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AMERICAN VALOR FOUNDATION 46-4671362
2017 2016 Diff
REVENUE
Contributions and grants........................ 395,252 344,856 50,396
OLHET BEVTENMC o vy swevmises s s s s v o 6,491 189,971 -183,480
POEAl FOTOHME: s cry smu s wes towm s S & 401,743 534,827 -133,084
EXPENSES
Grants and similar amounts paid............. 326,851 273,721 53,130
Other eXpensSes.............cccciiiiiiiiiiiiniinn. 78,986 190, 441 =111,455
Total EXPENSES ... ittt 405,837 464,162 -58, 325
NET ASSETS OR FUND BALANCES
Revenue 1less @XPEeNnSesS...............ccooeiiiiinnn. -4,094 70, 665 -74,759
Total assets at end of year................... 135,052 139,146 -4,094
Total liabilities at end of year............ 0 0 0
Net assets/fund balances at end of year. 135,052 139,146 -4,094




F‘orm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B  Check if applicable: C

L Address change
Name change
initial return

|| Final return/terminated
Amended return

[ Application pending

AMERICAN VALOR FOUNDATION
P O BOX 782
HAMILTON, TX 76531

D Employer identification number

46-4671362

E Telephone number

G Gross receipis $

607,897.

F Name and address of principal officer: DEBY I KYLE
Same As C Above

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates?| |yeg
1 Yes
If '"No," attach a list. (see instructions)

X No
No

I Taceemptsttus  [X[5010@3) | [501(9) ( )= (insertno) | [4947(@(yor | [527
J Website: » WWW.AMERICANVALORFOUNDATION.ORG H(c) Group exemption number B
K Form of organization: lél Corporation I_l Trust u Association |_J Other ™ | L Year of formation: 2014 } M State of legal domicile: TX
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: gee Schedqule Q. _________
8 _______________________________________________________________
oo
E _______________________________________________________________
% 2 Check this box —;_D_Ef_th_e "éraanization_digcgnti;ugd_itg gperatiun_s Er_disp_o;ea of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 7
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b)................oooens 4 0
.21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) .. .................... e 5 0
:_g 6 Total number of volunteers (estimate if NeCESSAry). .. ... i 6 og
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... . .. 7b O
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, line Th). ... oo 344,856. 395,252,
2| 9 Program service revenue (Part VI TEER2GY: compvmme e wanmns v sommn e v awsms
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .........................
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 189,971. 6,491.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 534,827. 401,743.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 273,721. 326,851,
14 Benefits paid to or for members (Part IX, column (A), line 4). .........................
P 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
% 16a Professional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), line 25) » i
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 190,441. 78,986.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 464,162. 405, 837.
19 Revenue less expenses. Subtract line 18 fromline 12..................cooane 70, 665. -4,094.
§§ 5 . Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16)........cooriiniii 139,146. 135,052.
%2 21 Total liabilities (Part X, INE 2B) . ..o\ utt ettt 0. 0.
2‘5 22 Net assets or fund balances. Subtract line 21 from line 20, .................... ... ..., 139,146. 135,052.
[Partll |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 |—| if PTIN
Paid WILL R HALE CPA WILL R HALE CPA self-employed P01220402
Preparer |Firmsname ~ WILL R HALE LLC
Use Only Firm's address = 733 N Rice Firm's EIN ™ 82—2988393
Hamilton, TX 76531 Proneno.  (254) 386-8151

May the IRS discuss this return with the preparer shown above? (see instructions)

]& Yes U No

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

TEEAD113L 08/0817

Form 990 (2017)



Form 990 (2017)) AMERICAN VALOR FOUNDATION
Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart L. ... ... ... 0 0 ot
1 Briefly describe the organization's mission:
See Schedule O

46-4671362 Page 2

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 405, 837. including grants of $ 273,721.) (Revenue $ 401, 743.)
AMERICAN VALOR FOUNDATTON TS_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_ RATSING EFFORTS AND DIRECT SUPPORT TO INDIVIDUALS. _AVF ALSO_
HONORS OUR HEROS THROUGH MEMORIAL SCHOLARSHIPS. = _ __ __ ________________

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

4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses  $ including grants of 3 ) (Revenue $ )
4 e Total program service expenses P 405,837.

BAA TEEA0102L 12105117 Form 990 (2017)




Form 950 (2017)) AMERICAN VALOR FOUNDATION 46-4671362 Page 3
[Pa 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
SEREGMIE A, . ... oocorerms sercesees 3mommmndiets i3 h0 BUAES BIY Hre 00 SYOSUONE 00 VG S0 BESR BT B SEBN SRS B 1 X
|s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 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 L ... . . e 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes," complete Schedule C, Part Il... . ... i i, 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 ill.. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part!l.............. s i SR e e B RS S TR e ADeRATATeES S e fieh MR A AR SRS SR G WA tatas 6
7 Did the organization receive or hold a conservation easement, including easements to 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,'
completesSchettleil: Part lll. .. i s s Sommes Sn o 00 Cousel mivesn Wenidny Su0mm oo iTass memmss wms 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V............... ... ... .. ... .. 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, =
or X as applicable. -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,' complete Schedule
[ = T Y P 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ........ ... .. .. . .. . ... ... .. i 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl.. ... ... ..o i, T1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX. . ... .. ittt e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. .. ... Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X.... |11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X and Xl . .. o e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf "Yes, " and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes, complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV ... ... .. . . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts lland IV. ... . 15 X
16 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 and IV . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... 17 X
18 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. . ... ... e ettt 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
COTIDIBIOLSCHBLINE G) Fart 1 m sus s fee wan v, S iemns, G S HIWEVRIES ST 0 G SN S P 5 s 19 X

BAA TEEAQ103L 08/08/17 Form 920 (2017)




Form 980 (2017 AMERICAN VALOR FOUNDATION 46-4671362 Page 4
PartlV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land . ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
colomn (A); ling 22 .1fYes, " complete Scheaille/f, Parts Inant Wl icumm svansen mesmian vimm pedepsns soams b SHses 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
%n% fcgmlerJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,"' complete 23 X
CHEUE T s wewms o Toeem 2wy RUSA SO EATE MRS DRI R ER TN SRPE SN SR e SR S

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

complete Schedule K. If 'No, 'go to lin@ 25a . . .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease

any:lax-exempt bONAS? oo venws soremnon smnnwn mrernng s VoSaETeTE STETEE Fie v S SRR PR SRS SRR S SRR ] 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ............... .. 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part L. . ... e 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:SchedilletUaRBarl I v s et s aimss v e iSads o st ENai e sueis dinriss) vania 5 1u 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll. .. .. .. . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o y‘
instructions for applicable filing thresholds, conditions, and exceptions): s =
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
SERCHIE L PR s s sarssapoms S et QMOWELI SemHmRtN: SR FEN W U SERSRCIIN RS SO H 0 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? If 'Yes,' complete Schedule L, Part IV......... ... ... ............ 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
conthibutions?, IF*¥Yes "complete SCREAUIE. M v oo wm sammee wm sosommme oo GosmerEms SoRySET Tt 2UEEmRs i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SeHEOUE N BA Tl 2o e e svnnes wove it Siesmesan REsiies P SR 25 S STaiewn S SO SR SRR 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 [ .. ... ... .. . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, IlI, or IV,
AN Part Ve 1o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . ... ...t 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 2 ......................... 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, line 2. ... ... . 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. ... .. ... . 38 X
BAA Form 990 (2017)

TEEA0104L 08/08/17



Form 990 (2017)" AMERICAN VALOR FOUNDATION 46-4671362

Page 5

Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV....................... ... e,

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

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 to prize WINNErs?. ... ... it

2 a 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

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

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

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

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

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 year? ...................

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaticn
solicit any contributions that were not tax deductible as charitable contributions?. ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
FOE taX ASTUCTIBIEZ, 1. vrs v simsine ssnsmims min s sissessis sonis amssmns woy sommseis 550 EV0FHEEE BUUTENE D30 GRmRY fe 0 S Somwms s Sl B o

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 geods and
services provided 10 the PayOr?. . .
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTI Q2827 4 svuman s esas s Sust sdben st i Tstain s Samiy solh Seemesns Seabiva e (el s St S

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

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
Fo TR = D11 = 2 e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
= 2 L0 32 USSP S S

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 year?.............ooiiii

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

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PETSONZ. oo simenss smer sonin, 0w 555 §

10 Section 501(c)7) organizations. Enter:

7b

79 X)
R -
7f X

79

a Initiation fees and capital contributions included on Part VIIl, line 12................oooo e, 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)X12) organizations. Enter:

a Gross income from members or shareholders. ... 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.). ... 11b i

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 .............

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? ... '

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ......................... 13b

c Enter the amount of reserves on hand . . ... e 13¢

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

14a X

14b

BAA TEEA0105L 08/08/17

Form 990 (2017)



Form 990 (2017 AMERICAN VALOR FOUNDATION 46-4671362 Page 6

_ | 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 lineinthisPart VI ... oo

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 body, or if the governing body delegated broad
authority 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 employee? See Schedule O

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 Was flled? . .. ..o ettt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. . .. ... [] X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more

members of the governing Doy 7 .. .. .. 7a X

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 Eﬂd E‘h{i organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

B The GOVEIRING DOONT. ..o isimimm wims sommpmss sosin sssrmimns ssimigssonsess serie:sraessss soad ssmsinss v St fineieit £, £ 050 ¥AATED 23040 00 BORPENG By 8a X)
b Each committee with authority to act on behalf of the governing body?........ ... ... . . . 8b X
9 Is 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 in Schedule O............................. 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?. ... .. . 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . . .. Lo ittt e e e 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?. ..................... 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 A
12a Did the organization have a written conflict of interest policy? If No,"gofoline 13....... ... ... ... ... ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONT I S T . o o e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Sehedile O hoWTHIS WHS dORIE s wuswvans s vos pamvimin Sovai s st w0 smmes SRms G Tuars Smns 1en W s 1 12¢

13 Did the organization have a written whistleblower policy?

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 official................ i
b Other officers or key employees of the organization. ..............o
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

14 Did the organization have a written document retention and destruction policy?

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect to such arrangements?. .. ... ... . .

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 eonly) 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 O
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 08/08/17 Form 990 (2017)




Form 990 (2017)' AMERICAN VALOR FOUNDATION 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 ... .o oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.
® |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.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | jst 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.

® |ist 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.

e | ist 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.

©
@ _ (B | o s aien () () )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week |2 3| 2 % 3 |3 g &' (W-2/1099-MISC) (w-znogg-wsq from the
(istany la. 2] =| &5 |*= [& 3] § organization
hours for | &) £ z|2|28 3 and related
relalgd a3 g, = 5 |8 o] organizations
ol g 8| |2 |
in k]
b | BE| |7 B
line) 2 ﬂﬁ?
_( DEBY L KYLE _10_
President 0 X 0. 0. 0.
@ JERE B RYLE . o e _ 5
Vice President 0 X 5% 0. 0.
_® WAYNE K KYLE _ ____________ 40 _
Secretary 0 X 0. 0 0
_@ aMy KYLE _2 _
Trustee 0 X 0. 0 0
_®) JASON PHARR _ __________ _2_
Trustee 0 X 0 0 0
_© MARK HANSON _ _____________ o= .
Trustee 0 X 0. 0. 0
_(_AMANDA KOPKE _ ______ | _2_
Trustee 0 X 0. 0 0
® I
e R
o o
L2 L .
L I ‘WU T— o
. e I
L. S

BAA TEEAD107L  08/08/17 Form 990 (2017)



Form 990 (2017 AMERICAN VALOR FOUNDATION 46-4671362 Page 8
 Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
(A) A;erage Igdo net[check more_th]‘;antﬁne (D) (E) (F)
N d tit ours 0X, Unless person i1s both an Reportable Reportable Estimated
ame and title et officer and a director/trustee) ccmwpensationifrom ciontwpdensahon f{om amount of other
h I = e organization related crganizations compensation
Getay B 3 A 2| T g % &'l w-2noeemIse) (W-2/1099-MISC) from the
a 2 of =L =3 organization
rerg{ed ‘§ é‘ g E g < % g and related
organiza [8 2| = - |8 g organizations
- tions g = % 3
below 73 5‘ @ B
dotted rgg" & 2
line) & %
(=3
(3
(16)
an ]
(18)
a9 _
(20)
(21
L . N
@)
(24)
@) __
1SR Bl soeramun S s s S (R SR DU BN B MIAE SR > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add lines Thand 1€). .. ... .. ... .. i, » 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,' complete Schedule J for such individual. . ... ... . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the org;‘ajniz;tion and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . . . e e e e e e

5 Did any persen listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person..............................
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 .. (B _ <
Name and business address 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 ® T |
BAA TEEAD108L 08/08/17 Form 990 (2017)




Form 990 (2017)

AMERICAN VALOR FOUNDATION 46-4671362 Page 9
rt VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL ... e D
(A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns......... 1a

b Membershipdues. ............ 1b

¢ Fundraising events............ 1c

12,57

L.

Gifts, Grants|

d Related organizations ......... 1d

e Government grants (contributions) . . . . le

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

g Noncash contributions included in lines 1a-1f:  §

and Other Similar Amounts

Contributions;

hTotal. Add lines Ta-Tf....... ..o nnn. L 395 252.

2a

Business Code

b

c

d

e

f All other program service revenue. ...

Program Service Revenue

g Total. Add lines 2a-2f......... ..o >

3 Investment income (including dividends, interest and
other similar amounts). ... >

4 Income from investment of tax-exempt bond proceeds. .>
5 ‘RovallleS:ume: an guume ses sens o wms S ses savms >

(i) Real

(ii) Personal

6a Grossrents..........

b Less: rental expenses

c Rental income or (loss) . . .

d Net rental income or (IoSS) . ...t en. Lo

7 a Gross amount from sales of ( Securities

(ii) Other

assets other than inventory

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

¢ Gainor (loss)........

8a Gross income from fundraising events

(not including. § 12,571.

of contributions reported on line 1c).
SeePart IV, line18................
b Less: direct expenses..............

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19................

b Less: direct expenses..............

10a Gross sales of inventory, less returns
and allowances. ...................

b Less; cost of goods sold. . ..........

d Natgant oriflosSsY e i crums v s seiemimeie emsnsey e

59,075.

151,292.
¢ Net income or (loss) from fundraising events.........

: B =82 21°1 ;

¢ Net income or (loss) from gaming activiti

153,570

54,862.
¢ Net income or (loss) from sales of inventory.........

" 98,708.

Miscellaneous Revenue

Business Code

98,708.

401,743 |

0.

BAA

TEEAD109L 08/08/17

Form 990 (2017)



Form 990 (2017)

AMERTCAN VALOR FOUNDATION

46-4671362

Page 10

|PartIX | Statement of Functional Expenses

Section 50?(0)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

o nutneliyeampune:. teputted ot lines Total e(:l:[)aenses Progra(g)service Management and Fungltrgising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic ; -
organizations and domestic governments.
SeePart IV, line21........................ 271, 644, 271, 644,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22............. 55;207. 55,207. [
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 .. ..........
5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in:5ection 4908 EBEB) v somws v wrases suss 0. 0. 0. 0.
Other salaries and wages . .................
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) .......... ... ... ...
9 Other employee benefits ...................
10 Payroll Magesi s mume e s seemoan s
11 Fees for services (non-employees):
a Management. covomm son wowe svevs oo s
B EEGE commrmes sev e o L VST O e
cAccounting............ i 3,000. 3,000.
dlobbying.............. i
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees ..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . ...
12 Advertising and promotion.................. 15,561. 15,561.
A8 OHiCe BXPONSES « i s sumwm st s
14 Information technology. ....................
15! ROVARIBS wummn sy s migs S8 £ DS
16 OCcCUPanCy . ........oveiiiiiiiaiaaa...
17 Travel ..o 24,329. 24,329,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public 6ffictals .« vamis s vamnn smwwn wan mimn

19 Conferences, conventions, and meetings. . ..

200 INTETES ummon sy e iomicen e 5 s

Payments 16 SMliates. coovens s wnn s

Depreciation, depletion, and amortization. . . .

INSUFANCe s srvsnasy svnamas e v e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e

RERXR

expenses on Schedule ). ................. : Ly
a SUPPLIES _ _ 17,566 17,566.
b TELECOMMUNICATIONS 6,506 6,506.
¢ Postage and Shipping _ __ _ _ 4,951 1,95%,
dMiscellaneous_ _ _ _ _ __ __ __ 3,600 3,600.
& All Othist BXPEASES. ccwsmws srewe wex semss by 3,413 3,473.
25 Total functional expenses. Add lines 1 through 24e. . . . 405, 837. 405, 837. 0. 0.
26 Joint costs. Complete this line oniy if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ | if following
SOP 98-2 (ASC 958-720). . ... .o
BAA TEEAO110L 08108117 Form 990 (2017)




Form 990 (2017)° AMERICAN VALOR FOUNDATION 46-4671362 Page 11
Part Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X......... oo D
L) ®
Beginning of year End of year
1 Cash — non-interest-bearing. . ... ... o 128,327.| 1 125, 607.
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net........ ... oo 3
A Accounts recivable; MEbiv: ve s sows win v stwemi s i 163 Sesttee e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complete
Part 11iof Schedule L. ... v sms vn siomsld 850 000 530 BRI (i i |
6 Loans and cther receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' £
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ... 6
8| 7 Notes and loans receivable, net.................. 7
§ 8 Inveniories TorEaleof USE ..o remmewis 5005 430 DELATES S ieRrsEs Sevmass oo 8
< | 9 Prepaid expenses and deferredcharges....... ... ... i 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D....................
b Less: accumulated depreciation....................
11 Investments — publicly traded securities. ............ ... i
12 Investments — other securities. See Part IV, line 11,
13 Investments — program-related. See Part IV, line 11
14 Intangible @SSetS. . ..ot
15 Other assets. See Part IV, line 11, ... e
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 139,146.|16 135, 052.
17 Accounts payable and accrued eXpensSes. .. ...t
18 Grants PAYADLE, ..« o sree s v v e b b e s e e S S S
10  Deforfed teVEenun:, .. .o iy s S0 Seeiyse v S S5 sesse, st S
20 Tax-exempt bond liabilities . ... ..o
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
E 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
g Complete:Part 1 of-Schediile L sramess arsmvag doemms s s s
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
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 0.|26 f)
> Organizations that follow SFAS 117 (ASC 958), check here > and complete |
8 lines 27 through 29, and lines 33 and 34, o . .
g 27 Unrestricted net @ssels. . ..o 139,146.| 27 135,052.
E 28 Temporarily restricted net assets. . ...
= | 29 Permanently restricted netassets. ...
E Organizations that do not follow SFAS 117 (ASC 958), check here *
@ and complete lines 30 through 34.
:n)g 30 Capital stock or trust principal, or current funds. . ...
®1 31 Paid-in or capital surplus, or land, building, or equipment L[] [ R
&" 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets of fuUNd BAlANCES . . . oo ovn et e 139,146.]33 135,052.
34 Total liabilities and net assets/fund balances. ... ........... .. ...l 139,146.| 34 135, 052.
BAA Form 990 (2017)
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Form 990 (2017)" AMERICAN VALOR FOUNDATION 46-4671362 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl . ... ... i i i e s D
1 Total revenue (must equal Part VIII, column (A), line 12). . ... 1 401, 743.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... i P 405, 837.
3 Revenue less expenses. Subtract line 2fromline 1... .. ... .. ... .. ... ...l 3 -4,094.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 139,146.
5 Net unrealized gains (losses) ONATVESIMENIS s o v s i sremsmms wosEames o SR mms SR S 5
6 Donated semvicesanduse Of TACIINES sws cun s cummmmsme i s ave smesmmmins s s mes S Saees e 6
7 VeSS MmNt BSOS . . o o 74
8 Prior period adjustmentS . . e 8
9 Other changes in net assets or fund balances (explain in Schedule O)........... ... .. ... ... ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMMN (B oy son wsym o DRpap Smess Sa0 SR DU TEGr-RS UOaraes o ouus 09 DUan S S DUSRTas fuasy B 10 135,052.

Part Xl |Financial Statements and Reporting

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

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

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

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

Separate basis D Consolidated basis DBoth consolidated and separate basis

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:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c

If the organization changed either its oversight process or selection process during the tax year, explain S

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

Audit Act and OMB CircUlar A-T337  e 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............................ 3b

BAA Form 990 (2017)

TEEAO112L 08/08/17



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust. _

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

T ehu Servce > Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization Employer identilica;;n r;u|:|1her
AMERICAN VALOR FOUNDATION 46-4671362
Pa 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 12, check only one box.)

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

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

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

4

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

An organization 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 D A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

D An organization that normally receives a substantial part of its support from a governmenital unit or from the general public described
in section 170(b)(1)XAXvi). (Complete Part I1.)

D A community trust described in section 1T70(b)(1)(A)vi). (Complete Part 11.)

9 D An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
B e S e et e A R e
10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b 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 supperted organization(s). You
must complete Part IV, Sections A and C.

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations .. ... ... or ot l:‘

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

(i) Name of supported organization (i) EIN (jii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

(©)

(D)

(E)

Total e B

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ4DIL 08/10/17



Schedule A (Form’990 or 990-EZ) 2017 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 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.) ... 456,219. 338,836. 405,252.] 1,200,307.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exemnpt purpose........... 487,940. 328,002. 153,570 969,512,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on

itsibehalf, «o vrs smes wn 0.
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. 944,159. 666,838. 558,822.| 2,169,819.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 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 tNE:VEAr ., .o a5 svamssni 0. 0.
¢ Add lines7aand 7b........... 0. 0.
8 Public support. (Subtract line | = e
Zotrom line 6. . ..oum a0 s 2,169,819,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6.......... 0. 0. 944,159. 666, 838. 558,822.| 2,169,819,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMAT SOUMES esmsenss s apess s 0
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0.

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

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............. 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part Wik e veaen svesea s 0.
13 Total support. (Add lines 9,

106, 17, and 1200 s s v 0. 0. 944,159. 666,838. 558,822.| 2,169,819,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp Mere. .. .. ... .o oo i oo i i e >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column 1)) 15 %
16 Public support percentage from 2016 Schedule A, Partlll, line 15......... ... ioviineiiiiee e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column () ...............oonnn 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17, 18 %
19a 33-1/3% suppott tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... s D
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... *
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. B H

BAA TEEAQ403L 081017 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545-0047

Py Schedule of Contributors 2017
» Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depariment of the Treasury i g A

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

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 D 501(c)(3) exempt private foundation
D 4947(=2)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your crganization 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 II. See instructions for determining a contributor's fotal contributions.

Special Rules

D 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(z)(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 ar\ljy one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VI, line 1h; or (iiy 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
purpases, or for the prevention of cruelty to children or animals. Complete Parts I, 11, and Ill.

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, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year L

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule D (Form 990) 2017 AMERICAN VALOR FOUNDATION 46-4671362 Page 2
LPért 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):

b Scholarly research e Other

a Public exhibition d H Loan or exchange programs

G Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, 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

Part IV. | 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 asseis not included
O FOrmi900; Partde. . ..o s swmsmmss s s s e v s e S50 5905 FESDY Tl DemE a0 SRGIE el G Vi s s D Yes D No

b If Yes,' explain the arrangement in Part Xll1 and complete the following table:

Amount
€ Beginning Balance. .. ..o 1c
d Additions during the Year. .. .. ..o e 1d
8-Distiibuticns during the YAl e v s asmesmias v onmsas re smssing S Se e s le
i ERTE DAIATER s smsmmsin morm v aosmn Sramioums s st T SR SR G SRR e 1

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

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

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

b Contributions..................

¢ Net investment earnings, gains,
and 105565 s v s smsun sevan oy

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

e Other expenditures for facilities
and Programs .. wu, o .55 svses &

f Administrative expenses .......

g End of year balance ...........

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

a Board designated or quasi-endowment > %
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 OrOANIZAtIONS. .. .u ct. sevmit vre s SEatan S0 THEE £ SR S8 SRS R SRR S SR DG GV T 3a(i)
(i) related organizations. .. ... .. ... e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part Xl 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 T e Rl

bBuildings. ...

¢ Leasehold improvements. ..................

o [ 500 [E]] 0] -1 | A

& OINBT wen sonson woomus ssmosi s g 12,195. 2,750. 9,445.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ... ............... L 9,445.
BAA Schedule D (Form 990) 2017
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Schedule G (Form 990 or 990-E2) 2017 AMERICAN VALOR FOUNDATION 46-4671362 Page 2

I | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than %15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Egégoctgllui\ﬁn(;s)
: GOLI:'(‘eV"IE'nOtIiiI;AMEN s uog‘:j}ﬂfm through celumn (c))
E 1 Grossreceipts..........co.oooiiiinnn 71, 646. 71,646.
® | 2 Less: Contributions.................... 12, 501 12, 571
3 Gross income (line 1 minus line 2)..... 59,075. 59,075,
A CESH DriZES s sy powms svnms dvsissi
5 NONEASH PrZES s v e ssin s vesn s 16,970. 16, 97b.
E 6 Rentfacility costs..................... 105, 517. 105,517.
§ 7 Food and beverages . ................. 341. 341.
’E 8 ERTERai el e oo s ase - 17,438. 17,438.
g 9 Other direct expenses................. 11,026. 11,026.
) 10 Direct expense summary. Add lines 4 through 9 in column (d)........ oo " 151,292.
11 Net income summary. Subtract line 10 from line 3, column (d).............covvvnrnneeieniersee s > -92,217.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R ) (b) Pull tabs/instant ) (d) Total gaming
- (a) Bingo bingo/progressive (c) Other gaming (add column (a)
‘é bingo through column (c))
N
1]
& 1 GroSSIEVENUE. ... .vvveee e s
2 Cashprizes.......ooooviviiiiiaeann,
E
D X
L Bl 3 Noncashprizes.....................o
E N
C S
TE|l 4 Rentfacilitycosts.....................
5 Other direct expenses. . ...............
|| Yes % ||_|Yes % Yes
6 Volunteerlabor.............. ..., No No No
7 Direct expense summary. Add lines 2 through 5 in column ()i sopsmmpesen smscmmmnen s o wmeones B S0 G >
8 Net gaming income summary. Subtract line 7 from line 1, column(d). . oo ems s s avms sosumaes e s »>

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? .. ... D Yes DNO
b If '"No," explain:

BAA . TEEA3702L  09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 1ot 1007

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

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. e
Internal Revenue Service -
Name of the organization Employer identification number
AMERICAN VALOR FOUNDATION 46-4671362

Form 990, Part I, Line 1 - Organization Mission or Significant Activities

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
THROUCH PROGRAMS OF FUND RAISING EFFORTS AND DIRECT SUPPORT TO INDIVIDUALS. AVFE ALSO
HONORS OUR HEROS THROUGH MEMORIAIL SCHOLARSHIPS.

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 2 - Business or Family Relationship of Officers, Directors, Etc.

DEBY KYLE, WAYNE KYLE, AMY KYLE, AND JEFF KYLE ARE ALL MEMBERS OF THE SAME FAMILY.
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  08/0917 Schedule O (Form 990 or 990-EZ) (2017)



