 * _including grants of $ 896,226- ) (Ravenue$ 30 y 170 « )
PROVIDED UNCONVENTIONAL RESOURCES FACILITATING THE NEEDS OF OUR
WOUNDED, ILL AND INJURED VETERANS. PROVIDED UNIQUE SUPPORT TO THE
SPECIAL FORCES COMMUNITY, UPHOLDING GREEN BERET TRADITIONS AND VALUES
THROUGH GENERAL AND REHABILITATIVE HEALTH SERVICES, MULTIPURPOSE AND
OTHER HUMAN SERVICES, PHILANTHROPY, VOLUNTARISM AND FOUNDATTIONS.

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

4c (Ooda: ) (Expensas $ including grants of § ) (Hevenua $ )

4d Other program services (Describe in Schedule O.)
(Expenses 3 including grants of § ) (Revenue $ )
4e Total program service expenses P> 1,876,112.

Form 990 (2015)

532002
12-16-15



Form 990 (2015) GREEN BERET FOUNDATION 27-1206961  pageS
[ 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 "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ...............ccocioooeeeeeeeeee e 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? /f "Yes, " complete SCRaUIR C, PAIt | ...ttt 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 SCheaUle C, PArt Il .........c.cccceooieioeee oottt 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f “Yes," complete Schedule C, Part lil 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? jf "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? f "Yes," complete Schedule D, Part Il ..............c....cccoceveeeeeennnn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCABQUIE D, PAIE Il ..o ooveooeeeeoe oo ee oo oo oo 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," complete SChedUIE D, PArt IV ... .ottt ettt et e et 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' ............c..ccccooeieeeeeeeeee oo eee e 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
PAIE VI oo et 1Ma| 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 167 jf “Yes," complete Schedule D, Part VIl ..........ccoovooeeeieieeeeee 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 16?2 /f "Yes," complete Schedule D, Part VIl ...........ccccoceiiiioeeeies et 11c 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 167 /f *Yes, " complete Schedule D, Part IX _ 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25?7 /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)? Jf "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
SCREAUIE D, PatS XI QNG XII oo ooooooee oo oo ee 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 X/ and X/l is optional —............... 12b X
13 s the organization a school described in section 170(R)(1)A)IH? ff “Yes," complete Schedule E ............c.ccoooviveeiiiiiieenee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a 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 SCheaule F, Parts 1 NG IV ..........cccici ittt 14b X
15  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes," complete Schedule F, Parts ll@nd IV ___............c.coceriiieeiieent st eesieemee s 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? /f "Yes, " complete Schedule F, Parts il and IV .........c.cccccoiiiiiiiiiiii 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 116? [f "Yes," complete Schedule G, Part | ... ..o oo 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? Jf "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
 complete SCheaUle G PRt Il e i 19 X
Form 990 (2015)
532003

12-16-15



Form 990 (2015) GREEN BERET FOUNDATION 27-1206961  paged
[Part IV [ Checklist of Required Schedules (ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H ... 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? jf "Yes," complete Schedule I, Parts [and Il ..........cccccccviiimiieiccnne. 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 2? Jf "Yes, " complete Schedule I, Parts | and Ilf 2 | 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? [f "Yes," complete
SOREAUIE J oo r et ee e |28 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 Jf "Yes," answer lines 24b through 24d and complete
SCHEQUIE K. I "NO", GO B0 liNE 258 ...\ i\ttt rea e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TR RO DONTS Y e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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 | ..o, 253 p:e
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? f "Yes," complete
SOREOUIE L PAIE L oo e 2o e e oo e e 25b X
26  Did the organization report any amount on Part X, line 5, 8, 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,"
complete Schedule L, Part If 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, orto a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiting thresholds, conditions, and exceptions): o :
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "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? jf "Yes," complete Schedule L, Part IV ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? ff “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHIDULIONS? Jf "Yes," COMPIETE SCRBAUIE M _.......... eeeeti e esee et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," COMPIEE SCREAUIE N, PRI | ...\ eee oot ees oo 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREOUIE N, PAFE I oo oo e oo 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete SChedule R, Part | .........coccc.cirreemwiiriossssecissssrreess s X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18) 2 s 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? Jf “Yes," complete Schedule R, Part V, i@ 2. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes, " complete SCREAUIE R, PAIT V, N8 2 ...........owwiiieiseees s e 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? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... s e sg | X
Form 990 (2015)
532004

12-16-15



Form 990 (2015) GREEN BERET FOUNDATION 27-1206961  page5
i Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein thisPartv -~~~ |"__}
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : ;
(gambling) Winnings 10 PHZe WINNEIST ... ... ... oottt e [ 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 thisreturn . 2a 15 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ol .
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? jf "No," to line 3b, provide an explanation in Schedule O .............c.oooeveon.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5h X
c If"Yes," to line 5a or 5b, did the organization file Form BB86-T 2 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 ContiDUtONS Y 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt tax dedUCHDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c). -
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
10 T8 FOMM B2B27 ...ttt et ae e ettt e et 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year . l 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If 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/RA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . ... N/ A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... N / A Sb
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 ... N/A | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SharenolderS N/A . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. | 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the 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 . 13b
¢ Enterthe amount of reserves on Nand e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No " provide an explanation in Schedule QO .........ccoopeeeiienineec, 14b
Form 990 (2015)
532005

12-16-15



Form 990 (2015) GREEN BERET FOUNDATION 27-1206961 page 6
l Part Vi I Governance, Management, and DiScloSUre ror each "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 O. See instructions.

Check if Schedule O contains a response or note to any line in this 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 taxyear . ... 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 O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... ib 12

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

o ,

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? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

;]

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gQoverning BOGY? | ettt e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing BOAY? . . e

b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf “Yes " provide the names and addresses in Schedule O
Section B. Policies (p;s section B requests information about policies not required by the Internal Revenue Code.)

b [ [afbalpale [

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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
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? f "No, " go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was done .............c...cocccoceveeeeenene 12¢
13  Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14

MDD (M [

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEO, Executive Director, or top management official ... 15a
b Other officers or key employees of the organization .. ... e 15b
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 TE YEAF? | .. .o oo oo e ses e 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 respectto such arrangements? ... 16b
Section C. Disclosure
47  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)(@3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website E] Another's website Upon request E:] 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: >
MELISSA PUCINO - 210-775-0108
14402 BLANCO ROAD SUITE 101, SAN ANTONIO, X 78216
532006 12-16-15 Form 990 (2015)




Form 990 (2015) GREEN BERET FOUNDATION 27-1206961  page?
|Part VII| 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 in this Part VII

L]

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.

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

® List 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/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® st 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.

D 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 ot crz Sfr'ﬁ'o?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for E " organization (W-2/1099-MISC) from the
related E -§ . (W-2/1099-MISC) organization
organizations| £ | = EER and related
below § £ 5| & 25 = organizations
line) HEIHRESEE
(1) DAVID MORRIS 15.00
CHAIRMAN X X 0. 0. 0.
(2) JIM KESTER 15.00
VICE CHAIRMAN X X 0. 0. 0.
(3) SIMEON TROMBITAS 5.00
DIRECTOR X 0. 0. 0.
(4) THOMAS O'CONNELL 5.00
DIRECTOR X 0. 0. 0.
(5) JOSEPH L. DENNISON 5.00
DIRECTOR X 0. 0. 0.
(6) BOB PARSONS 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) FRANK MONESTERE 5.00
DIRECTOR X 0. 0. 0.
(10) ROBERT (BOB) ELDRIDGE 5.00
DIRECTOR X 0. 0. 0.
(11) AMY KESTER 5.00
DIRECTOR X 0. 0. 0.
(12) JENNIFER PAQUETTE 40.00
VICE PRESIDENT & EXEC. DIR X 91,97S. 0. 0.

532007 12-16-15 Form 990 (2015)



Form 990 (2015) GREEN BERET FOUNDATION

27-1206961  Page8

| Part Vil | Section A. Officers, Directors, Trustees, Key Emp

loyees, and Highest Compensated Employees (continued)

(A {B) (€) (D) (E) (F)
Name and title Average (do not chPe S}?mg:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 o organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g s and related
below 22| |2|cE = organizations
91,979. 0. 0.
0. 0. 0.
d Total (add lines 1b and 1C) ... oo, > 91,979. 0. 0.

2 Total number of individuals (ncluding but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B> 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 individual 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 $150,000? Jf "Yes," complete Schedule J for such individual ... 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? Jf "Yes. " complete Schedule J for SUCh PErSON «oowoceeerrr e s s 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 (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0
Form 990 (2015)
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Form 990 (2015) GREEN BERET FOUNDATION 27-1206961 Page 9
[ Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VI . D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgethﬂxolrllgder
revenue revenue 512 -514
g 1 a Federated campaigns .. 1a
© b Membershipdues . . 1b
(& .
& ¢ Fundraising events ic
% d Related organizations 1d
,,; e Government grants (contributions) 1e
é f All other contributions, gifts, grants, and
§ similar amounts notincluded above 11,354,642,
’E g Noncash confributions included in lines 1a-1f: $ :
S h Total. Addlinesta-f ... > [1,354,642.
Business Code
g2
S
38 .
§g
&1 e
a f All other program service revenue |
g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similaramounts) . > 2,759. 2,759.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... »
() Real (i) Personal
6a Grossrents
Less: rental expenses
¢ Rental income or (loss)
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 154,038.
¢ Gainor(oss) ... -68,959. :
d Netgainor (JoSS) ... » -68,959. -68,959.
o | 8@ Grossincome from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
o PartlV,line18 a325,698.
E b Less:directexpenses . ... b| 98,269. ,
© ¢ Net income or (oss) from fundraising events ... » 227,429. 227,429.
9 a Gross income from gaming activities. See
Part IV, line 18 a
b Less: direct expenses . b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances a| 43,912.
b Less:costofgoodssold . ... b| 13,742.
c¢_Net income or (loss) from sales of inventory ................. » 30 ,170. 30 ’ 170.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e 4
12 » [1,546,041. 30,170. 0.[161,229.

532009 12-16-15
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Form 990 (2015) GREEN BERET FOUNDATION 27-1206961 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (Al
Check if Schedule O contains a response or noteto any lineinthis Part X ...
Do not include amounts reported on lines 6b, Total e(Qéenses Prograg?)service Managér?ent and Func(i?aising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21 24,000. 24,000.
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 ... 872,226. 872,226.]
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 ... 91,979. 75,137. 7,969. 8,873.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 405,501. 331,252, 35,133. 39,116.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolitaxes ...
11 Fees for services (non-employees):
a Management
b L8l e, 69,407. 42,1409. 23,255. 4,003.
€ 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.) 225,311. 167,667. 41,035. 16,6009.
12 Advertising and promotion ... 117,892. 88,654. 12,452. 16,786.
13 Office eXPENSES 53,773. 28,523. 15,821. 9,429.
14 informationtechnology . ... .. ... 23,187. 15,695, 4,797. 2,695.
15 Royalties ...
16 OCCUPANCY oo, 50,451. 34,616. 10,243. 5,592.
17 TORVEl e, 153,059. 132,075. 7,148. 13,836.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 8,653. 7,997. 656.
20 IntereSt
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization ... 9,160. 9,160.
23 INSUrance ... 17,341. 12,043. 3,422. 1,876.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a OTHER EXPENSES 22,741. 16,046. 4,190. 2,505.
b POSTAGE AND SHIPPING 13,425. 11,022. 2,403.
¢ MEALS AND ENTERTAINMENT 12,736. 7,850. 1,068. 3,818.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,170,842.| 1,876,112. 167,189. 127,541.
26 Joint costs. Complete this line only if the organization

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

532010 12-16-15
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Form 990 (2015) GREEN BERET FOUNDATION 27-1206961 page 11
{ Part X [ Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X ... D
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing . 748,071.] 1 280,655.
2 Savings and temporary cash investments 919,481.| 2 819,306.
3 Pledgesand grants receivable, net 3
4 Accounts receivable, net 75,600.| a 103,607.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
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)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 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 Vl of Schedule D 10a 48,538. ‘
b Less: accumulated depreciation 10b 24,445. 161,088.] 10c 24,093.
11 Investments - publicly traded securites 41 ,653.] 11 27,7089.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line11 13
14 Intangible @ssets e 14
15 Otherassets. See Part IV, line 11 . .. . 4,560.] 15 68,883.
16 Total assets. Add lines 1 through 15 (mustequal ine34) ... 1 v 950 ,453.] 16 1 ' 324 ’ 253.
17 Accounts payable and accrued expenses 1,076.| 17 21,091.
18 18
19 19
20 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,
é key employees, highest compensated employees, and disqualified persons. 3
s Complete Part Il of Schedule L 22
2|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 e 25
26 Total liabilities. Add lines 17 through25 ..o 1,076.] 2 21,091.
Organizations that follow SFAS 117 (ASC 958), check here P and
9 complete lines 27 through 29, and lines 33 and 34.
© | 27 \Unrestrictednetassets ... 1,927,986.] 27 1,172,428.
% 28 Temporarily restricted net assets 21,391.] 28 130,734.
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34. ;
£ |30 Capital stock or trust principal, or current funds ..., 30
$ 131 Paid-in or capital surplus, or land, building, or equipmentfund 31
f- 32 Retained eamings, endowment, accumulated income, or other funds .. 32
2 33 Total netassets or fund balances 1,949,377.1 33 1,303,162,
34 Total liabilities and net assets/fund balances 1,950,453, 34 1,324,253,
Form 990 (2015)
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Form 990 (2015) GREEN BERET FOUNDATION 27-1206961 pagel2
Part X1 | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,546,0 41.
2 Total expenses (must equal Part [X, column (A), line 25) 2 2,170,842,
3 Revenue less expenses. Subtract line 2 from line 1 3 -624,801.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,949,377,
5 Net unrealized gains (losses) on investments 5 -21,414.
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 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B)) oo e 10 1,303,162.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XL ..o D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
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:
l___] Separate basis [j Consolidated basis D Both consolidated and separate basis )
b Were the organization’s financial statements audited by an independent accountant? | ... 2b | X
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 [:] Consolidated basis I:l 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt NG OMB CIRCUIRI AT183? | oo oo oo eeeoo e 3a X
b 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 undergosuchaudits ..o 3b
Form 990 (2015)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. )
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form890. Inspection

Open to Public

Name of the organization

GREEN BERET FOUNDATION

Employer identification number

27-1206961

[Part] | 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.)

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 (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(ii). Enter the hospital's name,
city, and state:

1

2
3
4

00 B0 0 0000

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 il.)
A community trust described in section 170{b)}1)(A)(vi}. (Complete Part I1.)
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 (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)
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

10
11

0

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

a [:] Type I. A supporting organization operated, supervised, or 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 IV, Sections A and B.

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

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

d [:] Type Il 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 I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g _Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN {iii) Type of organization [{iv) ls_the qrganization (v) Amount of monetary (vi} Amount of
organization (described on lines 1-2 listed in your support (see other support (see
above (see instructions)) (3200 document? instructions) instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2015 GREEN BERET FOUNDATION 27-1206961 page2
Part I | Support Schedule for Organizations Described in Sections 170{(b)(1)(A)(iv) and 1701 (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 lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2011 {b) 2012 {c} 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 1286468.| 1531680.| 1116499.] 1460491.| 1354642.| 6749780.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1286468.] 1531680.] 1116499.] 1460491.| 1354642.| 6749780.
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 (f) 46 ,440.
6 Public support. Sustract line 5 from line 4. 6703340.
Section B. Total Support
Calendar year {or fiscal year beginning in) B> {a) 2011 (b) 2012 {c) 2013 {d)} 2014 {e) 2015 {f) Total
7 Amounts fromline4 .. ... 1286468.| 1531680.] 1116499.] 1460491.| 1354642.| 6749780.
8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources 89.| 18,929. 2,992. 547. 975.] 23,532.
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 VL) ...
11 Total support. Add lines 7 through 10 6773312.
12 Gross receipts from related activities, etc. (see INSIUGHIONS) ... oo 12 | 902,147.
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 and STOP here ... | l::]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (iine 6, column (f) divided by line 11, column () ... 14 98.97 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 ... 15 98.22 %
16a 33 1/3% support test - 2015. ifthe 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 e s »

b 33 1/3% support test - 2014. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..o
17a 10% -facts-and-circumstances test - 2015. [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 - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 GREEN BERET FOUNDATION 27-1206961 pPages
Part 111 | 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 I1. 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) p» {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {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 furnished 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

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from ling 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (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

¢ Addlines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ooeeeeeee
13 Total support. (Add lines 9, 10c, 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 (©)(8) organization,

Check this BOX NG STOD HOF® o oo oo o o e e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . B W ] %
16 Public support percentage from 2014 Schedule A, Part Il fine 15 . ........oeecieeiiiisnnsn s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ®) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2015. 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 p [:

b 33 1/3% support tests - 2014. [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 ... P |__-__]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  __._.................... |- G

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 GREEN BERET FOUNDATTION 27-1206961 pagea
[PartlV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Pant |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, 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()(1) or (2)? f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 503(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)d), (5), or B)? If "Yes," answer -
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? If "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 such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
“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? ff "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)
PpUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
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; (i) the reasons for each such action;
(ifi) 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). Sa
b Type!or Type Il 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? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iif) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? [f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L. (Form 990 or 990-E2). 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 or 990-EZ). 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(a)(1) or (2)? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

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

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

supporting organizations)? jf "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 3
determine whether the organization had excess bysiness holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 GREEN BERET FOUNDATION

27-1206961 Pages

[PartIV] Supporting Organizations /coninued)

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 (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? j# "Yes" to g, b, orc, 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 afl times during the
tax year? jf "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? ff "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ed th i rganization

Yes

No

—_Supervised, or controlled the supporting orgal
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)? /¢ "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. All Type Ill 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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (j) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? f *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? /f "Yes," describe in Part Vi the role the organization's

rganizati in this.r d,

Yes

No

——Supported organizations played in this regart
Section E. Type lli 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [IThe 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 VI.

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 plaved by the organization in this regard,

Yes

No

2a

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 GREEN BERET FOUNDATION 27-1206961 pages
[ PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must compiete 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

Depreciation and depletion

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)
7 Other expenses (see instructions)

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

o B IN |

@ (O [H W N =

o

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear 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 1c
Total (add lines 1a, 1b, and 1¢) 1d
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

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)

o oo |T|®

w
(5

»

<30 VI [0 [3)]
(o= T L I (o230 () I P8

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

OR[N |

(=208 (5200 P (00 1V

[:] Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

-~

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 GREEN BERET FOUNDATION

27-1206961 pagez

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinved)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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.

@ [N o (o b [

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

® (i)

Excess Distributions Underdistributions

Section E - Distribution Allocations {see instructions) Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

T |™te |l |oiy

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

(130 = NN (< 2 L= 2 1]

Excess from 2015

532027
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Schedule A (Form 990 or 990-E2) 2015 GREEN BERET FOUNDATION 27-1206961 Pages

Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, ine 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

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

. P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

epartment of the Treasury N i K

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

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

Organization type (check one).

Filers of: Section:

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

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Ooognd

501(c)() 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 980, 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-E2), Part i1, 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 () Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

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 I, 1, and Ill.

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 refigious, 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 |

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 90-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) (2015)

528451
10-26-15



Schedule B (Form 990, 990-EZ, or 890-PF) (201 5)
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) ()
No. Name, address, and ZIP + 4 Total contributions
1

(d)
Type of contribution

Person

Payroll D
$ 30,000. Noncash [_]

(Compilete Part Il for

noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
2

(d)
Type of contribution

Person

Payroll ]
$ 40,886. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) ()

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

3

)]
Type of contribution

Person

Payroil D
$ 50,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (¢)

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

4

(d)
Type of contribution

Person

Payroll [:]
$ 40,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

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

5

)]
Type of contribution

Person

Payroll |:]
$ 83,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c)

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

(d)
Type of contribution

Person

Payroll ]
$ 226,189. Noncash [ |

(Complete Part [l for
noncash contributions.)
523452 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

GREEN BERET FOUNDATION

Employer identification number

27-1206961

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$

100,000.

Person
Payroli \-_—]
Noncash [ ]

(Complete Part !l for
noncash contributions.)

(a (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

()]
Type of contribution

Person E:]
Payroll [:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

(@ {b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person E]
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:!
Payroll [:I
Noncash [ |

(Complete Part i for
noncash contributions.)

(@ (b)

No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person D

Payroll T

Noncash [ |
(Complete Part Il for
noncash contributions.)

523452 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

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. (c)

L. (b) N FMV (or estimate) @ :
from Description of noncash property given . . Date received
Part} (see instructions)

(a)
No. ()

- (b) . FMV (or estimate) @ :
from Description of noncash property given . . Date received
Part| (see instructions)

(a}
No. (c)

. (b) . FMV (or estimate) @ )
from Description of noncash property given p - Date received
Part} (see instructions)

(a)
(c)
No.

L ) . FMV (or estimate) d) )
from Description of noncash property given . . Date received
Part | (see instructions)

(a
(c)
f:l oon-1 D . P () h ; FMV (or estimate) Dat ) ved
oo escription of noncash property given (see instructions) ate recei
(a)
(c)
f:l o P (o) . FMV (or estimate) Date :gt):eived
o ::l Description of noncash property given (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

GREEN BERET FOUNDATION 27-1206961

Part il Exclusively religious, charitable, etec., contributions to organizations described in section 501(c)(7), (8), or (10) that total mare than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part li, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >3

Use duplicate copies of Part lIl if additional space is needed.
{a) No.
g:rft"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.
g:rTl {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.
gmtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgroml (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

523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



= - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi

Department of the Treasury > Attach to Form 990. Open "9 ublic

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at _www.jrs gov/form990 Inspection

Name of the organization Employer identification number

GREEN BERET FOUNDATION 27-1206961

} Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

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

G B WON

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

Total numberatend of year
Aggregate value of contributions to (during year)
Aggregate value 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? . l:] Yes D 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

I PErMISSIOI PHVATE OO It T it ittt eeieiiiiesiiiiiiieiieisreserirereiiiiiseeieiiiiiiiiiaisiiiiiiiiicieeieieeeis |____—_] Yes [:] No

| Partll | Conservation Easements. Complete if the organization answered “Yes* on Form 990, Part IV, line 7.

1

2

2 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[___—] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat [::] 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 NoIAS T e [:] Yes L—_] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

@Nd SECHON T7OMNANBIIN? ... eeee e (Clves [lno
In Part XlII, 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 lil [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 XIil,
the text of the footnote to its financial statements that describes these items.

b 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:
iy Revenue included on Form 990, Part Vill, line 1
(i) Assets included in Form 990, Part X

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 on Form 900, Part VL, e 1 e e eae > 3
b Assets included in FOrm 990, Part X .o e » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532061
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Schedule D (Form 990) 2015 GREEN BERET FOUNDATION 27-1206961 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets conrinued)
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 [__] Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... D Yes

Part IV.| Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

d [—__I Loan or exchange programs

e D Other

I:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 990, PAI X? |\ oo oo oo oo oo [T ves

Amount
c 1c
d 1d
e Distributions during the year 1e
T OEnding balaNCe | e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part X!ll. Check here if the explanation has been providedon Part X1t . ...
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

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

{b) Prior year

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships . ... ...
Other expenditures for facilities

and programs

® o o0 T

-

Administrative expenses
g Endofyearbalance . ...
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 on 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 . 3afi)
(il) related organizations |3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on 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
1a
b
c
d 48,538. 24 ,445. 24,093.
e
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X column (B) line 10e) oo | 24,083.

532052
09-21-15
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Schedule D (Form 990) 2015 GREEN BERET FOUNDATION 27-1206961 page3
Part VIl| Investments - Other Securities. :

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security} (b) Book value (¢} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

A

B)

©)

(3)]

(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p
Part VIII] Investments - Program Related.

Complete if the organization answered "Yes* on Form 990, Part IV, line 11¢c. 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

(1)
(2)
(3)
(4)
{5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.)

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1) INVENTORY 68,883.
(2)
(3)
(4)
(5)
(6}
(7)
(8)
(9}

X COL (BN 15) oo e > 68,883.

Total. (Column (b) must equal Form
Part X .| Other Liabilities.

Complete if the organization answered "Yes" on 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

@

€)

@

©)

()

@

®

@
Total. (Column (b) must equal Form 990, Part X col. (B} line 25} ............... »
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 Xlil [:]

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 GREEN BERET FOUNDATION 27-1206961 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .o 1 1,538,369.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) oninvestments . 2a -21,414.
b Donated services and use of faCilities .. s 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d 13,742.
e

2e -7,672.
3 | 1,546,041.

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

oo

Other (Describe in Part XIll.) .
c Addlinesdaand4b ... ac 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [, ling 12 5 1,546,041.

| Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . 1 2,184,584.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of TaCilltieS e, 2a

b Prior year adjustmentsS | . ... 2b

€ ONErIOSSES .. 2c

d Other (Describe in Part XIL) ... 2d 13,742.

e Addlines 2athrough 2d e, . 2e 13,742.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

3 2,170,842.

a Investment expenses not included on Form 990, Part VI, iine 7b 4a

b Other (Describe in Part XIL) et 4b

C ADANINES 4QANG AD || oo 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [, Jin@ 18) ccvwcovwevveoivesviiiinisssrivins: 5 2,170,842,

{ Part Xill] Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and @; Part lll, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COGS 13,742.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COGS 13,742.

s Schedule D (Form 990) 2015



SCHEDULE G
(Form 930 or 990-EZ2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at _www.jrs.gov/form990,

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

GREEN BERET FOUNDATION

Employer identification number

27-1206961

Part | Fundraising Activities. Complete if the organization answered "Yes" on 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.

a [—___I Mail solicitations

b E:] Internet and email solicitations

[ D Phone solicitations
d I:] In-person solicitations

e [:] Solicitation of non-government grants

f l:] Solicitation of government grants

g D Special fundraising events

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?

|:] Yes D No
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.

jii} Did v) Amount paid " .
(i) Name and address of individual R fgn raiser | (iv) Gross receipts t<() zor retainez by) {vi) Amount paid
or entity (fundraiser) (i) Activity jaidaniped from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total o |

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.

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

532081
09-14-15
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Schedule G (Form 990 or 990-£2) 2015 GREEN BERET FQUNDATION

27-1206961 page2

Part Il [ Fundraising Events. Complete if the organization answered "Yes" on 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.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GREEN BERET PATRIOT (add col. (a) through
CLASSIC- CINCLASSIC 1 c(;l ©)
. (event type) (event type) (total number) ’
3
o
E% 1 Grossreceipts ..o 146,004. 23,685, 156,0009. 325,698.
2 Lless: Contributions ...
3 Gross income (line 1 minus line2) ... .. 146,004. 23,685. 156,009. 325,698.
4 Cashprizes | . . ...
5 Noncashprizes ...
2
£l 6 Rentfaciitycosts 26,270. 7,574. 33,844.
&
‘g 7 Foodandbeverages ...
=
8 Entertainment ...
9 Otherdirectexpenses . ... 44,916. 8,607. 10,902. 64,425.
10 Direct expense summary. Add lines 4 through Qincolumn (d) [ 98,269.
11 _Net income summary. Subtract line 10 from line 3, column (d) ... | 227 J) 429.

Part lit I Gaming. Compilete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
&
1 _Grossrevenue ....................o............
o| 2 Cashprizes .
&
ot
&l 3 Noncashprizes . ...
o
fl)g 4 Rentfacilitycosts
E
5 Otherdirectexpenses ...
D Yes % E] Yes % [:I Yes %
6 Volunteerlabor . D No D No D No
7 Direct expense summary. Add lines 2 through 5 in colummn (@) e »
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... .4

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

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

:]No

532082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 GREEN BERET FOUNDATTION 27-1206961 Pages

11 Does the organization conduct gaming activities with nONmMembers? .. ... l:! Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
£0 AAMINISter CNARLADIE GAMING? L1\ oo oo oo e Cdves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's fRCIILY .. . i e 13a %
B AN OUESIAS TACIIILY | oo oo ea e 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? .. D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address B

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

l_—_] Director/officer D 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 IG6NSE? e [ves [ 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 B $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiiy and (v); and Part lll, lines 8, 9b, 10b, 15b,

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

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) GREEN BERET FOUNDATION 27-1206961 pagea
| Part IV | Supplemental Information ;oninueq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

P> Attach to Form 990.

P> Information about Schedule | (Form 990) and its instructions is at_www.irs. gov/form990,

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

Employer identification number

GREEN BERET FOUNDATION 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 or assistance? H Yes D No

2 _Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

Part Il . Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990, Part IV, line 21, for any
5,000. Part I can be duplicated if additional space is needed.

recipient that received more than $

(f) Method of

1 (a) Name and address of organization {b) EIN (c) IRC section {d) Amount of (e} Amount of valuation (book {g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash EMV. aporais m_, non-cash assistance or assistance
assistance MO%M_‘V !
OASIS GROUP O HELP ACTIVE DUTY AND
P.O, BOX 331160 RETIRED BERETS MAXIMIZE
PT. LEWIS, WA 98433 26-3183830 [501(cC)(19) 24,000, 0. IPHEIR VA BENEFITS,

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations fisted in the line 1 table

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

532101
10-28-15
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Schedule | (Form 990) (2015) GREEN BERET FOUNDATION 27-1206961 Page 2

_ _um:_zo«m_:mm:gO~:m_‘>mmmw~m=om8005mm=o.:&<&:m_w.OoSQmam::mo@m:_Nmzo:mzmém«ma__<mm__o:mo::@wo. _um:_<.:3mmm.
Part Il 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 | (Pook, FMV, appraisal, other)
GOLD STAR SUPPORT 24 71,144, 0.
CASUALTY CARE COST (C3) 15 15,159, 0.
THERAPIES 41 144,573, 0,
EMERGENCY ASSISTANCE 87 299,968, 0,
ADAPTIVE EQUIPMENT 14 56,452, 0.

_‘ﬁml Vv _ Supplemental Information. Provide the information required in Part |, line 2, Part ill, 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

532102 10-28-15
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Schedule | (Form 990) GREEN BERET FOUNDATION

27-1206961 Page 2

_ Part Il _ Continuation of Grants and Other Assistance to Individuals in the United States (Schedule | (Form 990), Part iil.)

(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)
ADVOCACY 97. 34,383, 0.
EDUCATION 17. 89,587, 0,
NEXT RIDGELINE 168. 160,960, 0,

532242
04-01-15

Schedule | (Form 990)



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

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

Schedule | (Form 990)
532291
04-01-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ P

{Form 290 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 5

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

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service ¥ Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www jrs. qov/form990. Inspection

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

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

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

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

SPECTAL: 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 1, DESCRIPTION OF ORGANIZATION 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 III, LINE 2, NEW PROGRAM SERVICES:

THE NEXT RIDGELINE PROGRAM PROVIDES CURRENT AND FORMER GREEN BERETS WHO

ARE TRANSITIONING THE TOOLS AND RESOURCES 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 990 TO THE BOARD OF DIRECTORS

FOR REVIEW. IF 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) (2015)
532211
09-02-15




Schedule O (Form 990 or 990-EZ) (2015) 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 TIN ANY DECISION OR DISCUSSION IN WHICH THE DIRECTOR

BELIEVES HE OR SHE HAS OR MAY HAVE A CONFLICT OF INTEREST, WITHQUT GOING

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

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

APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO

THE PROPOSED TRANSACTION OR ARRANGEMENT. 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.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015}



Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

GREEN BERET FOUNDATION 27-1206961

IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY

POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE

BOARD OR EXECUTIVE COMMITTEE SHALL 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 FATR AND REASONABLE.

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

TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT.

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, U

B. HAS READ AND UNDERSTANDS THE POLICY,

C. HAS AGREED TO COMPLY WITH THE POLICY, AND

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.

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 FAIR AND EQUITABLE COMPENSATION RATES FOR THE
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 980-E2) (2015) Page 2

Name of the organization Employer identification number

GREEN BERET FOUNDATION 27-1206961

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

EXPERTIENCE. AS PART OF THE REGULAR BUDGET CYCLE, THE ED INCLUDES

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 OQOUTSIDE 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.

FINAL 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 AVAILABLE 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 IX, LINE 11G, OTHER FEES:

CONSULTING:

PROGRAM SERVICE EXPENSES 103,311.
MANAGEMENT AND GENERAL EXPENSES 39,934.
FUNDRAISING EXPENSES 6,342.
TOTAL EXPENSES 149,587,

OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 62,504.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 7,752.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization

Employer identification number

GREEN BERET FOUNDATION 27-1206961

TOTAL EXPENSES 70,256.
LICENSES AND FEES:

PROGRAM SERVICE EXPENSES 1,852.
MANAGEMENT AND GENERAL EXPENSES 1,076.
FUNDRATSING EXPENSES 2,515.
TOTAL EXPENSES 5,443.
FEES FOR SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 25.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 25.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 225,311.

532212 09-02-15

Schedule O (Form 990 or 990-EZ) (2015)



2015 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date , C lLine] Unadijusted Bus | Section 179 mm%ow_o: In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method} Life | o |No.f CostOrBasis | % Expense Basis | Depreciation | Accumulated | Sec 179 | Deduction | Accumulated
M Excl Depreciation Expense Depreciation

MACHINERY & EQUIPMENT

1 |MAC COMPUTER 01/20/10| 200DH 5.00 | M(Jt7 1,406, 1,406, 1,387, 19. 1,406,

2 | PROJECTOR 02/24/10f 200Dy 5.00 | Md17 660, 660, 651, 9. 660,

#

3 |DELL COMPUTER 10/01/10{ 200DH 5,00 | M17 1,725, 1,725, 1,560, 165, 1,725,

4 |BOOTH (10 X 10 WITH A TOP) 03/10/11] 200DH 5.00 | HY17 1,422, 1,422, 1,176, 164, 1,340,

5 | BANNERS 12/31/12| 200DY 7.00 | HY17 492, 492, 0.

6 |OTHER ASSET 01/01/13] 200DH 7.00 | HY17 156, 156, 0.

7 |APPLE COMPUTER - RANDY NANTZ| 08/22/12{ 200DH 5.00 | HYL17 3,457, 3,457, 2,462, 398, 2,860,

8 |APPLE MAC - EXEC DIR 03/15/13}f 200DH 5,00 | HY17 2,128, 2,128, 1,107, 408, 1,515,

9 |APPLE MAC - ~DIR OF COMM 03/20/13} 200DB 5.00 | HYL7 1,884, 1,884, 980. 362, 1,342,

10 {APPLE MAC - EA 04/06/13| 200D8 5.00 | HYL7 1,861, 1,861, 967, 358, 1,325,

11 |APPLE COMPUTER 08/05/13] 200Dy 5,00 | HYL? 1,978, H.wwm. 1,029, 380, 1,409,

12 {AUDIO VISUAL EQUIPMENT 11/12/13] 200DH 5.00 | HY17 850, 850, 442, 163, 605,

13 |ED'S DOCKING STATION 06/30/13| 200Dy 5.00 | HY17 530, 530, 276, 102, 378,

14 |IPAD - ANGIE FENNEN 01/02/14] 200DH 5.00 | HY17 1,113, 1,113, 223, 356, 579,

15 |EA MAC 01/29/14| 200DH 5,00 { HYL7 2,673, 2,673, 535, 855, 1,390,
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 22,335, 648, 21,687, 12,795, 3,739, 16,534,
* GRAND TOTAL 990 PAGE 10
DEPR 22,335, 648, 21,687, 12,795, 3,739, 16,534,

wmwﬁ_m (D) - Asset disposed *{TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



