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benefit trust or private foundation)

Dapartment of the Treastiry
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

2010

+.-Open to Public

~“Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification humber
applicable:
e | GREEN BERET FQUNDATION
yfé‘?@e Doing Business As 27-1206961
(X Number and strest {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jzgm=- 1 P.O., BOX 31823 714-975-3154
'r%Tu?ﬁdEd City or town, state or country, and ZIP + 4 (G Grossrecelpts § 209 , 438,
gepies | RALEIGH, NC 27622-1823 H{a) Is this a group retum
Pendg e Name and address of principal officerAARON J. ANDERSON for affiliates? [ lves [X]Ino
20442 HARBOR ISLE LANE, HUNTINGTON BEACH, CAlHb)Are aliaifiiates included?_Jves [_InNo
| Tax-exempl status: [X] 501{(c)(3} L] 501(c) { y {insertno.) [ 4947 (a)(1} or l_l 627 If "No,” attach a list. {see instructions)
J Wehsite: p- WWW . GREENBERETFOQUNDATION.ORG H(c) Group exemption number P

K Form of organization; 1 2] Gorporation || trusl [ _[ Association [ | Otherp»

[ L Year of formation: 2 01 0] m State of legal domicile: NC

[Parti] Summary

g 1 DBriefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
g 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
a | 3 Number of voling members of the governing body (Part VI, ine 18) ..o 3 11
g 4 Number of independent voting rembers of the governing body (Part VI, fine 1b) 4 11
@1 5 Total number of individuals employed in calendar year 2010 (Part V. line2a) ... ... 5 1
g 6 Total number of volunteers (Bstimate I NBCEESaNY) e 6 5
EJ 7 a Total unrelated business revenue from Part V|, column (C), [INe 12 e 7a 0.
b Net unrelated business taxable income from Form 980-T e 34 ... 7b 0.
Prior Year Current Year
g 8 Caontributions and grants (Part VIIL ine Ty e, 209,366,
S| @ Program service revenue (Part VIII, line 2g) e g.
E 10  Investment income (Part ViIl, column (A), lines 3, 4, and 7d) . 12,
11 Other revenue (Part VIIE, column {A), lines 5, 6d, 8c, 9¢, 10c, and 119) ,,,,,,,,,,,,,,,,,,,,,, 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, ine 12} ... 209,438.
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3) ... ... 25,113,
14 Benefits paid to or for mambers (Part 1X, column {A), line 4} 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 8,323.
g 16a Professional fundraising fees (Part IX, column (A), line 118} ..., 0 .
g b Total fundraising expenses {Part IX, column (D), ine 25) P 12,063, R
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 42,060.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ime 25) _____________________ 75,486.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ..., 133,942,
‘5§ Beginning of Currenf Year End of Year
ﬁf—E 20 Total assets (Part X, line 16) 135,480,
<3[ 21 Total liabilities (Part X, ine 26} 1,538,
§§ 22 MNet assets or fund balances. Subtract line 21 fromline20 ..................................... 133,942,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, includirg accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Desla;ancn of prepaeer,(other than officer} is hased on afl information of which preparer has any knowledge.

} C? MZ(QM?Z{ | L5726 s
Sign Traltre o, Date V4 /
Here AARON J. ANDERSONMN, PRESIDENT
Type or print name and title
Print/Type preparer’s name Preparer's signature Date ek [(X]] PTIN
Paid GWEN L. VASS, CPA GWEN I,. VASS, CPA 09 /06/ 1 2fsarempoyes
Preparer | Firm's name WILLIAMS OVERMAN PIERCE, LLP Firm's EIN g
Use Only |Firm's address o 2501 ATRIUM DR. SUITE 500
RALEIGH, NC 27607 Phoneno. 919-782-3444
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [Xlves L INo
oazool oz22-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2010)




Forrm 990 (2010) GREEN BERET FOUNDATION 27-1206961 Page?
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part I ... i siee e
1 Briefly describe the organization’s mission:

PROVIDE FINANCIAL ASSISTANCE, SUPPORT, AND LIAISING FOR THE WOUNDED,
ILL, INJURED AND THE FAMILY MEMBERS ({INCLUDING KILLED IN ACTION)OF THE
SPECIALL FORCES REGIMENT (GREEN BERETS) WHEN THE CARE SYSTEM DOES NOT
COVER THE NEED DIRECTLY RELATED TO THE HEALTH AND WELFARE OF THAT

2  Did the organization undertake any significant program servicas during the year which were not listed on
1he PHOF FOM 890 OF 890 EZ? ..ot [Ives [Xino
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. :]Yes No
If *Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501 (¢){4} organizations and section 4947(a}(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 43,624. including grarts of $ J{Revenue $ }
PROVIDED UNCONVENTIONAL RESOURCES FACILITATING THE NEEDS OF OUR
WOUNDED, ILL AND INJURED VETERANS. PROVIDED UNIQUE SUPPORT TO THE
SPECTAL FORCES COMMUNITY, UPHOLDING GREEN BERET TRADITIONS AND VALUES
THROUGH GENERAIL AND REHABILITATIVE HEALTH SERVICES, MULTIPURPOSE AND
OTHER HUMAN SERVICES, PHILANTHROPY, VOLUNTARTSM AND FOUNDATIONS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ 3

4c  (Code: } (Expenses $ including grants of $ }{Revenue $ }

4d  Other program servicas. (Describe in Schedule C.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses | 43 ’ 624,

Form 990 (2010)

432002
12-21-10




Form 990 {2010} GREEN BERET FOUNDATION 27-1206961  Page3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
IF "Yes," COMPIote SCRETUIB A ||| . | e —————— s 1 (X
2 Is the organization required to complete Schedute B, Schedule of Contributors? || ... .. ... 2 | X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Partl oo 3 X
4 Section 501(c){3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) oryanization that receives membership dues, assessments, or
similar amounts as defined in Bevenue Procadure 98-19? If "Yes," complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accountis? If "Yes, " complete Schedule D, Part | 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the ehvironment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partil ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCHEAUIE D, PAIt Il ettt oo e bt 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule O, Partlv | 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete SChedUlo D, PAITV e 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL VIl X, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schediule D,
PV e eeeeeeeereeeeeee et e et oo eeeee oo e 1ta| X
b Did the arganization report an amount for investments - othar securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII | e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl | e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 I "Yes, " COmpPlete SeRedule D, Part IX e r e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, PartX . 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D), Part X o 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X, XIL @G XL oo er e 12a X
b Was the organization included in consolidated, indepsndent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XiI, and Xiif is optional____ 112b X
13 Is the organization a school described In section 170(p}1)AN? If "Yes, " complete Schedule & 13 X
14a Did the organization maintain an ofiice, employees, or agents outside of the United States? .. i14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and prograin service activities outside the United States? /f "Yes, " complete Schedufe F, Parts and IV i | 14b X
15 Did the organization report on Part IX, column (A), line 3, mote than $5,000 of grants or assistance to any organlzat[on
or entity located outside the United States? If "Yes," complete Schedule F, Parts tand IV .. 15 X
16  Did the crganization report on Part 1X, calumn (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,0600 of expenses for profess]onal fundralsmg services on Pari I)(
column (A), lines 6 and 11672 Jf "Yes,* complete Schedule G, Part! e 17 X
18  Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a2 If "Yes, " complete Schedule G, Part 1l e 18 X
19  Did the organization reperi more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes, "
COmplate SChedule G, PAIT I oo oo 19 X
20a Did the organization operate one or mote hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to fine 20a, did the organization attach Its audited financial statements to this retum? Note, Some Form 990 filers that
opetate one or more hospitals must attach audited financial statements (see instructions) ..o 200
Form 990 (2010)
032008

12-21-10




Form 990 (2010) GREEN BERET FOUNDATION 27-1206961  Paged
[ Part 1V | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A}, line 12 If "Yes," complete Schedule I, Parts fand If 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes, " complete Schedule |, Parts 180G 22 | X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, frustees, key employees, and highest compensated employees? /f "Yes,* complete
BOREUUIE J oo eeeeeoee oot oo e oo 23 X
24a Did the organization have a tax-exempt bond issus with an outstanding principal ameunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO%, GO t0 N8 25 et 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temperary period exception? ... 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dwring the year? . .. ... ... 24d
25a Section 501(c)(3)} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Partl e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes, " complete
Schedule L, Parti 25b X
26 Wasaloantoorbya current or former offlcer dlrector trustee key employee hlghly compensated employee or dlequallfled
person outstanding as of the end of the organization’s tax year? If "Yes, " complste Schedule L, Partlf .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if “Yes," complete
SONEAUIE L, Part Il oot eee et eeee oot 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV Sl S
instructions for applicable filing thresholds, conditions, and exceptions): i e
a A current or former officer, director, trustas, or key employee? If "Yes," complete Schedule L, Partlv . | 282 X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete Schedu!e L Part lV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . L 80 X
31 Did the organization liquidate, terminate, or dlsso!ve and cease operanone‘?
If *Yes," complete Schedule N, PAIt1 e 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHETUIB N, Part Il et e et e et b e £ b e bt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-832 If "Yes, ™ complete Schedule R, Part 1 e v X
34 Was the organization refated to any tax-exempt or taxable entity?
if "Yes, " complete Schedule R, Parts H, I 1Y, and Ve b e e e X
35 I[sany related organization a controlled entity within the meaning of section 512(b){13)7 ... e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. | e L1 ves [ X1 No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedufe R, Part V, line2 . | 8B X
37 Did the organization conduct more than 5% of its actnﬂtles through an entlty that is not a related organlzation
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedufe R, PartVi ... 37 X
38 Did the organization complete Schedule O and pravide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 930 filers are required fo complete Schedule O oo as | X
Form 990 (2010)
032004

12-21-10




Form 990 (2010) GREEN BERET FOUNDATION 27-1206961 Ppaged
PartV.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any question in this Part V.
ta Enter the humber reported in Box 3 of Form 10986. Enter -0-if notapplicable . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable . ..o, ib

¢ Did the organization comply with backup withholding rules for reportable payments ta vendors and reportable gaming
{gambling) winnings 10 PHZE WINNBIST oo e ee e e es b aresra g e s et s e eereeeae ree e aemeeeas

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

b If at least one is reported on line 2&, did the organization file all required federal employment taxreturns? ... op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) s i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed & Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar vear, did the organization have an interest in, or a signature or cther authority over, a
X

financtal account in a foreign country (such as a bank account, secutities account, or other financial account}? . | 4a
b If "Yes," enter the name of the foreign country: > i
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreigh Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyeat? ...
b Did any taxahle party notify the organization that it was or is a party to a prohibited tax shelter transaction? | . ... .
¢ If *Yes," 1o line 5a or 5b, did the organization flle Formm BBBG-T T e et e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were ROt 1 dedUCtDlE T e e e et Ba
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOtTaX dedUCTIDIET et et et et a e e b ety e e
7 Organizations that may receive deductible contributions under section 170(c). IR
a Did the organization receive a payment in excess of $75 made parfly as a contribution and parily for goeds and services pravided to the payor? | 7a X
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . ... 7b
Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
B0 T8 FONTE B8R T oot eeee oot r e ae s s 22 s e e e aaas e eem e et e eaee oo e e ateesehe e ses b e s e eaaeeeeimeeaneve e e rer e e absvr e e
If *Yes," indicate the number of Forms 8282 filed during the year e, I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. i
If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as requnred? i
If the organization received a contribution of cars, boats, airplanss, or other vehicles, did the crganization file a Form 1098-C?
8  Spensoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting N/A
organizatios, or & dontor advised fund maintained by a sponsoring organization, have excess business holdings atany time during the year?

o

7]

FTm Tho O

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . e £

b Did the organization make a distribution to a donor, donor advisor, or related person? N/A
10  Section 501(c){7} organizations. Enter:

a Initiation fees and capital contributions included on Pari VI, line 12 INJSLy 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities 10b
11 Section 501{c}{12) crganizations. Enter:
a Gross income from metnbers or shareholders e DL £ ila
b Gross income from other sources (Do not net ameounts due or paid to other sources against
amounts due or raceivad TroM tNITL Y e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year LD N/A | 12b
13  Section 501(¢){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in mote than one state? | . N/A i3a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans 13b
¢ Enter the amount of reserves on hand . H18c
14a Did the organization receive any payments for mdoor tanmng sarvices durlng the tax year? ________________________________________________ 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedufe O ... 14b
Form 990 (2010)
032005

12-21-1¢




Form

990 (2010) GREEN BERET FOUNDATION 27-1206961  pageb

| Part Vi I Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any question inthis Part VI oo

Section A. Governing Body and Management

1a
b
2

Enter the number of voting members of the govemning body at the end of the taxyear ... 1a
Enter the number of voting members included in line 1a, above, who are independent . . 1b
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, direCton, U, OF KOy O OB T e e e e ee e oottt bab s nspeneeen

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 920 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
6 Does the organization have members OF SEOCKROIT OIS Y e e e 5] X
7a Does the organization have members, stockholders, or other persons who may elect ohe or more members of the
GOVBITING DOTY? oo e e oo ees ettt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other parsons? ... 7b X
8 Did the organization contemporanacusly document the meetings held or written actions undertaken during the year Lo
by the following:
a The governing body? B
b Each committes with authorlty to act on behalf of the govermng body’?
8 |Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if “Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infemnal Revenue Code )
Yes | No
10a Does the organization have local chapiers, branches, or affiliates? ... ... ]10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters afﬂllates,
and branches io ensure their operations are consistent with those of the organization? . . e 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest palicy? If "No, " o to ine 13 e —— 12a | X
b Are officers, directors or trustees, and key employees reguired to disclose annually interests that could give rise
B0.GONFIGEST ... oo oot s e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe
in Schedule OhOW thiS iS GONE | oot 2c| X
13 Does the organization have a written whistleblower policy? ... i L 18 X
14 Does the organization have a written document retention and destruction pollcy'? ______________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent L
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e 15a X
b Other officers or key amployees Of te Organ Zalion e et 15b [ X

16a

If "Yes® to line 15a or 15b, desctibe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUNNG BB YBAIT . oo ee e cee et s s sm et s e n st e e e e e s e et raee et ens e ee et enntaas
If "Yes," has the organization adopted a written policy or procedure requiting the organization te evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exernpt status with respect to such amangementsT

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required o be fited WNC , OH, FL:, CA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (501(c)(3}s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
Own website Anothet’s website Upon request
Describe in Schedule O whethsr (and if so, how), the organization makes its governing documents, conflict of interast policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
MARIZA MARQUEZ - 9210-916-6717
31 GREEN LEVEL DRIVE, ANGIER, NC 27501

032006

Form 990 (2010)
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Form 990 (2010) GREEN BERET FOUNDATION 27-1206961 page?

|E.'ar_t.'V"ﬁ| Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any quastion in this Part VIl i ieiisiiieieiiiiiiiiiiaieseieeennesseniiziizzaes |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
4a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | st all of the organization's current key employees, if any. See Instructions for definition of "key employes.”

e List the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received reporiable
compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

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

® | st all of the organization’s former directors or trustees that received, in the capacity as & former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A) (B) (€} D) (E) {F}
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week . from from related other
(describe E - the organizations compensation
hoursfor | 5| g E organization (W-2/1099-MISC} frorn the
related *§ E g z.’ (W-2/1089-MISC) organization
organizations| 5 | £ 5|84 and related
inSchedule | 2 | £ | 5|5 |25] & organizations
HARLEY DAVIS
DIRECTOR 10.00)X 0. 0. 0.
GARY JONES
DIRECTOR 10.00|X 0. 0. 0.
JAMES CHAMPION
DIRECTOR 10.001|X 0. 0. 0.
JIM HOLLOWAY
DIRECTOR 10.001X 0. 0. 0.
JOHNNY STRAIN
DIRECTOR 10.00(X ¢. 0. 0.
JOE DENNISON
DIRECTOR 10.00|X Q. 0. 0.
DENZIL AMES
DIRECTOR 10.00 (X 0. 0. 0.
CHRIS ZETS
DIRECTOR 10.00}X 0. 0. 0.
BRUCE PARKMAN
DIRECTOR 10.004X 0. 0. 0.
JOHN TERZIAN
DIRECTOR 10.00(|X 0. 0. 0.
AARON J, ANDERSON
PRESIDENT/CFO 30.00|X X 0. 0. 0.
JENNIFER PAQUETTE
VICE-PRESIDENT 30.00 X 0. g. 0.
ALEX ANDERSON
SECRETARY 15.00 X 0. 0. 0.
Form 980 (2010)
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Form 290 (2010) GREEN BERET FOUNDATION 27-1206961 pPage8
lEar_t Vil | Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Gompensated Employees {continued)
(a) (B} (C) {D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (chack all that apply) compensation compensation amount of
wosk _ from from related other
(describe | € the organizations compensation
hoursfor | E 1 = organization (W-2/1099-MISC} from the
related [ 3|2 . i’g {(W-2/1099-MISC) organization
organizations _-z = EIEN and related
in Schedule | 2 | £ 5| E 33 z organizations
0) E|2 (5[5 5|
T Substotal s > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... > 0. 0. 0.
d Total {add lines 1band 16} ..o > 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization | - 0

Yes

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdual for services
rendered to the organization? if "Yes," complete Schedule J for SUCH PEISON . o

Section B. [ndependent C-ontractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

{C}
GCompensation

(B)

(A)
Description of services

Name and business address

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2010)
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Formt 990 (2010) GREEN BERET FOUNDATION 27-1206961 Page9

[Part VIIL | Statement of Revenue

(8) () (C) D)
Total revenue Related or Unrelated exgl‘gggguf?om
exempt function business tax under
i revenue revenue 52%33?2?55115,
g..g 1 a Federated campaigns ... 1a T
g)g b Membershipdues . ... 1b
.«,,“E ¢ Fundraisingevents ... ... 1c
%,:_% d Related organizations .. 1d
g"E e Government grants (contributions) le
2 g f Al other coniributions, gifts, grants, and .
,E% similar amounts not included above 1| 209,366.}:
g'g g Noncash confributions included In lines 1a-1f: § i . i :
O®|  h Total. Add lines 1a-1f oo » | 209,366. 0
Business Code| iy fiiianii i e i e
& 2a
.g g b
wc c
ES
g)mm d
o e
a f All other program service revenue
g Total. Addlines2a2f ... »
3  Investment income (including dividends, interest, and
other similar amounts) I 72, 72.
4 Incormne from investment of tax exempt bond proceeds P>
5 Royalies ... ... e »
{i) Real (i} Personal
6a GrossRenis ...
b Less: rental expenses . .
¢ Rental income or (joss)
d Net rentalincome of (1088)  ......coooeoee N .
7 a Gross amount from sales of () Secutitiss {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (1088} ..o, ienirnin P
o | 8 a Grossincome from fundralslng events (not
% including $ of
é contributions reported on fine 1¢). See
5 Part IV, e 18 ..o a
g b Less: dirtect expenses . b
¢ Net income or (foss) from fundralslng events ............... >
90 a Gross income from gaming activities. See
Part IV, line19 ... .. a
b Less: direct expenses N b
¢ Net income or (loss) from gaming acttvmes eipiiiiiaes »
40 a Gross sales of inventory, less returns
andallowances ... @&
b Less:cost of goods so[d ______________________ b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Codel| -
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d R
12 Total revenue. See instructions. 209,438, 0. 72,
e Form 9980 {2010)




Form 990 (2010) GREEN BERET FOUNDATION 27-1206961 page 10
{ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4} organizations must complete all columns.
Al other arganizations must complele column (A) but are ot required to complete columns (B), {C), and (D).

- - F:)] (B} [(9) D)
Do not include amounts re‘plmted on lines 6b, Total expenses Prografm service Management and Fundraising
7b, 8b, 9h, and 10b of Part Vi1, expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 |
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 25,113. 25,113,

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and16 ..

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . ...

6 Gompensation net included above, to disqualified
persons {(as defined under section 4958(f){1)} and
persons descried in section 4958{c){3)(B}

7 Othersalariesand wages ... 7,680. 137, 5,375. 2,168.
8 Peasion pian contributions (inciude section 401(k)
and section 403{b) employer contributions)
9 Otheremployee benefits . ...
10 Pavroll taxes el 643, 643,
11 Fees for services (non-employees):
a Management e
I 2,562, 2,562,
G ACCOUNTING | e
d Lobbying
e Professional fundraising services. See Part 1Y, line 17
f Investment management fees
g Other
12 Advertising and promotion ... 18,453, 9,564, 1,100. 7,789,
13 Office @XPenSeS . . e, 7,199. 2,425- 4,079. 695-
14 Informationtechnology .. 5,466. 4,5 1l6. 950.
15 Royallies e
16 OCoUPANCY | ...
17 TraVEl 5,171. 1,056, 3,706. 4009.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interast
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 809. 809,

28 INBUMANCE e

24  Other expenses. liemize expenses not covered
ahove. (List miscellaneous expenses in line 241, If fine
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Scheduis 0.) ...

BANK FEES ——1.308. —1.308.
SATES TAX 1 088, T 1,002,
MISCELLANEOUS EXPENGE z. z.

= a0 o0 Co

All other expenses

25  Total functional expenses. Add lines 1 through 24f 75,496, 43,624. 19,8009. 12,063,

26 Joint costs, Check here P I iftollowing S0P

98-2 (ASC 958-720). Complate this line only If the
organization reported in column (B} joiat costs from a
combined educational campalgn and fundralsmg
solicitation .

{32010 12-21-10
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Form 990 (201 0)

GREEN BERET FOUNDATION

27-1206961 page i1

032011 12-21-1¢

(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing ... 1 132 1 498,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net e 3
4 Agcounts receivable, net e 4
5 Receivables from current and former officers, directors, trustees, key =
employees, and highest compensated employees. Complete Part H
of Schedule L
6 Receivables from other disqualified persons (as defined under section i
4958(N(1)), persons described in section 4958(c)(3)(B), and contributing By :
employers and sponsoring organizations of section 501(¢)(9) voluntary L
employees’ beneficiary organizations (see instructions) ... 6
g 7 Notes and loans receivable, Nat e 7
&’ 8 Inventoriesforsaleoruse ... 3
9 Prepaid expenses and deferred charges ______________________________________________________ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a s
b Less: accumulated depreciation ... 10b 809 0.] 10¢ 2,982,
11 Investments - publicly traded SECUMtes || ... 11
12 [nvestments - other securities, See Part IV, line 11 12
13  Investments - program-related. See Part [V, line 11 13
14 intangibleassels 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) _____________________________ 0.l 1 135,480,
17 Accounts payable and accrued eXpenses i 17 1,538.
18 Grants payahle | ... i
19 Deferred rBVENUS ... ..o ceseese e ese s eenees
20 Taxexemptbond liabilities | ...
8 21  Escrow or custodial account liability. Complete Part IV of Schedutle D .,
g 22  Payables to current and former officers, directors, trustees, key employees
ﬁ highest compensated employees, and disqualified persons. Complete Part |i
- OF SChEAUIR L oo e
23 Secured mortgages and notes payabls to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities, Complete Part X of Schedule D .. . .
26  Total liabilities. Add lines 17 through25 ... ... ...
Organizations that follow SFAS 117, check here P Q(_I and complete :
b lines 27 through 29, and lines 33 and 34. i LR
B |27 Unrestricted NeLassets _.........c..ceoereremsemsmssnssossrsers e 27 114,234.
E 28 Temporarily restricted net assets 28 19 : 708.
3 29 Permanently restricted net assets
T Organizations that do not follow SFAS 117, check here P> LI and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds
&"3 81 Paid-in or capital surplus, or land, building, or equipment fund ________________________
W |32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Totalnetassels orfund balances 0.] a3 133,942,
34  Total liabilities and net assets/ffund balances ... 0.] 34 135,480.
Form 990 (2010)




Eorm 990 {2010) GREEN BERET FOUNDATION 27-1206961 Pagei2
Part X1{ Reconciliation of Net Assets
Check if Schedule O contains a respense toany questioninthis Part XU i El

209,438.

1 Total revenue {must equal Part VI, column (&), fine 12) 1

2 Total expensses (must equal Part iX, column (A), line 25) 2 75,496.
3  Revenue less expenses. SUDIECt NG 2 oM N T e e e e 3 133,942.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} ... 4 0.
5 5
[ 6

Other changes in net assets or fund balances (explain in Schedule O) | i, 0.
Net assets o fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33, celumn (B)) 133, 947.
[ Part Xll| Financial Statements and Reporting

Checl if Schedule O contains a response to any question in this Part Xl ...

1 Accounting method used to prepare the Form 990: 1:| Cash Accrual’ D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . ... | 2a

b Were the organization’s financial statements audited by an independent accountant? ... 2b
c If “Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? | ... _. i 1 20

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [ Both consclidated and separate basis
3a As a result of a fedsral award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEBNE OMB CIOUIF ATB3? | oo eeeoeoeeeooeooeooeeeoeeoeeee oo oot i 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedute C and describe any steps taken toundergo such audits. .o 3b
Form 990 (2010
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SCHEDULE A
(Form 920 or 990-EZ2)

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Caomplete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

27-1206961

GREEN BERET FOUNDATION

[Partl ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

]
2 [ ]
3

a ]

5

0 B0 [

O

10
11

10

el ]

A church, convention of churches, or association of churches desctibed in section 170{b}{1){A)i).

A school described in section 170{b}{ 1)(A)ii). (Attach Schedule E.)

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

A madical research organization operated in conjunction with a hospital describad in section 170(b){ 1)(A)(iif). Enter the hospital’'s name,

city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed in

section 170{b){1}{A)(vi). (Complete Pait Il.)

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

An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1875.

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

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

An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to cary cut the purposes of one or

more publicly supported organizations described in section 509{a)(1) or section 509(a}(2}. See section 509(a)(3}. Check the box that

describes the type of supporting organization and complete lines 11e through t1h.

a |:| Typel b Typell c I:' Type ill - Functionally integrated d I:l Type Il - Other

By chacking this box, | certify that the crganization is not controlled directly or indirectly by one or more disquaiified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509{a){1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Hii

supporting organization, check this DOX e e b e

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in {ii} and (i) betow,
the governing body of the sUpportad organization? e

(i) A family member of a person descHbed N ) ADOVE T e e e,

(iii) A 35% controlled entity of a person described in () or (1) 8bOVe T e ———

Provide the following information about the suppotted organization(s).

11gli)
11g{ii)
11gfiii)

{i) Name of supported
orgarizaiion

(it} EIN

{111} Type of
organization
{described or lines 1-9
above or IRC section
{see instructions))

iv} Is the organization
n col. (f) listed in youry
noverring document?

{v} Did you notify the
organization in col.
{i} of your support?

{vi)Is the

arganization in cal.

iy organized in the
il u.s.?

Yes No

Yes No

Yes

No

{vii) Amount of
support

Total

L.HA For Paperwork Reduction Ac

Form 920 or 990-EZ.

032021 12-21-10

t Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ} 2010




Schedule A (Form 990 or 990-E7) 2010 GREEN BERET FOUNDATION 27-1206961 page2
[Partll] Support Schedule for Organizations Described In Sections 170(0)[1}{A)iv) and 170(b){1){A}vI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part {11}

Section A. Public Support
Galendar year (or fiseal year beginning in) (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.")
2 Tax revenuas levied far the organ-
ization’s benefit and either paid to
or expended on its behalf

209,366.] 209,366.

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

209,366.| 209, 366.

209,366,

6 Public support. Subtzast line 5 from fine 4. |
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a} 2008 (b} 2007 (¢} 2008 {d) 2009 {e) 2010 (f} Total

7 Amounts fromlined .. 209, 366. 209:366-

8 Gross income from interest,

dividends, payments received on
secuUrities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ..
11 Total support. Add lines 7 through 10 |32 St : o
12 Gross receipts from related activities, etc. (8ea INstruckions) e i2 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and StOP NEre oo e
Section C. Computation of Public Support Percentage

72. 72,

209,438.

14 Public support percentage for 2010 (line 6, column {f) divided by Iine 11, column (@} 14 99.97 g
15 Public support percentage from 2009 Schedule A, Part I, ine 14 e 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

p[X]

stop here. The organization qualifies as a publicly supported organization e e
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16g, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization s > D
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... [ 2 |:I
b 10% -facts-and-circumstances test - 2009.if the organization did not chack a box on line 13, 16a, 16b, or 173, 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 IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . » [:‘
18 _Private foundation. If the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see instructions ... » E]

Schedule A {Form 990 or 990-EZ} 2010

032022
12-21-10




Schedule A (Form 990 or 99C-E7} 2010 Page 3

Part Tl ] Support Schedule Tor Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning fn} {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, conttibutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity thai is related to the
arganization'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
zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 126 of the
amount on line 13 for the year

c Add lines 7aand 7b |

8 Public support subtmet|ine 7c from Imgﬁ)
Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2008 {b) 2007 (c} 2008 {d) 2009 (e} 2010 (f) Total

9 Amountsfromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable Income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly caried on
12 Other income. Do not lnciude gatn
or loss from the sale of capital
assets (Explain in Part [V} -ooemeeene
13 Total support(add lines 8, 10c, 11, and 12.)

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

Check this box and ShOD MY oo iiiiiieiriesriiiiiiiieiesiirieiecsiereesaeiiiiiiiiiiiiiiiiiiiio >l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, cofumn {f} divided by line 13, column {(f}) ... 15 %
16 Public support percentage from 2009 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f} divided by line 13, column {f}} ... |17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and Ilne 15 is more than 331/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation N |:|
b 33 1/3% support tests - 2009. 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 stap here. The organization qualifies as a publicly supported organization

20 Private foundation. Hf the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions .................
Schedule A (Form 990 or 990 -EZ} 2010
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**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047
{Form 990], 920-EZ,

or 990-PF Attach to F 990, 990-EZ, or 990-PF.

Dapartment of the Treasury > ach fo Form o 20 1 0
Internal Revenus 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 X1 501 3 } {enter number) organization

4947(=)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c){3} exempt private foundation

Form 990-PF

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

10000k

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, duting the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

Far a section 501(c}3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1} and 170(b)(1}(A)}vi), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2} 2%
of the amount on {i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and H.

] For a section 501(c)}(7), (8), or (10) organization filng Form 890 or 920-EZ that recelved from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

L For a section 501 (©)7), (8), or (10} organization filing Form 990 or 880-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter hers the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the Generat Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.  ___...........coccooieieiieeeeene |

Gaution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 890-EZ, or 990-PF},
but it must answer "No" an Part IV, line 2 of its Form 890, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Scheduls B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 920-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

023451 12-23-1¢




Schedule B (Form 980, 990-FZ, or 990-PF} {2310)

Fage 1 of 1 of Part |

Name of organization

GREEN BERET FOUNDATION

Employer identification number

27-1206961

Part]  Contributors (see instructions)

{a)
No.

{b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

1

$ 5,000.

Person
Payrolt ||
Noncash [ ]

{Comptlete Part Il if there
is a noncash contribution.)

(a)
Mo,

)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payrolt ]
Noncash [ |

(Complete Part It if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

$ 50,000.

Person
Payroll D
Noncash §:|

{Complete Part | if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(¢}

Aggregate contributions

(d)

Type of coniribution

$ 10,000,

Person
Payroll [ ]
Noncash I___I

{Complete Part 1] if there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

Person D
Payroll ||
Noncash [ |

{Gomplete Part Il if there
is a hohcash contribution.)

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(@)

Type of contribution

Petrson :l
Payroft |:|

Noncash

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 980, 990-EZ, or 990-PF) (2010}




Schedule B (Form 980, 990-EZ, or 990-PF) (2010)

of of Part il

Name of organization

Employer identification number

GREEN BERET FQUNDATION 27-1206961
Partfl. Noncash Property (see instructions)
(a)
(c)
No.
0 . (b) ) FMV (or estimate) () .
from Description of noncash property diven . Date received
{see instructions}
Part |
(a)
{c}
No.
o o (b) . FMV {or estimate) tel -
from Description of noncash property given : . Date received
(see instructions)
Partl
(a)
(c)
No.
. (b) . FMV {or estimate) (d) N
from Description of nonhcash property given A . Date received
(see instructions}
Parti
(a)
(c)
No.
L () A FMV {or estimate} (d) i
from Description of noncash property given . . Date received
(see instructions)
Partl
{a)
]
No.
o o (b} . FMV {or estimate) () .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
{c)
No.
° L (b} . FMV {or estimate} (d) .
from Description of noncash property given : . Date received
Part | {see instructions)

023453 12-23-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 980-EZ, or 980-PF} (2010}

Paga of of Part Ill

Name of organization

GREEN BERET FOUNDATION

Employer Identification number

27-1206961

‘Part fll-  Exclusively religious, charitable, efc., individual contributions to section 501(c){7}, (8], or (10} organizations aggregating
: more than $1,000 for the year. Complete columns (a} through (&) and the following line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contilbutions of

$1,000 or less for the year. (Enter this information once. See instructions) P $

{a} No.
gg‘fﬂ () Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;;"C:‘T’ {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
]gl't;rtnl {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.
lgr:rrtnl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reilationship of transferor to transferees

023454 12-23-10

Schedule B {Form 880, 890-E2, or 990-PF) (2010)




SCHEDULE D Supplemental Financial Statements S
{Form 290) P Complete if the organization answered "Yes," to Form 980, 20 1 0
Part IV, line 6,7, 8, 9, 10, 11, or 12,
}?,?;i’;i“;;‘ﬁ;’,fj:‘;l{if‘;‘” P Attach to Form 920. B+ See separate instructions. ® i :
Name of the organization Employer identification number
GREEN BERET FOUNDATION _ 27-1206961
[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

Total number at end of Year e,
Aggregate contributions to (duting year)
Aggregate grants from (during year) ...
Aggregate valueatend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? E:l Yes E' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant fundls can be used oﬂly
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose confersing
impermissible private Benefit? . e
[ Part 1l ;| Conservation Easements. Complete if the organization answered "Yes" o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ preservation of an historically important land area
D Protection of natural habitat D Praservation of a certified historic structure
Prasetvation 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

QRN A

day of the tax year.
Held at the End of the Tax Year

a Total nUmber of CoNSEVALION BASEITIEIES e e et e av e st ensenmeemmenemenne . |L2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2¢
d Number of conservation sasements included in (c} acquired after 8/17/06, and not an a historic structure

listed in the National Register ... 2d

3 Number of conservation easements mod]fled transferred re]eased extmgunshed or termmated by the organlzatlon during the tax
year P

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdsT . e D Yes |:l No
6 Staft and voluntser hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the yearp §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B){H)
and SECION TTOMNANBIINT oo eeee oo e [ Ives [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements,
Partlii| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" to Form 890, Part IV, fine 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in iis 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, provids the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1
(i) Assets included in Form 890, Part X e e
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1
b Assetsincluded in Form 920, PartX s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
12-20-10




Schedule D (Form 990} 2010 GREEN BERET FOUNDATION 27-1206961 page2
[Part Ml | 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 items
{check all that apply):
a |:| Public exhibition d [ Jtoanor exchange programs
b E:‘ Scholarly research e D Other
¢ L[| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of att, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the arganization's collection? ... |:] Yes [:' No

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

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

ONTFOMM G0, PN X? oo eoeoeetas st ee e ceee st ee s et e ee e eeesaea 8o £2 oSSk e s
b If "Yes," explain the arrangement in Part XIV and complete the following table:

|:| Yes |:| No

Amount
¢ Beginning balance ... 1c
d Additions during the year 1d
B DISHIOULONS QUING E8 YO e e e ev s ea s e m e e eman e e e ens e a s le
T NG BBIAIICE oot ee e e a ettt st e 1t

2a Did the organization include an amount on Form 890, Part X, Tine 217 e
b_If "Yes," explain the arrangement in Part XIV,
| Part V:”_fﬁi Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10
{a) Current year {b) Prior year {c} Two years back | (d) Three years back | {e) Four years back

1a Beginning of yearbalance ...
b Contributions ...
¢ Net investment eam[ngs galns and Iosses
d Grants or scholarships ...
e Other expenditures for facilities
and programs
Administrative expenses
9 Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

—h

a Board designated or quast-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNTelated OIGAMZALIONS | oo oot eeearate e aesres et st e s et e ea e e eme ek Baf(i}
(I} TOlAtEO OFGaAN ZA OIS oo eee et esesees e e eeeemeseaba s s an e n s ee et eR e e n e e st e ens e ent 3alii)
b If "Yes®" to 3al(ii, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi .| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b} Cost or other (c) Accumulated {d} Book value
hasis {investment} basis {other) depreciation
1A L8NG e R
b Buildings
¢ Leasehold improvements
d EQUIDMENt s 3,791, 809. 2,982,
e Other ... iiiinii e
Total. Add lines 1a through e, (Column {d) must equal Form 990, Part X, column (B), fine T0{Eh) ..o, » 2,982,

Schedule D (Form 990} 2010

032052
12-20-10




Schedule D (Form 890) 2010 GREEN BERET FOUNDATION 27-1206961 page3
[Part VIf| Investments - Other Securities. See Form 990, Part X, fine 12.

(a) De.scrlptrlon of security or qategory (b} Book value {c) Method of valuation:
{(including name of security) Cost or end-of-year market value

(1) Financial derlvatives . .,
(2) Closely-held equity interests
(3) Other
A
(B)
(C)
)
(E)
(&)
G)
{H)
{
Total. (Col (b) must equal Form 990, Part X, col {B) line 12.) S
[Part VIl Investments - Program Related, See Form 990, Part X, line 13.

L . {c) Method of valuation:
(a) Description of investment type {b) Book value Cost or end-ofyear market value

]
@
)]
4)
{6)
&
@
(8
)
(10)
Total. (Gal {b) must equal Farm 990, Part X, col (B} line 13.} >

[Part IX] Other Assets. See Form 990, Part X, lina 15.
{a) Description (b} Book value

(0

4]

(3)

@

5

&)

7

{8}

€}

(10}

Total. {Colurnn (b} must equal Form 990, Part X, col (B)fine 156 ... |
[Part X | Other Liabilities. See Form 990, Part X, linc 25.

1. {a} Description of liability {b) Amount

{1) Federal income taxes
)
B3
4
{5)
{6)
{7
)]
{9)

L]

{1

Total. (Column {6} ust equal Form 990, Part X, col (B)line 25) ...

T U 7, Provi

2. FIN 48 {ASC 740).

[ Schedule D (Form 990) 2010




Schedule D (Form 9g0) 2010 GREEN BERET FOUNDATION 27-1206961 Paged
{ Part XI :| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), e 12} e 1
2 Total expenses (Form 990, Part IX, column (A, INe 28} s 2
3  Excess or {deficit} for the year. Subtract line 2 fromBne T e 3
4 Net unrealized gains {l0s588) OGN INVESIMENIS e 4
5 Donated services and use of faGIitES e e 5
6 InVestmEnt BXPENSeS e 6
7  Prior period adjustments 7
B Other (Descre I Par XIS e e 8
9 Total adjustments (net). Add lines 4 through 8 __ e 9
10__ Excess or (deficit) for the year per audited fmanma! statemants Combme !lnes 3 and 9 ..................... 10

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements | ... ... 1
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investmerts e 2a
Donated services and Use Of faCHeS e eeeaes 2b
Recoveries of prioryear grants ... |28
Other {Describe in Part XIV.)
A IiNes 2atrOUGH 20 ettt n e
3 Subftract line 2e from line 1
4 Amounis included on Form 880, Part VIII, line 12, but not on fine 1.
a Investment expenses not inctuded on Form 990, Part Vil fine 7b ... [ 48
b Other (Descrbe in Par XAV e 4b
¢ Addlines daand db e e et
5 Total revenue. Add lings 8 and 4c. (This must equal Form 890, Partf, ine 12.) e
[Part XIli] Reconciliation of Expenses per Audited Financlal Statements With Expenses per
1 Total expenses and losses per audited financlal statements | e
2  Amounts included on line 1 but not on Form 990, Part BX, line 25:

LI = N T =

a Donated services and use of facilitles .. |28
b Prior year adjustmentS s 2b
C OMBIIOSSES et os s e s nns s b 2c
d Other (Descrbe in Part XIV. e e 2d
B AL INEs 2o O UGN 2 e et aetasriaeataeaaaeaneeeaaeeemmmranessnmeanneennnannsannnen

3 Subtract line 2e from line 1
4  Amounts included on Form 980, Part IX, line 25, but not on fine T:

a Investment expenses not included on Form 990, Part VIl line7b ... 4a

b Cther (Describe in Part XIV.) SOOI . <

€ A INES A8 AN D ettt et st et e et enna 4c
5 Totat expenses. Add lines 3 and 4c. (This must equal Form 890, Parth, fine 18.) ....oovennieiiicniiin e 5

[Part-X1V] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 3; Part il lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XHi, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 920) 2010
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Schedule 1 (Form 990) 2010 GREEN BERET FOUNDATION 27-1206961 page 2
fPart IV] Supplemental Information

DIRECTORS, AND THEY VOTE ON EACH CASE.

Schedule | (Form 890} 2010
032291 05-01-10




- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 010
(Form 880 or 890-EZ) Complete to provide information for responses to specific questions on 2
Form 9390 or 890-EZ or to provide any additional information. zirQpen to Publie 7
Dopartiant of the Trasaury P Attach to Form 990 or 990-EZ. © Inspection
Name of the organization Employer identification number
GREEN BERET FOUNDATION 27-1206961

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

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

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

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 PFPAMILY.

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

SERVICE MEMBER OR THEIR FAMILY.

FORM 990, PART VI, SECTICN A, LINE 2: THE PRESIDENT, AARON ANDERSON, IS

THE HUSBAND OF THE SECRETARY, ALEX ANDERSON.

FORM 990, PART VI, SECTION A, LINE 8B: NO COMMITTEE HAS AUTHORITY TO ACT

ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE PRESIDENT DISTRIBUTES THE

COMPLETED FORM 990 TO THE BOARD OF DIRECTORS FOR REVIEW. IF THE BOARD

MEMBERS HAVE ANY QUESTIONS, THE PRESIDENT ADDRESSES THOSE INQUIRIES.

FORM 990, PART VI, SECTION B, LINE 12C: THE PRESIDENT AND SEVERAL BOARD

MEMBERS WOULD ADDRESS ANY SITUATION PERTAINING TO THE CONFLICT OF INTEREST

POLICY IF IT BECAME KNOWN. IF A CONFLICT WAS DISCOVERED, THE INCIDENT

WOULD BE PRESENTED TQ THE BOARD TO DETERMINE IF A CONFLICT DOES INDEED

EXIST. IT WOULD ALSO BE PRESENTED TQO THE LEGAL COQUNSEL TQO FURTHER

DETERMINE THE POTENTIAL CONFLICT. IF A CONFLICT IS IN FACT PRESENT, THE

I.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule Q {Form 290 or 290-EZ} {2010)

32211
H-24-11




Schedule O {Form 990 or 890-EZ) (2010} Page 2
Name of the organization Employer identification number

GREEN BERET FOUNDATION 27-1206961

BOARD WOULD DETERMINE HOW THE CONFLICT CAN BE AVOIDED. IF THE CONFLICT

CANNOT BE AVQOIDED OR RESOLVED, THE BOARD WOULD PRESENT A MOTION TO

DETERMINE THE APPROPRIATE ACTIONS TAKEN. A MAJORITY VOTE IS REQUIRED BY

THE DIRECTORS FOR THE MOTION SET FORTH TO BE ENACTED.

FORM 990, PART VI, SECTION B, LINE 15B: GREEN BERET FOUNDATION, AT THE TIME

OF FILING, CURRENTLY MAINTAINS ONE PAID EMPLOYEE. THE PRESIDENT AND

DIRECTOR OF OPERATIONS, BOTH NON-COMPENSATED PERSONNEL, HAVE THE AUTHORITY

TO DETERMINE SALARY OR WAGES FOR THE EMPLOYEE. IF THE PRESIDENT OR

DIRECTOR OF OPERATIONS IS TO RECEIVE COMPENSATION, AN AMOUNT WOULD BE

APPROVED BY A MAJORITY VOTE BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: GREEN BERET FOUNDATION MAKES THE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC WHEN REQUESTED BY LETTER OR E-MATL. GREEN BERET

FOUNDATION THEN MAILS OR E-MATLS THOSE DOCUMENTS TO THE REQUESTER.

PART I, LINE 3 AND PART VI, LINE 1A:

GOVERNING BOARD'S VOTING RIGHTS

ALL MEMBERS OF THE GOVERNING BOARD HAVE VOTING RIGHTS. AARON ANDERSON,

PRESIDENT AND CFO, HAS LIMITED VOTING RIGHTS, SOLELY VOTING TO BREAK A

TIE VOTE.

itz Schedule O (Form 990 or 990-EZ) (2010)




