2018 Federal Exempt Organization Tax Summary Page 1
AMERICAN VALOR FOUNDATION 46-4671362
2018 2017 Diff
REVENUE
Contributions and grants........................ 308,323 395,252 -86,929
OLRET FEVEIUEG. .o\ttt -37,940 6,491 -44,431
TOtAl TOVEINILE. .ottt ie et 270,383 401,743 -131, 360
EXPENSES
Grants and similar amounts paid............. 196,551 326,851 -130, 300
OLher EXDPEISES . ..ooiiirr et 62,059 78,986 -16,927
Total EXPENSES ... tiiiiiiiiiiai 258,610 405,837 -147,227
NET ASSETS OR FUND BALANCES
Revenue 1e55 EXPENSES.......coovrrioaiiriiiaeen: 11,773 -4,094 15,867
Total assets at end of year................... 146,825 135,052 1. 733
Total liabilities at end of year............ 0 0 0
Net assets/fund balances at end of year. 146,825 135,052 11,973




2018 General Information

AMERICAN VALOR FOUNDATION

Page 1

46-4671362

Forms needed for this return

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

Carryovers to 2019

None




Exempt Organization Declaration and Signature for OMB No. 1545-1879
Form 8453-E0 Electronic Filing

For calendar year 2018, or tax year beginning , 2018, and ending i 201 8
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
AMERICAN VALOR FOUNDATION 46-4671362

Partl |[Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you check the
box on line 1a, 2a, 3a, 4a, or ba below and the amount on that line of 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-). If you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than one line in Part 1.

1a Form 990 check here... * b Total revenue, if any (Form 990, Part VIII, column (A), line 12)........... 1b 270,383.
2a Form 990-EZ check hera ... * D b Total revenue, if any (Form 990-EZ, line 9)..........coovnrrinennnn 2b
3a Form 1120-POL check here. . . .. N D b Total tax (Form 1120-POL, line 22) . .....oovieeriiieeee e 3b
4a Form 990-PF check here ... * D b Tax based on investment income (Form 990-PF, Part V1, line 5)..... 4b
5a Form 8868 check here.. * D b Balance due (Form 8868, line 3C). . ......oooviriiiinnee 5b

" [Declaration of Officer

6 D | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) 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.

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that
| execufed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990- Zl
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2018 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 reason for any delay in processing the return or refund, and (c) the date of any refund.

Sign
Here } Signalure of officer lDate Title
[Part Il | Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's refurn and that the entries on Form 8453-E0Q are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data

on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

Date Check if Check ERO's SSN or PTIN
FRos  Sonatue P WILL R HALE CPA peber (Xl empioyes | 1[P01220402
Use g’rm';u?:\t‘;'e } WILL R HALE LLC EIN §2-2988393
Only :nlejlﬁgrsnsp\g}mrzd), 733 N. Rice Phone
ZIP code Hamilton, TX 76531 no. (254) 386-8151

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Print/Type preparer's name Preparer's signature Date Check if D PTIN
Paid self-employed
Preparer : > ! >
Y Firm's EIN
Use Only Fimsiname irm's
Firm's address ™
Phone no.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8453-EO (2018)

TEEA7501L 10/10/18



990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. -

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. F i Inspe

A For the 2018 calendar year, or tax year beginning , 2018, and ending .

B Check if applicable: C D Employer identification numher
Address 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 5 482,062.
Application pending| FName and address of principal officer: YERY T, KYLE H(a) Is this a group return for subordinates?| | yes HNQ
Same As C Above R sy — o =
1 Taveemptstams:  [X[501@©@) | [5019) ( )= Gnsertno) | |447@(yor | [527
J Website: » WWW.AMERT CANVALORFOUNDATION. ORG H(c) Group exemption number ™
K Form of organization: ]XJ Cerporation u Trust |_| Association IJ Other™ | L Year of formation: 2014 | M State of legal domicile: TX
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities: See Schedule Q - ———————————————~
8 _______________________________________________________________
Bl e e o A Sy S S R S
=
% 2 Check this box * D if the organ'sgation digcontin—ugdvits gpergtions Br*di-spos_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 V1, line 1b).......oooooeenns 4 0
% 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .........cooovenniennnns 5 0
=| 6 Total number of volunteers (estimate if NECESSANY) . ... ovori i 6 25
2| 7a Total unrelated business revenue from Part VI, column (C), line T s covcrin pash o soamsmmess semns st 4 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38. ... oovvn i 7b 0
Prior Year Current Year
% 8 Contributions and grants (Part VIII, line TN e diinis s s s e s s st - 395,252. 308, 323.
2| 9 Program service revenue (Part VIIL N 2g) ..o oivn i
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...
£ | 11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢c, 10c, and 11e)................ 6,491. -37,940.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 401, 743. 270,383.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)....coviiniienes 326,851. 196, 551.
14 Benefits paid to or for members (Part IX, column (A), ine &) ..ot
. 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).....
ﬁ 16a Professional fundraising fees (Part 1X, column (A), line 17&).....o.vieveiiiiennen
§ b Total fundraising expenses (Part IX, column (D), line 25) > : . : o
W| 17  Other expenses (Part IX, column (A), lines Ma-11d, 11248} . ..o 78,986. 62,059.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 405, 837. 258,610.
19 Revenue less expenses. Subtract line 18 fromline 12.............oocoevoeererrees -4,094. 107 T3
5 ?‘i Beginning of Current Year End of Year
:f 20 Total assets (Part X, iNe TBY ... ..oavvieninemsmiunnsimuiin s st 135, 052. 146,825.
%E 21 Total liabilities (Part X, ine 26) .. ....oooveoinvireenr e 0. 0.
-2‘% 22  Net assets or fund balances. Subtract line 21 from line 20. ..o v e 135,052. 146,825.

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 ) WAYNE K KYLE Secretary
Type or print name and litle
Print/Type preparer's name Preparer’s signature Date Check LJ i |PTIN
Paid WILL R HALE CPA WILL R HALE CPA self.employed  |P01220402
Preparer |Fimsname > WILL R HALE LLC
USE Only Firm's address > 733, N Rice Firm's EIN 82“2988393
Hamilton, TX 76531 Phone no.  (254) 386-8151
May the IRS discuss this return with the preparer shown AbOVE? (568 INSUCHONS) . .o\ oo voecrceeeis e e X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ0101L 08/20/18 Form 990 (2018)



Form 920 (2018) AMERICAN VALOR FOUNDATION 46-4671362 Page 2
artlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll............ooovieneeiininieeeee e
1 Briefly describe the organization's mission:

See Schedule O

FOMT 990 OF 9B0-EZZ 1. 1. . oo vusns simns svn wmsims sr s sns sws s snamm s was H4e 6 565 400 2500 s b [] Yes 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 br 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 $ 258, 610. including grants of ] 151, 400. ) (Revenue § 270,383.)
AMERICAN VALOR FOUNDATION IS A REGISTERED AND APPROVED 501 (C)3 NON-PROFIT CORPORATION

4 d Other program services (Describe in Schedule 0.)
(Expenses 5 including grants of  $ ) (Revenue ] )
A e Total program service expenses » 258,610.
BAA TEEAO102L 08/03/18 Form 990 (2018)




Form 990 (2018) AMERICAN VALOR FOQUNDATION 46-4671362 Page 3

10

11

IV | Checklist of Required Schedules

ISs wedo'fga/?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

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 |

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.................o i

is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill.. ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg profvnde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
art

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Part Il

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 Parl X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... .. . i e
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........................oon.
If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,

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

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

D PAIE Vi s virsiarn suuossssustoss ssississ s siaoinss ssismnmiesstn sarssisse sisis simitioss o il Mo sy OWE MRS YR R B 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 Wil i o comomn smsmeiies S sasims D s e s 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... ... ... oo i 1Me¢ 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 ... 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X. ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl . .. .. e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and XIl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
142 Did the organization maintain an office, employees, or agents outside of the United SYAIES? . . .ooin snvus swmnes sums 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land 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? If 'Yes,' complete Schedule F, Parts lland V.. ....... ... ... oo 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 llland IV...........ooiiiiiii i 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). ... ..o 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........... ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part il ... ... . ... o et 19
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete SEHEEUIE Ff v s s misssioms s 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this (] (511 AN 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land If. ..................... 21 X
BAA TEEAD103L 08/03/18 Form 990 (2018)



Form 990 (2018) AMERICAN VALOR FOUNDATION 46-4671362 Page 4
PartIV. | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule f, Parts 1and I ......ovvieeeeeriiiiiiei e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
aénc[i1 formerjoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 3 ¥
CNEOUIE of. .. i e VRms N s ST e T S——————— T R R 2

24 a 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. I 'NO, ‘G0 10 lIME 258 .. ....eunr e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tAX-EXEMPE BOMAS? « 2ot vuwes ormoss s ese ss she e s e e S ba i St s e s s 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)X4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part [............cooovvioniennn 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SOREUIR L, PAIE Lynoon . oss 55 Gip G550 iinss s sscnn v sesinongns s dls S50 SHHHR SEPRmn wimtn Gusionimsss sty oot st 0 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?
1 Vs ot Eete: SONoUbIE Ly Pt -llicsn commm sy wsonm ot Gl BEyoss svaimmtes sevsn s soss ves FITE SI8 Fss 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 Il

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part [V

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete

Cohodhle . PV sas ugison swsin wessmmns sy s sy SOATEEH K sumams seogs oo wmse e wPR R §oe o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part [V..........ooooiiiiiiins 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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 SCHEUUIE M... . ... iu: sosiswsi vusunns s sumsivas symns saam s 8 S6agh S0 0w s e 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

SCHBRGIEN, Parbll, . oo b B §56 secssiann e vamemonss v SHHEE By SPd £o8 wwsoms s snan s svas il TR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, = I " R R 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part Il Ili, or v,

S PV B8 T cccommminnin vovsoms wmmrnms GURES G5 W0t sa nivars 5w ssopmisess agmnelt BEEHE R VR Wi sesnieny mossns 34 X
35a Did the organization have a controlled entity within the meaning of section 12 (13)7 o ceiiiiiin i e 35a X

b If 'Yes' to line 352, 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..........coooiioiiennns 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, N8 2. .. 0. ... oottt 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? [f 'Yes,' complete Schedule R, Part V. ...........c.oooiens 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Sehatlle ) s s s amemmas e s snves SHOTIEEE P o 38 X

"""" [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine N thisS Park Vs civie e o ims it iy s Jl

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a
b Enter the number of Forms W-2G included 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 WITTRBEST s sty sroeoiverini sosiscesssnn sasey sispmpn syt SR 0 Sl wamsisconics rimonis sy esrs SEIGETE 4

BAA TEEAOTO4L 08/03/18 Form 990 (2018)




990 (2018) AMERICAN VALOR FOUNDATION A6-4671362 Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Yes | No

0

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)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?..................o

b If 'Yes, has it filed a Form 950-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0. ... oo

4 a 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? ...............
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........
¢ If 'Yes,' to line 5a or 5b, did the organization file Form T2 LT i

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

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
SET T AEAUCHBIE R srssrarsncs wpmimms wssmmenerth SYFER S8 Drmisvass sy s sammmson st SHEEHGE S

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 the PaYOr?. . ... .o iee e

:5a X

....| Bb X
5¢
....| 6a X

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOILRTEDIT . o o Eisies b, caeen soseven sics comsimn st sgmons o STHSR S SAHETAws GURmSTEN sitisn seossnpeen SHOBE SRR e 7¢ X
d If "Yes, indicate the number of Forms 8282 filed during the year. ........ooooeiiiiooens ‘_7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T TEAUITETY, spess ywe e ancsros s srssmens WIEHEHER Gmimsn tus wovow sy sy waz vessel EYRPEIRT S50 BHURRARA SHEEES 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e TUORT ] o e s cwun ssissucsmirios st geshypill SR Satonons v anwws wwey g s MRS B RSO 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring o

organization have excess business holdings at any time during the year?. .........veeie
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 person?.............c....

10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12........ooveeeiiines 103!

e | 9

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. \Lﬂbl

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders. . .........oocverenrnree e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ..o 11b
12 a 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. ...... | 12b1

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed fo issue qualified health plans in more than one SEAtET . | o siaen s s dwams we i
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
¢ Enter the amount of reserves on hand . ... 13¢

14a Did the organization receive any payments for indoor tanning services during the tax VEAPT wvvon iy smms e smmmns U5
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O............
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during 1S JEBERi: s wemmarncs samn walh EEDHRHES semsimss swcaumen wysss wonhh FHE PSS o5
If "'Yes,' see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule 0.

.... 1 14b

BAA TEEAQ105L 12/31/18

Form 990 (2018)



Form 990 (2018) AMERICAN VALOR FOUNDATION 46-4671362 Page 6

Pa [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 lineinthis Part VI.................. . oovvvevenen e

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 geverning 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? ... Seg Schedlle O e i SRR B e S S e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other Person? s weswmwams ssses nms s 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was FIlBHT . ... ..o o i it 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?. ... .. .. . i 6 X
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 governing bodY? ... ..o e 7a X

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

8 %d E‘h?I organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

2 THE GOVETATFG BOUYT: s sttt i s i s S0 s sins sess setessmeons sosmsaat wils 01450 SR SE@R s vern s | 8a| 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 in Schedule Q..o voiinivivmmns visivannvnns 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 PUTPOSEST . . ... oiiu i

11 a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?. ...l
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13. ... oot

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONTICES T o e vs vnninisis EAREE  f d3 S00 3 S0 Smiois Wivh SRRV $iate ST e SR el mimiee s s wee sl TG BRI Ji LA

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O ROW ThIS WaS GOME . . ..\ttt et et et e e e e e e et e a e

13 Did the organization have a written whistleblower policy?. . ...
14 Did the organization have a written document retention and AEStriction POICYZ s wuswis ssmsn somstas aauss shesssiin oo

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

a The organization's CEO, Executive Director, or top management BFFIBIAL s vvrssmons somsasm vnoms s o H RS |
b COther 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
taxable entity dUring the YEAIZ. .. .. .. o et
b ¥ '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 ATANGEMENEST L ot ettt e 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 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website D Upon request D Other (explain in Schedule ©)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of inferest 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.O. BOX 782 HAMILTON TX 76531 210-394-5542
BAA TEEAO106L 12/31/18 Form 990 (2018)




Form

990 (2018) AMERICAN VALOR FOUNDATION 46-4671362 Page 7
VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .o 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 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

e |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 andfor 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.

® List all of the organization's former directors or frustees 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 trusiee.

©)
, (B) | oo ome oo s person (©) @ @)
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 (R a 2215|553 W21099-MS0) (w-znogg-wsm from the
(istanyloe A =\ 5| |2 3 g arganization
noursforlg ol &.| @ | S | &3 and related
related | 5 =512 5 2S organizations
organiza- 1S 7] & k=) @ &
Jors | El=| |B| B
dotted s % Q
line) 8 §_
() DEBY L RKYLE ____ ________| _10_
President 0 X 0 0 0
_(@ JEFF G KYLE __ ___ __ _ ] _2
Vice President 0 X 0. 0 0
_(® WAYNE K KYIE _________ LAY
Secretary 0 X 0. 0. 0
@ B BYIE e neen ] _2
Trustee 0 X 0 0 0
L6y JASON BHARR &=~ = e e _2
Trustee 0 X 0. 0 0
_(6)_MARK HANSON . _______ | g s
Trustee 0 X 0. 0. 0
_( _AMANDA KOPKE__ ____ _______ | g
Trustee 0 X 0. 0 0
I = —— e 2
TN s e e B T—
ay o e
A s ——— S
i N s e S
ay ] N
o e .

BAA TEEAD107L 08/03/18 Form 990 (2018)



Form 990 (2018) AMERICAN VALOR FOUNDATION 46-4671362 Page 8
[Part) /Il ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Position
(A) A:]erage t()dv;: notlcheck r'nore:_iht:?n1 lg)ne (D) (E) F
N il oS 0, unless person is both an Reportable Reportable Estimated
ame and fitle ulfaeeék officer and a director/trustee) cohmper?saiiontfrum ch%erEsaﬂon from amount of other
X = the organization related organizations compensation
Gistany @ 5| Z1 Q| F |3 25| W-2/1099MISC) (W-2/1033-MISC) from the
hours  la = =\ & = 12313 organization
re{g{ed 2ol 5|« 3 € dla and related
Sronrizsi § 5 :?:: —g_ 2 2 arganizations
- tions S = b= 3
below @ = @ 2
dotted a % 2
i E]
line) 1 g2
f=3
2 - N S
(16)
¢ OO |
(18)
ae
@ _
21
BBy i e S
@ ] S
(24)
@5 _
T B SUBAORAL w0 savmssinin s ersiessis s suesd 6 E8 61K 95 870 KA Mbniints B s s wieisis s »- 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... L 0. B 0.
dTotal (add lines Thand 1€). . ... voiii 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

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 ITIVITUAL <o o 1w cvsa s s s s vonminy somsisimims s v SEES 1 sweania

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thegrgglnizdation and related organizations greater than $150,000? If 'Yes," complete Schedule J for
T s | S ——————— LR i

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
#or services rendered to the organization? If 'Yes,' complete Schedule J for SUCA PErSON . ..o
Section B. Independent Contractors

T Complele 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 ™ 0 : .
BAA TEEAQ108L 08/03/18 Form 990 (2018)




Form 990 (2018) AMERICAN VALOR FOUNDATION 46-4671362 Page 9
art Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part ML . .o D
' o) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
i revenue 512-514
,.g:g 1a Federated campaigns......... 1a
g = b Membership dues............. 1b
m"E ¢ Fundraising events............ 1c 8,298.
E 5 d Related organizations ......... 1d
1,,:,- % e Government grants (contributions) .... | le
?%:: 5| f Al other contributions, gifts, grants, and
3E similar amounts not included above ... | 1f 300,025.
giig g Noncash contributions included in lines Ta-1f: 5
35| hTotalAddlinesta-lf.......ooooieoienienereses > 308, 323.
g Business Code
5 | 2a
& o T
‘r‘é’ R
B W e e
S g —
‘gy f All other program service revenue. . ..
& | oTotal. Addlines 2a-2f . ..........ocoooiiiriiiett >
3 Investment income (including dividends, interest and
other similar amounts). ... ..o "
4 Income from investment of tax-exempt bond proceeds..”
5 Royalies. .....oooieior e >
(i) Real (iiy Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (I0SS) ... .....ooiieeieioian . L
7 a Gross amount from sales of I Sematies (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses. . ... ..
¢ Gainor (loss)........
dNetgain or (JOSS).....oovvreviinn i inr s >
g 8a Gross income from fundraising events
z (not including § 8,298.
4 of contributions reported on line 1c).
2| SeePartV,line18.....ccoooovn.n. al 104, 805.
;:5 b Less: direct expenses.............. b 184,384.
8 ¢ Net income or (loss) from fundraising events. ......... » -79,579.
9a Gross income from gaming activities.
See Part IV, line 19............o0 a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... ’
10a Gross sales of inventory, less returns
and allowances. .........coooeienns a 68,934.
b Less: cost of goods sold. ........... b 27,295
¢ Net income or (loss) from sales of inventory.......... i A1, 639. A1,639.
Miscellaneous Revenue Business Code
Mma
b .
< ____ I
d KH_OEIG_I’—FE;B"FIU—&—.— e .
e Total. Add lines 11a-11d .......oooiiiiiiinns e :
12 Total revenue, See instructions . ...................- > 270,383. 41,639, 0

BAA

TEEAQ109L 08/03/18

Form 990 (2018)



Form 920 (2018)
PartIX

AMERICAN VALOR FOUNDATION

Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

A
Total expenses

(B)

Program service

expenses

7

10
"

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21. ...

Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

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

Benefits paid to or for members ............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958C)3)B) . ... .ot

Other salaries and wages ..................

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

Other employee benefits . ..................
Payroll faxes . ......oooveieieiiii
Fees for services (non-employees):

d LOBDYING coi s semcsn wimssimsmns sovimivis wonsimn sme ven
e Professional fundraising services. See Part IV, line 17. ...
f Investment management fees..............

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

13

OFfice EXPENSES ...t viviii i e i

14 Information technology.....................
15 Royalties....... ..o
16 OCCUDPANCY . .t vttt aaeae e

17
18

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...

19 Conferences, conventions, and meetings.. ..

20

RERE

Intekest . ey smvmes swasmns v s
Payments to affiliates....................c.
Depreciation, depletion, and amortization. ...

INSUFANCE © v v e vttt e e e e

Other expenses. Itemize 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
expenses on Schedule O ...

151,400.

151,400

45,151.

45,151 .

Management and
general expenses

o
Fundraising
expenses

3,384.

3,384.

2,662. 2,662,
1,680. 1,680.
26,197. 26,197.

aSUPPLIES . ... 12,170, 12,170.
bWEBSITE _ _ _ __ __ ___ . __ 3,939, 3,939.
¢ TELECOMMUNICATIONS _ _ _ __ _ _ 3.802. 3,802.
d Bank Charges _ _____ ____ 2,995. 2,995.
e All other eXpenses. ........ooovvreeeneann 5,230. 5,230.
25  Total functional expenses. Add lines 1 through 24e. . . . 258,610. 258, 610. 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 (ASC 958-720). .. ... oo

BAA

TEEAO0110L 08/03/18

Form 990 (2018)



Form 990 (2018)

AMERICAN VALOR FOUNDATION

rt X

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X....ooooovnnnonn e |1

Y
Beginning of year

B
End (01‘) year

o Bw N~

[=2]

Assets
—h
o W oo
4]

BN
12
13
14
15
16

b Less: accumulated depreciation. ...........oooennn

Cash — non-interest-bearing. . ... ....ooovriiiiiii
Savings and temporary cash INVESTMENTS. . .o
Pledges and grants receivable, T PP
Accounts receivable, Net . ...
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule

Loans and other 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 1l of Schedule L......

Notes and loans receivable, Net. .. ... oo
InvENtories Tor Sale OF USB. ... . .oonoiuae e
Prepaid expenses and deferred P =10 1= T e R S ERRERIREE

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule Do

125,607.

138,754.

BlwiN|=

9,445,

wio(~ &

10¢c

Investments — publicly traded securities. ...
Investments — other securities. See Part IV, line 11.....oovviiienieeenees
Investments — program-related. See Part IV, line V] somammia woam ssmssuammimns wonsosmmnss s
INEANGIDIE ASSEES. .. oot e e
Other assets. See Part IV, line 11, ... ..o
Total assets. Add lines 1 through 15 (must equal line ) R

1

12

13

14

15

135,052 .

16

146, 825.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and acCrued BXPENSES. . ... .vwarereasa e
Grants Pavabliss o e v s o s SHTH HH RN 860 e s s
DETEITEA TEVENUE -+ .o e v e st ee e e s et s s
Tax-exempt bond liabilities ..o
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 11 0f Schedule L. . ..vvvvvieeiiinineeeeereee

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

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.

Total liabilities. Add lines 17 through 25. .. ... .. .. ..o voereeee it

27
28
29

30
31
32

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted Met @SSetS. ..o .ve i
Temporarily restricted net @ssets. .......coovinnie
Permanently restricted net assets. ..o
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds........ooo e
Paid-in or capital surplus, or land, building, or equipment fund. ............ooonn
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . ... ier i
Total liabilities and net assets/fund balances. .. ....................oocoorecre s

26

3 -

146,825.

135,052.

33

146,825.

1.35,052.

146,825.

vy}
>
>

TEEAOT11L 08/03118

Form 990 (2018)



Form 990 (2018) AMERICAN VALOR FOUNDATION 46-4671362 Page 12

Part Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fitia i This Part Kl e, woe s sumee ws sese s s v ynt oy ot el ﬂ
1 Total revenue (must equal Part VIII, column (Y, N6 12)... wrem san yeemumn avsmwisis srsmnmin soeae SR HEF TS 1 270,383
2 Total expenses {must equal Part IX, column (AY, IN@ 25). . urceieeana e 2 258,610
3 Revenue less expenses. Subtract line 2 from line T otncssmimnas sessmmmmine somss aeelW08 BT VP A T S s 3 11,773.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column OBy sommeranazn womsns s 4 135,052.
5 Net unrealized gains (losses) on IVESHMIENES .« o sttt it 5
6 Donated services and use of faCiliies . ... ooviiiiienin 6
7 IVESHTIENT BXPENSES . . .« .ot vt te o e tr e e e eeae s s s s T 7
8 Prior period AdUSIMENTS . ... ... oovenrere et 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ..o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
IR B Yo o s B s s grasmass, sy wioms wpongmye sve s A 4 G40 FPR3 S Brbos, g wiwmes s e 80 ) 10 146,825.
Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl. ... e

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

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

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

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

Separate basis DConsolidated 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
hasis, consolidated basis, or both:

D Separate basis DConsolidated 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?. . ............

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

Audit Act and OMB Gircular A-T332 ... ..o oot s

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. .......................-

SN

...| 3a X

BAA TEEAO112L 08/03/18

Form 990 (2018)



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)(S} organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Eﬁgfnnar\nﬁg‘ugmgesgﬁ?c? 4 > Go to www.irs.gov/Form990 for instructions and the latest information.

£ i
Name of the organization Employer identification number
AMERICAN VALOR FOUNDATION 46-4671362

Part |' | 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}1XA)G)-

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

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

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

5

An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)AXiv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1)A)vi). (Complete Part I1.)

D A community trust described in section 170(b)(1)}AXVi). (Complete Part 11}

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
university:

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 suppert 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 trusiees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having contrcl 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 atfentiveness 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 1, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported BIEHIZATENSL, v o summn e SERENIFS Setoanon wommuasn ssuss swm v SIGHE fREmocw s S

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

(i) Name of supporied organization (ii) EIN (i) 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)
ahove (see instructions)) in your governing
document?
Yes No

(A)

(B)

©)

(D)

(E)

;; &
Total S L B

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)Vvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Cb’ggi‘:g?r{gyfg (oriscal yeur (2) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) 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 its behalfss s s s s

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
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. .

6 Public support. Subtract line 5 _.;
{510 [11]- I EvS———————

Section B. Total Support

et e ottt (2) 2014 (b) 2015 () 2016 (d) 2017 () 2018 ( Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
Carned On: suwm o v s

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI oo

11 Total support. Add lines 7
(115010 [0} 3 i 1§ (PSETEpE————

12 Gross receipts from related activi{ies, etc. (see instructions)

12
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(¢)(3}
organizafion, check this box and stop TS S R EE R > D
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2018 (line 6, column () divided by line 11, column (). ... 14 %
15 Public support percentage from 2017 Schedule A, Part I, line Ve s tammareen S G R 15 %

16a 33-1/3% support test—2018. 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

b 33-1/3% support test—2017. 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 organization ......... > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

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

b 10%-facts-and-circumstances test—2017. 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) 2018
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Partill_|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 o qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.)......... 456,219. 338,836. 405,252, 308,323.] 1,508,630.

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

tax-exempt purpose. .......... 487,940. 328,002. 153,570. 68,934.| 1,038,446.
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
itsrhehalf, ... e gur g s 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. 944,159. 666,838. 558,822. 377,257.| 2,547,076.

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
fortheyear...........cooovnvs

¢ Addlines 7aand 7b........... 8
8 Public support. (Subtract line
Zefromiine B ... ovaeiiiiinns 2,547,076,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6.......... 0. 944,159. 666,838. 558, 822. 377,257.| 2,547,076.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMilar SOUTCES .. v v v oo eeinne s 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0

c Add lines 10a and 10b........ 0. 0. 0. 0. 0. 0.

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

12 Other income. Do not include

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

Part VI oo 0.
13 Total support. (Add lines 9,
10¢;, 1), and 1223 spwes s v 0. 944,159. 666,838. 558,822. 377,257.| 2,547,076.
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 AN SEOP MBI . .. ...\ eseeeia i es s bas et bt e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (M) ... oo 15 %
16 Public support percentage from 2017 Schedule A, Part 1, line 15, ... oooooioa i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () A 17 %
18 Investment income percentage from 2017 Schedule A, Part Hl, line 17 .. .oooo e 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2017. 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 .. .. > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ L
BAA TEEA0403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
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 refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 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(2)(2)? /f "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 an% supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
it you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discretion despite being controlled
or supervised by or in connection with its supported organizations.

[g]

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 organization add, substitute, or remove any supperted 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; (i) 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?

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

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

7 Did the organization provide a grant, loan, compenszation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

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 9390 or 990-EZ).

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 @n?
if 'Yes," provide detail in Part V1.

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 person (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 VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(D) (rggarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizaticns)? If 'Yes,’
answer 10b below.

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 holdings.)

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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=

Part I\

[ Supporting Organizations (continued)

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
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

11b
11c

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.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a maijority 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).

Yes | No

Section D. All Type lll 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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? /f ‘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
in this regard.

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 activifies constituted
substantially all of its activities.

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 crganization have the power to reqularly appoint or elect a maijority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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 TEEAD4OSL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



