2015 Federal Exempt Organization Tax Summary Page 1
AMERICAN VALOR FOUNDATION 46-4671362
2015 2014 Diff
REVENUE
Contributions and grants.....................0e 456, 219 20,000 436,219
Program service IeVeNnUEe......................... 0 =1,177 LA
OERAT TEVEITIE i s s somssie sisssssemms mmires 2ok FHETRG 269,241 0 269,241
PO 1 OO s cobniss s s Aot D E 725,460 0 725,460
EXPENSES
Grants and similar amounts paid............. 535,363 10,000 525,363
Other eXPeNSEeS......coviiioooiii it 129,081 9,458 119,623
TOtAl EXPENSES. ...oviieiririar e ieaa e 664,444 0 664,444
NET ASSETS OR FUND BALANCES
Revenue 1essS EXPENSES...........oooiiariaiiiianis 61,016 0 61,016
Total assets at end of year................... 68,481 0 68,481
Total liabilities at end of year. : 0 0 0
Net assets/fund balances at end of year. 68,481 0 68,481




2015 General Information

AMERICAN VALOR FOUNDATION

Page 1

46-4671362

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch I, Sch O

Carryovers to 2016

None




2015 Preparer e-file Instructions - Federal Page 1

AMERICAN VALOR FOUNDATION 46-4671362

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990
The organization should review their Federal Return along with any accompanying

schedules and statements.

Paperless e-file
The organization should read, sign and date the Form 8879-E0, IRS e-file

Signature Authorization.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-EO, IRS e-file Signature Authorization in your files for 3 years.

Do not mail:

Form 8879-EOQ IRS e-file Signature Authorization




IRS e-file Signature Authorization
- 8879-EO for an Exempt Organization el sl

For calendar year 2015, or fiscal year beginning 2015, andending , 20 S
» Do not send to the IRS. Keep for your records. 201 5
D e e e » Information about Form 8879-EO and its instructions is at www.irs.gov/formg8879eo.
Name of exempt organization Employer id entification number
AMERICAN VALOR FOUNDATION 46-4671362
Name and title of officer
WAYNE K KYLE Secretary

_[Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the hox on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1aForm 990 check here ... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12} ......... b 725,460.
2a Form 990-EZ check here. ... . s D b Total revenue, if any (Form 990-EZ, line 9)................ooovenenn 2b
3aForm 1120-POL check here...... » D b Total tax (Form 1120-POL, line 22). . .............ooiiiiinnns 3b
Aa Form 990-PF check here..... » D b Tax based on investment income (Form 990-PF, Part VI, line 5) ... 4b
5a Form 8868 check here... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢). ............. 5b

T [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reascn for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize Ramon L. Haile, CPA, CFP to enter my PIN | 21258 Jas my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2015 electronically filed return. If | have indicated within this raturn that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature  » Date »

[Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... [ 70355545878 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO’s signature » RAMON L HAILE Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)

TEEA7401L 10/22115




990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) - - s

A » Do not enter social security numbers on this form as it may be made public. 0 ento Public
ﬁ?ﬁf’&?"ﬁg’v;’;ﬁ@ slrr?,?f: & » Information about Form 990 and its instructions is at www.irs.gov/form990. T Inspe‘eiikon -
A For the 2015 calendar year, or tax year beginning , 2015, and ending 2
B Check if applicable: C D Employer identification number

[ Aceress change  |AMERICAN VALOR FOUNDATION 46-4671362
Name change P O BOX 782 E Telephone number

] HAMILTON, TX 76531

Initial return

Final return/terminated

| _|Amended return G Gross receipts $ 933,347.
|| Application pending F Name and acdress of principal office: DERY T, KYLE H(a) s this a group return for SUbDfdinateS?H Yes %No
Same As C Above O S oo rauctionsy L Y= LM
I Teceemptstaus  [X]5010)3) [ [501¢6) ( )= (nsertno) | [4947Ga)1yor | [527
J Website: > WWW . AMERICANVALORFOQUNDATION. ORG H(c) Group exemption number B
K Form of organization: BI Corporation U Trust IJ Association u Other ™ l L Year of formation: 2014 | M State of legal domicile: TX

1 Briefly describe the organization's mission or most significant activites: AMERICAN VALOR FOQUNDATION IS A
.| REGISTERED AND APPROVED 501(C)3 NON-PROFIT CORPORATION COMMITTED TQ SUPPORTING OUR
|  MILITARY VETERANS, FIRST RESPONDERS AND THETR FAMILIES THROUGH PROGRAMS OF FUND ___
2| RAISING EFFORTS AND DIRECT SUPPORT TO_INDIVIDUALS. _AVE ALSO HONORS OUR HEROS __.__
2| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a)........oovvniiinens 3 T
‘f’ 4 Number of independent voting members of the governing body (Part VI, line 1b).........oovveinnennnn 4 0
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). .................ooneen 5 0
;g Total number of volunteers (estimate if necessary). ... i 6 25
<t| 7a Total unrelated business revenue from Part VI, column (G, line T2 i i somain sme simmins s s s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ...... ... ..oivviiviinnnenr oo 7b 0
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). ... 20,000. 456,219.
2| 9 Program service revenue (Part VIIL, N 2g). .....ooon i =il 177
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ...........oooiiiiinns
£ | 11 Other revenue (Part VI, column (A), lines 5, &d, &c, 9¢, 10c,and 11e) ... 269,241.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 2 - 18,823. 725, 460.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................oits 10,000. 535,363.
14 Benefits paid to or for members (Part IX, column (A), line s st s sten st
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 52 1) —
% 16a Professional fundraising fees (Part IX, column (A), line 11e). ...
§. b Total fundraising expenses (Part IX, column (D), line 25) * e
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e). ............ooiiiin, 9,458. 129,081.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (298 [1 =325 O — 19,458. 664,444 .
| 12 Revenue less expenses. Subtract line 18 from liNg 12 cvnms v svame v soe s & -635. 61,016.
ﬂ Beginning of Current Year End of Year
§§ B0 Total assels PARDC IIAE TBY . ioas umeiesss Sheme wot s i Bosssms fom e st v 7,465. 68,481.
;E 21 Total lizbilities (Part X, lINe 26). ... cvoniiin i enn e as s sre s s s e e 0 0. 0
ZZ| 22  Net assets or fund balances. Subtract line 21 fromline20............................ 7,465. 68,481.

artll | 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

slgn } Signature of officer Date
Here p WAYNE K KYLE Secretary
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check @ it |PTIN
Paid RAMON L HAILE RAMON L HAILE seftemployed  |P01263210
Preparer |Frmsname * Ramon L. Haile, CPA, CFP
Use Only |rirmsadaess ™ 733 N. Rice Firm's EN ™ T4-2721829
Hamilton, TX 76531 Phoneno.  (254) 386-8151
May the IRS discuss this return with the preparer shown above? (see instructions). ... |§[ Yes ] J No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 1012/15 Form 990 (2015)




Form 990 (2015) AMERICAN VALOR FOUNDATION 46-4671362 Page 2
T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart IIl.....................00..oonorrrireieeeenes
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

B IO BT, | . 1 ey B ks Sus s Ty e s sy e e st ENDIEE R meaes [] ves 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?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

A 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 1o report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 664,444 . including grants of $ 535,363. ) (Revenue $ 725,460.)
AMERTCAN VALOR FOUNDATION IS A REGISTERED AND APPROVED 501 (C)3 NON-PROFIT CORPORATION

4d Other program services. (Describe in Schedule O.)
(Expenses 9 including grants of  § ) (Revenue $ )
Ade Total program service expenses » 664,444 .
BAA TEEAQ102L 10/12/15 Form 990 (2015)




12

13
14

15

16

17

18

19

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
B1PERE Vi oo o5l 60 RS (e fRo0es Sosestis SSUc SRS R IO SRR SO, e s 26O SN R U S

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 If "Yes,' complete Schedile D, Fart- VL. o ves s vosmssmy wiaidi SE05 S8 deeva s

¢ 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 162 If 'Yes,' complete Schedule D, Part VIl ...

d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,  complete Schedule D, Part IX ... . ... i

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts: Xl @R Xl ... s i s i evmion s e s s was s @ s oo oo s 200NE SH R 0T

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. ................

Is the organization a school described in section 170(b) (1) (ANIDN? If 'Yes,' complete Schedule E.......................

a Did the organization maintain an office, employees, or agents outside of the United States?..........c.oooiiiioi

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 Schedule F, Parts [and IV...........ooooiiiiiiiinniiin e

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts T I v v o snesmsmsnens segbaalls, E55 RSN WpFis ST WA S B

Did the organization report on Part IX, 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 Il AN WV isos sra e nite oometvess srovsiins SIS GRS WA S

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) . ......oovvieei i,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Parf Il ..o

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf 'Yes,'
COPIEte Sehetlle G PAFE Ml o vsiemssimss o i3 S0 SRR 0 0080000005 o SRR S5vsetaaniass s oin fogns vimincnss sstamiasy v WTERIER HAJ o

Form 990 (2015) AMERICAN VALOR FOUNDATION 46-4671362 Page 3
V [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
T bt fo et St et uovoml, A b o e e shesmrtoge sourelass DUCL SR SHBISES S5t Al ues. o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..............ooooenn 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... oo 3 X
4 Section 501 (c)(3¥jorganizations. Did the organization eng%;e in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,' complete Schedule C, Part Il ..o 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg prolvide advice on the distribution or investment of amouns in such funds or accounts? If 'Yes,' complete Schedule D, X
T et siner ey e e ST TSRS SUEY BEN SUGARISE IGATSE SRSONTRH GRS BRN SN WA Bl ARt ¢ 6
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complate SCheTile Dy Part Il . .. e s s s vos s ms vew sme s S50 SEEHE 9318 S0AEE S s S S b S s i 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 Schedle D, Part IV . o viviiini i i ivs vomin s s srss s s s s s R 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule P, Pail V. cas vonan s s s v o 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, .

1al X

11b X
e X
11d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQ103L 10112115

Form 990 (2015)



Form 990 (2015) AMERICAN VALOR FOUNDATION 46-4671362 Page 4

[Part IV_| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete SCREE T vy sricmitos wimn ssrmm seovssmsssrnss sy 20a X
b If 'Yes' to line 20a, did the organizaticn attach a copy of its audited financial statements to this retubn?,.. . .0 avans ose s 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column (A), line 17 If "Yes,’ complete Schedule |, Parts Tand Il..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 27 If 'Yes,' complete Schedule I, Parts land [l 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
GERBALIE il oos o oermeste iste. o es oo omeassce soemmps sapler (T BT SIS 0ot BIFTE FoONAREY TSRO eds SOMINTAGS OS0GRS ot TIORGme DT e S 23 X

242 Did the organization have a tax-exempl bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K. If 'NO, 'Go 10 lINE 258.. ..vvo vv vvwmis s v s v v s s es 888 Saln s oo e G2 i G 24a X
b Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary period EXcepion? « v symss svss 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

21V TAXEXEIIPL DOMUST sy ssrarion voninborosnes soousnims. shas Sospsisn sous oainte Soye wommsarassl smmmse wmt wsiseess 2ol S50 BRI dpaon s saan 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d

252 Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with 2 disqualified person during the year? If 'Yes,' complete Schedule L, Part I 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes,' complete
T = I T R e e o i e S 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
IF Yes' complete Schedule L, Part lvs sos i vas vr o sos s i oo txsinis S50 180 S8 Stimisis 1 s S 26 X

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

of any of these persons? If 'Yes,' complete Schedule L, Part Hl........ ..o X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
IS e DEFL TN Soveoamaes Siocssies, sitoe oo assss 5556 3seceRs o NSt e s, oS gk st vt SO SR R e v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete’ Schedule L, Part IV.........ovvviiiiiniaiaanns 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. . ... ... oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part L...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,  complete
PRI N BAFET L v vr vooneis 100 R i SFcaraTost S0 S S ash v SoacSotn Bt S5 St TSy S s s et S BRI M 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part ... ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or 1V,
A PATE VS TG T e sresecsmmsnee il 575 U0 5518 sifisifh /912 500N S0 0 Xvatetn st S bedionics Aopmivia symis o morvmsts weemsmeemitee SHAIER B B8 34 X
352 Did the organization have a controlled entity within the meaning of section BT IBIT -ocomicninn vomame sosrnn v GRais 535 53 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)? If 'Yes," complete Schedule R, Part V, line = NIt im0 8. 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, lNe 2. ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... oo 38 X
BAA Form 990 (2015)

TEEAD104L 101215



P

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV......................o oot

Form 990 (2015) AMERICAN VALOR FOUNDATION 46-4671362

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinniNgs 10 PHZe WINMEIS? .. i .ot weinait sr il s fhses e s o e s Wbt st et £ s sisnie s s by v

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a of

b If at least one is reported on line 2a, did the organization file all required federal employment tax FETURAS D) mawe s s
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... covvn con e vns snmen oe

b If 'Yes' has it filed & Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. ...

4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If "Yes,' enter the name of the foreign country: *

2b

. 3-a

3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax e |
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............

6 a 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 COMEEUNONSD [ e ousm s s s D500

b If "Yes.' did the organization include with every solicitation an express statement that such contributions or qifts were
O AR CHBIRT | s covmmimransts s Sopemms mois sapss mimss ssesaesnn sz S0 AT VA AU Fhv Satsinl SOV SR SRR e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services Provided 10 TNE DAYOT L ¢ s o il fne @ oot st & imsswiies ws e s s sawne s s mees ol eSS 8 40

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Eorme Ry U iioms wemen gmeseous eom e SCRSRGHEN SNSRI SR NRGI SO D) S st va e e R |

d If 'Yes,' indicate the number of Forms 8282 filed during the year............... bk v s | 7d|

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
a5 reqUired? v s sevtn s e b e il e SRS SR st Sies i somer s VGO IO BN GRS BN SSba

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EBTT TOOBL0?. cor mven somrin & ith o i S s s ¥l otasis e riitess e st eots solins §700 S0 ST BJRlo S0l sail wmuiasins doass i

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the BT sons inorasion siseh iwsnsis s sonbons NI s SR
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)7) organizations. Enter:

7f X

a Initiation fees and capital contributions included on Part VIII, line 12...............ooennn 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11  Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... ... oo i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)........ v s oo [T SORSAIIA SRR A 11b
12 a Section 4247(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ............
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 Is the organization licensed to issue qualified health plans in more than one STATE D ks sitomay msniemast v S L
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 healthplans....................o0

¢ Enter the amount of reserves onhand . ... i

14a Did the organization receive any payments for indcor tanning services during the tax year
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q...............

14a

14b

BAA TEEAO105L 10112115

Form 990 (2015)



Form 990 (2015) AMERICAN VALOR FOUNDATION 46-4671362 Page 6

al | Governance, Management, and Disclosure For 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 in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI.................... v n s

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PEFSORT. . ..o s s i S0 00ESE b 3

4 Did the organization make any significant changes to its governing documents

>

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ......... .
6 Did the organization have members or stockholders? .. ... ... ... i 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members:of the GoVEERING BOEYT suy suawe v o sen vt s s i oo o waiss St wes s sue s o 6 SR 7a

(4]

T B e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ...

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe governing body? .. ... ..., e e e B e e B, ke e e et 'é-a X

b Each committee with authority to act on behalf of the governing body?. ... 8b X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and:addresses. o Schedlle (., ... e sty goapny pevas So weasm 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?................ N S P B e 10a X

operations are consistent with the organization's exempt DUEPOSES, .. o ve vommims o855 SEEEE S5 FRIs £ 30 SOOI S0 ERTRE ST SRR SR SR g 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... iviiins 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O | o
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 1 oo soamrase spensions e sl 0 DR 12al X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O COTITI LS 2, . vos voors wvimrsrsinene eoovamns e £ 408 SEEIEIS G40 SO S WO GG DRI s dses SR Saelars SRS B S R meyadi] 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O ROW THIS WaS TOME. . . cov i ot eais was s s re eieis s seis samia s san Sirieae = s ne s &4 800 88 sl Laa s s Soh s 12¢

X
13 Did the organization have a written whistleblower policy?. ... 13 X
14 Did the organization have a written document retention and destrucHon POIEYT. ... ccwio s SEEHE BIRITEG wm v 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management OB Al ions wwoimsss s mrs s e St | Svescie S
b Other officers or key employees of the organization. . ...... .. ...t
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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 fo SUCh ArrangemMEeNTS?. . ..\ u ettt e

Section C. Disclosure

17 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 (or 1024 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 D Another's website D Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
WAYNE K KYLE P.0O. BOX 782 HAMILTON TX 76531 210-394-5542
BAA TEEAQ106L 10/12/15 Form 990 (2015)




Form 990 (2015) AMERICAN VALOR FOUNDATION I 46-4671362 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL ... oveivi e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e | ist 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.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e 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.
® | jst 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.

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

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

©
QO (B) | fom ohe b wriess prson (D) ) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
ho;rs director/trustee) ccmpeps;rtlilgnﬁfrom rc%Te%eg?a;i;ggg%lgs agl;-:rarl‘.m;ﬂc\sfa?}hgr
_wpaék EEEIEIEEEE (‘\29.2?1%994\%808) CW 211098 MISC) T e
(listany i@ = =:| =° < T T g organization
housforls 31 E |2 (g |2 &| and related
D:Sgarfszc;_ g. §> S g a s = organizations
e | = |2 2
dotted 2| & o
line) < g_
_M DEBY L KYLE _ ____________ 10
President 0 X 0 0 0
S JEER B RALE  nne o A
Vice President 0 X 0 0 0
S WexNE R K¥YLE _ A4 .
Secretary 0 X 0. 0 0
M BLE e e gt
Trustee 0 X 0. 0 0
N RHNBE et ot~
Trustee 0 X 0 0 0
B MERE WANBON o i v e
Trustee 0 X 0. 0 0
W) RMANDA BOPRG e _2_
Trustee 0 X 0. 0 0
B A e N S TR I S R
e e el e ] d
CLO) e el e I S e
13 e SR D, I
CE T Wil ST T 1~ IPT IS S
o i ) e I ST T T s
L T S .

BAA TEEA0107L 10/12115 Form 990 (2015)



Form 990 (2015) AMERICAN VALOR FOUNDATION

46-4671362

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) Aﬁerage tgdo not}chet?ks‘ml%?e_thgn!ﬁne D) (E) )
5 ours ox, unless person i1s botn an i
Hamezend iia WP:;k officer and a directorftrustee) comlggrﬁ)gz\i?grlxefrom comggﬁggg?cgr‘weﬂpm am%ﬁgT;tZ?her
ey B[ Q[Z EES| ey | eENest | e
hous” [0 S &| < 253 organization
o 3 EIR |3 |23 3 and related
orreg':zﬁga 5 g_) 5 o % o g = organizations
- 1i ARY: bl
dore ISl (3 8
dotted al & é
line) Fid g
02 Tl TRl S CRIN %5 I AN i SRR
- e -
o N e S PR VRS S JES——
) et - 2 1 A U S, AU R S
W R e
it L Sl A LSRR S T AL
L) { e
Ol DRI T IR WY ) <R ATRL RN, STONA N
@3
L I
0= AR T o VA L A S Y
B S URII A e e wsscanmmesie wonoinass. e sk oy spomiess sl ot wesnie DT BRSTRYGT Qs 5 . 0% 0. 0.
¢ Total from continuation sheets to Part VII, Section A........................ & 0. () 0.
d Total (add lines Thand 1e)..................... e e e % 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee =
on line 1a? If 'Yes,' compléte Schedule J for SUCh INAIVICUAL . ... ... ..o 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 $150,0007 If 'Yes' complete Schedule J for B .
LT TV ICUT A e i symis s s e sisoaos s ssonments sioie siomimns mivee moeceehlih £33 AR 0% WM e Suartss WORATEEL BVAOIOR Bl BRI Sl Sy 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson. .............................. 5
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
©)

A
Name and business address

.. (B ;
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

=1

BAA

TEEAD108L 101215




Form 990 _(2015) AMERICAN VALOR FOUNDATION 46-4671362 Page 92
rt VIII| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIIl.......................ooooevnnnniirene e D
- = < o (A (B) ©) ()]

L Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

- . revenue 512-514

2.2 1a Federated campaigns......... 1a : ‘ -
a8 % b Membership dues............. 1b
S’:.E ¢ Fundraising events. . .......... 1c el »
% | d Related organizations. ........ 1d R
g E| e Govenment grants (contributions).... | Te

R
2. 53 L All other contributions, gifts, grants, and
o=t similar amounts not included ebove . . . A1 456,219.
1‘5?3 g Noncash contributions included in lines 1a-1f: S e
28 nTotakadd ifes 390 s con s sprs e s > 456,219 . :

Business Code

2a

b

c

d

e
f Al roﬁgrgrggﬁa_nwggrﬁcg r_e;'_eﬁﬁa i
g TotalAdd Ines a2 o v wowms ae s v g
3 Investment income (including dividends, interest and
othersimilar aMoUmiSy s, ey vveises suswme e mws . L
4 Income from invesiment of tax-exempt bond proceeds.
L = 1o N W S r
(i) Real (i) Personal

Program Service Revenue

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (10SS) ... .. oooiiivi i >
(i) Securities (iiy Other

7 a Gross amount from sales of . : .
assets other than inventory e o e :

b Less: cost or other hasis
and sales expenses. .. ...

¢ Gainor (loss). .......
o Net gainor (088)sum: sre e ovs s s s 528 >

8a Gross income from fundraising events

(not including.. § : :

of contributions reported on line 1¢). e = : N"
See Part IV, line 18. ... ............ a S e ol S

b Less: direct expenses. .............. b I L ]

Other Revenue

¢ Net income or (loss) from fundraising events. .. ...... ®

9a Gross income from gaming activities. - T i
Soe Part IV, N8 190 21 s vun weais a . e - Laen

b Less: direct expenses............... b -
¢ Net income or (loss) from gaming activities........... L7

10a Gross sales of inventory, less returns . . .
and 2lloWaNGeS - s s s s i a 477,128 .06 .

b Less: cost of goods sold ............ 207,887. ok el '
¢ Net income or (loss) from sales of inventory.......... = 269,241, 269,241.
Miscellaneous Revenue Business Code - v o

o

e Total. Add lines 11a-11d .. ... > Sl

12 Total revenue. See instructions...................... e 725, 460. 269,241, 0. 0.
BAA TEEAQI09L 1011215 Form 990 (2015)




Form 99_0 (2015) AMERICAN VALOR FOUNDATION 46-4671362 Page 10
' X | 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 lineinthis Part IX ... ... oo inee - | ]

; ; (A) B) © D)
ggf ';?Jf ;Egg?;:g%%?fi;ﬁ??ﬁfﬂ lines Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.

See Part IV, e 21, .......cooveeeennsens. 480, 000. 480,000.| |
2 Grants and other assistance to domestic 1
individuals. See Part IV, line 22............ 55,363 55,363. i

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............ L Bt oL 0 L
5 Compensation of current officers, directors,
trustees, and key employees. .............. 0. Dk 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
secticn 4958(f)(1)) and persons described
in section 4958(C) (3 ([B): - vwwvs wsws s wiwwas 0. . 0. 0.

Other salariesandwages. .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ...

9 Other employee benefits. ..................
10 PayrollIaxes: vvsun svams o weass cvean ve v
11 Fees for services (non-employees):

L el L | ety 275. 275.

A LEGBBVIRG, won soswusen sy v wewen s s
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (I line 11 2mount exceeds 10% of line 25, column
(A) amount, list ling 11g expenses on Schedule 0.). .. ..

12 Advertising and promotion ................. 9,437. 9,437.
18 DFfiCE EXBENSES . s s soesn sen s wso 16,155, 16,155
14 Information technology. . ........oovvvnvnnn. 606. 606.
A5 BOVAIES. .ocnir s e o8 SRS S s o e
16 DICCHPBAEY v.vne sonomimmims srsnis SERCESEN WS &
AT TTAMEY e ahie mmmmen il sadssens ik S SETL BUSRE 1R 26,686. 26, 686.

18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBlC OFFICIAIS: v« vvir s 2imor vm s simmme mit e i3

19 Conferences, conventions, and meetings. . .. 106. 106.

oo =) | P S R

21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . .
23 INSUFARCE. . . i SEBEE i geeies S avn W 1, 1005 1.,:.00:
24 Other expenses, ltemize expenses not : ! - e
covered above (List miscellaneous expenses 1 - .
in line 24e. If line 24e amount exceeds 10% ' 0 o .
of line 25, column (A) amount, list line 24e . ]
expenses on Schedule O.) ... 7 . . =
aRENIE - L 54,851. 04,851,
b Postage and Shipping _ __ __ 16,988. 16,988.
¢ Printing and Publications_ _ 2312 25302
TEREPHONE e e o 565 . 565.
e All other expenses. ... ........ooooiiiins
25 Total functional expenses. Add lines 1 through 24e . . . 664,444, 664,444 . 0. 0.

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 » [ ] if following
SOP 98-2 (ASC958-720).........ovvven

BAA TEEADTIOL 1171915 Form 990 (2015)




Form 990 (2015) AMERICAN VALOR FOUNDATION 46-4671362 Page 11

Check if Schedule O contains a response or note to any line inthisPart X...........oooiiiiiiiiiieieiiee e e EL
A (B)
Beginning of year End of year
1 Cash— non-neresStBearing . iy can semm: wan sy e nosss S5 e S0 e S ve 7,465.] 1 60, 316.
2 Savings and temporary cash investments . ... 2
3 Pledges and grants receivable, net. ... 3
A Accounts receiVable, NEL . .. v smwion s pmmes g SEGEE 5 HUATE SN SRS B A 4
5 Loans and other receivables from current and former officers, directors, = e
trustees, key emploiees, and highest compensated employees. Complete Lo
Part 1ot SeheduleiL, co, v smmmmm s o i 555508 SEANGETT S Smnte w0 s w 5
6 Loans and other receivables from other disqualified persons (as defined under S 1
section 4958(H)(1)), persens described in section 4358(c)(3)(B), and contributing o
employers anc sponsoring organizations of section 501 (c)(9) voluntary employees' L
beneficiary organizations (see instructions). Complete Part Il of Schedule .. ... 6
@1 7 Notes and loans FECETVABIELINBE oo comens comammminn pes sl SETTIRE Sl st 7
g 2 IRVEHtOTIES TOr SalEiOr USEL numms swmsmmaasn s o s v s s weeet il B 8
€| 9 Prepaid expenses and deferred Charges. ..............c.oovooioiiieaano.. 9
10a Land, buildings, and equipment: cost or other basis. B e
Complete Part VI of Schedule D................... 10a 8,595.00
b Less: accumulated depreciation................. ... 10b 430.

11 Investments — publicly traded securities. . ...
12 Investments — other securities. See Part IV, line 11..........oooiiiio
13 Investments — program-related. See Part IV, line 11..............ooooiiiinn
(P BT = Talo] o] -7 =Coi -1 - QSR ————
16 Olhisrassets: SEaPart IV NS T lics cun s v s s mesmes sy s s S50 58 23

16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 7,465.]16 68,481.
17 Accounts payable and accrued eXpenses. . ............oiiiiiiiii i 17

18 GrANS DAV o o swomiase binoron s ssempess sme s sownm i NG B1 TR SR 18

10 DaforiBd FoVENUE .. cue s s s s s madiinai EEURTIE emes pezs 19

20 Tax-exempt bond liabilities. . ... 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21

22 Loans and other payables to current and former officers, directors, trustees, e = P

key employees, highest compensated employees, and disqualified persons.
Complete Part [l of Schedule L...... ..o

23  Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ..................

Liabilities

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 Total liabilities. Add lines 17 through 25, ... .. ... . i
Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assels. ..ot iiiii i e

28 Temporarily restricted net assets ...

29 Permanently restricted netassets. . ...
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds. ...

31 Paid-in or capital surplus, or land, building, or equipment 7511 R

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds............ 32

33 Total net assets or fund balanCes. . .........coiiiieiiaiiiii 7,465.]33 68,481.

34 Total liabilities and net assets/fund balances .. ................................ 7,465.|34 68,481.
BAA Form 990 (2015)
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Form 990 (2015) AMERICAN VALOR FOUNDATION 46-4671362 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl.......... .. .ocieeevnrr e D

1 Total revenue (must equal Part VI, column (A), liNe 12). .. ...ooin o 1 725, 460.
2 Total expenses (must equal Part 1X, column (A), line 7215 SR s B T 2 664,444 .
3 Revenue less expenses. Subtract line 2 fromline T... .o 3 61,016.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 7,465
5 Net unrealized gains (losses) on investments. . ...l 5
6 Donated services and use of facililies. .. ... oot 6
7 e E IR B TS B ki imnn s sionminn snwsn s wisine e seee v SBEEITEY FRE B0 SRAN HILATNANE MG i 7
TG e 1ol el Lo ————— R 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 (1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CONITIRABY 4 er copue oo 005 S04k ST ST Tt AT bl oo 0500 MR e vovis Smimiats wse sameirer mopiesnnsyrmny sid ool BT SR S 10 68,481.
Part XII [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl...........ooovvo oo D
Yes | No

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther i

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁyarate basis, consolidated basis, or both:

Separate basis DConsoiidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ...

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 DConsolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ..o

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

T N T s e S [ R v s —————_ - U O 3a X
b If "Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... i 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OME No; 1545 0057
SCHEDULE A s Gl ; el .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 390-E2) ¥ 4947(a)(1) nonexempt chasi’za(b?e tﬁJSt. 201 5
> Attach to Form 990 or Form 990-EZ. i .

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

AMERICAN VALOR FOUNDATION 46-4671362
[Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
e ey padataer s e e i

5 D An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1)(AXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)}(TAXV).

7 Cl 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)XAXvi). (Complete Part I1.)

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

9 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 I11.)

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

11 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 in
lines 17a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Typel. A supporting crganization 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 D 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported OrganizationS. . ... .....u vt e I:

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

(i) Name of supported (i) EIN i i) Is the (v) Amount of monetary (vi) Amount of other
organization (I(Icll)ellc’fﬁge%{ gr:gﬁr';‘;a%%” qrga&wiz)ation listed | support (see instructions) support (see instructions)
above (see instructions)) | " Ygar IONEAINY
Yes No
(A)
(B}
©)
)
(E)
Total i ;s 3 ) u 1«“ ; : -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2015

TEEAQ4DIL 1012015



Schedule A (Form 990 or 990-EZ) 2015 AMERICAN VALOR FOUNDATION 46-4671362 Page 2

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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Eg;gg;’r{gyfna‘)f {oF fiscalyear (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (® Total

1  Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.) .. .. ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on s behalf x o s s i

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person e - .
(other than a governmental S e L e .8
unit or publicly supported . Ll ; ‘ L
organization) included on line 1| T
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
fromlined. . .................

Section B. Total Support

g:;:gianrgy;ar;'a)r‘(‘or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (€) 2015 (f) Total

7 Amounts fromline4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
sSiMilar SOUYCES: sowun s v ens +

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on...... s R, S

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
2= TR BT 1 T R M

11 Total support. Add lines 7
371 70]1 1 0 0 ORI

12 Gross receipts from related activities, etc (see instructions). .. .. .. g S R R R

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxX:and SOP HeFe.. - u cax swwis wis smiws s st i Sommats vah s hiwsie s mmes syeins wat e s i SR S0 28 b D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, (oia] [ 11527 [ 1 ) P ———— 14 %
15 Public support percentage from 2014 Schedule A, Part 11, line 14... ... 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization; .o soses v SR U W SR O W | R » D

b 33-1/3% suppott test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OTGEDIZATION 5 55,550 BEaN S s SRy SPwmr=rn N O ———— b D

17 a 10%-facts-and-circumstances test — 2015. 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 meefs the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014. 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............. = H
»

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. ..

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or $90-EZ) 2015 AMERICAN VALOR FOUNDATION

46-4671362

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2011 (b) 2012 (c) 2013

(d) 2014

(€) 2015

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........

456,219.

456,219.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s Behalt cesasn swevaars ammes -

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

0.

6 Total. Add lines 1 through 5. .. 0 0. ).

456; 215

456,219.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0.

i

0.

b Amounts included on lines 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 fheyear s cvsseain s w 0. 0. 0.

0.

cAddlines7aand7b.......... 0 ; 0. 0.

0.

8 Public support. (Subtract line
7c from IR 0.5 cvs s van v

456,219.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts fromline 6.......... 0. 0 0.

0.

456,219.

456,219.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. .............o..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10aand 10b........ 0. 0. 0.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . .............

(@]

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi) ven s

0.

13 Total support. (Add lines 9,
102 11, At 12 conn s s 0. 0. 0

0.

456,219.

456,219.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(
orgenization, check this box and StOP NeKe. .. .o uwisww s vivn s v v g o g o S Mo b W B L e s b b S e

3)

~

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2014 Schedule A, Part [T NIRE T s et s simoetnt ot Somaniin sisessvins smeessss ssiivm 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17... ..o 18 %

19a 33-1/13% suppott tests — 2015. 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 a

s a publicly supported organization

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

lina 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... * B

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

BAA TEEAD403L 101215

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015~ AMERICAN VALOR FOUNDATION 46-4671362 Page 4
Part IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are zll of the organization's supported organizations listed by name in the organization's governing documents?
If '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
500(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)(4), (5), or (6)7 If 'Yes," answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (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 VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (C) below.. ... ... i

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f ‘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

¢ 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)? If ‘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 170(c)(2)(B) purposes...............

5a Did the arganization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) 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)

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If 'Yes,' complete Part | of Schedule L (Form 930 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled 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: @etail i PATEVE. .« vuwi s v v o s e vain s e v st a8 S0 SR 580 giies s

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,' provide detail in Part VI

¢ Did a disqualified perscn (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, -
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part M . o e S B Y 9¢

102 Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il| non-functionally integrated supporting organizations)? If 'Yes,’ i
SO OB BOIOW ... ccconisis semimn si5e won mimre wissiasn ssoia simmans mssn semam soyue 8w S SEEE Bl A SOmreil SO0, RTINS BRSSO G Ve 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess bUSINess MOIGINGS.). .. ...« voveiiiiiaiii e 10b

BAA TEEAQ404L 10112115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 AMERICAN VALOR FOUNDATION 46-4671362 Page 5
N‘”] 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 in (b) and (c) below, the S
governing body of a supported Organization? ... ... .. oo or oot 11a
b A family member of a person described in () @bove?. ... ... ... i 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes'to a, b, or ¢, provide detail in Part VI . ... . ... e
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? 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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to SUCh POWErs during the TaX YEar. .. ... .. ...i.e ottt

2 Did the organization operate for the benefit of any suppoerted organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried oul the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOCHRGIOIGANIZALON s vocs sieins wosiessimmsss sasinsmme vine 054 S SRV S STURTIY 5 DS ATET SIS VRN D Mt Vet s st

Yes | No

Section C. Type Il Supporting Organizations

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)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . ...

Section D. All Type Ill Supporting Organizations

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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

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

3 By reason of the relationship described in (2), 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? If 'Yes,' describe in Part VI the role the organization's supported organizations played
inthisregard ............ L N | N s el L N L i bl SO

Yes | No

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 D The organization satisfied the Activities Test. Complete line 2 below.

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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? If '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 1S AEHVITIES . ... v oy v v ve s b d 285 ¥Ee s wv s £ wdis b4 00T Sa SR s e s s s

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If '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

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. .. ... ... .. ... .ot

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. ................

BAA TEEAD405L 1012715 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

AMERICAN VALOR FOUNDATION

46-4671362

Page 6

[PartV. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain. .. ...

Recoveries of prior-year distributions

Other gross income (see instructions)

BAd INES 1 ThTOUGN B s s ey sivsis S48 v 41008 e i 598000 S0 ppWinss miny siriminss s

Depreciation and depletion. . .. ...

nlbhfw|N—

(v | b |w| N -

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) ...

(=2}

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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 year):

T

.

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

B

Cash deemed held for exempt use. Enter 1-1/2% 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 .035.

Recoveries of prior-year distributions . ....... ..o

W(N ||,

Minimum Asset Amount (add line 7 to line 6)

N[O |; &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A} .............

Enter B ahiline T semmrime nowms somsnn ssnmsmmie o mmmmmg, s s D I ey T

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

ghlw N =

oA (w|iN|—=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~l

Check here if the current year is the organization's first as a non-functionally-integrated Ty

(see instructions).

pe |ll supporting organization

BAA

TEEAQ4D6L 10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 AMERICAN VALOR FOUNDATION 46-4671362 Page 7
PartV. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt pUIPOSES. ..o .ovvien oot

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
if excess of INCOME From ACHVIEY . .« o v vt vree ot oty s diabainnaedesiasia s it s vnn s

3 Administrative expenses paid to accomplish exempt purposes of supported organizations. ...l

4 Amounts paid to acquire exempt-use assels. ... ...l e e

5 Qualified set-aside amounts (prior IRS approval required). ...t

6 Other distributions (describe in Part VI). See instructions. ............... ... ..o oviiein i

7 Total annual distributions. Add lines 1 through 6. ... ... .. oo
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

T PPV S ee S UCHORE s vr oo g smions iy $579158 B G 25 BEEiies chiuin ok i s Sipons e e et 2

9 Distributable amount for 2015 from Section C, line 6.. .. ... .o it

10 Line B amocunt divided by Line GAMGUNT... . .5 s s g su o ous s s savns s smm e moimne venyzy b ERE

(@ (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section G, line 6, ............ : ! -

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . ...

3 Excess distributions carryover, if any, to 2015:

e From 2014. .. .. ey
f Total of lines 3a through e

g Applied to underdistributions of prior years......................

4 Distributions for 2015 from Section D, e o x
line 7: S = e i

a Applied to underdistributions of prior years. ..................... : '
b Applied to 2015 distributable amount ... ... ..o
¢ Remainder. Subtract lines 4aand4bfrom4. ....................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than : o .
zero, see MNSruchonNS) . . v v omiisue vn v sve i oo camnr e soe e oo L =

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .......

7 Excess distributions carryover to 2016. Add lines 3jand 4c.. . . .. . i “»
8 Breakdown of line 7: i i
as

b S vEaRi el i e

¢ Excess from 2013 : : . o

d Excess from2014................o.. - 2y -

e Excesr RO 018 . .., . o sl oy 5o R . S
BAA Schedule A (Form 990 or 990-EZ) 2015
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(Form 990 or 990-E7) 2015 AMERICAN VALOR FOUNDATION 46-4671362 Page 8
upplemental Information. Provide the explanations required by Part II, line 10; Part II, line 172 or 17b;Part 111, line 12; Part IV,

Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢;"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, 2h, 3a and 3b; Part V, line 1; Part V, Section B, line Te; PartV,

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.)

Sch

BAA TEEADA0BL  10/12/15 Schedule A (Form 930 or 990-EZ) 2015



Sc'hedule B CMB Ne. 1545-0047
(o T L, Schedule of Contributors 2015
Bepartinent.of the Treasur » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Y Z I £ ¥ u
Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form390.
Name of the organization Employer identification number
AMERICAN VALOR FOUNDATION 46-4671362
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF [ ] 501(c)(3) exempt private foundation

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

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 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) 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 or 990-EZ), Part Il, line 13, 16a, or 16b, and that )
received from any one centributor, 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) filing 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 |, Il, and Il

D For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively 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, efc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L 10/27115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 2 of Partl
Name of organization Employer identification number
AMERTCAN VALOR FOUNDATION 46-4671362

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

@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1, |Eememes Baron
___________ Payroll D
4650 SIMONTONRD _ 8 15,000. | Noncash [ ]
(Complete Part Il for
_DELL_A_S E. _TE _7_5_2 4_4 __________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |0'NEAL HOLDING GROUP, INC___________________ i
Payroll | |
SR PR TR e e o B 15,000. | Noncash [ ]
Complete Part Il for
WEATHERFORD, TX 76087 _____________________ it i
(a) (b) (c) ) .. .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 _|pAss PRO SHOP RErmon
S Payroll D
200 BASS PRODRIVE_ _ _____________________ 8 _____8,000.f Noncash [ |

(Complete Part Il for

[ROUND_ROCK_,_ TX 78 §_6..5 ______________________ noncash contributions.)
(a) (b) (<) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |HOOEY BRANDS e
______ Payroll D
209 E BEN WHITE BLVD _ _ __ _ ________________[§ - 70,000.| Noncash []
(Complete Part Il for
|AUSTIN, _T_X _7_51 Q4 __________________________ noncash contributions.)
@ (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |TARTER ren
T [ T A I e e e Payroll D
BT o e L N R R PR S L g R A NI 10,000.| Noncash [ ]
(Complete Part 1l for
| DUNNVILLE, KY L2 T L I [ TS I noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |LONE STAR AG e
S DY R R T N AT N T Payroll D
101 EASTROAD _ _ ___ _ _____________ _______ I8 _____5,500.| Noncash [ |
(Complete Part Il for
_SI EP_HEWIL'EE_:_‘EX_ e D TN e e noncash contributions.)
BAA TEEAD702L 1012015 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 2 of Partl
Name of organization Employer identification number
AMERICAN VALOR FOUNDATION 46-4671362

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

(@) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 GTRSON BOETRR L o b et Fersnn
________________ Payroll D
309 PEUS PRRE BLND i P 100,750.| Noncash [ |
(Complete Part |l for
|NASHVILLE, IN 3Y217 . ] noncash contributions.)
(@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |ROBERT AGOSTINELLI FOUNDATION _ __ ___ _________ person
- Payroll D
909 N WASHINGTON STREET __ . _______ 5 ___1 13,000.| Noncash [ |
(Complete Part |l for
_P\Lgx_Ang_IéL _‘]3_2_22’ l4 _______________________ noncash contributions.)
@ (b) (c) (d) 48 s
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |oPPER FoUNDATION ___________________ i
________________ Payroll D
1390 LAWRENCE STREET, SUITE 40 __ ____________[S_____ 14,000.| Noncash [ |
(Complete Part Il for
_DE'D_]\LEBL _CQ _8_02 Q4 __________________________ noncash contributions.)
(@) () (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
=S e e e v S T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
| L e e i i i o Payroll D
_________________________________________________ Noncash | |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T Wy e e e T e R R T R Payroll | |
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 10/12115 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1., ta 1 of Partll

Name of organization Employer identification number

AMERICAN VALOR FOUNDATION 46-4671362

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. po (b) . (c) (d) |
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
LA e WA W 1St S SN A1 N N WA RO I
[ TR T, T TN UL ARG | O Sl Tl SN S
(a) No. o (b) ) (©) . (d) |
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
TIPS OR AN LIS e miiic . SRR R W
(a) No. 2 (b) ) (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
O S e e T e T e
(a) No. - (b) ) (© )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
EAE P A e TN T ity i ol S O | SO S = 13 <t SO L
(a) No. o (b) ) (c) . ) .
from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
e T e e e
(a) No. 5. (b) i (e) )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
RN RO S AL S TN . ERRIIE O W o £ it i [

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partlll

Name of organization Employer identification number

AMERICAN VALOR FOUNDATION 46-4671362

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > 5
Use duplicate copies of Part Il if additional space is needed.

b
Purpose of gift

(©) | e d)y e
No. from Use of gift Description of how gift is held

Partl

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

Pt e wmeincpnns o s i s e e L e e e e e e e e L B R R S I e fem L

(@ () (c) . . )
N% frolm Purpose of gift Use of gift Description of how gift is held

art

(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

a () © . o
Nc';. f:toim Purpose of gift Use of gift Description of how gift is held

a

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@ (b (d

No. from
Partl

®
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
TEEA0704L 10112115



SCHEDULE D Supplemental Financial Statements Soc o El e
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. ~ Open to Public

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service ' rrlnspectid_ti_j g
Name of the organization Employer identification number
AMERICAN VALOR FOUNDATION 46-4671362
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate value of contributions to (during year) .. ... ..
3 Aggregate value of grants from (during year) . .........
4 Aggregate value atend of year. .............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... .............. ... .. ... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Brivale BPeneiils oo sa et e S5 T o Seuin Sue SRS S0 FRIIY Tt s SR SR T |:|Yes |:| No

Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified 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
& Enlabnumberiol conseral oniCaSEIMBIS nus s e mmom el Sussisresy Seesis sl sowe @i mee b 2a
b Total acreage restricted by conservation easements .. ... ... . ... il 2b
¢ Number of conservation easements on a certified historic structure included in (&)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . .. .. ... .o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
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?. ... ... e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4

7 Amount of expensas incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

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

AT S e T T Y Il o skormis voisaress iioeipmsinssin Sasans e fssacoon EAT8 TSt Tiatssn vemce iesse Sotbtomnstost Sssbames m ok HGTh DYes D No

9 In Part XlIl, 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 organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included 'on Formi990, Part VAL, Bne T s s s sromms som sonmssn st cinossss o wisns miionssy segiarmisrsinss o0 >3

(ii) Assets included in Form 990, Part X......... Ao e (0. I NRON LA ) Nt S Ao e TN LN W ey S

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, N8 1. . e e e ™5

biAssets inciided i Form 990 PaM K muser sae s speioimms s B S swiin o muiss S 1 SAAS Skt B s L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 AMERICAN VALOR FOUNDATION 46-4671362 Page 2
[Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 E’m\t”?(ﬁl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

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
OF O 990, P ATE IR i sosscts st worits Hie io i s b WSROI S e T R St e Haelens D Yes D No

b If "Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
€ BEaINIG DAl SRS com s i sbisrmans s s el SROTRsITEE ST, SRS G SN W ORI Sasesse Tig
d Additions during the year. .. .. AT 3R S SR S0 AT R WEROE DT S 0 SR B T 1d
e BIstEbit oS AUENO N VBB, .. e sir s e sl BILURERE S 50 RO 50 Jealy yaung s Te
f ERdiNG BalaNEa, e s v somes s st s ssnn sabnmn e wenspmi SO, | WSO St I 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If "Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIlL....................

[Part V. |Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

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

1 a Beginning of year balance. .. ...

B Eontributions, v e waess s

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
AN BIEOERMAS s v e s

f Administrative expenses.......

gEnd 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 > %
b Permanent endowment * %
¢ Temporarily restricted endowment * %

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

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

organization by: Yes No
(i) unrelated orgamiZatioNS ... .o vevmn s s v sne s v s va e Gae s BB SEL S A seh s e 3a(i)
(ii) related organizations. ... ... VSO e Nt oo e st sty W RS st ISR T S S Vo L S e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.................... TR 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 basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
e L O e ert oo o o e S o ; e

B BUIRGS: s ammmemems smsems e s semms sas e

c Leasehold improvements. ...................

d EGQUIPIMEHAL v s wemmn sreie o s s

SR . . s e s wE, S 8,595. 430. 8,165.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ................... > 8,165.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/1215



SCthUle D (Form 990) 2015 AMERICAN VALOR FOUNDATION 46-4671362 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(MY Einancial derNatiVeSq: o v s s v s
(2) Closely-held equity interests . ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Vill | Investments — Program Related. N/A
Complete 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

m
(2
3
“@
5
®
&)
8
()]
o
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ®

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

4D
2)
3)
)
(B)
©
)
@
)
(o)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ....... ... .. .. .. .. .. . i aen . >
Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990, Part X, Ime 25
(@) Description of liability (b) Book value ; . i
(1) Federal income taxes
(2
3
@
©) e
(6) P )
() o
8
©
(10)
an Sl
Total, (Column (b) must equal Form 990, Part X, column (B) line 25.). .. . . . Lg L
2. Liahility for uncertain tax positions. in Part XIII, provite the text of the foofnote {o the organization's financial statements that reperts the Drgamzatlon s liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been pravided in Part XIL . ... ooooeinii |:|

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Sghedgle D (Form 990) 2015 AMERICAN VALOR FOUNDATION 46-4671362

Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total revenue, gains, and other support per audited financial statements................o.oo oo 71
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: .

a Net unrealized gains (losses) on investments............. ... ..ol 2a

b Donated senvices: ant use.of TAagilllieS crase oy wuss son s wes e ges wasis - 2b

¢ Recoverles:of pPHOCYEararantsie: veaes supus s Guan fvs smmis S R 5 fsad - 2c

d Other (Describe in Part XILY . ..o e 2d

SAHHNNES 2atHEOUERN 28 wanon s evives s sammsmmings sy mt e v o s wwii U0 SREE SR o] 2e
3 Subtraet e 28 o IHe T wuwe wons s i wen s v s s S O 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a .

hiCtheriDescribe 1 Pt ) o, s vrar s g i Sy ysis s e s 4b :

CAA TNES AR A o smsmmss sonme e sisms sssmiae sam v v wacesss Gl EVOTEEEE SEAE N4 SRR SToETRR S s 4c

5

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ........ ... . ... .cccoio...

P
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

T Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

rn. N/A

1 Total expenses and losses per audited financial statements. . .............. ..o
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Denated:services and USe: 0T TaCiNBE .. oo s oo i greswse seasvass s | 28
b Prior year adjustments. . . ... ... 2b
CUDHTEE [GSSES oo weovin oo s Sumsusm v aiins s =osens s s s HOM 55 10 2c
d @ther (Deseribeiin:Part KHLY. cowes vrman v sovsmmme swsismmn aveman s s 2d

2e

e Add lines.2a throUGR 2. ... ..o c o o s9E VT SHEIE 016 FEaaE o 5500w F AR Suies B PR S e
R Sribitract NRee 2810 ITRE Lo s s s mitss s S5 SEETES S50 SR S8 SR £ BUA s Rt SRR S 3
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

biotherDeseribe P XLk wssie s srw o wosmrass rmssmmmn: s 4b o

6 B TTIES A2 BNEEBL. ... . s moreiess ssosaions s sosioitss monisisi s sme siass nosm s s 36 EEGHE S0 St Qe P wovtiess o 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) .. ........ ... . ... ..., 5

rt XIlI| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L  06/03/15

Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Soas R

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is HPPE“%P”F“Q;
Internal Revenue Service at www.irs.gov/form990. - [‘iSPECt on .
Name of the organization Employer identification number
AMERICAN VALOR FOUNDATION 46-4671362

Form 990, Part lll, Line 1 - Organization Mission

AMERICAN VALOR FOUNDATION IS A REGISTERED AND APPROVED 501 (C)3 NON-PROFIT
CORPORATION COMMITTED TO SUPPORTING OUR MILITARY VETERANS, FIRST RESPONDERS AND
THEIR FAMILIES THROUGH PROGRAMS OF FUND RAISING EFFORTS AND DIRECT SUPPORT TO
INDIVIDUALS. AVF ALSO HONORS OUR HEROS THROUGH MEMORIAL SCHOLARSHIPS.

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10112115 Schedule O (Form 990 or 990-EZ) (2015)



