~m 990

EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exempt From Income Tax -
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 22 1

OMB No. 1545-0047

viirimentot e Trmamey P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Rovenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable;
(142 | GREEN BERET FOUNDATION
yrg:'n;o Doing business as 27-1206961
bt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oy 14351 BLANCO ROAD (844) 287-7133
ol City or town, state or province, country, and ZIP or foreign postal code G _Gross racoipts $ 3,954,207.
foended) SAN ANTONIO, TX 78216 H(a) Is this a group retum
ﬁgﬁ"f“' F Name and address of principal officer FRANCES ARTIAS for subordinates? [ves No
i SAME AS C ABOVE H(b) Are all subordinates included? I:lYes i:] No
|_Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insertno) [ ] 4947(a)(1)or [_] 507 If "No," attach a list. See instructions
J Website: > WWW. GREENBERETFOUNDATION.ORG H(c) Group exemption number P>

K_Form of organization: Gorporation [ | Trust [ ] Association [ ] Other >

| L Year of formation: 201 0] m State of leqal domicile: CA

Partl| Summary

1

Briefly describe the organization’s mission or most significant activites: PROVIDE

FINANCIAL ASSISTANCE,

SUPPORT, AND LIAISING FOR THE WOUNDED, ILL, INJURED AND THE FAMILY

Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

g| 2

%' 3 Number of voting members of the goveming body (Part Vi, line 1a) ... . . 3 8
2 4  Number of independent voting members of the govemning body (Part Vi, line1b) .. . 4 8
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) ... . .. 5 9
:‘E 6 Total number of volunteers (estimate if necessary) ... . . 6 50
| 7a Total unrelated business revenue from Part VI, column O N 12 e 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part [ line 11 ... 7b 0.

Prior Year Current Year
o| 8 Contributionsand grants (Part VIl line 1h) . 2,028,290. 2,716,564.
g 9 Program service revenue (Part VIll, ine2g) .. . . 0. 0.
2| 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) .. 83,005. 104,471,
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . 107,310. 601,935,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,218,605, 3,422,970.
13 Grants and similar amounts paid (Part [X, column (A), lines1-3) 474,238. 933,591.
14  Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
o| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 471,178. 518,025.
E 16a Professional fundraising fees (Part IX, column (A), line11e) _ .. .. . 0. 0.

§ b Total fundraising expenses (Part IX, column (D), line 25) P> 94,800.

Wi 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f24e) 573,228. 616,427,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,518,644. 2,068,043.
19 Revenue less expenses. Subtract line 18 fromline12 ... 699,961. 1,354,927,

3 Beginning of Current Year End of Year
"’3 20 Total assets (Part X, line 16) 3,310,920. 4,813,026.
<3 21 Total liabilities (Part X, line 26) 50,966. 81,762.
== 22 Net assets or fund balances. Subtract line 21 from line 20 3,259,954, 4,731,264,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deolafziawpreparei(otner than officer) is based on all information of which preparer has any knowledge.

/ny C/ <
Signatire of officer

l Hlllﬁjza

Sign Date
Here CES ARIAS, DIRECTOR OF OPERATIONS

Type or print name and title i ] |

Print/Type preparer's name P)r{p/afe/'u‘s«‘gﬁ'at ‘ = Date/ / Chec [ ][ PTIN
Pasid RANDY L. WALKER, CPA -g”v/.}j v 5722\ sstonpions_P00963779
Preparer |Firm's rame _» RANDY WALKER & CO—o ) " “lrimsemy 20-3992693
Use Only | Firm's address . 7800 IH 10 WEST, STE. 505
SAN ANTONIOQ, TX 78230 Phonen0.210-366-9430

May the IRS discuss this return with the preparer shown above? See instructions ... . Yes [:] No
132001 120321 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) GREEN BERET FOUNDATION 27-1206961 Ppage2
Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoanylineinthisPart M ...
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  Did the organization undertake any significant program services during the year which were not listed on the
DYes No

PHOF FOMM 890 OF O00- 27 e e
DYes 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? | ...
If "Yes," describe these changes on Schedule O.

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

4a (code: } (Expenses $ 46,629,  incuding granis of $ 25,015. ) (Revenue $ )
CASUALTY SUPPORT: CASUALTY SUPPORT IS PROVIDED IN TWO FORMS: C3 CHECK
AND GORUCK GR1. AS A MATTER OF PRACTICE, THE GREEN BERET FOUNDATION
("GBF") IMMEDIATELY PROVIDES A $2,500 CHECK TO OFFSET HISTORICALLY
PREDICTABLE AND UNPREDICTABLE EXPENSES AND A HIGHLY SPECIALIZED
RUCKSACK PACKED WITH NON-TRIVIAL ESSENTIALS TO THOSE GREEN BERETS THAT
HAVE BEEN MEDEVAC'D AWAY FROM THEIR PERMANENT DUTY STATION. THIS
RUCKSACK IS A TOOL TO COMMUNICATE OUR INITIAL ENGAGEMENT WITH THE GREEN
BERET AND THEIR FAMILY. WE ENGAGE IMMEDIATELY AND REMAIN ENGAGED WITH
THAT FAMILY. AS CASUALTY IMPACTS NOT JUST THE SOLDIER, BUT ALSO THEIR
ENTIRE FAMILY. GBF STEPS IN TO PROVIDE THE EXTRA SUPPORT GREEN BERETS
AND THEIR FAMILIES NEED IMMEDIATELY AFTER BEING INJURED.

4b  (Code: ) (Expenses $ 542,738, including grants of § 369,542. } (Revenue $ )
HEALTH AND WELLNESS SUPPORT: WE PROVIDE THE STRENGTH OF LONG-TERM OR
ONGOING SUPPORT FOR SPECIAL FORCES SOLDIERS AS THEY MANAGE INJURIES AND
CONDITIONS THAT HAVE RESULTED FROM THEIR SERVICE. THE GOAL OF THIS
PROGRAM IS TO ENSURE THAT THEIR MIND, BODY, AND SPIRIT ARE HEALTHY BY
SUPPLEMENTING THE CARE THEY RECEIVE THROUGH THE MILITARY HEALTH SYSTEM
AND THE VETERANS HEALTH ADMINISTRATION. THIS PROGRAM INCLUDES:
FINANCIAL SUPPORT FOR ALTERNATIVE TREATMENTS AND THERAPIES NOT COVERED
BY THE U.S. DEPARTMENT OF DEFENSE (DOD) AND THE DEPARTMENT OF VETERANS
AFFATRS (VA) INCLUDING MENTAL HEALTH, ADDICTION TREATMENT, OR
HYPERBARTIC OXYGEN THERAPY. FINANCIAL SUPPORT FOR ADAPTIVE MEDICAL
EQUIPMENT SUCH AS SPECIALIZED WHEELCHAIRS, BRACES, STIMULATION
MACHINES, PROSTHETICS, ADAPTIVE EQUIPMENT, COMPRESSION SYSTEMS FOR

4c  (Code: ) (Expenses § 367,991, incudinggrants of $ 79,501. ) (Revenue $ )
NEXT RIDGELINE SUPPORT: THE NEXT RIDGELINE IS A METAPHOR USED TO
SYMBOLIZE A JOURNEY FROM ONE PEAK TO ANOTHER. IN MILITARY TERMS IT
MEANS THE HARD OBJECTIVE - VISIBLE BUT REQUIRES TIME AND EFFORT TO GET
TO THE NEXT RIDGELINE. THE NEXT RIDGELINE ENSURES THAT SPECIAL FORCES
SOLDIERS AND THEIR FAMILIES ARE PREPARED TO TRANSITION FROM ACTIVE-DUTY
SERVICE TO CIVILIAN LIFE AND HAVE A TRUSTED RESOURCE FOR NAVIGATING THE
VA. THE GREEN BERET FOUNDATION'S NEXT RIDGELINE PROGRAM PROVIDES
TRANSITIONING SPECIAL FORCES SOLDIERS DIRECTION AND ACCESS TO A
COMPREHENSIVE UNDERSTANDING OF THE VETERANS AFFAIRS BENEFITS &
DISABTLITY CLAIMS PROCESS AND INTERNAL SYSTEMS TO ENSURE A FAIR AND
THOROUGH EVALUATION OF VA CLAIMS. THE ACCURACY OF THESE CLAIMS CAN
RESULT IN A QUANTIFIABLE INCREASE IN TAX-FREE COMPENSATION TO A SPECIAL

4d Other program services (Describe on Schedule O.)

{Expenses $ 7 9 9 7 5 7 4 « _including grants of § 4 5 9 I 5 3 3 o) (Reverue$ )
4e Total program service expenses p» 1,756,9 32.
Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) GREEN BERET FQUNDATION 27-1206961 Page3
{ Part IV | Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
TEYES," COMPIETE SCREAUIE A .....o..ooooveeeeeeee ettt et 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " cOmMPlete SCHEAUIE C, PAMEI  .............ocoeeeeeeeeeeeeeeeee e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete SCHEOUIE C, PAt Il ...........coooovoeo oo 4 X
5 Isthe 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 Rev. Proc. 98-19? Jf “Yes," complete SChedule C, PArt Il ............ocoveevoeeeeeeeeeseeeeeeeseeree e, 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? /f *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yeg, " complete Schedule D, Part ll ..........cccoovvveeeeeeeeen 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SCheUIE D, PAt V' ...\ ..o+ oo 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¢ "Yes, " complete Schedule D,
PAIE VI oot ee e oot eee s e eee s 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete SChedule D, PArt VIl ........ocooveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoe 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, PArt VIl ..........oooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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 "Yes," complete SCREAUIE D, PAI IX ..........coooeeeeeeeeeeeeeeeeeeeeeeeeeeeeoeeeeeeeoeeeeeeeeeeeeeeeee 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xl and XII 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 Xl and Xll is optional —............... 12b X
13 Is the organization a school described in section 170()(1MA)H)? if "Yes, " complete Schedule 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChEAUIE F, PArtS 1 @NG IV .....ocvov.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes, " complete Schedule F, Parts 1 and IV ..........ocooooeoeeeeeeeeeee e 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts 11 @NG IV ... ..o e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part|. Seeinstructions ... .. . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? If "Yes," complete SCREAUIE G, PAI I ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes,"
COMPIEte SChEAUIE G, Pt Il .......ooiioiii oottt m e ee et eeere et es e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 if "Yes " complete Schedule I Parts 1 ang Il . oo 211 X
132008 12-09-21 Form 990 (2021)
3
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Form 990 (2021) GREEN BERET FOUNDATION 27-1206961 Ppage4
[Part IV [ Checklist of Required Schedules ¢ontinueq)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), fine 27 Jf "Yes," complete Schedule I, Parts 1and Ml ..o oot 22 | X
23 Did the organization answer "Yes" to Part Vi, 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? Jf "Yes," complete
SCHEAUIE J oo oo eee e 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 Jf "Yes, " answer lines 24b through 24d and complete
SChedule K. If "NG," GO 10 liNE 25@ ... .ioooi oot 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 1aX-eXEMPY DONAS? e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCRBAUIE Ly PAEL oo et e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes, " complete Schedufe L, Part Il ..., 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partill ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part v,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"YBS," COMPIEE SCREAUIE L, PAIt IV ... oo 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV .......c...c..ccocovieiiiienoncciveccn, 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
"YeS," COMPIBLE SCREGUIB L, PAIt IV ... oottt ea et 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “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 SCABAUIE M ... .........oo oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE Ny PAIE Il oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | ...........ccocooieiieioreiacneeeteseee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, lil, or IV, and
PAME VB8 T oottt e eee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, line 2 _............cococcoiemercccereccecen e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUle R, Part V, i1 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? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X

l PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

c

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{(gambling) winnings to prize winners?

132004 12-09-21
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Form 990 (2021) GREEN BERET FOUNDATION 27-1206961 Page 5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 9 o
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax retums? 26 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ]
Ba Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ..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)? . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). E e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? B 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTtax dedUCHDIB? e 6b
7  Organizations that may receive deductible contributions under section 170(c). ol
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM B2B2? ...ttt e ee e eeee et eeeee s ses oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .~ l 7d I ; :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h [ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 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 state? .~~~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
c Entertheamountofreserveson hand 13c Lo
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O ..., 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. G
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49582 17
If "Yes," complete Form 6069. L
132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) GREEN BERET FOUNDATION 27-1206961 pageb
Part Vi [ Governance, Management, and Disclosure. ror each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse or notetoanylineinthis Part VI .o
Section A. Governing Body and Management

4a Enter the number of voting members of the governing body at the end of the tax year ... . 1a 8
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 committeg, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ib 8

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

officer, director, trustee, or Key 8MPIOYEE? | e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

(3]

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

o [0 & o
lN DT o Pl o P B e

persons other than the governing body? | 7b |

8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? . . . 8a
b Each committee with authority to act on behalf of the governing body? 8b

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

organization’s mailing address? Jf "Yes, " provide the names and addresses on Schedule O .o 9 X
Section B. Policies (rhis section B requests information about policies not required by the Internal Revenue Code.)

te ]k

No

-
)
2]

10a Did the organization have local chapters, branches, or affiliates? 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a |
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? |f "No," go to line 13 12a

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

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

011 SCREAUIE O HOW THIS WES TOMNE ...\ oot e s ee e st 2ot em e 12¢c
13  Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? ... ... 14
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a
b Other officers or key employees of the organization | 15b |
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ,
exempt status with respect to such arrangements? ..o 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed »> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
FRANCES ARIAS - (844) 287-7133
14351 BLANCO ROAD, SAN ANTONIO, TX 78216
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) GREEN BERET FOUNDATION 27-1206961  page7
}Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

[::I 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 | oo cr'; gf:::)?&han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any {—j the organizations compensation
hours for | S . = organization (W-2/1099-MISC/ from the
related g ; . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | EXER 1098-NEC) and related
below g 2 5|8 §_§ 5 organizations
line) HEIHEHEIEEE
(1) BRENT COOPER 40.00
EXECUTIVE DIRECTOR X 106,298. 0. 7,031.
(2) CHARLES A. DONABEDIAN 2.00
DIRECTOR X 0. 0. 0.
(3) REVIN FLIKE 2.00
DIRECTOR X 0. 0. 0.
(4) JASON MCCARTHY 2.00
DIRECTOR X 0. 0. 0.
(5) FRAN WESSELING 2.00
DIRECTOR X 0. 0. 0.
(6) KRISTA ANDERSON 2.00
DIRECTOR X 0. 0. 0.
(7) LTG(R) KEN TOVO 5.00
CHAIRMAN X X 0. 0. 0.
(8) ANDREW BRAY 5.00
SECRETARY X X 0. 0. 0.
(9) CHRIS ROBINETTE 5.00
TREASURER X X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) GREEN BERET FOUNDATION 27-1206961  Page8
! Part VIi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B © (D) F)
. Position i
Name and title Average (do not check mors than one Reportablg Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany | 5 the organizations compensation
hoursfor | = organization (W-2/1099-MISC/ from the
related £l % (W-2/1099-MISC/ 1099-NEC) organization
organizations 2 § g 1099-NEC) and related
below £ £ .1E88 = organizations
D SUBLOTAl ..o > 106,298. 0. 7,031.
¢ Total from continuation sheets to Part VII, Section A .. . ... » 0. 0. 0.
d Total{addlinesdband 1¢) ... oo, » 106,298. 0. 7,031.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for SUCH INGIVIUAI  .............coiiruiiiiceiee e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ............................ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOMN w0 5 X

Section B. Independent Contractors

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

(A) (B) )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2021)
132008 12-09-21
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Form 990 (2021) GREEN BERET FQUNDATION 27-1206961 Page 9
| Part Vi ] Statement of Revenue

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

(A) (B) €) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . 1a
o b Membershipdues ... . . 1b
c:; ¢ Fundraisingevents 1c 64,586,
% d Related organizations 1d
,,,- e Government grants (contributions) |1e
,S f All other contributions, gifts, grants, and
:g similar amounts not included above | 1f 2,651,978,
"g g Noncash contributions included in lines 1a-1f 1g $ 101 ’ 670. :
S h Total. Addlinesta-1f ... » 2,716,564,
Business Code
g 2a
H b
£ d
29 e
a f All other program service revenue
g Total. Addlines2a2f ... »
3 Investment income (including dividends, interest, and
other similaramounts) . » 104,471, 104,471,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties ..o >
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6c
d Netrental incomeor(loss) ... »
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
§ c Gainor(loss) ... ... 7c
& d Net gain or (10S8) ...ooooeoeeeeeeoeeeeeeeeo »
g 8 a Gross income from fundraising events (not
o including $ 64,586, of
contributions reported on line 1¢). See
PartIV,line 18 . .. ... 8a| 1,032,064,
b 8b 458,349,
¢ Netincome or (loss) from fundraising events ... . | 2 573,715. 573,715.
9 a Gross income from gaming activities. See
PartlV, line19 .. 19a 5,340.
b Less: direct expenses ) 0. ]
¢ Netincome or (loss) from gaming activities ... » 5,340, 5,340.
10 a Gross sales of inventory, less returns
andallowances ... 10a) 95,768,
b Less:costofgoodssold . 10b 72,888,
¢_Net income or {loss) from sales of inventory ... » 22,880, 22,880,
Business Code
g 11 a
E b
8 c
-g d Allotherrevenue . ...
e Total. Addlinestta-11d ... »
12 Total revenue. Seeinstructions ... » 3,422,970, 22,880, 0. 683,526.
132009 12-09-21 Form 990 (2021)
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Form 990 (2021)

GREEN BERET FOUNDATION

27-1206961

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total e(Qgenses Prograsg)service Managé%)ent and Fun(gga)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 31,195. 31,195.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... 902,396. 902,396,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidto or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 113,330. 91,137- 14,092. 8,101.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... 360,073, 289,720. 45,244. 25,109.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 7,250. 5,782. 758. 710.
10 Payrolltaxes ... 37,372. 30,041. 4,726. 2,605,
11 Fees for services (nonemployees):
a Management .
b legal
c Accounting |
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 105,072. 52,696, 49,851, 2,525,
12  Advertising and promotion
13 Office eXPenses . .. 159,788. 58,186. 75,682, 25,920.
14 Information technology ... ... 46,579. 20,246. 15,355, 10,978.
15 Rovyalties ...
16 OGGUPANGY ... ... ooooomoiceriris 108,222. 99,256. 4,338. 4,628.
17 TraVel e 14,585. 14,585,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
419 Conferences, conventions, and meetings . 16,777. 16,777.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,752. 4,762, 479. 511.
23 INSUMANCE ..o | 11,973.]  3,473.]  4,450.] 4,050.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) .
a EDUCATIONAL AND PROGRAM 125,491, 115,947. 687. 8,857.
b REPATRS & MAINTENANCE 15,839. 15,839.
¢ MEALS & ENTERTAINMENT 3,193. 2,930. 53. 210.
d PROFESSIONAL DEVELOPMEN 3,156. 1,964. 596. 596.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,068,043, 1,756,932, 216,311. 94,800.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > ,::I if following SOP 98-2 {ASC 958-720}
132010 12-09-21 Form 990 (2021)
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Page 11

jPart X | Balance Sheet

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

132011 12-09-21

10171108 130509 GREENBERET
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2021.05000 GREEN BERET FOUNDATION

(A) (B
Beginning of year End of year
1 Cash-nondinterestbearing . . . 973,025.] 1 809,627.
2 Savings and temporary cash investments 0. 2 200.
3 Pledges and grants receivable, net 67,382.] 3 52,872.
4 Accounts receivable, Net ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined G
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
@ | 7 Notesandloans receivable, net | . . 7
§ 8 Inventories for sale or use 29,779.] 8 31,383.
< 9 Prepaid expenses and deferred charges 31,772.] 9 77,986.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD 10a 79,009. ‘ ‘
b Less: accumulated depreciation 10b 60,116. 7,826.] 10¢ 18,893.
11 Investments - publicly traded securities 2,201,136.] 11 3,822,065,
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, linett 13
14 Intangible aSSets .. 14
15 Otherassets. See Part IV, line 11 15
16 Total assets, Add lines 1 through 15 (mustequal ine33) ... ... 3,310,920.] 18 4,813,026.
17  Accounts payable and accrued expenses 44 ,556.] 17 42,585,
18 Grantspayable | e, 18
19 Deferred revenue e, 6,410.1 19 39,177.
20 Tax-exemptbond liabilities e, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons 22
d |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 50,966.| 26 81,762.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33. . L
§ 27 Netassets without donorrestrictions 2,979,684.| 27 4,330,292,
@ | 28 Netassets with donor restrictions 280,270.] 28 400,972,
g Organizations that do not follow FASB ASC 958, check here P {___|
w and complete lines 29 through 33. .
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
Z |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnetassets orfund balances 3,259,954, 32 4,731,264.
33 Total liabilities and net assets/fund balances ... 3,310,920.] 33 4,813,026.
Form 990 (2021)
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Form 990 (2021) GREEN BERET FOUNDATION 27-1206961 pagei2
Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIli, column (A), line 12) 1 3,422,970.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,068,043,
3 Revenue less expenses. Subtract ine 2 from ne 1 3 1,354,927.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 3,259,954,
5 Net unrealized gains (losses) on investments 5 116,383,
6 Donated services and use of facilities .. ... 6
T INVESIMENT XPONSES et e e 7
8 Priorperiod adjustments ... e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN B oo e 10 4,731,264.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part X1 ..o @
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis {:] Both consolidated and separate basis

¢ 1f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. ... ... 2c| X .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. I

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 Circular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
................................................ 3b
Form 990 (2021)

or audits, explain why on Schedule O and describe any steps taken to undergo such audits
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. " . OMB No. 1545-0047
(SFSr:iZ;' LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust. e
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREEN BERET FOUNDATION 27-1206961

[[Part1l | 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 12, check only one box.)

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

[:I A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)

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

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

B ON

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Ii.)
A community trust described in section 170(b)(1){A){(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

000 BO O

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

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

12 I:I 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 in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [::] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

-h

Enter the numMber Of SUDPOT e OrgaNIZaH 0N e e e e e e e e e e {

(s}

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

(i) Name of supported (i) EIN (iti) Type of organization 'n(W)uuSrE gvg;%?é“zgg gﬂagﬁ% (v) Amount of moneta (vi) Amount of other
: A your g g 2 ry
organization (described on lines 1-10 .

support (see instructions) | support (see instructions;
above (see instructions)) Yes No pport ) pport ¢ )

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021

GREEN BERET FOUNDATION

27-120

6961 Page 2

1 Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2017 {b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1674108.| 2046957.] 2092916.| 2028290.| 2716564.[10558835.
2 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Add lines 1 through3 . 1674108.] 2046957.] 2092916.| 2028290.] 2716564.,10558835.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()
6 Public support. Subtractfine 5 from line 4. I b. 0234627,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromlined 1674108.] 2046957.| 2092916.| 2028290.] 2716564.110558835.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,381- 7,363- 62,059. 83,606. 104,471. 259,880.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 468,132.| 659,788.] 49,788. 84,112.]| 579,055. 1840875.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) 8,496. 8,496.
11 Total support. Add fines 7 through 10 12668086.
12 Gross receipts from related activities, etc. (see INStrUCHONS) I 12 | 341,625.
13 First 5 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 DoX and StOD Mere . o » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f), divided by line 11, column ) ... ... 14 80.79 %
15 Public support percentage from 2020 Schedule A, Part I, Ine 14 15 83.18 %

16a 33 1/3% support test - 2021. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

132022 01-04-22
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Schedule A (Form 990) 2021 GREEN BERET FOUNDATION 27-1206961 pPages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part |i. If the organization fails to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8__Public support. (Subtract ine 7 from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total

9 Amountsfromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

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

cAddlines10aand10b .. .. ...
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) oo
13 Total support. (Add fines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and StOP Rere ... »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (), divided by line 13, column @) 15 %
16 Public support percentage from 2020 Schedule A, Part 1L ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () . 17 %
18 Investment income percentage from 2020 Schedule A, Part Il line17 . 18 %
19a 33 1/3% support tests - 2021. 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 33 1/3% support tests - 2020. 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 | |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » |:]
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 GREEN BERET FOUNDATION 27-1206961 paged
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If *Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501 (c)@), (), or (6)? If "Yes," answer

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part Vl what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? [f

"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jif) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part VL

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77

If "Yes," complete Part | of Schedule L. (Form 990). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated

supporting organizations)? If *Yes," answer line 10b below. 10a | |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
; o . inas.] 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GREEN BERET FOUNDATION 27-1206961 pages

| Part V.| Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and Lo
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

___detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at ieast a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

nization 2

. : .
Section C. Type |l Supporting Organizations

Yes

No

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

ization(s) 1

—the supported organizall
Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the £
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

et : o o
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [:] The organization satisfied the Activities Test. Complete line 2 pelow.

b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions). ___
2  Activities Test. Answer lines 2a and 2b below. Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

8 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or “No" provide details in Part VL. 3a

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

of its supported organizations? /£ " i ibe in Part VI ization il i d. 3b

132025 01-04-22 Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 GREEN BERET FOUNDATION 27-1206961 pages
{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

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

Depreciation and depletion

O [ j N =

[0 (&) 18 E-N [PV | 3 P

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

o

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities 1ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use asseis ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

o o |o o |»

(2]
w

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® [N [
[N (G |

Section C - Distributable Amount Current Year

Adjusted net income for prior vear {from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

O [ @ N |-

<> 30 14, 8 F - (LT | (VI P

~

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

GREEN BERET FOUNDATION

27-1206961 Page7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

ek

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

~N | o (0N

@ IN O [0 | W

Distributions to attentive supported organizations to which the organization is responsive

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

9

(1]

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

]

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - expfain jn Part VI). See instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Ska™e oo o

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o |0 T |

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 GREEN BERET FOUNDATION 27-1206961 pages

Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS REVENUE

2019 AMOUNT: § 8,496.

SCHEDULE A, PART II

GREEN BERET FOUNDATION CHANGED ACCOUNTING FIRMS FOR THE PREPARATION OF

THE FORM 990 DURING THE 2019 FILING PERIOD. AS SUCH, A CHANGE WAS MADE

TO THE PRESENTATION OF THE CONTRIBUTIONS FROM FUNDRAISING TO MORE

ACCURATELY REFLECT THE STREAMS OF SUPPORT AND COMPLY WITH THE IRS FORM

990 GUIDELINES.

IN AN EFFORT TO MAINTAIN COMPLETE TRANSPARENCY, GREEN BERET FOUNDATION

DID NOT CHANGE THE PRESENTATION OF THE SUPPORT IN PART ITI, SECTION A,

LINE 1 AND SECTION B, LINE 9 FOR THE YEARS 2018 AND EARLIER. THE

ORGANIZATION WILL PROVIDE ADDITIONAL DETAILS AND EXPLANATIONS UPON

REQUEST.

132028 01-04-22 Schedule A (Form 990) 2021
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GREEN BERET FOUNDATION

27-1206961
Identification of Excess Contributions
I .
Schedule A Included on Part II, Line 5 2021
** Do Not File **
*** Not Open to Public Inspection ***
] , Total E
Contributor’s Name Contri%jtions Contl)'(i(t:)eust?ons

FORWARD OBSERVATION GROUP LLC 577,570. 324,208.

Total Excess Contributions to Schedule A, Partll, Line ... ... 324,208.

123171 04-01-21




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990} P Attach to Form 990 or Form 990-PF. 202 1

P Go to www.irs.gov/Formg90 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

GREEN BERET FOUNDATION 27-1206961

Organization type {check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

Ooood

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501 (c)@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (ii} Form 990-EZ, line 1. Complete Parts | and il

D For an organization described in section 501(c)(7), (8), or (10) fiting Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lil.

{___| For an organization described in section 501 (©)(7), 8), or (10) filing Form 980 or 890-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

| ]

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021}
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Schedule B (Form 990) (2021)

Page 2

Name of organization

GREEN BERET FOUNDATION

Employer identification number

27-1206961

Pal"t‘ I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FORWARD OBSERVATION GROUP LLC Person
Payroll I:l
353 E. BONNEVILLE AVE 359,152. Noncash [ |
(Complete Part 1l for
LAS VEGAS, NV 89101-6625 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WOUNDED WARRIOR PROJECT, INC. Person
Payroll [:J
4899 BELFORT RD, STE. 300 200,000. Noncash [ ]
(Complete Part Il for
JACKSONVILLE , FIL, 32256 noncash contributions.)
(a} (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JEFFERIES LLC Person
Payroll I:]
101 HUDSON STREET, 11TH FLOOR 150,000. Noncash [ ]
(Complete Part I for
JERSEY CITY, NJ 07302 noncash contributions.)
@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person f:I
Payroll [j
Noncash [ |
(Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroli D
Noncash [ |
{Complete Part Ii for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person {:]
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

123452 11-11-21
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Schedule B {(Form 990} (2021)

Page 3

Narme of organization

Employer identification number

GREEN BERET FOUNDATION 27-1206961
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

. ) . FMV (or estimate) (d) .
from Description of noncash property given . \ Date received
Partl {See instructions.)

(a)
(c)
No.

L (b) l FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ()
No.
from Description of norf:;sh roperty given FMV (or estimate) Dat o ived
Partl P prop 9 (See instructions.) ate recelve
(a
(c)
No.

. ) . FMV (or estimate) (d) i
from Description of noncash property given ) . Date received
Partl (See instructions.)

(a)
(c)
No.

ey (b) . FMV (or estimate) (d) i
from Description of noncash property given ) ) Date received

Partl (See instructions.)
(a)
(c}
No.

- (b} . FMV (or estimate) d
from Description of noncash property given . . Date received

Part1 (See instructions.)
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

GREEN BERET FOUNDATION 27-1206961
Partlll. Exclusively refigious, charitable, etc., contributions fo organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
SRR - from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.} >3
Use duplicate copies of Part lll if additional space is needed.

(a) No.
Ff>ra°rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorfpl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (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.
lgmrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990} (2021}
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SCHEDULE D Supplemental Financial Statements OMB No. 1545:0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury P Attach to Form 990. Open tO Public
Internal Revenue Service PGo to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREEN BERET FOUNDATION 27-1206961

Part! [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

oo WN

are the organization's property, subject to the organization’s exclusive legal control?
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 other purpose conferring
impermissible private benefit? ... D Yes l:] No
[Partll [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
L___] Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
l:] Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation ASEMENTS ... it eicee e 2a
b Total acreage restricted by conservation easements 2b
< Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 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 holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHOM 17O A B ) 7 o oo ettt
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

[:] Yes D No

organization’s accounting for conservation easements.

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

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

1a If the organization elected, as permitted under FASB 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 Xiif the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, fine 1
(i) Assets included in Form 990, Part X
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 » $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2021
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Schedule D (Form 990) 2021 GREEN BERET FOUNDATION 27-1206961 Page2
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o tinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b D Scholarly research e [:] Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIi.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? . ..., D Yes D No

Part1lV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

I:l Yes I:] No

Distributions during the year 1e

ENdiNg DalaNCe | | .. .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. D Yes D No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIl ... D
|PartV |Endowment Funds. complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- o o 0
>
Q.
o
=
o
3
(2}
o
c
=
5
@
fond
=3
®
<
@
]
2
—h
o

1a Beginning of year balance
Contributions _.__..........cccovieerennnn.
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Qo U

-

by: Yes | No
(i) Unrelated organizations || ... 3afi)
(i) Related organizations . 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land s
b Buildings ...
c Leasehold improvements .. ... ...
d Equipment ... 79,009. 60,116. 18,893.
Total. Add lines 1a through 1e. (Golumn (d) must equal Form 990. Part X. column (BL ine 1060 oo > 18,893.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 GREEN BERET FOUNDATION 27-1206961 nge_q_
Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other
)
B)
©)
D)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vlil| Investments - Program Related.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6}
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3}

(4)

(5)

(6)

@)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col_(B)IN€ 15.) oo »
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

@)

3

(&)

&)

(6)

@)

@8)

©
Total. (Cojumn (b) must equal Form 990, Part X, col. (B)lN@ 25.) ooooioviivvisenseineineiceiveiniiine i »
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... D

Schedule D (Form 990) 2021
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10171108 130509 GREENBERET

Schedule D (Form 990) 2021 GREEN BERET FOUNDATION

27-1206961 page4d

[ Part Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Re
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

turn.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

1 3,614,716.

a Net unrealized gains (osses) on investments 2a 116,383.
b Donated services and use of facilities . 2b 2,475.
¢ Recoveries of prioryeargrants .. 2c

d Other (Describe in Part XIIL.)

e

Add lines 2a through 2d

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

2 118,858.
s | 3,495,858.

b Other (Describe in Part XIIL.)

¢ Add lines 4a and 4b

4c -72,888.
3,422,970.

Compilete if the organization answered "Yes® on Form 990, Part IV, line 12a.

n.

1 Total expenses and losses per audited financial statemerts
Amounts included on line 1 but not on Form 990, Part IX, line 25;

1 2,143,406.

a Donated services and use of facilites .~~~ 2a 2 ,475.
b Prioryearadjustments 2b

C OMherloSSeS | . e 2c

d Other (Describe in Part XIIl.) 2d 72,888.
e Add lines 2a through 2d

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIii, line 7b 4a

o

2e 75,363.
3| 2,068,043,

b Other (Describe in Part XIll.)

C AAINES 43 aNAAD ..o

4c 0.
5 | 2,068,043,

5 _Total expenses. Add lines 3 and 4c. (Thj N8 18.) ittt
Part Xlll| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;

lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, line 2; Part XI,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOOD SOLD -72,888.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
COST OF GOODS SOLD 72,888.

132054 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internai Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREEN BERET FOUNDATION 27-1206961

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

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

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

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

iii) Did v) Amount paid . .
(i) Name and address of individual . » fl(m raiser | (iv) Gross receipts tg zor ,etaineﬁ by) (vi) Amount paid
or entity (fundraiser) (if) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TO Al e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2021
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Schedule G (Form 990) 2021 GREEN BERET FOUNDATION 27-1206961 page2
Part 1l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events
d) Total t
SPECIAL NONE (ad(d)coT ?a;e ‘\cl:l:)jgh
EVENTS c<;l (c)
o (event type) (event type) (total number) ’
=}
c
é) 1 Grossreceipts . ... ... 1,096,650- 11096,650-
2 Less:Contributions ... 64,586. 64 . 586.
3 Gross income (line 1 minusline2) ... . 1,032,064. 1,032,064.
4 Gashprizes ...
5 Noncashprizes ... ... . .
g
©| 6 Rentfaciltycosts
&)
‘g 7 Foodandbeverages . .. .
5
8 Entertainment ..
9 Otherdirectexpenses . 458,349. 458,349.
10 Direct expense summary. Add lines 4 through 9 in column (@) .. " > 458,349.

11 Net income summary. Subtract line 10 from line eolumn(d) ..o P 573 ,715.
l Part lli l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b} Pull tabs/instant . (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. (c})
g
o)
o

1 _Grossrevenue ... .
wl 2 Cashprizes
@
c
88 Noncashprizes .. .
0l
@ 4 Rentfaciltycosts .~~~
=

5 Otherdirectexpenses . . ... ...

D Yes % D Yes % D Yes %
6 Volunteeriabor f:] No D No D No

7 Direct expense summary. Add lines 2 throughSincolumn(d) ... -3
8 Net gaming income summary. Subtract line 7 from line toolumn(d) ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [:] Yes [:I No
b if "Yes," explain:
132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 GREEN BERET FOUNDATION 27-1206961 Page3

11 Does the organization conduct gaming activities W RONMEMIDEIS Y e e l__—] Yes [:l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 administer ChAMLADIE GAITHNGT oo oot et e ee e ee oo a2 [ dves [INo
13 Indicate the percentage of gaming activity conducted in:
a The OFGANIZAON'S TACHILY ... Lo oo oottt oo e 13a %
b AT OUESIA® FCIIY oo oo ea e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
45a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. D Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party »3$
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P §

Description of services provided | 2

[__j Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
oraanization's own exempt activities during the tax year » $
PartlV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns

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

(iii) and (v); and Part Ill, lines 9, 9b, 10D,

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) GREEN BERET FOUNDATION

27-1206961 Pagea
| Part IV | Supplemental Information (continued) —e
Schedule G (Form 990)
132084 11-18-21
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* OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States NQN.—
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury v Attach to Form 990. OUQS to Public

internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Employer identification number

27-1206961

Name of the organization

GREEN BERET FOUNDATION

Part | General Information on Grants and Assistance

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

criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part 11 _ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of {e} Amount of E@.r%ﬂﬁ_n%OHX (g) Description of {h) Purpose of grant
or government (if applicable) cash grant noncash EMV. appr mmmm_, noncash assistance or assistance
assistance .O%Mc !
SPECIAL FORCES ASSOCIATION
P.0, BOX 41436 SPONSORSHIP OF ANNUAL SFA
FAYETTEVILLE, NC 28309 56-6148492 501(C)(19) 10,000, 0. [CONFERENCE
UNIVERSITY OF COLORADO MARCUS
INSTITUTE FOR BRAIN HEALTH -~ 1800
GRANT STREET, STE. 725 - DENVER,
CO 80203 84-6049811 [501(C)(3) 10,000, 0. BRAIN HEALTH PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table |

3 Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2021
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Schedule | (Form 990) 2021

GREEN BERET FOUNDATION

27-1206961 Page 2

_ Part 11l _ Grants and Other Assistance to Domestic Individuals, Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b} Number of (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
CASUALTY SUPPORT 9 24,749, 0,
HEALTH & WELLNESS SUPPORT 140 360,305, 0,
NEXT RIDGELINE SUPPORT 2930 71,7717, 0,
FAMILY SUPPORT 835 445,565, 0,

_ Part IV _ Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

GRANT FUNDS ARE MONITORED BY VETTING THROUGH USSOCOM CARE COALITION AND/OR

THROUGH THE RECIPIENT'S COMMAND. NARRATIVES ARE OBTAINED (VIA EMAIL) ON

EACH SITUATION AND ENSURED THAT EACH REQUEST FALLS UNDER THE ORGANIZATION'S

MISSION. WITH REQUESTS OVER $5,000 (THE EXECUTIVE DIRECTOR IS GRANTED

PURCHASE AUTHORITY LESS THAN OR EQUAL TO $5,000 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

132102 10-26-21
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Schedule | (Form 990) GREEN BERET FOUNDATION 27-1206961 page2
[Part IV [ Supplemental Information

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

SCHEDULE I, PART III

NEXT RIDGELINE SUPPORT:

THE NUMBER OF RECIPIENTS OF 2,930 IN COLUMN (B) REPRESENTS THE NUMBER

OF INDIVIDUALS WHO RECEIVED DIRECT FINANCIAL ASSISTANCE AS WELL AS

INDIRECT SUPPORT SUCH AS RESOURCES, REFERRALS TO PROGRAM PARTNERS, ETC.

Schedule 1 (Form 990)
132291
04-01-21
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SCHEDULE M Noncash Contributions
(Form 990}

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2021

Department of the Treasury » Attach to Form 990, Open tc'Puinc
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREEN BERET FOUNDATION 27-1206961
|Part] | Types of Property
(a) (b) (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or {  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIi, line 1 g
1 At-Worksofart ...
2 Art-Historical treasures
8 Art-Fractionalinterests .
4 Booksand publications .
5§ Clothing and household goods
6 Carsandothervehicles . .
7 Boatsandplanes
8 Intellectualproperty .
9 Securities- Publicly traded
10  Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other __
15 Real estate - Residential
16  Real estate- Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other » ( AUCTION ITEMS ) X 96 62,316.FAIR MARKET VALUE
26 Other » ( PROGRAM SUPPL ) X 19 39,354.FAIR MARKET VALUE
27 Other 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 V, Donee Acknowledgement 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for E
exempt purposes for the entire holding period? . 30a X
b [f "Yes," describe the arrangement in Part II. : q
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULONS? e et oot e oo eeee oo oo ee oo oo e oo oo oo oo eeeeeeeeeeeeeeeeeeeeeee 32a X
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2021
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Schedule M (Form 990) 2021 GREEN BERET FOUNDATION 27-1206961 Page 2

Partll| Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (p), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION USES A COMBINATION OF THE NUMBER OF CONTRIBUTIONS AND

THE NUMBER OF ITEMS RECEIVED FOR THE PRESENTATION OF PART I, COLUMN

(B) .

132142 11-17-21 Schedule M (Form 990} 2021
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. B No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE b 12453047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. o b

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

Internal Revenue Service » Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

GREEN BERET FOUNDATION 27-1206961

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

MEMBERS (INCLUDING KILLED IN ACTION) OF THE SPECIAL FORCES REGIMENT

(GREEN BERETS) WHEN THE CARE SYSTEM DOES NOT COVER THE NEED DIRECTLY

RELATED TO THE HEALTH AND WELFARE OF THAT SERVICE MEMBER OR THEIR

FAMILY.

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

GREEN BERET FOUNDATION

14402 BLANCO ROAD

SAN ANTONIO, TX 78216

EMPLOYER IDENTIFICATION NUMBER: 27-1206961

FOR THE YEAR ENDING DECEMBER 31, 2021

GREEN BERET FOUNDATION IS MAKING THE DE MINIMIS SAFE HARBOR ELECTION

UNDER REG. SEC. 1.263(A)-1(F).

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

SERVICE MEMBER OR THEIR FAMILY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

INJURIES, CHAIR LIFTS, CHEMOTHERAPY TREATMENTS, OR MEDICAL SUPPLIES NOT

COVERED BY INSURANCE. TRAVEL AND LODGING COSTS FOR TREATMENTS,

INCLUDING FOR FAMILY OR CAREGIVERS WHEN NEEDED. FINANCIAIL SUPPORT FOR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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HOSPICE CARE AND SUBSTANCE ABUSE TREATMENTS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

FORCE SOLDIER'S ENTIRE HOUSEHOLD. THIS PROGRAM INCLUDES: VETERAN

AFFAIRS ADVOCACY TO REVIEW CURRENT MILITARY/PERSONNEL SERVICE MEDICAL

RECORDS OR POST-SERVICE VA. LOCATING ANY TREATMENT RECORDS OR ARCHIVED

DOCUMENTS AS EVIDENCE TO SUBMIT WHEN FILING VA DISABILITY CLAIMS.

ASSESS PREVIOUS SERVICE DOCUMENTATION OR RECORDS FOR A CONDITION OR AN

INJURY THAT COULD HAVE POTENTIALLY LED TO A SERVICE-CONNECTION: THE

IN-SERVICE INJURY OR DIAGNOSIS. ACCESS TO OUR REGIONAL ACCREDITED

VETERANS SERVICES OFFICERS (VSO) TO FILE AN ORIGINAL OR UPDATED VA

DISABILITY CLAIM. PRE-TRANSITION BRIEFINGS FOR SPECIAL FORCES SOLDIERS

AND THEIR FAMILY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FAMILY SUPPORT: THE FAMILY OF A SPECIAL FORCES SOLDIER IS THEIR FIRST

AND MOST IMPORTANT SUPPORT, AND SO IT'S CRITICAL THAT THE GREEN BERET

FOUNDATION PROVIDES TRUST, STRENGTH, AND SERVICES TO MEET THE NEEDS OF

THE ENTIRE FAMILY. THE FAMILY SUPPORT PROGRAMS INCLUDE SCHOLARSHIPS,

HEALTH AND WELLNESS PROGRAMS, AND ACCESS TO OUR VERY OWN STEEL MAGS

SISTERHOOD PROGRAM. THESE PROGRAMS PROVIDE DIRECT ASSISTANCE FOR THE

SPOUSES AND CHILDREN OF SPECIAL FORCES SOLDIERS AS THEY NAVIGATE THE

CHALLENGES OF TRAINING, DEPLOYMENTS, AND LIFE AFTER THE MILITARY THAT

ARE NOT AVAILABLE BY OTHER MEANS. THESE PROGRAMS INCLUDE: SUPPORT AND

FINANCIAL ASSISTANCE TO THE SPOUSES WHO MUST BECOME A CAREGIVER TO A

SPECIAL FORCES SOLDIER. THIS SITUATION CAN AFFECT THEM EMOTIONALLY,

PHYSICALLY, AND CAN OFTEN SEEM OVERWHELMING. WE HELP THEM MAKE SURE

THEY ARE TAKING CARE OF THEMSELVES THROUGHOUT THE CAREGIVING PROCESS.
132212 11-11-21 Schedule O (Form 990) 2021
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FINANCIAL SUPPORT, CARE, AND EDUCATION FOR SPECTIAL FORCES PARENTS WITH

SPECIAL-NEEDS CHILDREN. HEALTHCARE AND FINANCIAL SUPPORT FOR SPOUSES

AND CHILDREN SUFFERING FROM CONDITIONS NOT COVERED BY THE DOD/VA,

INCLUDING CANCER, MEDICAL DEVICES, CHILDCARE, THERAPIES AND RETREATS,

AND MEAL TRAINS. THE DE OPPRESSO LIBER (DOL) SCHOLARSHIP PROGRAM, FOR

QUALIFIED CHILDREN OF SPECIAL FORCES SOLDIERS. DOL1 SCHOLARSHIPS ARE

FOR CHTILDREN OF NON-COMMISSIONED OFFICERS, DOL2 SCHOLARSHIPS ARE FOR

THE CHILDREN OF WARRANT OFFICERS, AND DOL3 SCHOLARSHIPS ARE FOR_THE

CHILDREN OF COMMISSIONED OFFICERS. THE ATHENA SCHOLARSHIP PROGRAM IS

FOR_SPECIAL FORCES SPOUSES PURSUING THEIR UNDERGRADUATE AND GRADUATE

DEGREES. THE ATHENA GRANT PROVIDES SPECIAL FORCES SPOUSES FINANCIAL

SUPPORT TO COVER THE COSTS OF VOCATIONAL PROGRAMS, EXAMS, AND

PROFESSIONAL DEVELOPMENT COURSES. THE STEEL MAGS SISTERHOOD PROGRAM IS

EXCLUSIVE TO THE GREEN BERET FOUNDATION. IT PROVIDES SPOUSES, PARENTS,

SIBLINGS, AND CAREGIVERS OF SPECIAL FORCES SOLDIERS. THEY RECEIVE

UNCONDITIONAL SUPPORT, STRENGTH, ADVOCACY, AND DIRECTION ON HOW TO

ACCESS CRITICAL RESOURCES THAT EMPOWER THEM TO BUILD A LIFE WHERE THEY

CAN THRIVE FOR THEMSELVES AND THEIR FAMILY. FINANCIAL SUPPORT FOR

MONTHLY LIVING EXPENSES DUE TO EXTENUATING CIRCUMSTANCES.

GOLD STAR & SURVIVING FAMILIES SUPPORT: OUR GOLD STAR FAMILY PROGRAM

BEGINS IN THE IMMEDIATE WAKE OF A COMBAT DEATH, ASSISTING WITH A WIDE

VARIETY OF NEEDS TO SUPPORT THE FAMILY DURING THE DIGNIFIED TRANSFER,

MEMORTAL SERVICE, AND FUNERAL. OUR SACRED DUTY AND PRIVILEGE AT THE

GREEN BERET FOUNDATION IS TO SERVE THE FAMILIES AND LOVED ONES WHO LOST

A SPECIAL FORCES SOLDIER. THE FINAL SACRIFICE OF A GOLD STAR SPECIAL

FORCES SOLDIER CAUSES US TO PAUSE, REFLECT, AND GIVE THANKS FOR THE

FREEDOMS WE HOLD SO DEAR. FOR THIS REASON, OUR GOLD STAR PROGRAM
132212 11-11-21 Schedule O (Form 990) 2021
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REMAINS A CRITICAL FOCUS OF OUR MISSION.

THE LOSS OF THE FALLEN SOLDIER MUST MEET THE REQUIREMENTS SET BY THE

DEPARTMENT OF DEFENSE (DOD). THIS PROGRAM INCLUDES: PAYMENT OF FUNERAL

COSTS NOT COVERED BY THE MILITARY (INCLUDING UNIT MEMORIALS, FUNERALS,

TRAVEL/LODGING AND MOVING EXPENSES). CONTINUOUS ENGAGEMENT WITH

FAMILTES TO IDENTIFY GAPS IN RESQURCES. SPECIFIC SUPPORT FOR GOLD STAR

CHILDREN IN THE FORM OF THERAPIES, ACTIVITIES, AND NETWORKING. NOT

EVERY LOSS OF A GREEN BERET IS COMBAT RELATED. OUR SURVIVING FAMILY

SUPPORT OFTEN BEGINS BEFORE THE GREEN BERET PASSES DUE TO INJURY IN

TRAINING OR ILLNESS. WITH SUDDEN NON-COMBAT RELATED DEATHS, WE CAN

REACT QUICKLY AND PROVIDE SEAMLESS SUPPORT. OUR SACRED DUTY AND

PRIVILEGE AT THE GREEN BERET FOUNDATION IS TO SERVE THE FAMILIES AND

LOVED ONES WHO LOST A SPECIAL FORCES SOLDIER. THE L0OSS OF A SOLDIER

CAUSES US TO PAUSE, REFLECT, AND GIVE THANKS FOR THE FREEDOMS WE HOLD

SO DEAR. FOR THIS REASON, OUR SURVIVING FAMILIES PROGRAM REMAINS A

CRITICAL FOCUS OF OUR MISSION. THIS PROGRAM INCLUDES: POSSIBLE

ASSTISTANCE OF FUNERAL COSTS NOT COVERED BY THE MILITARY. CONTINUOUS

ENGAGEMENT WITH FAMILIES TO IDENTIFY GAPS IN RESOURCES . NONCOMBAT

RELATED DEATH SUPPORT INCLUDES MEMORIALS, FUNERALS, TRAVEL, AND

LODGING, MOVING HOUSEHOLD GOODS, AND VEHICLES. SPECIFIC SUPPORT FOR THE

HEALING OF THE GREEN BERET'S IMMEDIATE FAMILY THROUGH THERAPIES,

ACTIVITIES, AND NETWORKING.

EXPENSES § 799,574. TNCLUDING GRANTS OF § 459,533. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE DIRECTOR DISTRIBUTES THE COMPLETED FORM 990 TO THE BOARD OF

DIRECTORS FOR REVIEW. IF THE BOARD MEMBERS HAVE ANY QUESTIONS, THE

EXECUTIVE DIRECTOR ADDRESSES THOSE INQUIRIES, PER THE PREVIOUS YEAR'S
132212 11-11-21 Schedule O (Form 990) 2021
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RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

1. IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND

BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE BOARD OR

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

FROM INVOLVEMENT IN ANY DECISION OR DISCUSSION IN WHICH THE DIRECTOR

BELIEVES HE OR SHE HAS OR MAY HAVE A CONFLICT OF INTEREST, WITHOUT GOING

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

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND

AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE

BOARD OR EXECUTIVE COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT

OF INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR EXECUTIVE

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

INTERESTED PERSON MAY MAKE A PRESENTATION AT THE BOARD OR EXECUTIVE

COMMITTEE MEETING, BUT AFTER THE PRESENTATION, HE/SHE SHALL LEAVE THE

MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR

ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST.

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

APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO

THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER EXERCISING DUE DILIGENCE,

THE BOARD OR EXECUTIVE COMMITTEE SHALL DETERMINE WHETHER GBF CAN OBTAIN

WITH REASONABLE EFFORTS A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT FROM

A PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.
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IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY

POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE

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

DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN GBF'S

BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT IS FAIR AND REASONABLE.

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

TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT.

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH BOARD

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

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

B. HAS READ AND UNDERSTANDS THE POLICY,

C. HAS AGREED TO COMPLY WITH THE POLICY, AND

D. UNDERSTANDS GBF IS CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL TAX

EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR

MORE OF ITS TAX-EXEMPT PURPOSES.

2. EACH VOTING MEMBER OF THE BOARD SHALL ANNUALLY SIGN A STATEMENT WHICH

DECLARES WHETHER SUCH PERSON IS AN INDEPENDENT DIRECTOR.

3., IF AT ANY TIME DURING THE YEAR, THE INFORMATION IN THE ANNUAL STATEMENT

CHANGES MATERIALLY, THE DIRECTOR SHALL DISCLOSE SUCH CHANGES AND REVISE THE

ANNUAL DISCLOSURE FORM.

4. THE EXECUTIVE COMMITTEE SHALL REGULARLY AND CONSISTENTLY MONITOR AND

ENFORCE COMPLIANCE WITH THIS POLICY BY REVIEWING ANNUAL STATEMENTS AND

TAKING SUCH OTHER ACTIONS AS ARE NECESSARY FOR EFFECTIVE OVERSIGHT.

FORM 990, PART VI, SECTION B, LINE 15:
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THE EXECUTIVE DIRECTOR ("ED"), WITH THE ASSISTANCE OF THE DIRECTOR OF

FINANCE, CONDUCTS RESEARCH TO IDENTIFY FAIR AND EQUITABLE COMPENSATION

RATES FOR THE MARKET THAT ARE COMMENSURATE WITH THE JOB DESCRIPTION,

DUTIES, AND LEVEL OF EXPERIENCE. AS PART OF THE REGULAR BUDGET CYCLE, THE

ED INCLUDES COSTS/TITLES FOR PROJECTED HIRES FOR THE UPCOMING YEAR AND

INCLUDES THE RESULTS OF THE COMPENSATION RESEARCH. THE BOARD OF DIRECTORS

THEN APPROVES OR CHANGES THE BUDGET AND LINE ITEMS. FOR HIRES OQUTSIDE THE

NORMAL BUDGET CYCLE, THE ED FORWARDS THE JOB DESCRIPTION, OFFER LETTER, AND

SUPPORTING RESEARCH TO THE BOARD OF DIRECTORS FOR _APPROVAL. THE BOARD THEN

APPROVES OR MAKES A RECOMMENDATION TO CHANGE, THEN NEGOTIATES WITH THE

INDIVIDUAL. FINAL APPROVAL OF THE COMPENSATION REQUIRES A VOTE OF THE

MAJORITY OF THE BOARD MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19:

GREEN BERET FOUNDATION MAKES THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

LETTER OR E-MAIL. GREEN BERET FOUNDATION THEN MATLS OR E-MAILS THOSE

DOCUMENTS TO THE REQUESTER.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION'S PROCESS FOR ASSUMING RESPONSIBILITY FOR OVERSIGHT OF

THE AUDIT, REVIEW, OR COMPILATION OF ITS FINANCIAL STATEMENTS AND THE

SELECTION OF AN INDEPENDENT AUDITOR HAVE NOT CHANGED FROM THE PRIOR

YEAR.
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( : R;mdy Walker & Company

Certified Public Accountants

PRIVACY POLICY

CPAS, LIKE ALL PROVIDERS OF PERSONAL FINANCIAL SERVICES, ARE NOW REQUIRED BY
LAW TO INFORM THEIR CLIENTS OF THEIR POLICIES REGARDING PRIVACY OF CLIENT
INFORMATION. CPAS HAVE BEEN AND CONTINUE TO BE BOUND BY PROFESSIONAL
STANDARDS OF CONFIDENTIALITY THAT ARE EVEN MORE STRINGENT THAN THOSE
REQUIRED BY LAW. THEREFORE, WE HAVE ALWAYS PROTECTED YOUR RIGHT TO PRIVACY.

TYPES OF NONPUBLIC PERSONAL INFORMATION WE COLLECT

WE COLLECT NONPUBLIC PERSONAL INFORMATION ABOUT YOU THAT IS EITHER PROVIDED
TO US BY YOU OR OBTAINED BY US WITH YOUR AUTHORIZATION.

PARTIES TO WHOM WE DISCLOSE INFORMATION

FOR CURRENT AND FORMER CLIENTS, WE DO NOT DISCLOSE ANY NONPUBLIC PERSONAL
INFORMATION OBTAINED IN THE COURSE OF OUR PRACTICE EXCEPT AS REQUIRED OR
PERMITTED BY LAW. PERMITTED DISCLOSURES INCLUDE, FOR INSTANCE, PROVIDING
INFORMATION TO OUR EMPLOYEES AND, IN LIMITED SITUATIONS, TO UNRELATED THIRD
PARTIES WHO NEED TO KNOW THAT INFORMATION TO ASSIST US IN PROVIDING SERVICES TO
YOU. IN ALL SUCH SITUATIONS, WE STRESS THE CONFIDENTIAL NATURE OF INFORMATION
BEING SHARED.

PROTECTING THE CONFIDENTIALITY AND SECURITY OF
CURRENT AND FORMER CLIENTS' INFORMATION

WE RETAIN RECORDS RELATING TO PROFESSIONAL SERVICES THAT WE PROVIDE SO THAT
WE ARE BETTER ABLE TO ASSIST YOU WITH YOUR PROFESSIONAL NEEDS AND, IN SOME
CASES, TO COMPLY WITH PROFESSIONAL GUIDELINES. IN ORDER TO GUARD YOUR
NONPUBLIC PERSONAL INFORMATION, WE MAINTAIN PHYSICAL, ELECTRONIC, AND
PROCEDURAL SAFEGUARDS THAT COMPLY WITH OUR PROFESSIONAL STANDARDS.

dekkkkkdkkkkkik

PLEASE CALL IF YOU HAVE ANY QUESTIONS, BECAUSE YOUR PRIVACY, OUR PROFESSIONAL
ETHICS, AND THE ABILITY TO PROVIDE YOU WITH QUALITY FINANCIAL SERVICES ARE VERY
IMPORTANT TO US.



