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** 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 scociat security numbers on this form as it may be made public.

OMB Neo. 1545-0047

Bepartmant of the Treasury
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information,
A_For the 2017 calendar year, or tax year beginning and ending
B Cheokit C Name of organization D Employer idenﬁﬁcétion number
applicable;
tanes | GREEN BERET FOUNDATION
o Doing business as 27-1206961
ir'éitﬁ?-'a Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
e 14402 BLANCC ROAD 100 (210) 775-0108
i Clty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,563,301,
And] SAN ANTONIO , TX 78216 H(a} Is this a group retum
i:[@gﬁ“_ca' F Name and address of principal officer JENNIFER PAQUETTE for subcrginates? [ ves No
Pno 114402 BLANCO ROAD, SAN ANTONIO , TX 78216 Hi{b) Ao ai subordinates inciuded? [ Yes [ | No
1_Tax-exempt status; s01(e)3) [ | soige) ¢ v (nsertno) [ asartaynor [ | so7 If "No," attach a list. {see instructions)
J_Website: p- WAW . GREENBERETFOUNDATION . ORG Hic) Group exemption number P

K _Form of organization; Corporation [~ 1 Trust [ | Associatior | ] Other B

I'L ear of formation: 2010

M_State of legal domicile: CA

[[Parti| Summary
o 1 Briefly describe the organization's missicn or most significant activites: SEE SCHEDULE O
[&]
=
E 2 Check this box P i:] if the organization discontinued Iits operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line 1a} .. L3 12
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) SOV U R RSTUO 1. | 12
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line 23} 5 g
1;-'; 6 Total number of volunteers (estimate if necessany) ... 6 200
3| 7a Total unrelated business revenue from Part VIli, column ©hline12 7a ~3,082.
< b Net unrelated business taxable income from Form 990-T, line 34 et isieie e e eieeeianen., | T ~3,082,
Prior Year Current Year
o| 8 Contributions and grants (Part VAL, line 1h) 1,643,102, 1,674,108.
gl o Program service reverue (Part Vill, line2g) ... 0. 0.
% 10 Investment income (Part VIll, column (&), fines 8, 4,and 7c) 2,218. 2,381.
%! 11 Other revanue (Part Villl, column (), lines 5, 64, 8¢, 95, 10¢, and 11e) 485,712. 465,050.
12 Total revenue - add lines & through 11 (must equal Part Vi, column (4), line 12) 2,131,032, 2,141,539,
13 Grants and similar amounts paid (Part IX, colurn (A), lines 1-3) 820,995, 412,658.
14 Benefits paid to or for members (Part IX, column (&), line 4) e 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (8), lines 5-10) 590,479. 458,718.
g 16a Professional fundraising fees (Part iX, colurnn (8), line 11e) 0. 0.
:IJ. b Total fundraising expenses (Part IX, column (D), line 25  p» 133,337. S ) e T
B 17 Otherexpenses Part IX, column (A), fines 11a-17d, 11724) 687,363. 564,283.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {4}, line 25) 2,098,837, 1,435,659,
18 Revenue less expenses. Subtract fine 18 from line 12 32,195, 705,880.
58 Beginning of Current Year End of Year
£8 20 Total assets Part X, lins 16} 1,359, 385. 2,058,803,
<Z 21 Total liabilities (Part X, line 26) 5,939, 2,5908.
=3 29 Netassets or fund balances. Subtract lins 21fromline 20 oo 1,353,446, 2,055,895,

[:Partll:] Signature Block -~

Under penaities of ggr)uw I declare that | have
trug, correct, and coplete. Declaratinnei

epal er

o

examined the turn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
é%) than gfficer) is based on all information of which preparer has any knowledge, .

3

| {}%/ﬁé?f’,ﬁ

Sign igregure,of - i ; i - Date ~ (
Here JENNIFER PEOUETTE A ECUTIVE DIRECTOR
Type or print name and title
Priat/Type preparer's name Preparer's signature Date Check PTIN
Pt GWEN L. VASS, CPA GWEN L. VASS, CPA _ [05/07/18] emtws [PO0O297447
Preparer iFirm'sname p WILLTAMS OVERMAN PIERCE, LLP FrmsENp  56-1031342
Use Only | Firm's addrass p. 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)

732001 11-2

8-17

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




Form €90 2017) GREEN BERET FOUNDATION 27-1206961 page2
Part Hi [ Statement of Program Service Accomplishments

Check if Scheduls O contzins a response or note to any line in this Part lil
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 fisted on the
PrIOF FOMM 990 OF 980EZ7 oottt e ves X No
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? | mYes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for sach of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) erganizations are required 1o report the amount of grants and allccations to others, the total expenses, and
revenue, if any, for each program service reported.
d4a  [Code: ) (Exponses $ 1 r 172 , 073. including grants of § 412 .r 658. ) (Reverus § )]
PROVIDED UNCONVENTIONAL RESOURCES FACILITATING THE NEEDS OF OUR
WOUNDED, ILI: AND INJURED VETERANS. PROVIDED UNIQUE SUPPORT TC THE
SPECIAL FORCES COMMUNITY, UPHOLDING GREEN BERET TRADITIONS AND VALUES
THROUGH GENERAL AND REHABILITATIVE HEALTH SERVICES, MULTIPURPOSE AND
OTHER HUMAN SERVICES, PHILANTHROPY, VOLUNTARISM AND FOUNDATIONS.
4b  (Code: ) {Expensass including grants of § } (Rovenue s )
4C¢  (Code: } (Experses $ including grans of 5 ) (Reverue s )

4d  Other program services (Describe in Schedule )

(Expsnses § including grants of & } (Ravanue S )

de _Total program senvice expenses B 1,172,073.

Form 890 (2017)

732002 11-28-17




Form 890 (2017) GREEN BERET FOUNDATION 27-1206961  page3
| Part IV | Checklist of Hequired Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 801(c)@) or 4947(2)(1) (other than a private foundation)?

public office? if "Yes, " complste Schedule C, Fart |
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? f "Yeg, " complete Schedule C, Partll ...
Is the organization a section 501(e){4), 501(G)(E), or 501 (c)B) organization that receives membership dues, assassments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Schedule C, Part jlf
Did the crganization 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? If "Yes, " complete Scheduie D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envirenment, historic land areas, or historic structures? f ‘Yes, " complete Schedule DoPartil oo
Did the crganization maintain coliections of works of art, historical treasures, or other similar assets? I "Yes," complete
Schedule B, Part lif
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve ag a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

f "Yes," complete Schiedule D, PArt IV ...
endowments, or quasi-endewments? if "Ves, " complete Schedule D, PartV
If the crganizetion’s answer tc any of the following questions is “Yas,” then complete Schedule D, Parts VI, Vi, VI, IX, or X
as applicable.

Cid the organization report an amount for land, buildings, and squipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVI oot e
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mere of its total

assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vii
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, fine 167 /7 “Yes," complets Schedule D, Part Vil ...

Yes | No
1 | X
2 | X
3 X
4 X
5 X
5 X
7 X
8 X
9 X

BAd the organization repott an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, fine 167 i "Yes, " cornplete Schedufe D, Part iX
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X .................
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)?7 Jf "Yes,* complste Schedule D, Part X ...
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"” complete

Schedule D, Parts Xf and Xif

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/ is optional

Is the organization & school described in section 1700)(THAN? i » Yes,"' complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregats foreign investments valued at $100,000

or mare? if “Yes," complete Schedule F, Parts | and IV
Eid the organization report on Part [X, column (A), line 3, mere than $5,000 of grants or other assistance to or for any

foreign organization? if "Yes, " complete Schedule F, Parts i and IV
Did the organization report on Part IX, cofumn (A), fine 3, more than $3,000 of aggregate grants or other assistance to

or for foreigr: individuals? jf “Yes, compiete Schedule £, Parts i and IV
Did the crganization report a totai of more than $15,000 of expenses for professional fundraising services on Part 1X,

column {A), lines 6 and 11e? ff "Yes, " compilets Schedule G, Part! oL
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? if 'Yes," complete Schedule G, Part If
Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VI, line 8a? "Yes,"

e COmMplete Schedule G Part M i

11a| X

11b X
11¢ X
11d X
1le X
11f X
12a | X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18§ X

19 X

732003 11-28-17

Form 990 2017



Form €90 {2017) GREEN BERET FOUNDATION 27-1206961 page4
| Part IV | Checklist of Required Schedules fcontinued)

Yes | No
20a [id the organization operate one or more hospital faciities? f "Yes," complete Schedule 4 ... 20a X
b If "Yes" to line 2043, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistancs to any domestic organization or
domestic government on Part IX, column {A), line 17 ¢ "Yes, " complete Schedule I, Parts { and If 21 X
22  [id the organization report more than $5,000 of grants or other assistance to or for domestic individuals or
Part IX, column (A}, line 27 f "Yes, " complete Schedule |, Farts | and il e, | 22 | R
23  Did the crganization answer "Yes" to Part Vil, Section A, line 2, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  ff "Yes, " complete
R e Rt | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 [ "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 252 e, | 24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dur ng the year to defease
any tax-exempt bonds? e e e e | 24
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
252 Section 501{c}{3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? "Yes, " complete Scheduls L, Fart | SR I~ X
b Isthe organization aware that it engaged in an excess benefit transaction with disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E27 "Yes," complete
Schedule L, Part | O £ X
26  Did the organization report any amount on Part X, fine 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key smployees, highest compensated employees, or disqualified persons? jf “Yes,®
complete Schedule L, Part if 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employes thereof, a grant selection committes member, or {¢ a 35% controlied entity or family member
of any of these persens? I "Yes, * compiete Scheclule L, Part fif ... 27 X
28 Was the organization & party to a business transaction with one of the following parties {(see Schedule L, Part IV S L i
instructions for applicable flling thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? ff "Yes," complete Scheduie L., Part IV e 28a
b Afamily member of a current or former officer, director, trustee, or key employes? jf *yes, " complete Schedule L, Part iV ... | 28b X
€ Anentity of which a current or former officer, director, trustee, or key employes (cr a family ember thereo?) was an officer,
director, trustee, cr direst or indirect owner? I “Yes " complete Schedie |, Part IV e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? #"Yes, " complete Schedule M ..o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cortributions? Jf "Yes, " complete Schedufe M ... 30 X
31 Didthe organization liquidate, terminate, or dissolve and cease operations?
F "Yes," cormplete SCREGUIE N, PAME T .ooo.....ooo e e 31 X
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? if "Yes," complete
Schedufe N, Part ii 32 X
33  Did the organization own 100% of an entity disregarded as seperate from the organization under Hegulations
sections 301.7701-2 and 301.7701-37 7 "Yes, " complete Schedule R, Part | e eee e rn e, |33 p: 4
34 Was the organization related to any tax-exempt or taxable enity? jf "Yes," complete Schedufe R, Part If, Ifi, or IV, and
Part V, fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)y? 35z X
b If "Yes" to iine 35z, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12[b)(13)7 ff "Yes," compfete Schedule R, Part V, iipe 2 ettt oo, | 35D
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
ff "Yes," complete Schedufe R, Part V, line £ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purpeses? f 'Yes," complete Schedule R, Part V) 37 X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part V1, lines 11b and 187
Note. All Form 980 filers are required 1o complste Schedule O . e i iiiiiiiieieiiiiias,s 38 | X
Form 990 2017
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Form 880 (2017} GREEN BERET FOUNDATION 27-1206961

Page 5

f-Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any iing in this Part v

[ ]

1a

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is 2 party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 8b, did the crganization file Form 8886-T7

6a

o

Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable 1a

No

Enter the number of Forms W-2G included in fine 1a. Enter -0- if notapplicable 1b

Did the organization comply with backup withiolding ruies for reportable payments to vendors and reportable garning
{gambling) winnings to prize WINerS? ...

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

Yes

If at teast one is reported on line 2a, did the organization file all required federal employment tax returmns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required 10 e-fije (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the ysar?
If "Yes," has it filed & Form 990-T for this year? ff “No," to line 3b, provids an expianation in Schedule O
At any time during the calendar vear, did the crganization have an interest in, or & signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the forelgn country; b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that wete not tax deductible as charitable contrisutions? .
were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the 'organizaﬁon receive a payment in excess of $75 made party as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization nctify the donor of the value of the geods or services provided?

¢ Did the organization sell, exchange, cr otharwise dispose of tangible personal property for which it was required

to file Form 82827
if *Yes," indicate the number of Forms 8282 filed during the year

5c

6a

b |

7a

7b

d
e Did the organization receive any funds, directly or indirectly, to pay premiums on é personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectua proparty, did the organization file Form 8898 as required? . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised furd maintained by the B
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 4¢667
b Did the sponsoring organization make a distribution tc a doner, doner advisor, or related person?
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, fine 12 e 102
b Gross receipts, included on Form €90, Part Vi, line 12, for publicuse of club facilities i 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy |1
12a Section 4947(a)t 1} non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 104172 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duringtheysar ... 112h f G
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
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 Js licensed to issue quaiified health plans 13b
¢ Entertheamountofreservesonhand | 13¢ : S
14a Did the organization receive any payments for indoor tanning services during the tax year? SRR s I - X
b_If "Yes” has it filed a Form 720 to report these payments? /f "ijo, ® provide an explanation jn Schedule Q ocooeeeeiii 14b
Form 990 (2017)

732005 11-28-17




Form 990 (2017) GREEN BERET FQUNDATION 27-1206961  Ppage$

Part VI | Governance, Management, and Disciosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Scheduls O. See instructions,

Check if Schedule O contains a fesponseornoteto any lneinthis PartVl oo i
Section A. Governing Body and Management

ta Enter the number of voting members of the goveming body at the end of the tax year [TV I I~
if there are material differences in voting rights among members of the gavesning body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Scheduls 0,
b Enter the number of voting members included in line 1a, above, whe are independent

1b
2 Did any officer, director, trustes, or key employse have a family relationship or & business relationship with any other

officer, director, trustee, or key BMPIOYBET e et X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees;, or kay empioyees to & management company or other PErSON? 3 X
4  Did the organization make any significant changes to ts governing documents since the prior Form 990 was fileg? 4 X
5 Didthe organization become aware during the year of a significant diversion of the organization’s asssts? 5 X
& Did the organization have members or stockholders? 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goveming BOY? ... ...oeooooeoe oo N X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by tha following: Pt
@ The governing body? | ... 8a
b Each committee with authority to act on behalf of the governing body? 8b

9 listhere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization’s mailing address? /f Yeg * provide the names and addresses in Scheduie O oo e 9 X
Section B. Policies 7y section 5 requests information abouyt policies pot required by the internal Revenue Code

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? BSOSO URROTRT I |- 1 P - ¢
b If "Yes," did the organization have written palicies and procedures goveming the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 106§ X
11a Has the organization provided a complete copy of this Form 980G to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880, [N pos:
12a Did the organization have a written conflict of interest policy? I *No," go o fine 13 ISR B =--- 1 -
b Were officers, directors, or trustees, and key smployees required to disclose annually Interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O HOW ThiS WS GOM@ ...........oooroo e eeeeee o oeeoeeeee oo 12cf X
13 Did the organization have a written whistieblower poiicy? 13| X
14 Did the organization have a written document retertion and destruction policy? ... X

14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial
b Other officers or key employees of the organization e et b na s ettt eoeeeseee oo e, | 15D
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 HESh et DO
taxable entity during the YBar? e el 4ga X
b If *Yes," did the organization follow & written policy or procedurs requiring the organization to evaluate its participation e
in jeint venture arrangements under applicabie federal tax taw, and take steps to safeguard the organization’s

exempt status with rescect to sucharangements? oo 16b

Section C. Disclosure
17 List the states with which & copy of this Form 890 is required to be filed NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 880-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available, Check all that apply.
Qwn website D Another's website Upon request D Other fexplain in Schedule 0}

19 Describe in Schedule O whether (and if so, how) the organization made jts goveming docurments, conflict of interest policy, and financial
statements avaliable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
MELISSA PUCINDO - 210-775-0108
14402 BLANCO ROAD SUITE 100, SAN ANTONIO, TX 78216

730006 13-28-17 Form 990 (2017)




Form $90 (2017) GREEN BERET FOUNDATION 27-1206961 page7
Part.-VIIf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O comtains a response or note to any line in this Part ViI

L]

1a Complete this table for all persons reguired to be listed, Report compensation for the calendar year ending with or within the erganization’s tax year.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in celumns (D), (B), and {F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® List the organization's five current highest compensated smployees {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.

® List all of the organization’s former officers, key employees, and highest compensated empiloyees who received more than $100,000 of
reportable cormpensation 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 $13,000 of reportable compensation from the organization and any refated organizations.

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

i:[ Check this box If neither the organization nor any related organization compensated any current officer, director, or tnistes.

(A) (B) {€) D) 133] F)
Name and Title Average | cg: Sff:'c)?:man ne Reportable Reportable Estimated
hours per | box, unless person is both ar compensation compensation amount of
week officer anc a divectoritrustea) from from related other
{ist any g the organizations compensation
hours for § . = organization {(W-2/1098-MISC) from the
related F *5 N % (W-2/1099-MISC;} organization
organizations| £ 1 3 A ER and related
below [£|E|.|E (2|« organizations
ine)  |E|E1E|8l5E 5
(1) JIM KESTER 15.00
VICE CHATRMAN X X 0. 0. 0.
(2) THOMAS O CCNNELL 5.00 :
DIRECTCR X 0. 0. 0.
{3) BOB PARSONS 5.00
DIRECTOR X 0. 0. 0.
(4} T.S. SLEMP 5.00
DIRECTOR X 0. 0. 0.
{5) RONE REED 5.00
DIRECTOR X 0. 0. 0.
(6) FRANK MONESTERE 5.00
DIRECTOR X 0. 0. 0.
(7) CHARLES SERELSKY 5.00
DIRECTOR X 0. 0. 0.
{8} DAVID WALKER 5.00
DIRECTOR X 0. 0. 0.
(9) BRIAN EDWARDS 5.00
DIRECTOR X 0. 0. 0.
{10) SIMEON TROMBITAS 15.00
CHATRMAN X X 0. 0. 0.
(11) MARK COPELAND 5.00
DIRECTOR X 0. 0. 0.
(12) JASON MCCARTHY 5.00
DIRECTOR X 0. 0. 0.
{13) JENNIFER PAQUETTE 40.00
VICE PRESIDENT & EXEC. DIR X 109,375. 0. 0.

732007 11-28-17 Farm 990 Z017




GREEN BERET FQUNDATION

Form 990 (2017) 27-1206961 Page8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) {C) (D) (E) F)
Name and title Average | aostion Reportable Repcrtable Estimated
hours per | pox ynisss person is both an compensation compensation amount of
waak officer and a director/trustes) from from related other
(ist any = the organizations compensation
hours for . = organization (W-2/1099-MISC) from the
refated | 3 | Z 2 (W-2/1089-MISC) organization
organizaticns| 2 | £ g g and related
pelow 1212 (Elz s organizations
fine) HE IR
=ElEe sl IS &£
b Sub-total . = 109,375. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . 0. 0. 0.
d_Total fadd lines b and 1¢) . > 109,375, 0. 0.

2  Tetal number of individuals fncluding but not limited to those listed apove) wh

compensation from the organization B

o recelved mare than $100,000 of reportable

3 Did the organization list any former officar, director, or trustee, key employee, or highest compensated employee on

iine 1a? if “Yes, " complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? "Yes, "

Section B. Independent Contractors

complete Schedule J for such individual
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 ' compiete Schedule / for such person

Yes | No

1 Complete this table for your five highest compensated independent contractors that received tmore than $1 00,000 of compensation from
the crganization. Report compensation for the calendar year ending with or within the organizetion’s tax year,

(A}
Name and business address

NONE

(B)

Description of services

)
Compensation

2  Total number of independent contractors {including but not limited 1o those listed above) who received more than

$100,000 of compensation from the crganization b

0

732008 11-28-17

Form 990 (éoz 7}



Ferm 990 (2017) GREEN BERET FOUNDATION 27-1206961 Ppage9
Part VI ; Statement of Revenue
Check if Schedule C contains a response or note to anyfineinthisPart VI ..o f:l
. : R L A} (B) C) (D]
Total revenue Related or Unrelated Revenue excluded
o e exsmpt function business frag}eﬁoﬁgder
e : L : ik R revenue revenue 512 - 514
£# 1a Federated campaigns 1a 19,5891. ' e L
i b Membershipdues i)
(i. ¢ Fundraisingevents . |4¢
g d Related organizations . {1d
4 e Government grants (contributions) ie
,:_ccg £ All other contributions, gifts, grants, and :
28 similar amounts notincluded above . |# A, 654,117.("
“Eg 9 Nonocash contributions included in fines 12-1F § G i
S8 h TotalAddlirestatf ... b {1,674,108.
Business Code| "+t
g 2
> b
88
§4 «
g9 e
o T All other program service revenue
g Totl.Addlinesga2f . . ... ... [P
3 Investment income (including dividends, interest, and .
other similar amotints) ) T 2,381. 2,381.
4 Income from investment of tax-exempt bond proceads p-
5 Royalties ... B
@ Real {ii} Personal
6a Grossrents ...
b lLess: rental expenses
¢ Rental income or (loss)

Other Revenue

d Net renta! income or (loss)

>

Gross amount fromm: sales of {} Securities

(n‘)Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainorfless) ...

Netganor{css) ....oocooeeeenn.,

Gross income from fundraising events (not

of
contributions reported on line 1c). See
Partiv,ine18 ...
Less: direct expenses
Net income or (foss) from fundraising

inciuding $

events
Gross income from gaming activities. See
Part IV, line 19 ..
Less: direct expenses .
Net income or {oss) from gaming activities
Gross saies of inventory, less returns
andallowances ... ..
Less: cost of goods sold

Net income or foss) from sales of inventory . ...

[=2

85,749.

p-

Miscellaneous Revenue

Business Code

i2

LT = N+ B~ 1}

Altotherreverwe
Total. Add lines 11a-11d

2,141,530,

~~3,082.

£70,513.

732009 11-28-17

Form 990 (2017)



Form 990 {2017) GREEN BERET FOUNDATION 27-1206961 page10
| Part IX | Statement of Functional Expenses
ion 501(ci(3) and S0Tfel(4} organization st lete aif col S, r Qrgans; m to) e coftymn (Al
Check if Schedule O contains a response or note tg)any iine in this Part X
D¢ not include amounts reported on lines 6b, { B) (& 0y
7b, 86, 95, and 105 of Fert Vi, fotal expenses O pene | stanagement an e
1 Grants and other assistance to domestic organizations e i i SR
and domestic governments. Ses Part iV, line 21 60,162, 60,162,
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22 352,496. 352,496.|
3 Grants and other assistance to forsign :
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paidto or formembers
§ Compensation of current officers, directors,
trustess, and key employees 109,376, 87,893. 12,450. 8,993,
6 Compensation not inciuded above, to disqualified
persans (as defined under section 4958(f)(1)} and
persons described in section 4958(c){3){B)
7 Othersalariesandwages . 333,594. 268,073, 38,094, 27,427.
8  Pension plan asoruals and contributions (fnclude
section 401(k) and 403(b) employer contributions)
9  Other empioyee benefits 15,748. 11,022. 3,1489. 1,577.
10 Payrofitaxes ..
11 Fess for services (non-employees):
a Management ... . .
b legal . 65,493, 37,531, 25,007. 2,955,
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17
T Investment managementfees
g Other. {ITine 11g amount exceeds 10% of line 25,
solumn {A) amount, tist line 11g expenses on Sch 0.) 198,571. 145,853. 21,724. 30,994,
12 Advertising and promotion 47,938. 35,868. 103. 11,967.
13 Office expenses 47,268. 29,392, 5,980. 11,896,
14 Informationtechnology 23,747. 16,147. 4,931, 2,669,
15 Royalties ..
16  Occupancy 73,233, 59,286. 9,191. 4,756.
17 Travel 29,739, 28,106. 1.633.
18 Payments of travel or entertainment expenses
for any federal, state, or [ocal public officials
12 Conferences, corventions, and mestings 3,870. 3,870.
20 Interest
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization 7.,837. 7,837,
23 Ilnsurance 8,036. 3,607, 1,009. 3,420.
24 Other expenses. lfemize expenses not covered SRR e e e i Gen
above. (List miscellaneous expenses in line 24e. If lina AR ety :
24 amount exceeds 10% of line 25, column (A) R L ;
amount, list ling 24e expenses on Schedule 0.) I A e &
a OTHER EXPENSES 32,857. 9,669,
b POSTAGE AND SHIPPING 23,101. 13,174. 9,927.
¢ MEALS AND ENTERTAINMENT 2,593, 2,087, 409. 97.
d
e All other expenses
25 Total functional expenses, Add lines 1 through 24e 1,435,659, 1,172,073. 130,249, 133,337.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising soficitation.
Chack hare P m if following SOP 98-2 (ASC 958-720}
732010 11-28-17 Form 990 (2017)




Form 990 (2017 GREEN BERET FOUNDATION

27-1206961 Page 11

[Part X:] Balance Sheet

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

L]

A (B)
Beginning of year End of year
1 Cash - noninterest-bearing 335,504.] 1 246,553,
2  Savingsand lemporary cash investmants 769,540.] » 1,445,013,
3 Pledges and grants receivable, nat 3
4 Accounts receivable, net 138,187.] a4 251,434,
5 Leansand other receivables from current and former officers, directors, i i WL
trustees, key employees, and highest compensatad employees. Compiete ;
PartllofSchedulel. ... T 5
6  Loans and other receivabies from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c)3)(B), and centributing
employers and sponsoring organizations of section 501 ()9} voluntary S
@ employees’ beneficiary organizations (see instr). Complete Part ! of Sch L 6
%’ 7 Notesand loans receivable, net . 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other e
basis. Complete Part Vi of Schedule D | 10a ; i
b Less: accumulated depreciation 10b 21,944 . 10e 18,423,
11 Investments - publicly traded securities 50,485.] 11 51,396.
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-reiated. See Part IV, fine 11 13
14 ntangibleassets 14
15 Other assets. See Part IV, fine 11 43,725.] 15 45,984.
16 Total assets. Add lines 1 through 15 {must equal line 34) 1,359,385.| 2,058,803.
17 Accounts payable and accruedexpenses 5,839.] 7 2,908.
18  Grants payable
19  Deferred revenue
20 Taxexemptbond liabiitties . ... o
21 Escrow or custodial account llability. Complete Part IV of Schedufe D
w | 22 Loansand other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
3 Complete Part I! of Schedule L
a 23 Secured mortgages and notes payable to unralated third parties
24 Unsecurad notes and loans payable to unrelated thira parties
25  Other liabilities (ncluding federal Income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Cornplete Part X of
Schedule D e,
26  Total liabilities. Add fines 17 through28 . ...
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34. ‘
2|27 Unrestictednetassets . 1,333,096.
% | 28 Temporarily restricted net assets 20,350.| 28
g 29 Permanertly restricted netassets
ug. Organizations that do not follow SFAS 117 (ASC 958), check here P I:]
5 and complete lines 30 through 34.
.'3 30 Capital stock or trust principal, or currentfunds
# 131 Paidin or capital surplus, or land, building, or equipment fund
% 32 Retained eamings, endowment, accumulated income, or other funds
“ |33 Totalnetassetsorfundbaiances 1,353,446, a3 2,055,895,
34 Total labilities and net assets/fund balances 1,359,385.] 34 2,058,803.
Form 990 (2017)
732011 11-28-17




Form 990 (2017) GREEN BERET FOUNDATION - 27-1206961 page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or nots to any fine in this Part X}

1 Totai revenue {must equal Part Vill, colurmn (&), ine 12) 1 2,141,539.
2 Total expenses (must equal Part IX, column (A), line28} 2 1,435,659.
3 Revenue less expenses. Subtract line 2 from line 1 3 705,880.
4 Netassets or fund balances at beglnning of year {must equal Part X, line 33, column (&) 4 1,353,446,
5 Net unrealized gains (losses) on investments 5 -3,431.
6 Donated services and use of faciiities 6
7 Investment expenses 7
&  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,
column B) ... e e | 10 2,055,895,

Part Xll| Financial Statements and Reporting
Check if Schedule © contains a response or note to anyiing inthis Part XU oo

2a

3a

Accounting method used to prepare the Form £90; C] Cash Accrual m Cther

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements cormpiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both:

B Separate basis C[ Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "™¥es," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:

Separate basis D Consolidated basis |::] Both consolidated and separate basis

If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or cempitation of its financial staternents and selection of an independent accourntant?

If the organizetion changed either its oversight process or selection process during the tax year, expiain in Schedule Q,

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337

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 Schedufe O and describe any steps taken to undergo such audits

3b

732012 11-28-17
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SCHEDULE A
(Form 990 or 590-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501({¢)(3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust,

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ' Open‘to Publi

Internal Bevenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information, (i Inspection’

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

| PartT ] Reason for Public Charity Status {All erganizations must complete this part.) See instructions.

The crganization is not a private foundation because # js: (Ferlines 1 through 12, check only one box,)

1 ]
2 [
3 []
4 ]

5

J 00 E0 O

10

11

]
12 []

A church, convention of churches, or association of churchas described in section 170(b){1){A)i).

A school described in section 170(b}{ 1){A)ii). (Attach Schedule E (Ferm 990 or 890-E2).)

A hospital or a cooperative hospital service organization described in section 170({b)( 1){AXii}.

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

An organization operated for the benefit of a coilege or university owned cor 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 descriced 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{)(1{A)(vi). (Complete Part 11} ’

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

An agricultural research organization described in section 170{(b)(1}{AKix} operated irn conjuncticn with a land-grant college

or university or a horland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2} no mere than 33 1/3% of its support from gross investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). ({Complete Part Il

An organization organized and operated sxclusively 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
mare publicly supported organizations described i section 509(a){1) or section 509(a)(2). See section 509{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting crganization operated, supervised, or contralled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b D Type Ik 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.

[ D Type Il 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,andE.

d D Type 1l non-functionally integrated. A supporting organization opsrated in connection with its supperted organization(s)

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

@ m Check this box if the organization received a writien determination from the IRS that itis a Type {, Type ll, Type il}

(D s

Enter the number of supported organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated stipporting organization.

i T izati V)15 The arparizefion listéd i
(i) Name of supported {ii) EIN {ggsz?;egfgr:gi;rzﬁtfg irE JM uvergin eiment? (v} Amount of monatary (vi) Amount of other

anization support (ses instructions) | support (see instructions)
o above (see instructions)) Yes No PP ) {

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 7azoz: 100617 Schedule A (Form 980 or 990-EZ) 2017




Schedule A (Form 990 or 890-E73 2017 GREEN BERET FQUNDATION

[Part1l| Support Schedule for Organizations Described in Sechions 170(b)(1{{A)(iv) and 170{

27-1206961 pageo

b}(1)(A})(vi)

({Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to gualify under Part il. if the organization
fails to quailfy under the tests listed below, please compiete Part ll],)

Section A. Public Support

Calendar year {or fiscal year beginning in) B~ {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f} Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not -
include any "unusual grants.”) 1116499.) 1460491.| 1354642.| 1639273.| 1654117. 72250232,
2 Tax revenues Jevied for the organ-
ization's benefit and either paid to
or expended on its behatf
3 The value of services or facilities
furnished by a governmental unit to
the organization witholt charge
4 Total Add lines 1 through3 1116495.) 1460491.] 1354642.] 1639273.] 1654117.| 7225022.
5 The portion of total contributions G e sl e (T A p sl et
by each person (other than a
governmental unit or publicly
supported organization) included
cn line 1 that exceeds 2% of the
amount shown on line 11,
coumn 110,634.
6__Public support. Subtast line 5 from line <. 7114388.
Section B. Total Support
Calendar year {or fiscal year begirning in) p~ {a} 2013 (b} 2014 (e} 2015 {d} 2016 {e} 2017 {f) Total
7 Amountsfromline4 1116499.) 1460491.| 1354642.1 1639273.] 1654117.] 7225022.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,992. 547, 975. 2,218. 2,381. 9,113.
9 Netincome from unrelated business
activities, whether or not the
business is regularly caried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .
11 Total support. Add lines 7 through 10 | :200% L i 7234135.
12 Gross receipts from related activities, ste. (see instructions) T 317,727.
13 Firstfive years. If the Form 890 is for the crganization’s first, second, third, fourth, or fifth tax vear zs a section 501 ©)(3)
organization, check this box and stOp here ... P E:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (iine 6, column (f) civided by fine 11, column @) 14 98.34 ¢
15 Public suppert percentage from 2018 Schedule A, Part Il line14 .~ |45 897.78 «
16a 33 1/3% support test - 2017. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supperted organization -
b 33 1/3% support test - 2016, if the organization did not check a bax 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 > D

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 18a, or 18hk, 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

18 _ Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 178, or 17b, check this box and ses instructions

mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016, If the crganization did not check a box on line 13, 16z, 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. Tne organization qualifies as a pubilicly supported organization

[
> ]

732022 10-06-17
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Schedule A (Form 990 or 800-E7) 2017 GREEN BERET FOUNDATION 27-1206961 pages
Part it | Support Scheduie for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part ii. if the organizaticn fails to
qualify under the tests listed below, please complete Part (L)
Seciion A. Public Support
Calendar year (or fiscal year beginning in} {a) 2013 (b} 2014 () 2015 (d) 2016 (e} 2017 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 tc
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the crganization without charge

6 Total. Addlines 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
excead the greater of $5,000 or 196 of the
amount on line 13 for the year

cAddlines7aand 7b |

8 Public support. {Subtract line 7 from fine 8.
Section B. Totai Support

Calendar year (or fiseal year beginning in) - {a) 2013 [b) 2014 (é:) 2015 {d) 2016 (e) 2017 {f} Total

9 Amounts fromline®
10a Gross income from interest,
dividends, payments received on
sacurties loans, rents, royalties,
and incoms from similar sources |
b Unrelated business taxable income

(tess section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10 .. ...
11 Met income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly carried cn
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
13 Total support. (addlines 9, 19c. 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 & section 501(c)(@) organization,

check this box and StoP here ..o il |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, colurmn {f) divided by ne 13, column @) ..., 15 %
16 Public support percentage from 2016 Schedule A, Part il ine 15 i 16 %
Section D. Computation of investment Income Percentage
17 investment income percentage for 2017 (ine 10c¢, column ) divided by line 13, column ) . 17 %
18 Investment income percentage from 2016 Scheduie A, Part 11, ine 17 118 %
19a 33 1/3% support tests - 2017. 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 E:!

b 33 1/3% support tests - 2016. If 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 gualifles as a publicly supported organization . P Ei]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  __....................
732023 10-06-17 Schedule A {Form 990 or 990-EZ) 2017




Schedule A (Form 890 or 990-E7) 2017 GREEN BERET FQUNDATION

27-1206961 Page 4

(PartlV | Supporting Organizations

{Complete only H you chacked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? ff “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.

Did the organization have any supported organization that does not have an IRS determination of status
under section S09(2)(1) or )7 # "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1} or (2).

Did the organization have a supported organization described In section 501(c)), &), or @Y7 ¥ "Yes," answer
(b) and fc) befow.

Did the organization confirm that each supported organization qualified under section 5011 (c}4), (5), or (6) and
satisfled the public suppert tests under section 508@)2)? K Yes," describe in Part VI when and how the
organization made the determination.

Did the organizaticn ensure that alf support to such organizations was used exclusively for section 170{c)(2)(E)
purpcses? ff 'Yes, " explain in Part V1 what controfs the organization put in place to ensure such use.

Was any supported organizaticn not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(E) and 508()(1) or (2)7 if "Yes, * explain in Part VI what controls the organization used
to ensLire that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)B)
purposes,

Did the crganization add, substitute, or remove any supported organizations during the tax year? Yeg,"
answer {b) and (c} beiow (if applicable). Alse, provide detail in Part VI, including () the names and EIN
numibers of the supported organizations added, substituted, or removed; (i the reasons for each such action;
(i) the authority under the organization's organizing docurment authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type I or Type Il only. Was any added or substituted supporied organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whather in the form of grants or the provision of services or facilities} to
anyone other than {j) its supported crganizations, {)) indivicduals that are part of the charitable class

benefited by one or more of its supparted organizations, or (if) other suppeorting organizations that also
support or benefit one or more of the filing crganization's supported organizations? jf * Yes, " provids dstaif in
Part VI.

Did the crganization provide a grant, Joan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled antity with
regard to a substantial contributor? Jf “Yes, * complete Part I of Schedule L {Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes,” cormplete Part | of Scheduls L (Form 990 or 980-E7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(@)(1) or (2)? /f “Yas, " provide detail in Part VL.

Did one or more disqualified persons (as defined in line 9&) held & controlling interest in any entity in which
the supporting organization had an interest? /f "yeg, " provide detaif in Part V1.

Old a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit
fram, assets in which the supporting organization aiso had an interest? Jf "Yes, " provide detall in Part V1.
Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type [l supporting organizations, and all Type Hl nonfunctionally integrated
supporting organizations)? # “Yes, ' answer 70b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

Ne

10a

10b

—determine whether fhe groanization had excess business holdings.)

732024 10-08-17
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Schedule A (Form 990 or 980-E7 2017 GREEN BERET FOUNDATION

27-1206961 pages

[PartiV| Supporting Organizations ontinueq)

11
a

b
c

No

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

i1a

Yes

A family member of a person described in () above?

itb

A 35% controlied entity of a person described in () or (b) above? es" toa, b, orc, provide detail in Part Vi.

Sectlion B. Type | Supporting Organizations

11c

1

2

supervised, or controfled the suprorting organization
Section C. Type ll Supporting Organizations

Yes

No

Did the directors, trustees, or mambership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No, * describe in Part VI fow the supperted organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,

describe how the powers to appeint and/or remove directors or trustees were afiocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

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

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

Yes

Ng

Section D. All Type lll Supporting Organizations

1

2

3

supported organizations played in this regard.

Did the crganization 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 suppert provided during the prior tax
year, {i) a copy of the Form 280 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Yes

No

Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "N, explain in Part VI how
the organization maintained a close and continuous werking refaticnship with the supported crganization(s).

By reason of the relationship described in (2), did the crganization’s supported organizations have a
significant voice in the organization’s investment pelicies and in directing the use of the organization's
incorne or assets at all times during the tax year? if *Yes, " describe in Part VI the rols the organization’s

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

Check the box riext to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
The organization satisfled the Activities Test. Complete line 2 pelow.
The organization is the parent of each of its supported organizations. Complete line 3 beiow.

I The organization supported a govemmentai entity. Describe in Part Vl how you supported a government entity (see instructions

Activities Test. Answer [a) and (b) below,

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? ff “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 ail of its activities.

Yes

No

Did the activities described in (g) constitute activities that, but for the organization's involvement, one or mare
of the organization's supported organization(s) would have been engaged in? j¢ "Yes, " explain in PartVl the
reasons for the organization's position that fts supported organization(s) would have sngaged in these
activities but for the organization's involvement,

Farent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide details in Part VI

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

3b

732028 10-06-17
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Schedule A (Form 990 or 890-E2) 2017 GREEN BERET FOUNDATION 27-1206961 pages
[PartV [ Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l:i Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 {explain in Part VI) See instructions, All
other Type Il nonfunctionally integrated supporting organizations rust complete Sections A through E.

(B) Curmrent Year

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

Net short-term capital gain
Recoveties of prior-vear distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

D | [ (o=

@[ [ W e |-

Partion of operating expenses paid or incurred for production or
collection of gress income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses {ses instructions)

8 _Adjusted Net Income (subtract lines §, 8, and 7 from line 4) 8

L]

-~

{8) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a Average monthly value of securities
b _Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add iines 1a, 1b, and 1c}
e Discount claimed for blockage or other
factors (explain in detail in Part VE:
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d .
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

L

Net value of non-exempt-use assets (subtract line 4 from line 8)
Multiply line 5 by .035

Recoveries of prioryear distributions

Minimum Asset Amount {add line 7 to line 6)

e |~ | 0
0 |~ | |

Section C - Distributable Amount Current Year

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

Minimum asset amount for prior vear from Section B, line 8, Column A)
Enter greater of line 2 orline 3

R (M |

Income tax imposed in pricr year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) [ I RN
1 Check nere if the current year is the organization’s first as a non-functionally integrated Type IIf supporting organization {ses
instructions).

=130 [ N E (/0 | VI PR

~!
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Schedule A {(Form $80 or 990-E7) 2017 GREEN BERET FOUNDATION

27-1206961 pagey

;_Part V.| Type il Non-Functionally Integrated 509(a){3) Supporting Organizations ontinuad)

Section D - Distributions

Current Year

1

Amounts paid o supported organizations fo accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Quaiified set-aside amounts (prior IRS approval required)

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

Total annual distributions, Add lines 1 through 6.

@~ [ (U [ [

Distributions to attentive supported organizations to which the organization is responsive

{(provide details in Part VI). See instructions.

Distributable armount for 2017 from Section C, line 6

10

Line 8 amount divided by line & amount

Section E - Distribution Allocations (see instructions)

(D
Excess Distributions

() (i)
Underdistributions Distributable
Pre-2017 Amount for 2017

wh

Distributable amount for 2017 from Ssction C, line &

Underdistributions, if any, for years prior to 2017 {reason-
able cause reguired- explain in_Part V). See instructions.

L]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

T thim o (o (o @

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

bt

Remainder. Subtract lines 3g, 3h, and 3i from 23f.

+a

Distributions for 2017 from Section D,
line 7: $

Appilied to underdistributions of prior years

b__Applied 1o 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For resuft greater

than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4 from line 1. For result greater than zero, explain In
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

LU F= I (o I L o ]

Excess from 2017

732027 10-08-17
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Schedule A (Form 999 or 990-E7) 2017 GREEN BERET FOUNDATION

Part VI

27-1206961 Ppages
Supplemental Information. provide the explanations required by Part I, line 10; Part I}, line 17a or 17b: Part IIt, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5z, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part JV Sectlon c,
line 1; Par‘t IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2z, 2b 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Par-tV

Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See Instructions.)

732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ GMB No. 1545-0047
or 980-PF} ’ P> Aftach to Form 990, Form 990-EZ, or Form 990-FF.
Depertment of the Treasury B~ Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
GREEN BERET FOUNDATION 27-1206961
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 3 ) {enter number) organization
[:! 4947(m)(1} nonexempt charitable trust not treated as a private foundation
I:] 527 political crganization
Eorm 980-PF [_1 501(c)(3) exempt private foundation

L—_! 4947 (@)1} nonexempt charitable trust treated as a private foundation

D 507(c)(3) taxable private foundation

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

General Rule

]

For an organization filing Form 880, 990-E2, or 980-PF that received, during the year, contributions totaling 5,000 cr more (in money or
property) from any one contributor. Complete Paris | and il. See instructions for datermining a contributor’s total contributions.

Spectal Rules

Caution:

For an organization described in section 501(c}{(3) filing Form 990 or 990-E7 that met the 33 1/3% support test of the regutations under
sections 500(a}(1) and 170(LNT)HAKvI), that checked Schedufe A (Form 890 or 880-E7), Part I, line 13, 18z, or 16k, 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 {j) Form 990, Part Vi, fine 1h;
or {i) Ferm 990-E2Z, ling 1. Complete Parts | and il

For an organization described in section 301(c)(7), (8), or {10) filing Form S90 or 980-EZ that received from any one centributor, during the
year, total contributions of more than $71,600 axclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of crueity to children or anlmals. Complete Parts |, |I, and IIl.

For an organization described in section 501(6)(7), (8), or (10) filing Form 990 or 890-£7 that received from any one contributor, during the
year, contributions exciusively for religicus, charitable, etc., purposes, but ne 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 exciusively refigious, charitable, etc.,

purpose, Don’t complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc.,, contributions totaling $5,000 or more during the year > 3

An organization that isn't covered by the General Rule and/or the Special Rules dossn't file Schedule B {Form 990, 990-EZ, or 990-PF),

but it must answer "No* on Part IV, line 2, of its Form €90; or check the box on fine H of its Form 980-EZ or on its Form BO0-FF, Part |, fine 2, to
certify that it doesn't meet the filing requiremnents of Schadule B (Form 980, 990-E7, or $90-PF).

LHA Fo

723451 11+

r Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 930-EZ, or 990-PF) (2017}

01-17




Schedule B {Form 830, 980-E2Z, or 980-PF) (2017}
Name of orgznization

Page 2
Employer identification rumber
GREEN BERET FOUNDATION

Partl-

27-1206961

Contributors (ses instructions). Use duplicate copies of Part | if additional space is heeded.
(2) (b} ()
No. Name, address, and ZIP + 4

Total contributions
1

(d)
Type of contribution

Person

Payroll D
3 205,000. Noncash [ |
(Comptete Part |l for
noncash contributions.)
(a} {b) (c)
No. Name, address, and ZIP + 4 Total contributions
2

{d)
Type of contribution

Person

Payroll [:j
$ 215,430. Nonecash [ |
{Complete Part Ii for
nencash contributions.)
{a) (b} {c}
No. Name, address, and ZIP + 4 Total contributions
3

(d)
Type of contribution

Person

Payroll [
% 40,000, Noncash [ ]

(Comptete Part [l for
noncash contributions.)

(@) (b} {c)

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

4

(d}
Type of contribution

Person

Payroll ]
$ 45,436, Nencash [ |

(Complete Part Il for
noneash contributions,)

{a) , {b) (c)

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

)
Type of contribution

Person D
Payroll [
$ Noncash [ |
{Complete Part |} for
noncash contributions.)
(a) (b} {c)
MNo. Name, address, and ZIP + 4 Total contributions

(d}
Type of contribution

Person D
Payrolf D
$ ' Noncash [ ]

(Complete Part i for
nencash contributions.)
723452 11-01-17
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Schedule B (Ferm 990, 990-EZ, or 880-PF) (2017)

Page 3

Name of organization

Employer identification nember

GREEN BERET FOUNDATION 27-1206961
Part E_i ~ Noncash Property (see instructions). Use duplicate copies of Part il If additional space is needed.
{a)
{c)

No.

frocr‘n Description of non(:ish roperty given FMV {or estimate) Dat - ived
Part | P prop 9 {See instructions.) ate receive

()]
(c)

No.
froc;n D it " &) h i FMV (or estimate) Dat @ ived
o escription of noncash property given {See instructions.) ate receive

(a}

(c}

No. o (b) ) FMV (or estimate) @ .
from Description of noneash property given . - Date received
Part | (See instructions.)

(a)

{c}

No.,

o bescrintion of (:) . . FMV {or estimate) Dat r(d) e
_ escription of noncash property given (See instructions.} ate receive
(a)

(c)

No.

fr:m bescrintion of ®)  oroperty diven FMV (o estimate} bat @ .
o escription of noncash property give (See instructions.) ate receive
(a}
(c)
No.
from D intion of n ®) h or iven FMV (or estimate) Dat (d) ved
o escription of noncash property give: (See instructions.) ate receive

723453 11-01-17
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Schedule B (Form ©80, 980-EZ, or 990-PF) (2017}

Page 4

Name of organization

GREEN BERET FOUNDATION

Employer identification number

27-1206961

Part Il Exciusively religious, charitable, ete., contributiens fo erganizations described it section 501{z)(7), (3), of {10) that Total more than 51,000 far
i the year from any one contributor. Complete columns {a) through (e} and the foliowing line entry. For organizations
compisting Part I, enter the total of exclusively refigious, charltable, etc., contributions of $1.000 or less for the year. {Enter this info. once.) > %
Use duplicate copies of Part lil If additional space is needed.
(2) No.
Ii'rorTl (b} Purpose of gift (¢} Use of gift {d) Description of how gift is heid
a
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
(a) No.
E’rorrtnl (b) Purpose of gift {c}) Use of gift (d) Description of how gift is held
a
(&) Transfer of gift
Transferee’s pame, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
;ror;rtl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;l'ot:‘nl (b} Purpose of gift {c} Use of gift {d) Description of how gift is heid
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements 2V o 1545 0047
(Form 930) P~ Complete if the organization answered "Yes” on Eorm 990, 20 1 7
Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 123, or 12b ) "
Departmant of the Treasry P Attach to Form 990. crOpen 1o Public -,
Jnternal Ravanue Service B-Go to www.irs.gov/Form990 for instructions and the katest information. siocInspection il
Name of the organization Employer identification number
GREEN BERET FOUNDATION 27-1206961

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis. Compiete if the
organization answered "Yes" on Form €60, Part IV, line 6.

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

Total number atend of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value at end of year B
Did the organization inform all donors and donor adwsors in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 0id the organization inform all grantees, deonors, 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 adviser, or for any other purpose confarring
impermissible private benefit? ... . I__—l Yes D No
[Part 1. ] Conservation Easements. Complete Ef the crganrzatzon answered “Yes" on Form 990 Part IV Ilne 7’
1 Purpose(s} of censervation easements held by the organization (check all that apply).
Preservation of land for public uss (e.g., recreation or education} |:| Preservation of a histerically important land area
l:l Protection of natural habitat D Preservation of a certified historic structure
E:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation: contribution in the form of a conservation easement on the last

L) T N/ T X Qe

day of the tax year. #i Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation sasements on a certified historic structure |ncluded in (a) -
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstonc structure
listed in the National Register 2d
3 Number of conservation easements modzﬁed transferred reteesed extmgu;shed or termmated by the orgamzatlon during the tax

year B
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the pericdic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? E Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of vrolatlons and enforcmg conservatlon easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the vear
B3
8 Does each conservation easement reported on fine 2(d} above satisfy the requirements of section 170 BN
and section 170M)OBI? . Llves [Ine
9 InPart XIli, describe how the orgamzatlon reports conservetlon easements in 1ts revenue and expense statement and baiance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easemsnts.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* on Form 980, Part IV, lins 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 assats held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organizaticn 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 foliowing amounts
relating to these items:

(i} Revenueincluded on Form 990, Part VIl Iine 1 i P 8
(ii) Assetsincluded in Form 880, Part X VU - -

2  |fthe erganization received or held works of art, hlstoncal treasures or other s;ml!ar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating ¢ these items:

a Revenue included on Form 990, Part VI, line 1 > 3

b Assets included in Form 880, Part X . P B

LHA For Paperwork Reduction Act Notice, see the tnstruct:ons for Form 990 Schedule D {Form 990) 2017
732057 10-08-17




Schedule D (Form 990} 2017 GREEN BERET FOUNDATION 27-1206961 page?
| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a D Public exhibition d D Loan or exchange programs
b l:j Scholarly research e [:l Gther
c !:l Preservation for future generations
4 Provide a descripticn of the organization's collections and explaln how they further the organization's exempt purpese in Part Xlil.
$  During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? Ej Yes D No

Part iy f Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form $80, Part IV, line 9, or
reperted &n amount on Form 90, Part X, line 21.

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

R S E L ine
b i "Yes," explain the arrangement in Part Xill and complete the following table:

Armount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year ie
§f Endingbalance i

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes l:l No
b If "Yes" explain the arrangement in Part XIil. Check hare if the explanation has been provided an Part XIii
[PartV -| Endowment Funds. Complete If the crganization answered "Yes" on Form 880, Part IV, line 10.

(2} Current year (b} Prior year {e) Two years back | {d} Three years back | fe} Four vears hack

1a Beginning of year balance
Cortributions . .
Net investment samings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs
Administrative expenses

° 0 o0 T

—h

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {ine 1g, column {&) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment %
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 Jali)
{ii) related organizations ... 3aii)
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part Xl 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 880, Part X, fine 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumuiated (d) Book value
basis (investment} basis (other) depreciation
Ta Land e e
b Buildings
¢ Leasehold improvements .
d EQUIPMent 60,267, 41,844. 18,423,
e Other i
Total. Add lines 1a through te. (Coiymn (d) must equal Form 990, Part X, column (B} fine 7060 oo B 18,423.

Schedule D {(Form 990) 2017
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Schedule D (Form 990) 2017 GREEN BERET FOUNDATION 27-1206961 pages
{Part Xill | Supplemental Information (continued;

Schedule D (Form 990) 2017
732055 10-09-17




SCHEDULE G N . . i . OME No. 1545-0047
Form 990 or S90-E% Supplemental Information Regarding Fundraising or Gaming Activities
orm or - 5
( ) Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the 201 7
organization entered more than $15,000 on Form 990-EZ, line 6a. e s
Departmant of the Treasury B Attach to Form 990 or Form 990-EZ. - Open to Public
imiornal Rovenuo Senvice P _Goto www,irs gov/Form90  for the latest instructions. sInspection i
Name of the organization Employer identification number
GREEN BERET FOUNDATION 27-1206961

Partl.] Fundraising Activities. Complete if the organization answered "Yes® on Form 90, Part IV, line 17. Form 990-EZ filers are not
required to compiete this part.

1 indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a [:J Mail sclicitations e D Sclicitatien of non-government grants
b D Intermet and emall solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d ]::l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professiona fundraising services? D Yes E:] No
b If "Yes," ist the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. i) Did . 5 v} Amount paid . ,
(iy Name and address of individual - - fgn raisr (iv) Gross receipts tg %or retained by) {vi) Amount paid
or entity {fundraiser) {ii) Activity have ustody from activity fundraiser to {or retained by)
coribusons? listed in col. {i) organization
Yes | No
Total L e e e e et e et ez s, PP
3 Uist all states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 02-13-17




Schedule G (Form 98¢ or 890-£7) 2017 GREEN BERET FQUNDATION

27-1206961 Page 2

[.Part It | Fundraising Events. Complete if the organization answered "Yes'

on Form 990, Part IV, line 18, or reported mere than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List svents with gross receipts greater than $5,000.

{a) Event #3 {b} Event #2 (¢} Cther events {d) Total event
GREEN BERET [PATRIOT (ade <o, o) i
CLASSIC- CINCLASSIC 15 ool (€) 9
R (avent type) {event type) {total numben '
2
§ 1 Grossreceipts 239,389. 50,642. 514,114. 804,145.
2 less: Contributions ...
3 Gross income fline 1 minus line 2) 239,389. 50,642. 514,114. 804,145,
4 Cashprizes | ..,
5 Noncash prizes
[27]
O
2l 6 Rentfaciitycosts 6,610. 7,000. 10,500. 24,110.
&
‘g 7 Food and beverages
=
8 Entertainment
9 Other direct expenses 62,563, 20,422, 228,918. 311,903.
10 Direct expense summary. Add lines 4 through 9 in column (@) - 336,013.
Net income summary. Subfract line 10fromline 3, column (&) » 468,132,

l Part Jll.| Gaming. Gomplete if the organization answered "Yes* on Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 280-EZ, ine Ba.

{b) Puil tabs/instant

{d) Total gaming (add

% (a) Binge bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
&
1 GroSSrevenue ...l
ol 2 Cashprizes .
2
8l'3 Noncashprizes ... ..
i
§ 4 Rentffaciltycosts
E
5 Otherdirectexpenses ...
D Yes % D Yes % D Yes
6 Volumteeriabor L :| No m Mg D No
7 Direct expense summary. Add lines Z through S incolumn (@) »
8 Net gaming income summary. Subtract iine 7 from line 1, column {d) 2

9 Enter the state(s) in which the organization conducts gaming activities:
a ls 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:

732082 09-13-17

Schedule
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Schedule G (Form 990 or 990-£7) 2017 GREEN BERET FOUNDATION 27-1206961 pages

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, ora member of a partnershlp or other entlty formed

to administer charitable gaming?
13 Indicate the percentage of gaming aotl\nty conducted in:

m Yes D No
1 Yes L InNo

a The organization's facility 13a %
b An outside facility | ) 13bh %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the crganization I % and the amount
of gaming revenue retained by the third party P $
c If *Yes," enter name and address of the third party:

Name B

D Yes [::i No

Address B

16 Gaming maneager information:

Name B

Gaming manager compensation B $

Description of services provided B

D Director/officer Ij Empioyee E:I 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 license?

b Enter the amount of distributions required under state iaw to be distributed to other exempt crganizations or spent in the
organization’s cwn exempt activities during the tax vear b $

[Part IV|  Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and {v); and Part I1], lines 9, 9b, 10b, 15b,

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

732083 09-18-17 Schedule G (Form 990 or 990-EZ) 2017
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| Part IV | Supplemental Information ;psinued)

Schedule G (Form 990 or $90-EZ}
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SCHEDULE] Grants and Other Assistance to Organizations, OMB No. 13450047

(Form 890) Governments, and Individuals in the United States
Complets if the organization answerad “Yes" on Form 990, Part IV, line 21 or 22.
Coparmmant of the Treasury P Attach to Form 990.
Internal Revenue Service P Gt to www.irs.gov/Form890 for the fatest information. Inspection
Name of the organization Employer identification number
GREEN BERET FOUNDATION 27-1206961

| Partl ; General Information on Grants and Assistance

1 Does the erganization 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? Yes [::3 No

2 Describe in Part iV the organization's procedures for menitoring the use of grant funds in the United States,
-. Grants and Other Assistance to Domestic Organizations and Domestic Governments., Complete if the organization answered “Yes" on Form 880, Part IV, line 21, for any

recipient that recelved more than $5,000. Part || can be duplicated if additional spaga is needed,

1 {a) Name and address of organization (b) EIN {c) IRC sectian (dy Amount of | (e} Amount of vé?uxg:?gu%fk (@) Description of {h} Purpese of grant
or gavernment (if appiicable) cash grant non-cash iyt noncash assistance or assistance
4 FMY, appraisal,
assistance
other)
CASIS GROUF TO HELP ACTIVE DYTY AND
P.0. BOX 331150 RETIRED BERETS MAXTMIZE
FT. LEWIS, WA 98433 26-3183830 501({c)(3) 36,000, 0, [CEEIR VA BENEFITS.
[P0 ASSIST GOLD STAR TEENS
GOLD STAR TEEN ADVENTURES ¥ DEVELOPING RESOURCES
3350 FOODERIDGE LY AND RELATIONSHIPS TO
FAYETTEVILLE, NC 28306 90-0£38030 [501{C}{3) 24,162, 0. RSSIST IN THEIR HEALING

2 Entertotal number of section 501(c)(3) and government arganizations listed in the line 1 table |
3 Entertotal number of other organizations listed inthelinedtable .o »

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule [ {Form 990} (2017)
SEE PART IV FOR COLUMN (H) DESCRIPTIONS

732101 11-01-17




Schedule | (Form 590) (2017) GREEN BERET FOIRDATION 27-1206961 Page 2

FPartlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,
Part |l can be duplicated if agkiitional space is nesdad.

{a) Type of grant or assistance (b) Number of { (¢} Amount of | {d) Amount of non- {e} Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | {(Pook, FMV, appraisal, other}
ADVOCACY 120 22,844, 0.
CASUALTY CARE COST . 24 26,561, ¢,
EDUCATION 14 31,239, 0.
THERAPIES 8 10,127, 0.
ADAPTIVE EQUIPMENT 12 18,851, 0.

Part IV | Supplemental information. Provide the information required in Part |. line 2: Part [Il, column {b); and any other additional information.

PART I, LINE 2:

GRANT FUNDS ARE MONITORED BY VETTING THROUGE 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 AUTEORITY LESS THAN OR EQUAL TQ $1,000 ON REQUESTS

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

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

UNIT, RANK, ETC AND NARRATIVE OF THE INDIVIDUAL'S SITUATICON) WHICH IS THEN
732102 11-01-17 Scheduls | (Form §80) (2017)




Schedule | Form 980)

GREEN BERET FOUNDATION

27-1206961 Pags 2

Part itl { Continuation of Grants and Other Assistance to individuals in the United States (Schedule | (Form 980), Part iil.)

(@) Type of gram or zssistance

{&} Number of

{c) Amount of

(d) Amount of non-

{e) Method of

{f) Description of non-cash assistance

recipients cash grant cash assistance vajuation (boak, FMVY,
: appraisal, other)
GOLD STER 45, 57,417, 0.
NEXT RIDGELINE 628, 15,521, q.
EMERGENCY ASSISTANCE/FAMTILY ASSISTANCE 186, 168, 935, 0.

Tazzaz
0d-1131-17

Schedule | (Form 980)



Schedule | (Form 990) GREEN BERET FOUNDATICN 27-1206961 pageo
[Part iV.] Supplemental Information

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

PART IT, LINE 1, COLUMN {H):

NAME OF ORGANIZATION OR GOVERNMENT: GOLD STAR TEEN ADVENTURES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ASSIST GOLD STAR TEENS IN

DEVELOPING RESQURCES AND RELATIONSHIPS TO ASSIST IN THEIR HEALING AND

JOURNEY THROQUGH LIFE.

Schedule 1 (Form 990)

732201
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B R
{Form 990 or 880-EZ7) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Dapartment of the Treasury ) Attach to Form 990 or 990-EZ. 1_._:'-0p_e'n'_to’:P_uinc.}.i_' 2
Internal Revenue Service B~ Go fo www.irs.gov/Form990 for the latest information. Lo Inspeetion
Name of the organization ' Employer idenfification number
GREEN BERET FOUNDATION 27-1206961

FORM 5890, PART I, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

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

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

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

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

SERVICE MEMBER OR THEIR FAMILY.

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

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

ILL, INJURED AND THE FAMILY MEMBERS (INCLUDING KILLED IN ACTION}QF 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 FAMTLY.

FORM 850, PART VI, SECTION B, LINE 11B:

THE PRESIDENT DISTRIBUTES THE CCMPLETED FORM 890 TQO THE BQARD OF DIRECTORS

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

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 EXTISTENCE OF THE FINANCIAL INTEREST AND

BE GIVEN THE QPPORTUNITY TQO DISCLOSE ALL MATERTAL FACTS TO THE BOARD OR

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

FROM INVOLVEMENT TN ANY DECTSTON OR DISCUSSICN IN WHICH THE DIRECTOR

BELIEVES HE QR SHE HAS OR MAY HAVE A CONFLICT OF INTEREST, WITHOUT GOING
LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O (Form 930 or 990-E2) (2017}

732211 08-07-17




Schedule O (Form 890 or 980-ED (2017 Page 2
Name cf the organization Employer identification number

GREEN BERET FOUNDATION 27-1206961

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

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAIL 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 REMATNING BOARD OR EXECUTIVE

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

INTERESTED PERSON MAY MAEKE 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 ADVANTAGEQOUS TRANSACTION OR ARRANGEMENT FROM

A PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

JF A MORE ADVANTAGEQCUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY

POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE

BOARD QR EXECUTIVE COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE

DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS TN 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 ARRANGEMEXNT.

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH BOARD
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule C (Form 990 or 98C-EZ) (2017) Page 2
Name of the crganization Employer identification number

GREEN BERET FOUNDATION 27-1206961

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

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

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 MAINTATIN 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 STIGN 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

TARKING SUCH OTHER ACTIONS AS ARE NECESSARY FOR EFFECTIVE OVERSTIGHT.

FORM 950, 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

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

EXPERTENCE. 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 OUTSIDE THE NORMAL BUDGET

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

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

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

FINAL APPROVAL QF THE COMPENSATION REQUIRES A VOTE OF THE MAJORITY OF THE
792212 08-07-17 Schedule O {Form 990 or 990-E2) (2017)
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Page 2

Name of the organization

GREEN BERET FOUNDATION

Employer identification number

27-1206961

BOARD MEMBERS.

FORM 550, PART VI, SECTION ¢, LINE 19:

GREEN BERET FOUNDATION MAKES THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCTAL STATEMENTS AVAILABLE TO THE PUBLIC WHEN REQUESTED BY

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

DCCUMENTS TO THE REQUESTER.

FORM 390, PART IX, LINE 11@, OTHER FEES:

CONSULTING:

PROGRAM SERVICE EXPENSES 103,311.
MANAGEMENT AND GENERAL EXPENSES 21,130.
FUNDRAISING EXPENSES 10,565.
TOTAL EXPENSES 135,006.
OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 5,581.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 16,788.
TOTAL EXPENSES 22,369,
LICENSES AND FEES:

PROGRAM SERVICE EXPENSES 9,441.
MANAGEMENT AND GENERAL EXPENSES 594.
FUNDRAISING EXPENSES 3,641.
TOTAL EXPENSES 13,676.

PROFESSIONAL DEVELOPMENT :

732212 08-07-17
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Nama of the organization Employer identification number
GREEN BERET FQUNDATION 27-1206961

PROGRAM SERVICE EXPENSES 27,520.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISTING EXPENSES 0.
TOTAL EXPENSES 27,520.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 198,571.

732212 09-07-17
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2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 850 PAGE 10 940
Azzat . Date . © lune] Unadjusted Bus | Section 179 Raduc'tiun in Basis For Beginning Current Current Year Endin
Ne. Description Acquired |Method [ Life 5 Nl Cost OrBasis | % Expense Basls Depreciation | Accumulated | Sec 17§ Deduction Accumulagteci
Exct Depreciation Expensg Depreciation

MACHINERY & EQUIPMENT

MAC COMPUTER 017207102

2 {PROJECTOR

02/24/10]

[ DELL CoMpuTER * U70i718

4 {BOOTH (10 X 10 WITH A ToP) 03/10/1

5 |'pAaERS 12731712

& jOTHER ASSET 01/01/13

7 |APPLE coppumen < RANDY HaNTZ| 08732713

§ |APPLE MAC - EXEC DIR 03/15/13

ok oF fcome | 03/20/13

10 [APPLE MAC - EA 04/06/13

41| APPLE CompUER g LY

12 |AUDIO VISDAL EQUYPMENT 11/12/13

" 13 °|ED’S DOCKING STATTON

14 |IPAD - ANGIE FENNEN

01/02/14

15 |EA e 101729714
* 990 PAGE 10 TOTAL

YACHINERY & BQUIPMENT
| 7 GRAND POTAL S50 BACE 10
B Y SRR IS

720111 040117

227335

(0} - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zene




