*% PUBLIC DISCLOSURE COPY *%*

OMB No. 1545-0047

ggg Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}( 1) of the Internal Revenue Code (except black lung 20 1 2
Deparimnt of the Treasury benefit trust or private feundation) Open fo Fublic
Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. “iilngpection
A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:

e | GREEN BERET FOUNDATION

2‘%’235 Doing Business As 27-1206361

Fetuen Number and streat (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone humber
[ Jregin- | 18756 STONE OAK PARKWAY, SUITE 200 910-916-6717

g{ﬁerﬂded City, town, or post office, state, and ZIP code (G Grossreceipts § 2 s 249 ' 116.

’}gﬁzm SAN ANTONIO, TX 78258
PP T Name and address of principal office:d ENNIFER PAQUETTE

18756 STONE OAK PARKWAY, SUITE 200, SAN ANTO

Hia) Is this a group retumn

I Tax-exempt status: (X1 501(e)(3) L] 50H(c) { )€ (insertno.) ] 4947(a)(1) or [__:527 If "No," attach a list. (see instructions)

J Website: b WWW. GREENBERETFOUNDATION.ORG

H(c) Group exemption number B

for affiliates? [ lves No
H(b) Are all affiliates included? [__Ives [ No

K_Form of organization: | X | Corporation Trust | | Association | | Other

[ L Year of formation: 20 1 0] m State of legal domicile: CA

I_Part 1T Summary

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

Check this box B~ L] if the organization discontinued its operations or disposed of more than 25% of its net assetls.

@
[&]
£
©
cl 2
3
3| 3 Number of vating members of the governing body (Part VI, line ta) 3 12
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 i2
@1 5 Total number of individuals employed in calendar year 2012 (Part V, fine 2a) ... 5 3
:'é' 6 Total number of volunteers (estimate F NeCESSaIY) e 6 0
E 7 a Total unrelated business revenue from Part VIli, column {C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 ... iiiiieiiiieiaseaeens 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VL ine Th) .., 1,286,468.] 1,531,680.
3
519 Program service revenue (Part VIILENe 20) ..., 160. 111,037,
% | 10 investment income (Part Viil, column {A), fines 3, 4, and 7d) . . 89. 18,929,
« i ~4,014 336,126
11 Other revenue {Part VI, column (8), lines 5, 6d, 8c, 9¢, 10c, and 1Me} . ... ; . s .
12 Total revenue - add lines 8 through 11 {must equal Part Viii, column (A), line 12) ... 1,282,703, 1 ‘ 987,772,
13 Grants and similar amounts paid (Part X, column (A), lines 13) 98,033. 127,634,
14 Benefits paid to or for members (Part IX, column (A}, line d} . 0. 0.
@ { 15 Salaries, other compensation, employee benefits (Part IX, coluran (A), lines 5-10) 64,127, 160,555,
g | 16a Professionat fundrafsing foes (Part IX, column (A), line 11e).______.....oo.ioo 0. 0.
g| b Totaf fundralsing expenses (Part IX, calumn (D), line 25) B> e S
Y117 Other expenses (Part I, column (&), lines 11a-11d, 118248} 805,383, 490, 268.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25} 967,543, 778,457,
19 Hevenue less expenses. Subtract line 18 fromline 12 ... .. ... ... i 315,160, 1,215,315,
58 Beglinning of Gureent Year End of Year
Y=
23120 Total assets (Part X, Bne 16) e 453,932, 1,673,247,
U
Fo| 21 Total liabllities (Part X, ine26) 4,828. 4,828.
53" 22 Neat assets or fund balances. Subtract ine 21 fromline 20 ..o 449 r 104, 1,668,419,

{ Part 11 | Signature Block

Under penaities of per , | declare that 1 have ex m including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
than gétcer

irue, correcl, and com e Declaratior, of pr

is based oa all information of which preparer has any knowledge.

? / \{\a/\/\/\/\ft ,,(tﬁ\uW el
Sign cer Date T 1
Here JENNI R PAQ‘U‘ETTE EX@;Q:[}TIVE DIRECTOR
Type or print nane and fifle
Print/Type preparer's name Preparer's signature Datg Sk (X[ FTIN
Paid GWEN L. VASS, CPA GWEN L. VASS, CPA 11/15/13 ;D".emp,md PO0297447

Preparer |Firm's name_ p WILLTAMS OVERMAN PIERCE, LLP

Frm'sEiNp 56-1031342

tse Only Firm's address p, 2501 ATRIUM DR. SUITE 500
RALEIGH, NC 27607

Phoneno. 919-782-3444

May the RS discuss this return with the preparer shown above? (see instructions) ... T

@,Yes I_]

No

232001 121012 LHA For Paperwork Reduction Act Notice, see the separate instructi

ons.

Form 920 (2012)




Form 990 (2012) GREEN BERET FOUNDATION 27-1206961 page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question INthIs Part TH e e eeieeseeaeeees

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

3

4

Did the organizafion undertake any significant program services during the year which were not listed on

the prior FOrM 890 07 990-EZ? ..ot [lves [Xlno
If "Yes," describe these new services on Schedute O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes,” describe these changes on Schedute O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 561(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenuse, if any, for each program service reported.

4a (Coda:

} (Expenses § 706,344, including grants of § 127,634, } (Reverues 129,851, )
PROVIDED UNCONVENTIONAL RESOURCES FACILITATING THE NEEDS OF QUR

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: ) (Expenses $ including grants of § } {Revenus $ )

4c¢

(Code: ) (Expenses § including grants of $ ) {Revenue $ )

4d  Other program services (Describe in Schedule Q.)

{Expenses § Including gramts of $ ) {Revenue $ }

4e__Total program service expenses B> 706,344,

232002

Form 990 (2012)

12-1¢-12




Form 990 (2012) GREEN BERET FOUNDATION 27-1206961 page3d
[Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947{(a){1) (other than a private foundation)?
1 "Yes," COMPIEtE SCREUWIE A ||| oo eeeee e 11 X
2 Is the organization required to complete Schedule B, Scheduls of Contributors? 2 | X
8 Did the organization engage in direct or indirect political campaign activities on behalfl of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Part! e 3 X
4  Section 501(c}{3} organizations. Did the organization engage in lobbying activities, or have a sectton 50‘!(h) electlon in effect
during the tax year? If "Yes, " complate Schedule C, Part 4 X
5 |Is the organization a section 501{c){4), 501(c)(5), or 501(c){(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedufe C, Partitt .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part ! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes, " complete Schedule D, Partst 7 X
8 Did the organization maintain collections of works of ar, histotical treasures, or other similar assets? if "Yes," complete
SCROUUIE D, PAME I e e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "Yes, " complete Schedule D, PAITIV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmeants, permanent
endowments, or quasi-endowments? If "Yes,  complete Schedule B, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, Vil, VI, IX, or X : o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE et ee oo eeeee e t1a| X
b Did the crganization report an amount for investments - other securities in Part X, ine 12 that is 5% or move of its total
assets reported in Part X, ling 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Bid 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 O, Past VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported in
Part X, fine 162 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 1le 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 (ASG 740)7? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited fnancial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand Xif e 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 XI and Xii is optional 12b X
13 I[s the organizaticn a school described in section 17G{b)(1)(A)i}? /f "Yes," complete Schedwle E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, husiness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if "Yes, " complete Schedufe F, Parts ffand v . 15 X
16  Did the organization report on Part 1X, column (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 Hf and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A}, lines 6 and 1167 If "Yes," complete Schedule G, Part b 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1cand 8a? If "Yes," complete Schedule G, Part il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line Sa? If "Yes,"
complete Schedule G, Part e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes "complete Schedule H 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisrelurn? ... 20b
Form 990 (2012)
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Form 990 (2012) GREEN BERET FOUNDATION 27-1206961 paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,0600 of grants and cother assistance to any government or organization in the
United States on Part IX, column (A), line 12 If "Yes," complote Schedule [, Parts Tand W ... 21| X
22 Did the organization report more than $5,000 of grants and other assistance o individuals in the United States on Part IX,
colurmn (A}, line 27 If "Yes, " compiete Schedule |, Farts fand T 22 | £
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, trustees, key employees, and highest compensated employees? If "Yes," complete
SOMBUUIR J oo e et et 23 X
24a Did the organization have a tax- exempt bond issue with an outstanc!mg prmmpal amount of more than $1 (}O 000 as of the
last day of the year, that was issued after December 31, 20027 I "Yes," answer lines 24b through 24d and complete
Schedule K IF"NO", GOIOINE 2B 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 R eX et DN e, 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time dusing thevyear? . ... 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, Parl b 25a X
b s 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 9890 or 990-EZ? If "Yes," complete
SCNOUUIE L, PATE oo 250 X
26 Was aloan to or by a current or farmer officer, divector, trustee, key employee, highest compensated employee, or disgualified
person outstanding as of the end of the organization's tax year? If *Yes,” complete Schedule L, Partif .. ... 26 X

27 Did the organization provide a grant or other assistance o an officer, direclor, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o
instructions for applicable fiting thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule £, Parttv . 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yas," complete Schedute L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " compfete Schedufe M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREOUIE Ny PATt I oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, itf, or IV, and
ALV, M8 T e 34 X
35a Did the organization have a controlled entity within the meaning of saction 51200003 35a X
b H "Yes" to line 354, did the organization receive any payment from ar engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, fine 2 TS U 35b
36 Section 501{c¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable reiated organlzatlon’?
ff "Yes," complete Schedule R, Parf VL line 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part Vit 37 X
38 Did the organization compiete Schedule O and provide expianations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 {2012)
232004
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Form 990 (2012) GREEN BERET FOUNDATION 27-1206961

Page B

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part vV

Yes | No

1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a Of o ] 2o
b Enter the number of Forms W-2G included in Ene 1a. Enter -G- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming .

(gambling) Winnings to Prize WIANEIST | ..o e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, : o
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 3 R
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) :

3a Did the organization have unrelated business gross income of $1,800 or more during the year? 3a X
b {f "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedufe G 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 financialaccount)? . | 4a
b [f "Yes," enter the name of the fareign country: b i
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5bh X
¢ If "Yes," toiine 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chatitable COMtiDULIONS 7 6a X
b H "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
WBIS MOt aX deUCHIDIE? | | et 6b

7 Organizations that may receive deductible contributions under section 170{c). R i
a Did the erganization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1O Bl FOMM B2BR? oo 7c X
d If "Yes," indicate the number of Forms 8282 filed duting the year . | 7d | ' :
e Bid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? ... i X
q [f the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining dener advised funds and section 509{a)(3) supporting organizations. Did the supperting N/A B
organization, or a denor advised fund mainiained by a spansaring arganization, have excess business heldings at any time during e year? 8
2 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section 49667 AN 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? 9b
10  Section 501(c)(7} organizations. Enter: '
a [nitiation fees and capital contribtitions Iincluded on Part VI, ine 12 ... N /A 10a
b Gross receipts, included on Form 920, Part VIi, line 12, for public use of club facilities . .. 10b
11 Section 501(¢){12) organizations. Enter:
a Gross income from mambers or sharaholders N /A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from thermL) 11b :
12a Section 4947(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 or accrued during the year . N /A l i2b s
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? ... N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O. wi
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... T 13b
¢ Enterthe amount ofreservesonhand s 13¢ ~
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .. . 14b
Form 990 {2012}
232005
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Form 990 {2012) GREEN BERET FOUNDATION 27-1206961 puge6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 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 responseto any questioninthisPart VI .
Section A. Governing Body and Management
Yes | No
1ta Enter the number of voting members of the governing body at the end of the taxyear R 1a 12 - :
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 9.
b Enter the number of voting members included in line 1a, above, who are independent ... 1h 12
2 Did any officer, director, trustee, or key employea have a family relationship or a business relationship with any other
officer, director, trustee, orkey @MPIOYEBT e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOTe MeMbers Of the GOVETMING BOGY? ... .. ...\ oo ess oo st es s e oo 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 DOTY? e e 7b X
8 Didthe arganization sontemporaneously document the meetings held or written actions underiaken during the year by the following:
a Thegovermingbody? i, e, ga | X
b Each committee with authority to act on behalf of the governlng body’r’ gb | X
9 s there any officer, director, trustee, or key employes listed in Part VII, 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 (rhis Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or @At es Y 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, afftllates
and branches to ensture their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990, e I
12a Did the organization have a written canflict of interest policy? If ‘No," goto line 18 12a | X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? iz | X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule ORow this Was GONE e e 12¢ | X
13 Did the organization have a written WhistleblowWer POy T i3 | X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent E L :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? el
a The organization's CEQ, Executive Director, or top management official 15a | X
b OCther officers or key employees of the organization .. 15h | X
H “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). B BT
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation L
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... s i RO SRR ... |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited B> NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501(c){3)s only} available
for public inspection. Indicate how you made these avaiiable. Check all that apply.
Own website Another's website Upon request [ Other {explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the boaks and records of the organization: B
JENNIFER PAQUETTE - 210-998-5665
18756 STONE OAK PARKWAY, SUITE 200, SAN ANTONIO, TX 78258
TITC0E
12-10-12 Form 990 (2012)




Form 990 (2012 GREEN BERET FOUNDATION 27-1206961 page7
|Part V'ill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedute O contains a response to any questioninthisPat il L !

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

@ | jst 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.

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

® |ist the arganization's five eurrent highest compensated employees {other thar an officer, director, frusiee, or key employee) whao recgived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of mere than $100,000 fram the organization and any related organizations.

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

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

E‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

(A (B} (€} D) {E) {F)
Name and Title Average | o not cligks:iloorgthan e Reportable Reportabie Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a director/trustee) from from related other
list any B the organizations compensation
hours for % . = organization {W-2/1099-MISC) from the
related é %’ . %‘: (W-2/1099-MISC}) organization
organizations| = | = 2l and related
below 212|888 s organizations
line) |2[Z)5 |5 28| 8
(1} JAMES G, "GREG" CHAMPION 15.00
CHATRMAN X X 0. 0. 0.
(2) CHRIS ZETS 15.00
VICE CHAIRMAN X X 0. 0. 0.
(3) DENZIL AMES 5.00
DIRECIOR X g. 0. 0.
{4) AARON ANDERSON 5.00
DIRECTOR X 0. 0. 0.
{5) JOSEPH L, DENNISON 5.00
DIRECTOR X 0. 0. 0.
() JIM HAWK HOLLOWAY 5.00
DIRECTOR X 0. c. 0.
(7) GARY M, JONES 5.00
DIRECTOR X 0. 0. 0.
{8) BRUCE PARKMAN 5.00
PIRECTOR X 0. 0. 0.
{9) JOHN TERZIAN 5.00
DIRECTOR X 0. 0. 0.
(10) SCOTT MEIL 5.00
DIRECTOR X 0. g. 0.
(11) ROBERT (BOB) ELDRIDGE 5.00
DIRECTOR X ¢. 0. 0.
(12) AMY KESTER 5.00
DIRECTOR X 0. 0. 0.
{13) JENNIFER PAQUETTE 40.00
VICE PRESIDENT & EXEC., DIR X 79,650, 0. 0.
232007 12-10-12 Form 990 (2012)




Form 990 (2012) GREEN BERET FOUNDATION 27-1206961 page8
[Part V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (8) © (D) (E) (F)
Name and title Average ool an;{c)fE\Ithhan s Reportable AReportable Estimated
hours per  { box, untess person 's bath an compensation compensation amount of
weaak officer and a directorfirustes} from from related other
{tist any = the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related | g | £ z {(W-2/1099-MISC) organization
organizations| £ | S g B and related
below slg].|e 88 s organizations
b Substotal 3 79,650, 0. Q.
c Total from continuation sheets to Part VII, SectionA B 0. 0. 0.
d_Total (add NS 15 8N 16} .o...oioooiiiiioeoee e > 79,650, 0. 0.
2 Total number of individuals (including but not limited to those listed above} who received mare than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on : )
line 1a? If "Yes, " complete Schedufe J for such Individual 3 X
4 For any individual listed on line Ta, is the sum of repartable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complefe Schedule J for such individval .~ 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services )
rendered to the organization? If "Yes, " complete Schedule Jfor SUCH DEFSOM o 5 X

Section B. Independent Contractors

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

{A) B} c)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization B 0

Form 980 (2012
232008
21012
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l Part VIII |

GREEN BERET FQUNDATION

27-12

06961 Ppage9

Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vili

i Total ‘rg?.renue Retas?e)d or Unrgggted R?ygglu:%%%crigg;ad
o - exempt function business sections 512,
T - Sl FERIRREEY revenue revenue 513, or 514
-ga'g 1 a Federated campaigns ... 1a 8 ’ 450. i ' R
g 2| b Membership dues 1b
@E ¢ Fundraising everits 1c| 164,970,
%f_"ﬁ d Related organizations . 1d
‘V:J"UE) e Government grants (contributions) te
2 p f All other contributions, gifts, granis, and
a< similar amounts nat included above 1L ,358,220. R :
'Eg @ Noncash conltributions included in fines 1a-11: § 152 ’ 838. oo
88l h Total Addlinestadf p |1,531,680.
Business Code] - i i a :
8 | 2a HORSE STATUE REVENUE 900099 111,037, 111,037,
‘g_‘ . b
ng c
ES
2
g e
o f All other program service revenue
g Total. Addlines2a-2f ... ... . ... ... B 111,037,
3 Investment income {including dividends, interest, and
other similaramountsy B 115. 115.
4 Income from investment of tax-exempt bond proceeds B>
B Royalies ... . |
(i) Real (if} Personal
6 a Grossrents .
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincome or (foSS)  ........ccocoovvvviveiiiieeee. I
7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory 19 ’ 576.
b Less: cost or other basis
and sales expenses 762. _ w
¢ Gainorfloss) 18,814. P R
d Neb gain of {I0S5) ..o B 18,814. 18,814.
@ 8 a Gross income from fundraising events {not ) BT
= Including $ 164,970, of
E contributions reported on line 1c). See
5 Part IV, ine 18 ... al386,708. . o g ¥
g b Less: direct expenses bl250,582. R w S Y
¢ Nst income or {foss) from fundraising events ... B 336 [ 126. 336,126.
9 a Gross income from gaming activities. See S LR
PartV,line19 ... a
b Less:directexpenses . b
¢ Netincome or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
andallowances ... a
b Less: cost of goods soid b
¢ _Net income or (loss) from sales of inventory ... b
Miscellaneous Revenue Business Code
it a
b
c
d Allotherrevenue .
e Total. Add lines 11ai4d 28 T o :
12 Total revenue. See instruclions. ... 4 1,997,772, 129,851, 0. 336,241,
ERIR Form 990 (2012

12-10-12




Form 990 (2012)

GREEN BERET FOUNDATION

27-1206961 page 10

{ Part IX| Statement of Functional Expenses

Section 501(cl3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question i this Part IX et I.__I
Do not include amounis reported on lines 6b T A ® ) D)
s otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments and T N IR RY S
organizations ir the United States. See Part IV, ling 21 6,018. 6,018.
2 Grants and other assistance to individuals in
the United States. Sea Part IV, ine 22 121,616, 121,616,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 79,651, 77,261, 2,390.
6 Compensation sot included above, to disqualified
persens (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B)
7 Othersalaries andwages 62,099, 60,871, 1,228,
8 Pension plan accruals and contributions (incfude
section 401(k) and 403(b) employer coatributions)
8 Other employee benefits
10 Payrolltaxes ... 18,805. 16,766, 2,039,
11 Fees for services (non-employees):

a Management .. 750, 750.

B EEGAl e 29,590. 20,124. 9,466,

¢ Accounting _ 11,331. 10,237, 1,094.

d Lobbying

e Professional fundraising services. See Part IV, fine 17

f lnvestment managementfees

g Other. (i line 11g amount exceeds 10% of fine 25,

column (A) amount, list line 11g expenses on Sch 0.) 5,036, 4,382. 654.
12 Advertising and promotion 110,224. 108,389, 310. 1,525,
13 Officeexpenses_ 68,145, 54,788. 11,315, 2,042,
14 Informationtechnology .. .. ... 12,713. 12:068- 243. 402.
15 Rovyalties
16 Ccolpancy | ...
17 Travel o, 30,671. 30,352, 319.
18 Payments of travel or entertainment expenses

for any federal, state, or focal public officials
19 Conferences, conventions, and meetings 511. 305, 206.
20 Interest
21 Payments to affiliates e
22 Depreciation, depletion, and amortization 1,862. 1,862,
23 Insurance ... 31,197.
24 Olher expenses. ltemize expenses not covered IR

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

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

amount, list line 24e expenses on Scheduie 0.} . R Rt T T

a HORSE SOLDIER STATUE 105,077,

b EDUCATIONAL & SPECIAL F 22,7707, 22,707,

¢ FUNERAL: EXPENSES 19,173, 19,173.

¢ DINNER COSTS 13,777. 13,777.

e All other expenses 27,504. 24,667. 1,103. 1,734,
25  Total functional expenses. Add lines 1 through 24e 778,457, 706,344, 60,099. 12,014.
26 Joint costs. Compiete this fine only if the organization

reported in column (B) jeint cosis from a combined
educationai campaign and fundraising soligitation.
Check here B I:,—_l # foHowing SOP 98-2 (ASG 958-720)
Form 990 (2012)
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Form 990 {2012)

GREEN BERET FOUNDATION

27-1206961 page it

{ Part X | Balance Sheet

Check if Schedule O contains a response to any guestion in this Part X

23201
12-10-12

(A) (B)
Beginning of year End of year
1 Gash-norvinterestbearing ... ... 228,427.] 1 972,768,
2 Savings and temporary cash investments 196,644, 2 464,150,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 53,035.
5  |oans and other receivables from current and former officers, directors, S R TR R
trustees, key employees, and highest compensated employees. Complete
Partilof Schedute L ...,
6 Loans and other receivables from other disqualified persons (as defired 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
o employess’ beneficiary organizations (see instr). Complete Partllof Sch L | 6
E 7 Notes and loans receivable, net 7
% | 8 Inventories forsale Oruse oo 8
9  Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment: cost or other - . : X
basis. Complete Part Vl of Schedule D . 10a 161,508. e : RIS
b Less: accumulated depreciation . 10b 4,149. 2,926.] 100 157,359,
11 [Investments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, line 11 25,935, 12 25,935,
13 Investments - program-related. See Part W, line 1t 13
14 Intangible assets 14
15 Other assets, See Part IV, line 11 e 15
16__Total assets. Add lines 1 through 15 (mustequalline34) ... ... 453,932.] 16 1,673,247.
17  Accounts payable and accrued eXpPenses 4,828.] 17 4 ¥ 828.
18 Grants payable | ... 18
19 Deferredrevenue e 19
20 Taxexempt bondliabilities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
::_- 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part il of Schedule L ... 22
23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehedUle D e
26 Total liabilities. Add lines 17 through 25 . . . 4,828,
Organizations that follow SFAS 117 (ASG 958), check here - |X| and JED RS
2 camplete lines 27 through 29, and lines 33 and 34. B T
€ |27 Unrestricted netassets ... 1,648,656.
E 28 Temporarily restricted netassets .. 20,872.] 28 19,763.
2 29 Permanentiy restricted netassets ... 2_9
T Organizations that do not follow SFAS 117 {ASC 958), check here B L] L
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrent funds . 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 3
% [32 Retained earnings, endowment, accumulated income, or other funds . 32
< |83 Totalnetassets or fund batances 449,104.] 33 1,668,419.
34 Total liabilities and net assets/fund balances . ... 453,932.] 34 1,673,247,
Form 990 (2012}




Form 990 (2012) GREEN BERET FOUNDATION 27-1206961 pagei2

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response o any questioninthis Part Xl .

© 0~ U R WHN

-
=]

1,997,772,

Total revenue (must equal Part VIEE, column (A), Bne 12) e,
Total expenses {must equal Part IX, column (A), line 25)

778,457.

Revenue less expenses. Subtractline 2 fromiine 1 SO PO

1,219,315,

Net assets or fund balances at beginning of year {must equat Part X, tine 33, column (A)

449,104,

Donated services and use of faclilies e
INVeStMENt BXPENSES . . e e e e

Prior period adjusSIMents e

1
2
3
4
Net unrealized gains flosses) on MWesIMENIS | | L 5
6
7
8
)

0.

Other changes in net assets or fund balances {explain in Schedule O}
Net assets or fund balances at end of year. Combine lines 3 through 9 (rmust equal Part X, line 33,
COIUITIIE (B ) ottt e ettt e oot eeeieieeeieieeiseeiesaiseeseessserisseesesisesssesoesessemssesssssssssssssesssssees

1,668,419,

| Part XIII Financial Statements and Reporting

Check if Schedtile O contains a response to any gquestioninthisPart X0 ........................... BT OO UTUUPPUTUTOT O

2a

3a

Accounting method used to prepare the Form 980: :I Cash Accrual El Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
L] Separate basis 1 consolidated basis [ Both cansolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

t "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
|:’ Separate hasis |:| Consofidated hasis l::l Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

ACE AN OM B G CUIE AT 3T e e e e

If "Yes," did the arganization undergo the reguired audit or audits? i the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo sUCh audits ... iiiiiieesiises

Yes | No

2a X

3a X

3b

232012
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OMB No, 1545-0047

2012

“:Open to Public
Inspection

SCHEDULE A
{Form 980 or 980-EZ)

Public Charity Status and Public Support

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

Department of the Treasury
internal Revenue Service

Employer identification number

27-1206961

Name of the organization

GREEN BERET FQUNDATION
{Part 1| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

2 [::l A schoaol described in section 170(b)(1){A)ii}. (Attach Schedule E}

3 |:| A hospital or a cooperative hospital service organization described in section 170{b}{ 1){A)iii).

4 E:} A medical research organization operated in conjunction with a hospital desceibed in section 170(b}{ 1){A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in

section 170{b})( 1){A){iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170{b){ 1)(A)(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(h}{ t){A)(vi). {Complete Part I1.)
A community trust described in section 170{b){ 1){(A}vi). (Complete Part Ii.)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject fo certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2}, {Complete Part 1IL)
An erganization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one oy
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 11h.
a Type | b Type i c Type H! - Functionally integrated d ij Type Hll - Non-functionally integrated
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundaticn managers and other than one or more publicly supported organizations described in section 509(a}{1} or section 509{a){2).

0 B0 [

10
11

0

el ]

f if the organization received a written determination from the IRS that it is a Type [, Type I, or Type HI
supporting organization, check this DOX et e £
g Since August 17, 2008, 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 (i} and {jii) below, Yes | No
the governing body of the supported organization’? e s 11g(i}
(i} A family membar of a person described in (i} above? e 11gl(ii)
(i) A 35% controfied entity of a person described in (i) or (i) above? 11gfiii)

h Provide the following information about the supported organization(s).

{vi)Is the

(i) Name of supported
organization

(i) EIN

{iii) Type of arganization
{described on lines 1-9
abave or [RG section
{see instructions})

iv} Is ihe organization
n col. {i) fisted in your
governing document?

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

organization in col.
{tyorganized in the
U.Ss.?

Yes No

Yes No

Yes No

{vit) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12

Schedule A (Form 990 or 990-EZ} 2012



Schedule A (Form 990 or 990-EZ) 2012 GREEN BERET FOUNDATION 27-1206961 page2
Part il | Support Schedule for Organizations Described in Sections 170(B)(1)(ANIv) 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 gualify under Part |1l. If the organization
fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support
Galendar year {or fiscal year beginaing in) B> {a) 2008 {b} 2009 {c) 2010 {d} 2011 {e) 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inclucte any "unusual grants."}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

209,366.; 1286468.] 1531680.| 3027514,

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

4 Total. Add lines 1 through 3 _ 209__,36_6. 1_286468. 1531680. 3027514,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
ont line 1 that exceeds 2% of the
amount shown on jine 11, :
coemn(p SR e RN T :

6 _Public support. Subtact fine 5 from line 4. ) R B L : ) ' B 3027514.

Section B, Total Support

Calendar year {or fiscal year beginning in) B {a) 2008 {b) 2009 (c) 2010 {d} 2011 {e) 2012 {f) Total
209,366.] 1286468.] 1531680.] 3027514,

7 Amountsfromlined . . ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources
8 Net income from unrelated business
activities, whether or not the
business is regularly caried on
10 Other income. Do not include gain
or foss from the sale of capital
assets (Explainin Part V) .
11 Total support. Add lines 7 through 10 . ' u s e el 3046604 .
12 Gross receipts from refated activities, etc. (see InsStrUGHONS) 12 | 717 v 481,
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 hox and stop here ... ... ... . e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column {f) divided by line 11, column () ... 14 99,37 %
15 Public suppoert percentage from 2011 Schedule A, Part i, ine 14 L 15 99.99 %
16a 33 1/3% support test - 2012. |f the organization did not check the box on fine 13, and tine 14 is 33 1/3% or more, check this box and
stap here. The organization qualifies as a publicly sUpported Orgamization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check thls hox
and stop here. The organization qualifies as a publicly sUpported organizalion B
17a 10% -facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 163, 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 - |:|
b 10% -facts-and-circumstances test - 2011. [f the organization did not check a box on line 13, 184, 16b, or 17a, and line 15 is 10% or
more, and if the organizalion meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part [V how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... 28 EE

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17k, check this box and see instructions ... | I:I
Schedule A (Form 990 or 990-EZ) 2012

72. 89.f 18,925. 15,090.
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Schedule A (Form 990 or 990-EZ) 2012 - Page 3
| Part Ill [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 failed to quakfy under Part |1, if the organization fails to
qualify under the tests listed below, please complete Part l1.)
Section A. Public Support
Calendar year {or fiscal year beginaing in) - (a) 2008 {b) 2009 () 2010 (d} 2011 (e} 2012 () Total
1 Gifts, grants, contribeitions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 5¥3
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amaount on line 13 for tha year

¢ Add lines 7a and 7b

8 Public support gubtractline 7c from ling 8)

Section B, Total Support
Calendar year (or fiscal year beginning in) B[ {a) 2008 {b} 2009 {c} 2010 {d} 2011 (e} 2012 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less secticn 511 taxes) from businesses
acquired after June 34, 1975

cAdd lines f0aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Bo not include gain
or loss from the sale of capital
assels (Explainin Part V) -
13 Tolal support. (add lines 9, 10¢, 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 DoKX ANO S 0D MOTE i ieieeiieeiieiieiieesiiesiiiisiieiihiiiiiiiisiiciiiiiiisiiiiiiis | L]
Section C, Computation of Public Support Percentage
15 Public support percentage for 2012 {iine 8, column (f} divided by line 13, column () ... 15 %
16 Public support percentage from 2011 Schedute A, Part N, e 15 i iiiias 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (fine 10c, column () divided by line 13, column (8} ... ... 17 %
18 Investment income petcentage from 2011 Schedule A, Part W, ine 17 18 %
19a 33 1/3% support tests - 2012, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... b D

b 33 1/3% support tests - 2011. i the organization did not check a box on fine 14 ar lineg 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization quafifies as & publicly supported organization B [:i

20 Private foundation. if the organization did not check a hox on line 14, 19a, or 18b, check this box and see instructions ... B I:l

232023 12-04-12 Schedule A (Forim 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OME No. 1645.0047
(Forim 990, 990-EZ,

or 990-PF} b= Attach to Form 990, Form 990-EZ, or Form 990-PF,

Department of the Treasury

internal Revenus Service

Name of the organization Employer identification number

GREEN BERET FOUNDATION 27-1206961

Organization type(check one}:

Filers of: Section:

Form 930 or 990-EZ 501{c){ 3 ¥ {enter number} organization

A947(a)(1) nonexempt charitabte trust not treated as a private foundation
527 political organization

Foren 990-PF

501(c){3) exemnpt private foundation

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

Joouo

501{c)(3) taxable private foundation

Chaeck if your organization is covered by the General Rule or a Special Ruie.
Note. Oniy a section 501(c){7), (8), or (10) arganization can check boxes for both the General Rule and a Speciaf Rule. See instructions.

General Rule

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

Special Rules

For a sectlon 501(c}(3) organization fiting Form 930 or 990-EZ that met the 33 1/3% support test of the regulations urder sections
9 9 pp
502(a){1) and 170(b}(1}(ANvi) and received from any one contributor, during the vear, a contribution of the greater of {1} $5,000 or (2} 2%
of the amount on (i) Form 990, Part Vi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and #.

L] For a section 501(c}(7), (8), or {10) organization filing Form 990 or 980-E7Z that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, oy
the prevention of cruelty to children or animals. Complete Parts I, II, and [I1.

[} For a section 501(c}{(7}, {8), or (10) organization fifing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete., purposes, but these conteibutions did not total to more than $1,G00.
H this box is checked, enter here the totaf contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Do not complete any of the parts untess the Generat Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions of $5,000 or more during the year B 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules deas not file Schedule B {Form 990, 990-EZ, or 290-PF),
but it must answer "No" on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing reguirements of Schedule B (Form 990, 990-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2012}

223451
12-21-12




Schedule B {Form 990, 990-EZ, oy 990-PF) (2012)
Name of organization

Page 2

Employer identification number
GREEN BERET FOUNDATION

Part |1

27-1206961

Contributors (see instructions). Use dupiicate copies of Part | if additional space is nesded.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1

Person
Payroh |::|
$ 60 . 000. Noncash D

(Complete Part [l if there
is a hencash contribution.}

(a) (b)
No.

(©) (d)
Name, address, and ZiP + 4 Total contributions Type of contribution

Person
Payroll D
$ 60,000. Noncash [ |

(Gomplete Part It if there
is a noncash contribution.}

(a) b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payrall |:|
$ 100,000, Noncash [__]

(Complete Part I if there
is a noncash contribution.}

(a) b
No.

(c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payrell [:]
$ 120,000. Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

() (b)
No.

(c) (d)
MName, address, and ZiP + 4 Total contributions Type of contribution

Person
Payroll L]
3 58,098. Noncash [ |

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

(=) (b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payrolt E
$ 50,000. Noncash | |

{Comptete Part Il if there
is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223452 12-21-12




Schediile B (Form 990, 920-EZ, or 990-PF) (2012)

Page 2

Name of organization

GREEN BERET FOUNDATION

Emplover identification number

27-1206961

Part ] Coniributors (see instructions). Use duplicate copies of Part [ if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

(@

Total contributions Type of contribution

7

$

Person
Payroli I:l

284,575, Noncash [ |

{Compiete Part | if there
is a noncash contribution.}

(a)
No.

(b)

Name, address, and 2IP + 4

{c)

(d)

Total contributions Type of contribution

$

Person [:l
Payroll ||

152,838. Noncash

(Compiete Part H if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZiP + 4

{e)

(d

Total contributions Type of contribution

Person D
Payroll [:l
Moncash [ |

(Gomplete Part H if there
is a noncash contribution.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D
Payroll E:I
Noncash I:l

{Complete Part H if there
is & noncash contribution.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Typpe of contribution

Person I::l
Payroli D
Noncash [ |

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

(a}
No.

{b)
Name, address, and ZIP + 4

)

(d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash |:|

{Complete Part Il if there
is & noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

‘Name of organization

Employer identification nember

GREEN BERET FOUNDATION 27-1206961
Partll. Noncash Property (sec instructions). Use duplicate copies of Part |1 if additional space is needed.
(a)
No. (b) FMv (or(z)stirnate) (d)
from Description of noncash property given R . Date received
Part | (see instructions)
LAND
8
152,838. 01/27/12
{a)
No. (c)

° . () i FMV [or estimate} (d) B
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(¢)
No.

0 » {b) ) FMV [or estimate)
from Description of noncash property given . . Date received
Part i (see instructions)

(a) ()
No.

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

(a} (©)
No.

° . o) . FMY [or estimate) {d) .
from Description of noncash property given . . Date received
Part | {see instructions)

{a} ()
No.

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

223453 12-21-12

Schedule B (Form 980, 980-EZ, or 990-PF) {2012}




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

GREEN BERET FOUNDATION 27-1206961
“Part 1l Exclusivel TENgI0uS, CNATHADIE, E1c., ngvigeal CONIDUIFns 10 SECUOn BUT(GH /), (8), OF (10) 07ganiZations tat total mofe than $1,000 FoF the

year. Complele columns (a)thmugh (e} ‘and the following ling entry. For organlzatlons complellng Part i, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. e s iformation snce)

Use duplicate copies of Part il if additional space is heeded.

(a) No.
E’r;‘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.
;rol'tnl (b} Purpose of gift (c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;FC;TI (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 ZIF + 4 Relationship of transferor to transferee
(a} No.
gm‘tﬂl {b} Purpose of giit (c) Use of gift (d} Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to fransferee

223454 12-21-12 Schedufe B (Form 990, 880-EZ, or 890-PF) {2012}




SCHEDULE D Supplemental Financial Statements e

{Form 980) B> Complete if the organization answered "Yes," to Form 990, 26 1 2

Depariment of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 12a, or 12b. _.-Opento Public

Internal Revenue Service - Attach to Form 990. B See separate instructions. winspection

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

[Part I [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

[S2 I~ <. T | T

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

Total numberatend ofyear
Aggregate contributions to (during year}
Aggregate grants from {during vear)
Aggregatevalue atendof year .
Bid the organization inform all denors 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 comtrol?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

[Part Il . | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

o0 oTo

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 fand area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements . e i, 2b

Number of conservation egasements on a certified historic structure inciuded in{a} . 2c

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed In the National RegiSter | e 2d

Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the tax
year B

Number of states whete proparty subject to conservation sasement is located B

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

violations, and enforcement of the conservation easements B holads T |:| Yes E:] No
Staff and velunteer hours devoted to monitoring, inspecting, and enfotcing conservation easements during the year b

Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year B §

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

AN SeCTON 70NN ? e Llves [ Ino
tn Part XilI, describe how the organization reperts conservation easements in its revenue and expense statement, and batance sheet, and
include, if appficable, the text of the footnote to the organization’s financial statements that describes the organization's aceounting for

cogsewation easements,

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

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

1a

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

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

(i) Revenues incleded in Form 880, Part VI, line 1 s
{i) Assetsincludedin Form 990, Part X

2  If the organization recsived or held works of art, historicai 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 890, Part VI, Bne 1 e B3
b Assetsincluded in Form 990, Part X e, B 3
{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2012
232061

12-190-12




Schedule D (Form 990) 2012 GREEN BERET FOUNDATION 27-1206961 page2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a || Public exhibition
b l:l Scholarly research e
c 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 Xl
5 During the year, did the organization solicit or recelve donations of ari, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 280, Part X, fine 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7
b i "Yes," explain the arrangement in Part Xlil and complete the following table:

d l:l Loan or exchange programs
i:] Other

I:INO

Beginning balance
Additions during the year
Bistributions during the year
Ending Balance || . ... e Lij
2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangement in Part XIlI. Check here if the explanation has heen provided in Part X[

| Part V. l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,
(a) Current year (b} Prior year {c) Twe years back | (d) Three years back

-~ 0o o o

(e) Four years back

Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board desighated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment B %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(ii} related organizations
b If "Yes" to 3alii}, are the related organizations listed as reguired on Schedule R?
4 Describe in Part XIH the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

T o0 T

h

3a

Yes | No

3ali)
3a(ii)
3b

Description of property {a} Cost or other (b} Cost or other (c) Accurnulated {d) Book value
hasts (investment) hasis {cther} depreciation

fa Land . 152,838, o 152,838.
b Buildings
¢ Leasehold improvements ...

d Equipment ... 8,670, 4,149. 4,521.
e Other ... ... ...

Total, Add ines 1a through Te, (Column {d) must equal Form 890, Part X, column (B), line 10(c)) . .. ... B 157,359.

Schedule D (Form 990) 2012

232052
12-10-12



Scheduls D (Form 990) 2012 GREEN BERET FOUNDATION 27-1206961 page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.
{a} Description of security or 6alegory (including name of security} (b} Book value (c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
{2) Closely-held equity interests
(3) Other
(A
(B)
(4]
(D)
B
(3]
{G)
{H)
)]
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 12.)

[Part VIl Investments - Program Related. Ses Form 990, Part X, line 12.
{a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

— = |~
R
R U

=

.
&

)]

]

8

©

(10)
Tatal. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b

[Part IX| Other Assets. see Form 990, Part X, ine 15.
(a} Description {b) Book value

)]

(2)

3)

()

(5}

{6)

{n

8

{9)

{10)

Total. {Column (b) must equal Form 980, Part X, €Ol (B INe TE.F oo e eeeeestseassenssssserine |
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1, {a} Description of [iability (b) Book value

(1} Federal income taxes
2
(&)
{4)
(5)
()
)
(8)
©
{10
{1}
Total. (Column {b) must equal Form 990, Part X, col. (B} line 25} ... -
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization's

Jiahility for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIiE ...
Schedule D (Form 990) 2012

232053
12-10-12




Schedule D (Form 990) 2012 GREEN BERET FOUNDATION 27-1206961 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements i
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: S
a Netunrealized gains op investments e, SO ... | 28
b Donated services and use of facifittes ... 2b
¢ Recoveries of prioryeargrants 2¢
d Other (Describe in Part X111 Ll 2d
e Addlines 2athrough2d | .. ... BSOSO U OO U OO U TSSO U U UV IO U 2e
3 Subtractline Ze oM Ne T e 3
4 Amounis inciuded on Form 980, Part Vi, line 12, but not on line 1: R
a Investment expenses not included on Form 990, Part VIH, line 7b .. 4a
b Other Describe in Part X1 e 4b
¢ Addlinesdaand 4B e 4c
Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl ine 12.) ..., 5
| Part X | Beconciiiation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financiai statements R I e 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: :
a Donated sarvices and Use of faCHIteS 2a
b Prioryear adjustments ... ... 2b
G OMNer bOSSeS e 2c
d Other (Describe i Part XI) e 2d
e Addlines 2athrough 2d e 2e
3 Subtractline 2e fromline 1 e e 3
4 Amounts included on Form 990, Part EX, line 25, but not on line 1: ep
a nvestment expenses not included on Form 990, Part VI, line 7b 4a
b Other {Describre in Part XL} Ab
¢ Addlinesdaand db e 4c
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, fine 18.) 5
I Part XHI| Supptemental information
Complete this part to provide the descriptions required for Part |, iines 3, 5, and 9; Part [l lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012

232054
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SCHEDULE G Supplemental Information Regarding OME No. T4 0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, OpanT p bl
E?gi';r’;:\f::&;esgii"c?'y or if the organization entered more than $15,000 on Form 890-EZ, line 6a. i pen Lo Funlic
B Attach to Form 990 or Form 990-EZ. - See separate instructions, .“Inspection o
Name of the organization Employer identification number
GREEN BERET FOUNDATION 27-1206961
Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e l:‘ Solicitation of non-government grants
b Internet and email solicitations f I:] Solicitation of government grants
c Phone sdiicitations g I:l Special fundraising events

d |:l In-person sclicitations
2 a Did the organization have a written or oraf agreement with any individual {including officers, directors, trustees or
key employees listed in Form 9280, Part Vii} or entity in connection with professional fundraising services? [ ves [ Ino
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.

i) Did v} Amount paid : .
{i} Name and address of individual " L ﬂ{m aiser (iv) Gross receipts n{) %0]- retainch)l hy) {vi} Amount paid
or entity (fundraiser) i) Activity ot o from activity fundraiser to (or retained by)
contributions? listed in col. (') organlzatlon
Yes | No
Total i B>
3 HList all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2012
232081

01-07-13




Schedule G {Form 990 or 990-£2) 2012 GREEN BERET FOUNDATION 27-1206961 page2
Fundralsmg Evenis. 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 (b) Event #2 {c) Other events (d) Totat events
NONE {add col. {a) through
GALA col. (c))

o {event type) {event type} (total number) ’

3

o

5|1 Grossrecelpts ... 751,678. 751,678.
2 less: Contributions . 164,970. 164,970.
3 Gross income (line 1 minusline2) .. . 586,708. 586,708.
4 Cashprizes ...
5 Noncashprizes ...

@

g6 Rentfaciitycosts

i

5|7 Foodandbeverages ... 86,754. 86,754,

=
8 Entertainment ... ... 11,564. 11,564.
9 Otherdirectexpenses 152,264. 152,264,
10 Direct expense summary. Add lines 4 through 8 In cofumn (d) . B 250,582,

Net income summary. Combine line 3, column {d), and line 10, e | 336 r 126.

[ Part 1 | Gaming. Complete if the arganization answered "Yes” to Form 990, Part IV, line 18, of reported more than
$15,000 on Form 99G-EZ, line 6a.

) (b) Pull {abs/instant ) {d) Total gaming {add

@
2 (a) Bingo bingo/progressive bingo {0} Other gaming col, (a) through col. (¢))
2
]
o

1 Grossrevenue ............ocoooooveieieieeeeeiieen..s
o |2 Cashprizes ...
@
T
&3 Noncashprizes
i
bt
£14 Rentfaciktycosts
o

5 Otherdirectexpenses ... ...

I__l Yes % i_l Yes % L i Yes %

6 Volunteerlabor [ Ino [ ] No [ Ino

7 Direct expense summary. Add lines 2 through S incotumn (d) B }

8 Net gaming income summary. Combing line 1, coumnd andline? ... ... ... ... ... ... -

2 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? . RO UT U L_j Yes [ ] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . [_Ives I___J No

b If “Yes," explain:

232082 01-07-13 Schedule G (Form 920 or 920-EZ) 2012




Schadule G (Form 990 or 990-E2) 2012 GREEN BERET FQUNDATION 27-1206961 pages

11 Does the organization operate gaming activities with nonmembers? R e [} Yes [...] No
12 s the arganization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e [ Ives [ Ino
13  Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside facility | 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 B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:I Yes l:! No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B $
¢ [ "Yes," enter name and address of the third party:

Name B

Address B

16 Gaming manager information:

Name B

Gaming manager compensation b $

Description of services provided B

] Director/officer [:l Employee [ ] Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from tha gaming proceeds to
retin the state gaming ficense? ... . [ Jves [ Ino
b Enter the amount of distributions required under stafe law to he distributed to other exempt organizations or spent in the
arganization's own exempt activities during the tax year B $
|Part Wl Supplementat Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and (v}, and Part i,

fines 9, 8b, 10b, 15b, 15¢, 18, and 17b, as applicable. Alse complete this part to provide any additional information {see instructions).

232083 01-07-13 Schedule G (Form 8390 or 990-EZ) 2012




Qna8 Mo, 1545-6047

SCHEDULE | . _— F———————
{Form 990) Grants and Other A tance to Or¢ 1 0 2
Governments, and Endivideals in the United Slates 2 1

Complete if the organization answered "Yes" to Form 980, Part IV, line 21 or 22, O_peﬁ to Public

Depariment of the Treasury
~Inspection

Internal Revenue Service P Attach to Form 990,

Employer identification number
GREEN BERET FOUNDATION 27-1206961
] Part 1 ] General information on Grants and Assistance

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

Narte of the organization

criteria used 1o award the grants OF AsSIBTANCET | oo e ettt et

2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the Unlted States.
-Part 1 | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 890, Part IV, line 21, for any

recipient that recelved mere than $5,000, Part I can be duplicated if additional space Is needed.
1 {a} Name and address of organization {b) EIN {c} IRC section {d) Amount of { {e) Amount of vglf.l xfgg?ggk {g} Description of t{h) Purpose of grant
or government if applicable cash grant non-cash EMV appraisal, non-cash assistance or assistance
assistance oth or) '
OABIS GROUP 'O HELP ACTIVE DUTY AND
P.0. BOX 331160 RETIRED BERETS MAXIMIZE
FT. LEWIS, WA 58433 26-3183830 6,018, o, 'HETR VA BENEFITS,
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =8

2
Schedule 1 {(Form 990) (2032)

3___Enter total number of other crganizations listed in the line 1 iable
1HA For Paperwork Reduction Act Notice, see the Instructiens for Form 990

231
12-18-12




Scheduls | {Form 980} (2012) GREEN BERET FOUNDATION

27-1206961 Page 2

[ Part [ I Grants and Other Assistance to Individuals in the United States, Complete if the organization answered "Yes” to Form 990, Part I, line 22,

Part I}l can be duplicated if additional space is neaded.

{a) Type of grant or assistance {b} Numberof | {cjAmount of [{d) Amount of non- {e} Method of valuation {f} Descripticn of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
ADVOCACY 13 1%, 824, a.
CASUALTY CARE COST (C3) 30 29, 021, 6.
EDUCATION 4 186, 0,
THERAPIES 9 21,649, 0.
LODGING EXPENSES 2 1,108, o,

| Part IV ! Supplemental information. Complete this part o provide the information required in Part |, line 2, Part f}, coiumn (B), and any ather additional information.

SCHEDULE ¥, PART I, LINE 2: GRANT FUNDS ARE MONITORED BY VETTING THROUGH

USSOCOM CARE COALITION AND/OR THROUGH THE RECIPIENT'S COMMAND. NARRATIVES

ARE OBTAINED (VIA EMATIL) ON EACH SITUATION AND ENSURED THAT EACH REQUEST

FALLS UNDER THE ORGANIZATION'S MISSION. WITH REQUESTS OVER $1,000 (THE

PRESIDENT AND DIRECTOR OF FINANCE ARE GRANTED PURCHASE AUTHORITY LESS THAN

OR EQUAL TO $1,000 ON REQUESTS THAT MEET THE MISSION}, WRITTEN NARRATIVES

ARE OBTAINED AND THEN TRANSFERRED INTO AN OFFICIAL TASKER (STANDARD

TEMPLATE WHICH INCLUDES MOS, UNIT, RANK, ETC AND NARRATIVE OF THE

INDIVIDUAL'S SITUATION) WHICH IS THEN SUBMITTED TO THE ENTIRE BOARD OF

232102 12.18-12

Schedtde | {Form 990} {2012)




Schedule | (Form 980} GREEN BERET FOUNDATION

27-1206961 Page 2

l Part 1l ! CGontinuation of Grants and Other Assistance to ladividuals in the United States {Schaduls | {Form 9890}, Part i)

{a) Type of grant or assistance {b) Number af | {g) Amount of  {{d} Amount of non- {e) Mathod of {8} Description of non-cash assistance
recipients cash grant cash assistance vaiuation (book, FMV,
appraisal, other)
MEDICAL EXFPENSES 16 i7,909, 0,
TRAVEL ASSISTANCE 3. 1,974, LR
FAMILY ASSISTANCE 81, 26,944, 0,
EMERGENCY ASSISTANCE 1. 3,000, 0,

232242
05-01-12

Scheduie | {Form 990}
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IPart IV | Supplemental Information

DIRECTORS, AND THEY VOTE ON EACH CASE.

Schedule | {Form 290)
232291
05-01-12




SCHEDULE M Noncash Contributions OME No. 15450017
(Form 920) 20 12
-8 Complete if the organizations answered "Yes" on Form o e
Departmant of the Treasury 990, Part IV, lines 29 or 30. ::Open t@.PUbliG
internal Revenue Sarvice b, Attach to Eorm 990, wolnspection

Name of the organization

Employer identification number

GREEN BERET FOUNDATION 27-1206961
tPart] | Types of Property
(a) {b) (c) (d}
Check if Number of MNoncash contribution Method of determining

applicable | contributions or amounts reported on
itemns contributed| Form 990, Part VI, fine g

noncash contribution amounts

Art - Works of art

Books and publications .

Clothing and household goods

Cars and other vehicles

Boatsandplanes .

Intellectual property ...

Securities - Publicly traded ...

Securities - Closely held stock ...

L -
w O QMmN -

Securities - Partnership, LLC, or
trustinterests ...

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Quaiified conservation contribution - Other

15 Real estale - Residential

16 Real estate - Commercial ...

17  Real estate - Other X 1 152,838.

FATR MARKET VALUE

18 Collectibles .

19 Foodinventory . ...

20 DPrugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 Other B )
26 Other B )
27 Other B | )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part IV, Donee Acknowiedgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for o e
at fsast thres years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? e et ettt et 30a X
b If "Yes," describe the arrangement in Part Il : ]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard conkributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMFIBUEONST oo e eeeee et 32a X
b if "Yes," describe in Part I, ]
33 If the organization did not report an amount in column {c) for a type of property for which columa (a) s checked,
describe in Part Il

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

232141
12-20-12
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Schedule M (Form 990} 2012) GREEN BERET FOUNDATION 27-1206961 Page 2

Part Il | Suppiemental Information. Complete this part to provide the information required by Part [, fines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedute M (Form 920} {2012)




OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 291 2

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Forim 280 or 990-EZ or to provide any additional information. 0 to Publi
Department of the T s pen 0 Funiic
ln‘:e{na: Reve(:meeSe:izury J- Attach to Form 990 or 980-EZ. “|nspection G
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 QOF THAT

SERVICE MEMBER OR THEIR FAMILY.

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

SERVICE MEMBER OR THEIR FAMILY.

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

COMPLETED FORM 980 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 SITUATIQON PERTAINING TO THE CONFLICT QF INTEREST

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

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

EXIST. TIT WOULD ALSO BE PRESENTED TQ THE LEGAL CQUNSEL TQ FURTHER

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

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

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

DETERMINE THE APPROPRIATE ACTION IS TAKEN. A MAJORITY VOTE IS5 REQUIRED BY

THE DIRECTORS FOR THE MOTION SET FORTH TO BE ENACTED.

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT AND DIRECTOR OF

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ., Schedule O (Form 920 or 990-EZ) (2012}

232211
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Schedule O {Form 890 or 990-EZ} {2012) Page 2
Name of the organization Employer identification humber

GREEN BERET FOUNDATION 27-1206961

OPERATIONS HAVE THE AUTHORITY TO DETERMINE SALARY OR WAGES FOR THE

EMPLOYEE. TF 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 FQUNDATION MAKES THE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

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

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

e Schedule O (Form 990 or 990-EZ) (2012)




