om 990

*% 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 black lung

OMB No. 1645-0047

2011

Department of ihe Treasury benefit trust or prifiate foundation} : Open to Public
Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection .0
A For the 2011 calendar year, or tax year beginning and ending
B gggﬁg&m G Name of organization D Employer identification number
[Xitnee | GREEN BERET FOUNDATION
{:\‘ﬁemge Doing Business As 27-1206961
e Number and street {or P.0. box if mail is not defiverad to street address) floom/suite | E Telephone number
e 18756 STONE OAXK PARKWAY, SUITE 200 910-916-6717
[ X ]ftiended City or town, state or country, and ZIP + 4 G Gross receipls § 1,286,717,
[ lfepiea-§  SAN ANTONIO, TX 78258 H{a) Is this a group return
pending I fame and address of principal officerrn JENNIFER PAQUETTE for affiliates? [ ives No
18756 STONE OAK PARKWAY, SUITE 200, SAN ANTO)| Hib) Are al affifates included? _lves [_Ino
] Tax-exempt status: | X1 501(c)(3) L1 501(c)¢ ) (inserino) | 4947(ay(1)or L | 527 If “No,” attach a list. {see instructions)
J Website: p WWW . GREENBERETFOUNDATION . ORG H(c) Group exemption number p»

K_Form of organization: | X | Corporation [ J7rust [ [ Association [ | Other B>

[ Year of formation: 2 0 1 Of m State of legal domicte: CA

[Partl| Summary

8 1 Briefly desctibe the organization’s mission or most significant activities: SEE SCHEDULE O
=4
% 2 Checkthis box P L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 10
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) ... 4 10
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2A) 5 3
'g 6 Total number of volunteers (Estimate I MECeSSAIY) e ee et are e 6 5
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ..o s 7b g.
Prior Year Current Year
e & Contributions and grants (Part VIl ine th) e 209, 366. 1,286,468.
£1 9 Program service revenue (Part VI, line 2O v 0. 160.
E 10 Investment income {Part VIll, column {A), fines 3, 4, and 7d} ... 72, 89.
11 Cther revenue (Part Vill, column (4), lines 5, 6d, 8c, 9¢,10c, and 11e) ... 0. -4 y 014.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) ... 209,438, 1,282,703,
13 Grants and simifar amounts paid {Past IX, column (A), lines 1-3) 25,113, 38,033,
14 Benefits paid to or for members {Part IX, column (A), line 4) e, 0. 0.
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A) Iines 5 10) ,,,,,,,,, 8,323. 64,127,
g 16a Professional fundraising feas (Part IX, column (A}, fne 1e) ... .., 0 o _ 0 ’
2| b Totat fundraising expenses {Part 1%, colurmn {D), ine 25) P> e B Gl
i 17 OCther expenses (Part IX, column (A), ines 11a11d, 116248} | ... 4 2 0 6 0 * 8 0 5,38 3 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 75,496. 967,543,
19 Revenue loss expenses. Subtractline 18 fromline 12 ..., 133,942. 315,160.
Eé Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, e 18) e, 135,480, 453,932,
<3| 21 Total liabilties {Part X, line 26) - 1,538. 4,828.
g...:'. 22 Net asssts or fund balances. Subtract line 21 from !ine 20 .......................................... 133,842, 449,104.

Part1l] Signature Block

Under panalties of pei]
frue, correct, and cun} ete/peciaratlmfppepare

, | declare that | have exapined t

is rdurn, including accompanying schedules and statemends, and to the best of my knowledge ang belief, itis
ther|than gfficer) s basedypn,all information of which preparer has any knowledge.

D ALY

I lMl/)!ﬂH’/

} ~ F s .
Sign Slqnatur oneer * )@U Date™ ' {"’ e
Here JENNIEER PA TTE, E TIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's nama Preparer's signature Daie Gheck (X} PN
Paid GWEN 1., VASS, CPA GWEN L. VASS, CPA 09/06/12 self-employed P00297447
Preparer |Firm'sname p WILLIAMS OVERMAN PLERCE, LLP FirmsEiNy 56-1031342
Use Only mesaddress» 2501 ATRIUM DR. SUITE 500
RALEIGH, NC 27607 Phoneno. 919-782-3444
May the IRS discuss this return with the preparer shown above? (seeinstructions} ... Q{J Yes |_| No
Form 990 (2011)

132001 0%-23-12

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




Form 990 (2011) GREEN BERET FOUNDATION 27-1206961 page?2
[ Part lif | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any quastion inthis Part HI ...
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
SPECIAL FORCES REGIMENT (GREEN BERETS) WHEN THE CARE SYSTEM DOES NOT
COVER THE NEED DIRECTLY RELATED TO THE HEALTH AND WELFARE OF THAT

2  [id the organization undertake any significant program services during the year which were not listed on
18 PHOF FOM 80 O Q90EZT .11 oot oot eee s e [Xlves [ 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? . DYes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program setvices, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a}(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a {code: ) (Expenses $ 860,217. Including grants of ) (Revenue § 1,282,7 03. )
PROVIDED UNCONVENTIONAI: RESOURCES FACILITATING THE NEEDS OF OQUR
WOUNDED, ILL AND INJURED VETERANS. PROVIDED UNIQUE SUPPORT TO THE
SPECIAL FORCES COMMUNITY, UPHOLDING GREEN BERET TRADITIONS AND VALUES
THROUGH GENERAL AND REHABILITATIVE HEALTH SERVICES, MULTIPURPOSE AND
OTHER HUMAN SERVICES, PHILANTHROPY, VOLUNTARISM AND FOUNDATIONS.

4b  (Code: } {Exponses § Including grants of $ ) (Revenue $ }

4 (Code: ) (Expenses $ Including grants of $ ) (Revenue $ }

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ }

4e  Total program service expenses » 860 F) 217,

Form 990 (2011)

132002
02-99-12




Form 990 (2011) 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, * complete Schedule A 1| X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, bulidings, and equipment in Part X, line 107 If "Yes, " compiete Schedule D,

2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in ditect or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete Sohedule C, Part | . 3 X
4 Section 501(c)(3} crganizations. 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 Is the organization a section 501(c)(d), 501 (c){5), or 501(c){6} organization that recelves membership dues, assessments, or

similar amounts as defined in Revenus Procedure 98-107 If "Yes,* complete Schedule C, Partlif | . | s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rrght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a consarvation easement, including easemenis to preserve open space,

the environment, historic land areas, or histaric structures? /f "Yes," complete Schedule D, Part ! . e L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete

SCREOUE D, PAIT I e oo oot oo e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for arounts not listed in Part X; or provide

credit counseling, debt management, credit repalr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X

X

PRIt VT oo e e oo e e 1a| X
b Did the organization repott an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIE e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If Yas, " complete SCReaUI D, Part IX 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule O, Pant X | . | 11e X
f Did the organization's separate or consolidated financial statements for the tax year inchide a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X e X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complele
Schedule D, Parts Xt, X, @8RG XHI oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
IF "Yes, " and If the organization answered “"No" to line 12a, then completing Schedule D, Parts X, Xil, and Xill fs optional | 12b X
13 [s the organization a school described in section 170{b)(1H{A)H? / *Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, ar agents outside of the United States? . [ 14a X
b Did the organization have aggregate revanues or expenses of more than $10,000 from grantmaking, fundralsmg, bus:ness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complate Schedule F, Paristand V. . e 114Db X
15 Did the organization report on Part 1X, column (A}, line 3 more than $5 000 of grants or a33|stance to any orgamzatlon
or entity [ocated outside the United States? If "Yes," complete Schedule F, Parts lfand V. 15 X
16  Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Pars M and IV s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurn (A}, lines 6 and 117 If "Yes, " complete SchedUle G, Part 1 et 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a7 I "Yes, " Complate SCREaUIB G, Part Il e, 18 | X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a% Jif "Yss,"
complete Schedule G, Part ll et e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ... |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemeants to this return'7 20b
Form 990 (2011)

132003
1-23-12




Form 990 (2011} GREEN BERET FOUNDATION 27-1206961 paged
[Part'IV | Checklist of Required Schedules {continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 i "Yes," complete Schedule |, Parts land il e 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 I, Parts Tand L || e 22 | X
23  Did the organization answer "Yes" to Part Vif, Saction A, line 3, 4, or 5 about compensation of the organization's current
and former officars, directors, trustees, key employees, and highest compensated employaes? If "Yes,” complete
SCRBGUIE oo oot oo e R 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K IF'NO", GO0 I8 25 | e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-BXOMPE DONUST | i it e b e bR e 24c
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during the year? ... 24d
26a 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, Part! e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a ptior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27 If "Yes, " complete
SORGUUIE L, Part L oo er oo 25b X
26 Was a loan to or by a current or former officer, diractor, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part i ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family memkber

of any of these persons? If "Yes," complete Schedule L, Part il .. X
28 Was the organization a party to a business transaction with one of the foilowmg partles (see Schedule L Part IV :
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, directar, trustee, or key employee? If "Yes, " complete Schedule L, Partlv . .. |28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L Part IV ... |28b X
© An entity of which a current or former officer, directer, trustes, or key employee (or a farniy member thereof) was an offlcer,
directar, trustee, or diract or indirect owner? If "Yes," complete Schedule L, Part iV ||| e 28c X
29  Did the organization receive more than $25,000 in nen-cash contributions? If “Yes," complete Schedule M .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChEdUle M oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPlate SCREOUID N, PAMET || oo ee oo oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete
SCHEOUIE Ny PRI |||\ \\\oooooooo oo oo et e a2 X
33  Did the organization own 100% of an entity distegarded as separate from the organization under Begulations
sections 301.7701-2 and 301.7701-372 If "Yes, " compiete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 11, IV, @and V, B 1 e e 34 X
352 Did the organization have a controlled entity within the meaning of section S12(b)(13)7 .. 3b5a X
b 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 Scheduie R, PArt VN8 2 | et 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt hon-charitable related organization?
If "Yes," complete Schedule B, PAIV, B 2 oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVE | 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O e e | 90 X
Form 980 (2011)

132004
01-23-12




Form 990 (2011) GREEN BERET FOUNDATION . 27-1206961 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 1o Prize WINNBIST ... ..o s es st
Za Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b Ifat least one is reparted on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If “Yes," has it filed a Form 990-T for this year? If “No," provide an expianation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
b If “Yes," enter the name of the foreign country: |
Seae instructions for filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YeAN? e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
¢ If "Yes," to line 5a or 5b, did the organization file FOrm BBBG-T? oot et ss e e e eee e e memeenesee s e ee
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductiBle? e et
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Ga X

were MOt taX deOUOHDIE? | oottt se RS s e e
7 Organizations that may receive deductible contributions under section 170{c).

6b |

a Did the arganization recelve a payment in excess of $75 made partly as & contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, sxchange, or otherwise dispose of tangible personal property for which it was required

B0 Bl FONN BB 2T oo ettt eee e e e e eeeseeseesmaeememeeeeeeemets4eeseaan st moee o eaba s mneeeaeereeemTeeee TR YA AL L L nr e ne et e e e e e e ns A
If "Yes," indicate the number of Forms 8282 filed during theyear ... | 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, diractly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified inteltectual property, did the organization fite Form 8899 as required?
If the organization received a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8  Sponsoring organizations maintafning donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/Aa
organization, or a donor advised fund maintained by a sponsoring crganization, have excess business holdings atany time during the year?

2 Sponsoring organizations maintaining donor advised funds.

T Qe =0 o

a Did the organization make any taxable distributions under section 49867 . N / A
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 Part Vill, fine 12 N/A 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of ¢lub facilties ... |10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders N/A tla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recaived FromM BT e e e r g e 11b :
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received ar accrued during the year N/A | 12b :
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one SEAEE T e N / A 13a

Note. See the instructions for additional information the organization must repert on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed 1o issue qualified health plans
¢ Enter the amount of reSBrves ONhANG | ...

14a Did the organization receive any payments for indoor tanning services during the tax VBAE Y s 14a X
b I "Yes," has it filed & Form 720 to report these payments? If "No,* provide an explanation in Schedwle O ..o 14b
Form 990 (2011}
132005

01-23-12




Form 990 (2011) GREEN BERET FOUNDATION 27-1206961 pageB

Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting membets of the governing body at the end ofthetaxyear . . .. 1a
if there are material differencas in voting rights among members of the govarning body, or if the governing
hody delegated broad authority to an executive committes or similar committee, explain in Sghedule O. :
b Enter the number of voting members included Iin line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other [ o :
officer, director, frustee, or key employee? . 2 X
3 Did the organization delegate control over management dut|es customanly performed by or under the d|rect superv:mon
of officers, directors, or trustees, or key employees to a management company or other person? e 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 Did the organization have members ofr STOCKNOIABIST e e ane 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVeInING BOTY T et e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVemiNg DOGY? oo 7b X
8  Did the organization contemporaneously dosument the meetings held or written actions undertaken during the year by the following: Sl R
8 THE GOVEIMING BOUY? .. oo oo oot s e oo et ga| X
b Each committee with authority to act on behalf of the governing body? ab | X
9 [s there any officer, director, trustee, or key employee listed In Past 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 Internal Hevenue Code )
¥Yes | No
10a Did the organization have local chapters, branches, or affiliales? | e 10a X
b If “Yas,” did the organization have written policies and proecedures governing the activities of such chapters, affiliates,
and branches io ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fl!lng the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest palicy? if "No," go to fine 13| i 1122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confllcts’? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule OROW thiS WaS GONE et e 12¢ | X
13  Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destructlon BORCY T i, X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization’s CEO, Executive Director, or top management official e, 15a | X
b Other officers or key employees of the organization || e s et et s 15 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a dnhiE
taxable entity UKING NG YOaI? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation : e
in joint venture areangements under applicable federal tax law, and take steps to safeguard the organization's o
exempl status with respect to such arangemMeEnIST s 16b

Section C. Disclosure

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

18  Section 6104 requires an crganization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3}s only) available
for public inspection. [ndlcate how you made these available. Check all that apply.
Own website Another’s website - Upon regulest
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax vear.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: [

JENNIFER PAQUETTE - 210-998-5665

18756 STONE OAK PARKWAY, SUITE 200, SAN ANTONIO, TX 78258

T30S Form 990 (201 1)

01-23-12




Form 990 (2041) GREEN BERET FOUNDATION 27-1206961  page?
]Par_t--'\!_ll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the caleadar year ending with or within the organization's tax year.

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

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

o List the organization's five current highest compensated employees {cther than an officer, director, trustec, ar key employee) who received reportable
campensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISG) of mere than $100,000 from the organization and any related organizations,

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or rustee of the crganization,
mors than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual frustess or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A (B} () D) (E} (F)
Name and Title Average | o ciﬂfg‘ggman oo Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a directorirustec) from from related other
(describe | & the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 2 | & z (W-2/1099-MISC) organization
organizations é g gl and related
inSchedute { £ | £ = I3 '%i;i 5 organizations
(1) JAMES GREG CHAMPION
PRESIDENT & CHAIRMAN 5.00|X X 0. 0. 0.
{2) CHRIS ZETS
VICE CHAIRMAN 15.00|X X 0. 0. g.
(3) DENZIL AMES
DIRECTOR 5.00|X 0. 0. 0.
(4) AARON ANDERSON
DIRECTOR 5.001X 0. 0. 0.
{5) JOSEPH L, DENNISON
DIRECTOR 5.00{X 0. 0. 0.
{6) JIM HAWK HOLLOWAY
DIRECTOR 5.00|X 0. 0. G.
{7) GARY M, JONES
DIRECTOR .00 |X 0. 0. a.
{8) BRUCE PARKMAN
DIRECTOR 5.00|X 0. 0. 0.
{9) JOHN TERZIAN
DIRECTOR 5.001|X 0. 0. 0.
{10) JOHNNY STRAIN
DIRECTOR 5.00X 0. 0. 0.
{11) JERNIFER PAQUETTE
VICE PRESIDENT & EXEC, DIRECTOR 40.00 X 29,500. 0. 0.
Form 9920 2011)
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Form 990 (2011) GREEN BERET FOUNDATION 27-1206961 page8
|Pai‘tf;_\.l" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) (E} (F}
Narne and title Average (do ot clf;gfmggman one Reportable Reportable Estimated
hours per | nox, unless person Is both an compensation compensation amount of
weok officer and a director/trustes) from from related other
(describe | 2 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 2 | & z (W-2/1090-MISC} organization
organizations| 2 | & g | and related
inSchedule | £ | 5| 18 58] 5 organizations
T OO —— > 29,500, G. 0.
¢ Total from continuation sheets to Part VI, Section A .. . > 0. 0. 0.
d Total (addlines tband 1e) ..o > 259,500. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 0

3 Did the organization list any former officer, director, or trustes, 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 compensaticn 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 individual for services
rendered to the organization? If "Yes,” complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A)
Name and business address

NONE

(B)

Description of services

(€)
Compensation

2 Total number of iIndependent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization b

0

132008 01-23-12
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Form 990 (2011} GREEN BERET FOUNDATION 27-1206961 Page9
Part VIIi:[ Statement of Revenue
Total revenue Related or Unrelated excl%gglﬁom
exempt function business tax under
revenue revenue sections 512,

513, or 514

Grants]:

Gifts,

and Other Similar Amounts

Contributions,

1 a Federated campaigns

=

Membership dues

Fundraisingevents . ...

165,000.

Related organizations ...

Government grants {contributions)

483.

Ali other contributions, gifts, granis, and
similar amounts not ingluded above | 1f

1,

120,985.

Nencash contributions included In lines 1a-1f: &

25,935.

Total. Add lines 1a-1f

am Service
evenue

Progﬂ'

Business Gode

1,286, 468.

All other program service revenue

Total. Addlines 2a2f ...

900098

160.

Other Revenue

b Less: rental expenses

Investment income (including dividends, interest, and

other similar amounts)

Rovyalties

Income from investment of tax-exempt bond proceeds

89.

89.

(i) Real

{ii} Personal

Gross rents

Rental income or (loss)

Net rental income or (loss) ...

>

Gross amount from sales of

(i) Securities

@) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor (loss) ...

Net gain or (Joss)
Gross Income from fundraising events {not
including $ 165,000, o
contributions reported on line 1¢). See

Part IV, line 18 a

b Less: direct expenses b

¢ Net income or {loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or {loss) from gaming activities

10 a Gross salos of inventory, less returns
and allowances a
b Less:costofgoodssold ... b
& Net income or {loss) from sales of inventory . ..............
Miscellaneous Revenue Business Codg
11 a
b
[
d Allotherrevenue ... ... : —
e Total.Addlinesiiaiid sl e
12 TYotal revenue. Seeinstuctions. ... B 1,282,703, 0. -3,765.
L Form 990 (2011)




Foim 990 (2011) GREEN BERET FOUNDATION 27-1206961 page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4} organizations must complete alf columns. ANl other organizations must complete column {A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthis Part IX ... [ ]
Do not include amounts reported on lines 6b, Totat e)?penses Prograg?)sewice Management and Func(ilr::a)ising
7h, 8b, 8b, and 10b of Pairt Viil. expenses general expenses expenses
1 Granis and other assistance to governments and s e
organizations in the United States. See Part [V, line 21 6,667, 6,667.
2 Grants and other assistance to individuals in
the United Slates. See Part IV, ine22 91,366. 91,366.
3 Grants and other assistance to governments,
crganizations, and individuals outside the
United States. See Part [V, lines 15 and 16
4 Benefits paid to or formembers ..
5 Compensation of current officars, directors,
trustees, and key employeas .. 29,500- 18,880- 8,850- 1,770.
6 Compensation nof included above, o disqualified
persans {as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3¥B) .
7 Othersalaries and wages ... 29,031, 18,580, 8,709, 1,742,
8 Pension plan accruals and contributions (incude
section 401(k) and section 403(b) employer contributions)
8  Other employes benefits
10 Payrolltaxes e, 5,596. 3,581, 1,679. 336.
11 Faes for services (non-employees):

a Management 526. ) 526.

B L8GAl ..o 11,730. 5,368, 6,362.

G ACCOUNTING el 11,802. 2,175- 9,727.

d Lobbying e,

e Profassional fendraising services. See Part 1V, line 17

f Investment managementfees ... ... ...

O OGN oo 2,574, 1,400. 1,174.

12 Advertising and promotion ... 91,7389, 67,907, 2,250. 21,582,
13 Office eXPenSeS 25,401. 7,143- 9,674. 8,584-
14 Information technology 18,813, 15,998. 2,815,
15 Royalties
16 OCCURaNCY i, 10,466. 6,698. 3,140. 628.
17 Travel 28,998. 13,887, 2,271, 12,840.
18  Payments of travel or entertainment expenses

for any federa), state, or local public officials
18 Conferences, conventions, and meetings ., 601. 371. 230.
20 Intersst s
21 Paymenisto affiiates ...
22 Depreciation, depletion, and amortization . 1,477, 1,477.
23 INSUFENC 1,785- 1,785.
24  Other expenses. Itemize expenses not covered

ahove. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column {A)

amount, fist line 24e expenses on Schedule 0.) . : v

a HORSE SOLDIER STATUE 517,560. 517,560.

p GALA PROGRAM 31,060. 31,069,

¢ GOLD STAR FAMILY 30,694, 30,694.

d STEEL MAGNOLIAS PROGRAM 14,029, 14,029,

e All other expenses 6,019, 5,367. 634, 18.
o5  Total functional expenses. Add lines 1 through 24e 967,543, 860,217. 59,826. 47,500.
26  Joint costs. Gomplete this line only if the organization

reported in coluran (B} foint costs frem a combined
educational campaign and fundraiging soligitation.
Check hara I:' if following SOP 88-2 {ASC 858-720)
Form 990 (2011)
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GREEN BERET FOUNDATION

27-1206961 page11

Form 980 2011)
[ Part X' | Balance Sheet
{A) (B}
Beginning of year End of year
1 Cash - non-dnderest D aring 132 I 498.] 1 228,427,
2  Savings and temporary cashinvestments 2 196,644,
3 Pledges and grants receivable, net e, 3
4 Accounts reCeivable, Nel e, 4
5 Recelvables from current and former officers, directors, trustees, kay S
employees, and highest compensated employees. Compiste Part I}
of Schedule L e
6 Receivables from other disqualified persons {as defined under section
4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary L
@ employees’ beneficiary organizations {see instructions) G
§ 7 Notes and loans recaivable, Net e, 7
2 8 Ilnventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges ... ]
10a Land, buildings, and equipment: cost or other : G
basis. Complete Part Vi of Schedule D 10a 5,213. E s
b Less: accumutated depreciation 10b 2 ' 287. 2 ’ 982.] 10c 2 ’ 826.
11 Investments - publicly traded SeCUrties e, 11
12 Investments - other secwrities. See Part IV, line 11 . 12 25 [ 935.
13 13
14 14
15 15
18 135,480.] 16 453,932,
17  Accounts payable and accried expenses 1,538, 17 4,828,
18 Grants payable et 18
18 Deferred reVenUe | .. 18
20 Taxexempt bond IlabllitleS ___________________________________________________________________________ 20
% |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
,‘:’5 22 Payables to current and former officers, directors, trustees, key employees, s
ﬁ highest compensated employees, and disqualified persons. Complete Part I :
- OF SONBAUIE L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Qther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Behedulo D e 25
26 Total liabilities. Add fines 17 through 25 1,538.] 2 4,828 .
Organizations that follow SFAS 117, check here P LX | and comp]ete _ i e
2 fines 27 through 28, and lines 33 and 34. Sy i |
% 27 Unrestricted NMet BSSBIS e, 114,234.f 27 428,232,
E 28 Temporarily restricted net assets s 19,708.f 28 20,872,
T 29 Permanently restricted net assets 29
o Organizations that do not follow SFAS 1 '[7 check here P D and il
S complete lines 30 through 34. :
% 30 Capital stock or trust principal, orcurrentfunds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipmentfund ... .. 31
+ | 32  Retained eamings, endowment, accumulated income, or other funds | 32
Z |33 Totainetassetsorfund balances 133,9842.] as 449,104.
34  Total fabilities and net assets/fund balances | ..o 135,480, 34 453,932,
Form 990 (2011)
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Form 990 (2011) GREEN BERET FOUNDATION 27-1206961 page12
| Part XI| Recongiliation of Net Assets
Check if Schedule O contains a response to any questionin this Part Xl ... I:]

1,282,703.

Total revenue (must equal Part VI, column {A), line 12} 1
Total expenses (must equal Part [X, cofumn (&), Ine 25) 2 967,543,
Revenue less expenses. SUBACE Ne 2 frOmM M8 T o e 3 315,160.
Net assets or fund balances at beginning of vear {must equal Part X, line 33, column {A) . ... 4 133,942,
5
8

Other changes in net assets or fund balances {explain in Schedule ©) e, 0.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) 449,102,
2art X1l Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl .. ... s

"Dmm-pawn-x

1 Accounting method used to prepare the Form 990: [ cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant? s
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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:
[ 1] Separate basis [ consalidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB GIFGUIN A“TBBT ..o oo ooe oo oo 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 Schedeule O and describe any steps taken to undergosuchaudits. oo | 3b
Form 990 (2011}
132012
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SCHEDULE A OMB Mo, 15450047

{Form 2920 or 890-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section

Departmant of the Treasury 4947(a)( 1} nonexempt charitable trust.

nternal Revenus Service P Attach to Form 290 or Form 990-EZ. B> See separate instructions. i 2ction

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

[PartT:] Reason for Public Charity Status (Al erganizations must complete this part) See instructions.

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

1

2 [ ]
s ]
4

0 ®0 0

10
11

[0

el ]

A church, convention of churches, or association of churches described in section 170(b){ 1){A}(i).
A school described in section 170{b){1){A}{ii}. (Attach Scheduls E))
A hospital or a cooperative hospltal service organization described in section 170{b){ 1{ANi1i).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}(A)jii}. Enter the hospital’s hame,
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 I1.)
A federal, state, or locat government or govemnmental unit described in section 170(b)(1)(A){v}.
An arganization that normally receives a substantial part of its support fram a governmental unit or from the general public described in
section T70{b}{1)(A)(vi). (Complete Part IL.)
A community trust described in section 170{b}{ 1){A)(vi). {Complete Part IL.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to ceriain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sea section 502(a)(2). (Complete Part Ill.}
An organization organized and operated exclusively to test for public safety. Seo section 508{a)(4). ]
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described ih section 509(a)(1) or section 509(a)(2). See section 508(a}{3). Check the box that
desciibes the type of supporting organization and complets lines 11e through 11h.
al_ITypel bl Type ¢ L] Type 11l - Functionally integrated dal_]type 111 Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 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).

f If the organization received a writien determination from the IRS that it is a Type |, Type i, or Type H|
supporting organization, checlk this DOX | e e s L]
q 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 desctibed in {ii} and (iii) below, Yes | No
the governing body of the supported organization? e e neas Hgli}
{ii} A family member of a person described in () @ROVET e eee 11g(ii)
{ili} A 35% controlied entity of a person described in () or (i) ADOVE? e e 11g(iii)
h Provide the following information about the supported organization{s).
{1} Name of supported i) EIN (iii} Type of (iv) Is the organization| {v} Did you notifythe |  {vi}Is the {vii) Amount of
organization organization n cal. (i) listed in your| organization in col. | 9fgacization ia col sunport
(described on lines 1-9 1o, rming document?| (i) of your support? (')‘”%"_Ef‘} e P
above or IRG secfion
(see instructions)) Yes No Yes No Yes No
Total : L g - | - B
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132023
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Schedule A (Form 990 or 980-EA) 2011 GREEN BERET FOUNDAT TON 2 7 1 2 O 6 9 6 1 Page 2

{Coimplete only if yau checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under Part liL. If the organization
fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 (¢} 2609 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 209,366. 1286468.) 1495834.

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

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

4 Total. Add lines 1 through 3 ' _ 1 . _2_03,366._1286458_._ 1495834.

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

1495834.

6 Public support. Subiract line § from ine 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2007 {b} 2008 {c) 2009 {d} 2010 (e) 2011 (f) Total

7 Amountsfromline4 .. . 209,366.] 1286468.] 1495834,

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regutarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) |
11 Total support. Add iines 7thr0ugh 10 S : s 4 1495995,
12 Gross receipis from related activities, efc. (see |nstructtons) 12 | 160.
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 (cH3)

organization, checkthishoxand stop here ... . ..o
Section C. Computation of Public Support Percentage

72. 89. 161.

14 Public support percentage for 2011 (ine 6, colurmn (f divided by line 11, GOIUMA () ___...........c...coovvverrrnenes 14 99.99 %
15 Public suppott percentage from 2010 Schedule A, Part I, ine 14 e 15 99.97 %
16a 33 1/3% support test - 2011, If the organization did not check the box online 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization b -
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33 1/3% or rnore, Check thls box
and stop here. The arganization qualifies as a publicly supported organization ... > D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and fine 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 arganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... ... ..o » D
b 10% -facts-and-circumstances test - 2010. If the organization did not check 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 ... » D
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... .. » D
Schedule A {Form 990 or 990-E2Z) 2011
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01-24-12




Schedule A (Form 990 or 990-EZ) 2011

Page 3

Part Il [Support Schedule for Organizations Described in Section 508(a)(2)

{Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part I1. if the organization fails to
qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.™}

2 Gross receipts from admissions,
rmerchandise sold or services per-
formed, or facilities furnished in
any activity that 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-
ization's benefit and either paid to
or expanded 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 Amaounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
frorn other than disqualified persons that
excead the greater of $5,000 or 1% of the
ameunt on line 13 for the year

cAddlines7aand7b ...

(a) 2007

(b} 2008

(c) 2009

{d) 2010

{e) 2011 {f} Total

8 Public support (subie line 7e from ng 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) >

9 Amounisfromline6 ...
10a Gross income from interest,
dividends, paymenis recsived on
securitios loans, rents, royalties
and income from similar sources

b Unzelated business taxable income
(less saction 511 taxes) from businesses
acquired after Juna 30, 1975

¢ Add lines 10a and 10k

11 Net income from unrelated business
activities not included in {ine 10b,
whether or not the business is
regularly carriedon ..

12 Other income. Do not include gain
or loss from the sale of capital

{a) 2007

{b} 2008

(c) 2009

{d) 2010

(e} 2011 (f) Total

assets (Explainin Part IV)) --.oeee
13 Total support (add fines 9, 10c, 11, and 12)

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

chack this boxX and SEOP BBIE ... . i ity e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column () ... . ... 15 %
16 Public support percentage from 2010 Schedule A, PartllLfine 15 . i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 {line 10c, column {f} divided by line 13, column () ... [17 %
18 Investment income percentage from 2010 Schedule A, Part L line 17 e 18 %

19a 33 1/3% support tests - 2011. 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 ... ... -3
b 33 1/3% support tests - 2010. 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 qualifies as a publicly supported organization . . P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... ..o

132023 ¢1-24-12
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 16450047
{Form 990, 990-EZ,

or 980-PF} p- Attach to Form 990, Form 880-EZ, or Form 990-PF. 20 1 1
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

GREEN BERET FOUNDATION 27-1206961

Organization type (check ona):

Filers of: Section:

Forirs 990 or 990-EZ X1 501c) 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

OO0 O0d0H

501(c)(3) taxable private foundation

Gheck 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

E:I For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or praperty) from any one
contributor, Complete Parts | and H.

Special Rules

For a section 501(c){(3) organization fiing Form 980 or 990-F7 that met the 33 1/3% support test of the regulations under sections
509(=)(1) and 170{0)(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 890, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Paits | and il

D For a section 501{c)(7), (B), or {10} organization fiing Form 880 or 990-EZ that received from any one contributor, during the year,
total contriutions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, i, and HL

[:] For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete., purpeses, but thess contributions did not total to more than $1,000.
if this box Is checked, enter here the total contrlbutions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nenexciusively
religious, charitable, etc., contributions of $5,000 or more during theyear. | .. |

Caution. An organization that is not covered by the General Hule and/or the Special Rules does not file Schedule B (Form 990, 880-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
cerlify that it does not mest the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF}).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 900-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF} (2011}
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Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization

GREEN BERET FOUNDATION

Employer identification number

27-1206961

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

{a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

1

$

50,000.

Person
Payroll ||
Noncash |:|

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

(a)
No.

(b}

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$

25,935,

Person ]
Payroll E:]
Noncash

{Complete Part Il if there
is a noncash contribution.}

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

TFotal contributions

(d)
Type of contribution

$

50,000.

Person
Payroll |:|
Noncash [ _|

(Complete Part Il if there
is & nancash contribution.)

(&}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll [
Noncash D

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

{a)
Noe.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person [:I
Payroll 1]

Noncash

(Complete Part il if there
is a honcash contribution.)

(a)

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person El
Payroll B
Noncash [ |

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

123452 01-23-12
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Schedule B {Form 990, 920-EZ, or 990-PF) (2011)

Page 3

Name of crganization

Employer identification number

GREEN BERET FOUNDATION 27-1206561
Pl‘tll . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(e)
No.

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

STOCK
2
25,935, i2/21/11
(a)
(c)
No.

o . (b} . FMV (or estimate} () .
from Description of noncash property given . . Date received
Part {see instructions)

{a}
(c)
No.

- ) . FMV {or estimate) (d) .
from Description of honcash property given . . Date received
Part | {see instructions)

(a)
(c}
No.

° e (0} i FMV {or estimate} (d) .
from Pescription of noncash property given . . Date received
Parti {see instructions)

(a)
{c)
No.

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

(a)
(c}
No.

© o (b) . FMV (or estimate) {d) .
from Description of noncash property given : . Date received
Part ] {see instructions)

123453 01-23-12
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Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

GREEN BERET FOUNDATION

Part Il Exc!uﬁ
: AR year.

vel

Use duplicate copies of Pait Il if additional space is needad.

Employer ideatification nember

27-1206961

renﬁious, chanianie, efc., INGIVIGual CONMIDUTIONS 10 SECHon o HGH”, wi, OFI lUi oTganizalions tnat fotal mere Than 3 ,UUU for the

omplete columns (a}through (e) and the following line entry. For organizations completing Part [, enter
the total of exclusively religious, charitabls, etc., contributions of $1,000 or less for the year. (Enter this fnformation once.)

{a} No.
g C:‘rtﬂl {b) Purpose of gift (c} Use of gift {d) Description of how giftis held
dl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gﬂftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s hame, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
I‘;";a(:'TI {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrorrtnl (b) Purpose of gift (c) Use of giift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee

123454 01-23-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 1
Depariment of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. s Open to Publlc :
Internal Revenus Service P Attach to Form 990, - See separate instructions. s Inspeelion i1 L

Name of the organization

Employer identification rumber

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 980, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear . ...
2 Aggregate contributions to {during year) ...
3 Aggregate grants from (duringyeat) ...
4 Aggregatevalueatendofyear .
5 Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds
are the organization’s propetty, subject to the organization's exclusive legalcontrol? i:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any othet purpose conferring
impermissible private benefit? ... e | Ves [ Ino
]T?a:_r_t_ﬁll i Conservation Easements. Comp!ete |fthe orgamzatlon answered "Yes to Form 990 Part IV Iine 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
Protection of natural habitat Preservation of a certified historic structure
[ ] Preservation of open space
2 Complete lines 2a through 2d if the organization held & qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservalion @aBeMEIIS e —————— 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cettified historic structure included in (& ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/086, and not on a histotic structure
listed inthe National Register | et et ese e eme e e et ena s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 oIS s I:l Yes L Ine
6 Staff and voluntesr hours deveted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expanses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)4)}(B){)
A SOCHON T70MNANEN Y ? oo Clves [ 1no
9  In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheef, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

COI’]SG"NathI'] easements.

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

Complete if the organization answered "Yes" to Form 920, Part IV, line 8,

1a

If the organization elected, as permitted undar SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,

the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116 (ASC 958}, to repeit in its revenue statement and balance sheet works of art, historical
treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

refating to these items:

(i} Revenues included in Form S00, Part VL e b et |
(i) Assetsincluded in Form 990, Part X | . . |
2  |fthe organization received or held works of ait, 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 000, Part VUl 06 T e —— » 3
b Assets Included In Form 00, Part X et » 5
l1_:l—2|(/;\51 For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 201

H1-23-12




Schedule D (Form 990) 2011 GREEN BERET FOUNDATION 27-1206961 page2
| Part lll | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued}
3 Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its collection ttems
{check all that apply}:
a Public exhibition d |:| Loan or exchange programs
b D Scholarly research e [ other

c m 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 art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ _ves I:] No
I Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOrm 880, PArt X7 | e e e s en e e mee e s
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

[ Jves L[ INo

Amount
€ BeginniNg DAIBNGCE . ... et e et aneain e
d Additlons dUring The YBar et ea et e e e id
e Distributions duringthe Year e e 1e
T OENAINGDAIANGCE ettt et a2 n s i
2a Did the organization include an amount on Form 990, Part X, e 217 e L_IYes |_l No

b_If "Yes," explain the arrangernent in Part XiV.
]_Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year {b} Priot year {c) Two years back | (d) Thres years back | (e} Four years back

1a Beginning of year balance
b CGontributions

¢ Net investment earnings, gains, and [osses
d Grants orscholarships . .ol
e Other expenditures for facilities
and programs ...
f Administrative expenses
o End of year balance
2  Provide the estimatad percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment > %
¢ Temportarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

{iy unrelated organizations Bali)

{ii) related organizations e 3alii)

b I "Yes" to 3a(i}, 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.
Dascription of property (a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment} basis {cther) depreciation
5,213. 2,287, 2,926,

Total. Add lines 1a through Te. (Colurnn (d) must equal Form 990, Part X, column (B), e 10(6)) oo P 2,926.

Schedule D (Form 990) 2011

132052
01-23-12




Schedule D {Form 990) 2011 GREEN BERET FOUNDATION 27-1206961 paged
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) De'script!on of security or clategory (b) Book value {c) Method of valuation:
(including name of sacurity) Cost or end-of-year market value

(1} Financial derivatives e,
(?) Closely-hsld equity interests
(3) Other
() SECURITY INVESTMENT 25,935, END-OF-YEAR MARKET VALUE
(B)
(€
(D)
{E)
(@)
<)
{H)
i
Total. (Col (b} must equal Form 990, Part X, col (B} line 12.) = 25,935,500
| Part VIl] Investments - Program Related. See Form 990, Part X, line 13.

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

()

2

(3)

(4)

(5)

(B

(7)

8

9

o
Total. (Cot (b) must equal Form 990, Part X, col {B) line 13.)

]_F'aI‘HXI Other Assets. Ses Form 990, Part X, line 15.

{a} Description {b} Book value

{1}

2)

3)

)

8

{6)

7)

(8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 18 v | -
[Part X | Other Liabilities. Seo Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes
(2)
(3)
(4)
5
()
N
8
9
{10}
{11)
Total. (Column (b) must el Form 990, Part X, col Blline28) ... »

Ll - AT AT ST T T oo T T Cr AT e AT T T T TSP e TSI e
2. FIN 48 {ASC 740).

i Schedule D [Form 990) 2011




Schedule D (Form 990) 2011 GREEN BERET FOUNDATION

27-1206961 paged

| Part XI. | Recongiliation of Change In Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12} 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line2 from line T . .. e 3
4 Net unrealized gains {losses) on investments 4
5 Donated services and use of faGIIIES e | D
6 INVESIMENT @XPEISES | . et e e e es et s e s et se e n e e 6
7 Prior period @dJUSITIBNTS et e n et eneane s 7
8 Other{Describe N Part XIV e e 8
9 Total adjustments {net). Add lines 4 through 8 9
10__ Excess or (deficit) for the year per audited financial siatements. Gombine lines 3 and 9 10

[Part Xt [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 920, Part Vill, line 12: i

a Netunrealized gains oninvestments e 2a

b Donated services and use of facilities 2b

c Becoveries of prior year aranls e 2c

d Other (Descrbe 11 PAE XV e 2d

e Addlines 2athrough 20 et ie et et aee et e et ket ean e anreeanaen
B SUBIACt lNe 2o fOIT e 1 et v et e e eme e m e s e e st s enaee 2nsa e eeane e ererns
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil linevb ... | 4&

b Other (Describe in Part XIV. e 4b

C ADAINES A8 AN AD et ot et et ee ettt 4c
5__ Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part ], line 12 ) 5

[Part XIlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities ... 2a

b PrOr Year A U MO S e e nnens

C© ONEIIOSEES | | . it ea e

d Cther (Describe in Part XiV)

e AddIiNes 2athrougn 2d e e et e s ere e e e

3  Subfract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not eon line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . .. ..

b Other {Desatibe In Part XIV.)

G AL HNES B AN A e e e e e aee— ——— e aeaee e manaeeeeeeeereeteeeteeeserbab st asteateeaes

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

[ Part XIV| Supplemental Information

Comptete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ling 2: Part X1, iine 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional infarmation.

132054
01-23-12
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SCHEDULE G
{Farm 990 or 990-EZ}

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 920-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

CMB No. 1545-004T7

2011

dper_i ToPubiic

Inspecti

Name of the organization

GREEN BERET FOUNDATION

Employet identification humber

27-1206961

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, lina 17. Form 980-EZ filers are not
reguired to complete this part.

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

Mail solicitations

o T o

Phone solicitations
d [:! In-person solicitations

e

Internet and email solicitations b

Solicitation of non-government grants

Solicitation of government grants
] D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

] Yes [ INe

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

iii) pid v} Amount paid : .
(i} Name and address of individuat " . ft[m fuiser (iv} Gross receipts tf, %or retaine% by) {vi) Amount paid
or entity (fundraiser) {if} Activity bava cusfos from scivit fundraisar to (or retained by)
Y contributans? ¥ fisted in col. (i) organization
Yes | No
TORAL et ee e sas b eane s neaans »

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

ot licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 GREEN BERET FOUNDATTION

27~

1206961 Page 2

[Part ]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part iV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 (I} Event #2 {c) Other events
(d) Total events
NEW YORK NONE (add col. {a) through
CITY SUDLER m;l ©)
@ (event type) {event type) {total number) )
=
o
&
E 1 Grossreceipts L 165,000- 165:000-
2 Less: Charitable contributions ... 165,000. 165,000,
3 Grossincome {line 1 minusline2} ...
4 Cashprizes
|85 Noncashprizes .
2|6 Renlfaciitycosts ...
i}
Q
% 7 Foodandbeverages . ... ...
8 Entertainment ...
9 Otherdirectexpsnses ... 4,014. 4,014.
10 Direct expense summary. Add lines 4 thraugh Qincolumn {d} e » | 4,014 3
11 Net income summary. Combine line 3, column (dh and Hne 10 . » ~4,014.
Part:lll:] Gaming. Complete If the organization answered "Yes" o Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 980-EZ, line Ba.
' . {b} Pulf labs/instant . {d) Total gaming (add
€T
2 (a) Bingo bingo/progressive bingo | 61 Othergaming | e thraugh col. (o)
[
&
o
1 Grossrevenus ...
o |2 Cashprizes ...
]
5
L%L 3 Noncashprizes . ... ...
a
£14 Rentfaciitycosts .
O
5 Otherdirectexpenses ... ...
LI ves 9% |L_] Yes %
6 Volunteerlabor . |:| No E:l No
7 Direct expense summary. Add lines 2 through 5 in column () ¢ Bl
8 Net gaming ingome summary, Combine line i, columnd,andline? ... | 2

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

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

132082 01-23-12

Schedule G {Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E7) 2011 GREEN BERET FOUNDATION 27-1206961 pages

11 Does the organization operate gaming activities with nonmembers T e [ fves L _INo
12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed
£0 administer CRartable GAMING? ... ...\ .o oooeoooeooee oot L dves [ Ino

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

............................................................................................................................................. 13a %
B AR OUESIOE FAGTIEY . e e b e e e ettt e e e 13b %
14 Enter the name and address of the person who prepares the arganization’s gaming/special events books and records:
Name P>
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:j Yes E:I No

b [f "Yes," enter the amount of gaming revenue received by the organization P
of gaming revenue retained by the third party = $ .
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name »

Gaming manager compensation p $

Description of services provided P

I:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make chatitable distributions from the gaming proceeds to
retain the state gaming lCONSE? e e [Ives [_Ino

b Enter the amount of distribttions required under state law 1o be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

|Pa'l'"t":|V| Supplemental information. Cemplate this part to provide the explanations required by Part |, line 2b, columns (i) and {v}, and Part [,
lines 8, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G {Form 890 or 990-EZ) 2011
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Schedule | (Form 990) 2011 GREEN BERET FOUNDATION 27-1206961 page2

| Part V| Supplemental Information

DIRECTORS, AND THEY VOTE ON EACH CASE.

Schedule 1 {(Form 290) 2011
132291 05-01-11




SCHEDULE M
{Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
290, Part IV, lines 28 or 30.

Department of the Treasury
internal Revenue Service

P Attach to Form 990.

OMB No, 1545-0047

pon to Public:
Inspection.

Name of the organization

Employer identification number

Securities - Publicly traded
Securities - Closely held stock

GREEN BERET FOUNDATION 27-1206961
[Partl | Types of Property
(@ (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 890, Part Vil line 1g
1 Art-Worksofart
2 Art-Historicaltreasures ...
3  Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and householdgoods ...
6 Carsandothervehicles .
7 Boatsandplanes ...
8 Intellectual property .
9 X 1 25,935, FAIR MARKET VALUE
10
11

12
13

Securities - Partnership, LLG, or
trust interests

Qualified conservation contribution -
Historic structuras

14 Qualified conservation contribution - Other
15 Realestate- Residential ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Foodinvertory . .. ...
20 Drugs and medicat supplies ...
21  Taxidermy
22 Historical artifacts . ...
23 Scientific specimens
24  Archeoclogical artifacts
25 Other P | )
26 Other P | )
27 Cther P | )
28 Other P [ }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any praperty reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for i
10 @NIrS NOIAING PBHOU? | ||| oo oo isses oo 30a X
b K "Yes," describe the arrangement in Part 1. Ei Hine
31 Does the organization have a gift acceptance policy that requires the review of any nen-standard contributions? | 31 X
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMMIDULIONST o oo oo oo oo oo ¢ e ooeeemseeeseseeee e eeeoeereeeeseas e eeeeerereee s2a| | X
b If “Yes," describe in Part [l e R
33  If the organization gid not report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Il et By o
LHMA  For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule M (Form 990} (2011)
132141

01-23-12




OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on
Form 290 or 890-EZ or to provide any additional information. ZOpentoPublic
ﬁfgﬁﬁ{“;gﬁ:,fj‘;%gﬁg"” P Attach to Form 990 or 890-EZ, “rkInspection it
Name of the crganization 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)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 IIY, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICE MEMBER OR THEIR FAMILY.

FORM 950, PART III, LINE 2, NEW PROGRAM SERVICES:

THE EXEMPT ORGANIZATION'S BYLAWS CHANGED TO INCLUDE GOLD STAR FAMILIES

WHICH REPRESENTS FAMILY MEMBER SUPPORT OF THOSE KILLED IN ACTION, AND

ADVOCACY FOR THE ENTIRE GREEN BERET COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 4: THE EXEMPT ORGANIZATION'S BYLAWS

CHANGED TO TINCLUDE GOLD STAR FAMILIES WHICH REPRESENTS FAMILY MEMBER

SUPPORT OF THOSE KILLED IN ACTION, AND ADVOCACY FOR THE ENTIRE GREEN BERET

COMMUNITY .

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

COMPLETED FORM 9250 TO THE BOARD OF DIRECTORS FOR REVIEW. IF THE BOARD

MEMBERS HAVE ANY QUESTIONS, THE PRESTDENT ADDRESSES THOSE INQUIRIES.

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

MEMBERS WOULD ADDRESS ANY SITUATION PERTAINING TC THE CONFLICT OF INTEREST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011}

132211
01-23-12




Schedute O {Form 830 or 990-EZ) (2011} Page 2
Name of the organization Employer identification number

GREEN BERET FOUNDATION 27-1206961

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

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

EXTIST. IT WOULD ALSO BE PRESENTED TC THE LEGAL COUNSEL TO FURTHER

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

BOARD WOQULD DETERMINE HOW THE CONFLICT CAN BE AVOIDED. TIF THE CONFLICT

CANNCT BE AVOIDED OR RESQOLVED, THE BOARD WOULD PRESENT A MOTION TQ

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

THE DIRECTORS FOR THE MOTIOMN SET FORTH TO BE ENACTED.

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

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

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

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

DIRECTOR OF QPERATIONS 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 FINANCTAL STATEMENTS

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

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

T Schedule O (Form 890 or 990-EZ} (2011)




