2023 Federal Exempt Organization Tax Summary Page 1
AMERICAN VALOR FOUNDATION 46-4671362
2023 2022 Diff
REVENUE
Contributions and grants.................. ... 172,786 144, 350 28,436
OQther revenua.. .. . ... ... . . .. i 47,966 143,377 -95,411
Total TeVeNUE.. . ... ... v 220,752 287,727 -66,575
EXPENSES
Grants and similar amounts paid.. .. ... ... 223,058 242,607 -19,549
Other exXpenses. .. .. ... ... il 37,237 42,167 -4,930
Total eXPensSes ... .. i 260,295 284,774 -24,479
NET ASSETS OR FUND BALANCES
Revenue less expenses ... ................ -39, 543 2,953 -42,496
Total assets at end of year. ........ .. ... 171,208 210,751 -39,543
Total liabilities at end of year. .. .. ... 0 0 0
Net assets/fund balances at end of year. 171,208 210,751 -39,543




2023

General Information

AMERICAN VALOR FOUNDATION

Page 1

46-4671362

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, S8ch G, Sch I, Sch Q@

Carryovers to 2024

None




2h23 Federal Worksheets

Page 1

AMERICAN VALOR FOUNDATION 46-4671362
Computation of Cost of Goods Sold (Form 990)
1. Inventory at start of year. . . .. . 0.
2. Purchases . . . 50,765.
3. Cost of Labor . 0.
4. Additional 263A costs.................. ... . e 0.
§. Other costs. .. ... ... ... .. ... i 6,880.
6. Total (Add lines 1 through 5). ... ...... .. S ) 57,645,
7. Inventory at end of year .. ................. . ... e 0.
8. Cost of goods sold (Subtract line 7 from linme 6).... ... ................. ... 57,645,
Form 930, Part lll, Line 4e
Program Services Totals

Program

Services

Total Form 990 source
Total Expenses 260,295, 260,295, Part IX, Line 25, Col. B
Grants 139,035, 223,058, Part IX, Lines 1-3, Col. B
Revenue 220,752, 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(B) (B} (C) (D)
Program Management
Total Services & General _Fundraising

BANK CHARGES 201, 201.
MISC 4. 4,
REPAIRS 240, 240.
WEBSITE 984, 984.

Total $§ 1,429, $ 1,429.

] 0. % 0.




) 990 QMB No. 1545-0047
Farm

Return of Organization Exempt From Income Tax 2023
Under section 501{c), 527, or §947(a)(1) of the Internal Revenue Code (except private foundatiens)
Department of the Treasury Do not enter social security numbers an this form as it may be made public.
Internal Revenue Service Go to www.irs.goviForm996 for instructions and the latest information, .
A Forthe 2023 calendar year, or tax year beginning , 2023, and ending , 20
B Check if applicable: C D Employser identification number
Address change  |AMERICAN VALOR FOUNDATION 46-4671362
Name change P O BOX 782 E Telephone number

HAMILTON, TX 76531

Initial return

Fraal veture 7 ter~imated

Amenced return G Gross receipts $ 337 ’ a830.
{__Application pending F Mame and adaress of grincipat officer: WAYNE K KEYLE H(ay Is Inis a group retmn for subordinates? | [yes |4 No
Same As C Above H(b) ﬁ\reNa!\ sut}i)olg\nalle? \gc‘uded"’ ; 'j\’es No
," attach a list. Ses instructions.
| Tax-exempt status: MW @) | [0 ( ) (nsertnoy | |4947(a)(1} o | 527
J  Website: WWW . AMERICANVALORFOUNDATICON.ORG H(c) Group exemption number
K Form of organization: DSJ Corporation U Trust LI Association |_| Clher | L vear of formation: 2014 J M State of legal domicile: TX

Partl ' Summary
1 Briefly describe the organization's mission or most significant activities:  gee Schedule Q _ _ . _
A e e e e e e e e e e  — ——,— — —  — ————— o — —
=
E ____________________________________________________ o
2| 2 Checkthis box | ] if the organization discontinued its operations or disposed of more than 25% of its net assels. B
S| 3 Number of voling members of the governing body (Part VI, line 1a) ........... ... ... .. ... R A | 9
‘:’: 4 MNumber of independent voting members of the governing body (Part VI, line 1. .. ... ..., ] 4 4]
:g 5 Total number of individuals employed In calendar year 2023 (Part ¥V, line2a)....... ... ......... .. .| 5 0
>| 6 Total number of volunteers (estimate if necessary) .. ... ... . oo o ... | @& 25
Ex’: 7a Total unrelated busingss revenue from Part VI, column (C), ine 12 ... ... .. o o e 7a 0.
b Net unrelated business taxable ‘ncome from Form SS0-T, Part | line 11 .. .. .o oo, 7h 0
Prior Year Current Year
® 8 Contributions and grants {Part VIil, line Th}. e . 144,350, 172,786,
3| 9 Program service revenue (Part VIIL Iine 2g) ... o
% 10 investment incame (Part VIIl, column (A), lines 3, 4, and 7d). ... ........... ... S )
= |11 Other revenue (Part VI, column (A), lines 5, &d, 8c, 9c, 10c, and 1e). ... ... ... 143, 377. 47,966,
12  Totai revenue — add lines 8 through 11 (must equal Part VIIL. column (A), line 12). ... .. 287,727. 220,752,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3).. ... ... ... .. . 242,607, 223,058,
14 Benefits paid to or for members (Part IX, column (&), line dy .. ... ... ...
» 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ... .
E 16a Professional fundraising fees (Part IX, colurmn (&), line 1le)............... .
:-". b Total fundraising expenses (Part IX, column (O3, line 25) _ oy : Lo
W97 Otrer expenses (Part |X, column (A), ines T1a-11d, 111-24e). .. ... . T 42,167, 37,237.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A}, line 25) ...... e 284,774, 260,295,
19 Revenue less expenses. Subtract line 18 fram line 12................... .. e 2,953, -39,543.
58 Beginning of Current Year End of Year
8 20 Total assets (Part X, line 16). ... .. e | 210,751 171,208.
£2 21 ol liabilities (Part X, line 26). .. ... R T 0. 0
ié 22  Net assets or fund balances. Subtrzct line 21 fromtine 2C.... ... .. ... .. . 210,751, 171,208.

‘Part Il | Signature Block

Under penalties ot perury, | ceciare that | have examined {-is “eturt. including accompzn ch; soredules and slatemants, ana 1o the tes: of my «now edge and belie’, «t is true, correct. and
complete. Declara ion of preparer (sther [han officer) 15 based on ail information of which preparer has any knowledge.

slgn Signalure of officer Datel
Here WAYNE K KYLE Secretary
Typc of print name and title
Print/Type preparer's name Preparer's signature Date Cheek U i PTIN
Paid WILL R HALE CPA WILL R HALE CPBA self-employed P01220402
Preparer Firm's name WILL R HALE LLC
Use Only |rrmsadaess 733 N. Rice Firms EIN - B2-2988353
Hamilton, TX 76531 Phone no. 2543868151
May the IRS discuss this return with the preparer shown above? See instructions.. ... ......... e e [5[ Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACTOIL 08/23/23 Form 990 (2023)



Form 990 (2023) AMERICAN VALOR FOUNDATION 46-4671362 Page 2
art HE=| Statement of Program Service Accomplishments

Check if Scheduie O contains a response or note to any linginthisPart 1l ..o o0 0 000 o

1 Briefly describe the organization's mission: -

See Schedule O

2 Did the crganizetion undertake any significant prograrm services during the year which were not listed on the prior

Form 980 or O00-EZ 7 .. D 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 or%amzatwon‘s program service accomplishrments for each of its three largest program services, as measured by expenses,
Section 507(c)3) and 501(c)(4) organizations are required to report the amount of grants and zllocations to others, the tota: expenses.
and revenue, If any, for each program service reported.

4z (Code: ) (Expenses 260,295, including grants of % 139, 035.) (Revenue § 220,752.)

HONORS OUR HEROS THROUGH MEMORIAL SCHOLARSHIPS. ____ """~~~
4b (Code: _____ _'77) (Expenses $ including grants of 5 ) (Revenue S )]
4¢ (Code: ) (Expenses $ nciuding grants of  $ ) (Revere [ )

ad Other program services (Describe on Schedule O
(Expenses including grants of  § ) (Revenue § )
4e Total program service expenses 260, 295,
BAA TEEADIDAL 08/23/23 Form 990 (2023)




Form 990 (2023) AMERICAN VALOR FOUNDATION 46-4671362 Page 3
‘Pa Checklist of Required Schedules

Yes; No

1 s the organization described in section 501(c)(3) or 4347(a)(1} (other than a private foundation)? f "Yes, " complete

Schedule A . . ... P e 1 X
2 s the organization reguired to complete Schedule B, Schedule of Confributors? See instructions............... R 2 X
3 Dig the organization engage in direct ar indirect pelitical campaign aclivities on behalf of or in opposition to candidates

for public office? Jf "Yes, " complete Schedule C, Fart 1. ... .. o 3 X
4 Section 501(c)3) organizations.Did the organization en?a%e in lobbying activities, or have a section 501(h} election

in effect during the tax year? If "Yes," complete Schedule C, Part Il ... 4 X
5 Is the organization a section 507(c)(@), S01{c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complefe Schedtile C, Partli....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g prc;wde advice on the distribution or investment of amounis in such funds or accounts? If “Yes, " complete Schedule D, ¥

art £, . o DU P I 3]

7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space, the

anvironment, historic land areas, or historic structures? If "Yes,” complete Scheduwle D, Part !l ... .................... 7 X
8 Didthe or%amization maintain collections of works of art. historical treasures, or other similar assets? /f "ves,”

complete Schedule D, Part 1. ... ... . P 8 X
9 Did the organization report an amount in Part X, iine 21, for escrow or custodial account liability, serve as a custedian

for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes, "complete Schedule D, Part IV ... 9 X

10 [Cid the organization, directly or thraugh a related organization, hoid assets in donor-restricted endowments
ar in quasi-endowments? /f "Yes, " complete Schaeduie D, Part V... ... o0

11 i the crganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VIII, IX,
or X, as applicable.

a DndPthe t\)/rgamzation repcrt an amount for land, buildings, and eguipment in Part X, tine 107 if "Yes,” complete Schedule

assots reparted in Part X, ling 187 If "Yes," complete Schedule O, Part VIl ... 1hb X
¢ Did the organization report an amewnt for nvestments — program related in Part X, line 13, that is 5% or more of its tota
assets reported in Part X, ling 167 If "Yes." complete Schedule D, Part Vill. .. .. S RSP . | 11c X
d Did the arganization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets reperted
in Part X, line 167 If "Yes, " complete Schedulad D, PArEIX ... .. . .| 11d X
e Did the orgamzation repart an amount for other liabilities in Part X, Iine 257 If "Yes, " complete Schedule D, Part X . ... .. e X
f Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASC 740)? {f "Yes," complete Schedule D, Part X ... [ 1H X
12a Did the or%anlzation ablain separate, independent audited financizl siatements for the tax year? If "Yas, " complete
Schedule D, Parts Xl and Xl ... .. JE P DO I e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes, "and
if the crganization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional. ... .. B, 12b X
13 Is the grganization a school described in section 170()(M{ANIN? If "Yes, "complete Scheduwle E.... ... ... ..., 113 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,
husiness, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complete Schedule F, Parts fand V... .. A DR ... |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $3 000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts lland IV ... ..o i 15 X
16 Did the organization report on Part [X, column (A}, line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Scheduie 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 X,
column (&), lines & and 11e? If "Yes," complete Schedule G, Part! Seeinstructions. ... ... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributicns on Fart VIl
lines 1c and 8a? If "Yes, " cornplete Schedule G, Part !l ... ............. S . |18 X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part il ... R R PP 19 A
20a Did the arganization operate ane or more hospital facilities? /f "Yes,” complete Schedule H. ... ... ... 20a
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 demestic arganization or
domestic government on Part X, column (A), line 1?7 If "Yes," complete Schedule |, Parts land il ..................... il X

BAA TEEAQI03L 08/23/23 Form 990 (2023}
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P Checklist of Required Schedules (continued)

Form 990 (2023) AMERICAN VALOR FOUNDATION 46-4671362 Page 4

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), ling 27 If "Yes, " complete Schedule /, Farts | and 11 o

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, aboul compensation of the organization's current
asn?, fgrr}wej afficers, directors, trustees, key emplayees, and highest compensated employees? If "Yes, " complete
chedwe J ... .. .. T U RP

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 lings 24b through 240 and
complete Schedule K. If "No," go to line 25a. ... ... ... ... .. e e e

b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... ..o oo .

d Did the organization act as an "on behalf of” issuer for bonds oustanding at any time during the year? ..

25a Section 501(c}3), 501(c}4), and 501(c)(29) organizations.Did the organization engage in an excess benefil
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl.......... .. ..

b Is the organization aware that it engaged 1N an excess benefit transaction with a disquatified gerson in a prior year, and
tgag tgeltr?nsgctti(}m has nct been reported on any of the argzanization's prior Forms 930 or 990-EZ7? ff "Yes," complete
CREAUIE L, Part | . . e

26 Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,” complefe Scheaule L, Partfl..............co oo

27 Did the arganization provide a grant or other assistance to any current or former cfficer, director, trusteg, key
employee, creator or founder, substantial contributor or employee therecl, a grant selection committee
member, or lo a 35% controlled entity {including an employee thareaf) or family member of any of these
persons? If "Yes, " complete Schedule L, Partiil......... .. PN e o

28 Was the organization a party to a business transaction with one of the foliowing parties? (See the Schedule L, Part IV,
instructions for appiicable filing thresholds, conditions, and exceptions}.

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?  ff
"Yes," complate Scheduwle L, Part IV..................... ... PR PP

b A family member of any individual described in line 28a? If "Yes." complete Schedute L, Part IV ......... ... ...
¢ A 35% controlied entity of one or more individuals and/er organizations describad in line 28z or 28b7? /f "Yes,”
complete Schedule L, Part IV ...
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M... .. .........
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
eontributions? If "Yes, " complete Schedule M. ... e R P IR
31 Did the organization liquidate, terminate. or dissolve and cease operations? Jf "Yes," compigte Schedule N, Parti. .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of is net asseis? F "Yes," complete
Schedule N, Parf Il . R P P

33 Did the organizaticn own 100% of an entily disregarded as separate from the arganization under Regulations sections
30%.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Part ... . ..o i

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il Ifl, or IV,
andPart V. line 1................... SR S PP
35a Did the organization have a controlled entity within the meaning of section 512(6Y(13)7. .. .. ... .

b If "Yes' to fine 35a, did the oroanization receive any payment from ar engage in any transaction with a controlled
entity within the meaning of section 512(b){13)7 If "Yes, "complete Schedule R, Part V. line 2 ... .......... ..o

36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
crganization? if "Yes, " complate Schedule R, Part V., line 2. ... P e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization and that is
trealed as a partnership tor federal income tax purposes? If "Yes, " complete Schedule R, Fart VI

38 Did the arganization comp'ete Schedule O and provide explanations on Schedule © for Part Vi1, lines 11b and 197
Note: Al Form 990 filers are required to complete Schedule O ..o

Yes | No
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

2Ba X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
33 X

V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a response or note to any line inthis PtV ... o000

1a Enter the number reported in box 3 of Form 1096. Enter -0- i not applicable. ......

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

¢ Did the arganization comply with backup withholding rules for repartable payments to
{gambling) winnings tc prize WINNEIS T o ‘

BAA TEEADI0AL 0R:23/23

Form 990 (2023)



Form 99C (2023) AMERICAN VALOR FOUNDATICN 46-4671362 Page 6

Governance, Management, and Disclosure. For each "Yes" response to lings 2 through 7b below, and for
a “No“ response to line 8a, 8b, or 10b below, gescribe the circumstances, processes, or changes on
Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of vating members of the governing body at the end of the tax year ... .. T1a
If there are material difterences in voting rights among members
of the governing hady, or If the governing sody delegated tread
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number ¢f voting members included on line 1a, above, who ar¢ 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 emplayee? .. . See Schedule 0

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

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

since the prior Form 880 was filed?. ... ... oo P 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 stockholdars? . ........... .. . T A 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appaoint ong or more

members of the governing DOUY7. ... .. 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? ... . ... .o e

8 Did the organization centemperaneously document the meetings held or writlen actions undertaken during the year by

the following:
a The governing Body? ... ... .. O P 8a| X
b Each committee with authority to act on behalf of the governing body? ... .0 e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIL, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses on Schedule O .. ... . .. ... o 9 X
Section B. Policies {/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did lhe organization have local chapters, branches, or affiliates? ... o 10a X
b If "Yas,” 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 crganization's exempt purposes? ... ... ... R O S PP PR ... | 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing hody beforg filing the form?. . ... . ... .. .. ... Ma
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0 L
12a Did the organization have a written conflict of interest policy? If "No, " go to fine 3 S 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
W0 CONTICYS T, e B P 12b| X B
c Did the organization regularly and coﬁsn;tent\y monitor and enforce complance with the policy? If "Yes, " describe on
Schedulfe O how fhis was done. ... ... .. .. A e o 12¢ X

13 Did the organization have a written whistleblower policy? .. ... .. .. T B
14 Did the organization have a written document retention and destruction policy?................ .. e

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

a The arganization's CEQ, Executive Director, or lop management official .. ... ... .. S o
b Other officers or key empioyees of the organization ........... S O PP
If "Yes" ta line 15a ar 150, describe the process an Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture of similar arrangement with a
taxable entity during the YEaIT ... .

b If "Yes,” did the organizalion follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable tederal tax law, and take steps to safeguard the
organization's exempt status with respect to such AMTANGEMENIS T . o 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 65104 requires an organization t¢ make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(¢){3)s oniy)
avaliable for public inspection. Indicate how you made these available. Check all that apply.

@ Own website D Anather's website D Upon request |:| Other (explain on Scheduwle O)
19 Describe on Schedule © whether (and if so, how) the organization made its governing docurments, conflict of interest palicy, and financial statements ava:lab!s to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records,

WAYNE K KYLE P.O. BOX 782 HAMILTON TX 76531 210-394-5542
BAA TEEAQIDSL 0B/23/23 Forrm 990 (2023}




Foom 990 (2023) AMERICAN VALOR FOUNDATICN 46-4671362 Page 7
Fat TCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule C contains a respanse or note to any line inthis Part VIL .. ... .. .. . .. . . D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for all persons required to be listed. Repert compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees {whether \ndividuals 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 empiayees, if any. See the instructions for definition of "key employee.”

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

® |ist all of the organization’s former officers, key employees, and highest compensated employges who received mere than $100,000
of reportable compensation fram the crganization and any related organizations.

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

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

@ Check this box if neither the organization nor any related organization compensated any current officer, divector, or lruslee,

©
A (B) (go not c;l1epcok5|§:3:1e than ane (D) (E} (3]
Name and ttie Average boz, unless person 1s toth an Reportatle Reporlable Estimated amaurd
oud G"*ge’;”d g“"‘%'“%'“;eg C?&R%Tg:ﬁé%%ﬂé"nm rg?aTe(p(\J;.;zg:%(l;%;{zTS componeaen from
A A ) 21258 8 F1099. ;211098 the craanization
il EIEAEIEY 1 I T
"o [ g|8 % 3
me | 8|2 5
ling} & aé::
_M DEBY L KYLE  ______. _10_
X Trustee 0 X! 0. 0. 0.
@ JEFF G KYLE _______  ____ _a
President 0 A X 0. Q 0.
_@ _WAYNE K KYLE _ _ _ _____ ____ _ 40 _
Treasurer 0 X X 0. 0 0
_@& MIKE ADCOCK _ _ _ ] 2
Trustee 0 X 0. 0 0
_( JASON PEARR _______ ______ _a
Vice Pregident 0 X X . 0. 0.
_{&_ ANGIE HENSON _ _ _______ | _10_
~_ Secrefary 0 A 0. 0 0
@ TAQS FCRD _ __ _ __ . _______] _5
Trustee 0 X 0. Q. 0.
_(® JUSTIN MCMICHAEL ____ _ ___ | L2
Trustee 0 X . 0. 0.
(9 SHERRY MCKENZIE _____ _ ____ 5
~ " " Trustee 0 X 0 0 0
ooy o .
oY o
w5 ] o
ad o]
] L

BAA TEEADIOFL 0B/23/23 Form 980 (2023)



Form 990 (2023) AMERICAN VALQOR FOUNDATION 46-4671362 Page 9

® © (@

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

+ w 1a Federated campaigns...... ... 1a : e :
E b Membership dues. .. ... e 1b

o ¢ Fundraisingevents....... ... .. 1c
gi d Related organizations ... ...... 1d

EE e Government grants {contributions). . .. e
g £ All other contributions, gifts, grants, and
g similar amounts not :ncluded above. . .. 11 172, 786.

g ¢ Noncash contributions inciuged 1n

o.E ines fa-1f ... ... ... ... g

ue

h Total. Add lines 1a-1f . ... ... ... .. .. ... ... ... S
Business Code

2a

All other program service revernue . ..
Total. Add lines 2a-2f ... .. ... e

3 Invesiment income (including dividends, intarest, and
other similar amoumis). .. ... .. e

4 Income from investment of tax-exempt bond proceeds

Program Service Revenue
wm ™ ooan o

5 Rovyalties.. .. ... ... .. e B
(3 Real (il Personal
Ba Grossvents. .. ... .. Ga
b Less: rental expenses | 6b
¢ Rental income or (l0ss) |Ge
d Netrental income or (0SS, . ... ...
() Sscunties (1) Other

7a Gross amount from
sales of assets
other than inventory
b Less: cost or other basis
and sales expenses 7b

¢ Gainor(lossy. .. ... 7c
d Netgamor {loss).............. ... ..

8a Gross income from fundraising events
(ot including  $

of contributions reported on line 1¢).
See Part IV, line18........ ... Ba 134,104. V

b Less: direct expenses.. ... 8h 59,433,
¢ Net income or (loss) from fundraising events. . ... .. ‘

Other Revenue

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

b Less: direct expenses ... .. N
¢ Net income of (loss) from gaming activities, ........ ..

10a Gross sales of inventory, less. . ...
returns and allowances. . ... .. .. 10a 30,940,

b Less: cost of goods sold. . .. 10b 57,645.F
¢ Net income or {loss) from sales of inventory .. ..
Business Code

Miscellaneous
Revenue
ju—)
—
o o

Total. Add lines 1la-10d. .. ... .. o S L T
12 Total revenue. 5e¢ instructions. .. .. .. ... L 220,752 . -26,705. 0. 0.
TEEADIDGL (ORi23/23 Form 994 (2023)
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Faoran 990 (2023) AMERICAN VALQOR FOQUNDATION A6-4671362 Page 10
‘Part IX | Statement of Functional Expenses

Section 5G1(c)(3) and 501 (c)4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule © conlains a response or note to any line inthis Part IX. ... .. .. P TP D
; ; A) (B) (€ | ©
D ed on | { . _
5; ’;gf ﬂ:f;;geaﬂ?&gho{%?{twfn nes Total expenses Program service Management and Fundraising

expenses general expenses expenses
1 Grants and other assistance o domestic : - i S e
organizations and domeslic governments.
SeePart IV line21.................... .. . 139,035, 139,035,
2 Grants and other assistance to domestic
indwiduais, See Part IV, line 22, .. ...... ... 84,023. 84,023,

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

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

5 Compensation of current officers, directars,
trustees, and key empioyees. ......... .. o 0. . 0. 0.

¢ Compensation not included above to
disgualified persons {as defined under
sectm 4958(f3{1)) and persons described
in section 4958(CBY. .. ... .. 0. 0. 0. 0.

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

g Pension plan accruals and contributions
{include section 4C1(k) and 403(h)
employer contributions) ... ... ... ... ...

9  Other employee benefits ... ........... ... .
10 Payrolltaxes. ... .. .. .. ... ... .. .. e
11 Fees for services {nonemplovees):

a Management... . .. .. e
hlegal . .. .. ... . .
¢ Accounting. ... 3,250, 3,250.
dichbying . ... ... ..
e Professional fundraising services. See Part IV, line 17. .. .

f Investment management fees......... .. .. B

g Other. (If tine 11g amount exceeds 10% of ling 25, column
(&), amount, list line 11g expenses en Schedule D.) . .

12 Advertising and promotion. ... ... ... 1,330. 1,330.
13 Office eXpenses. . . oo
14 information technelogy. ... ... .............
15 Royalties .. ....... ... ... ... L.

16 CCCUPANGY. ..o v o
17 Travel..... ... e _713,]_15_ 13,115,

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

19 Conferences, conventions, and meetings. . . ..
20 Interest............ R U,
21 Paymentsto affiliates. ............. ... .. ...
22 Depreciation, depletion, and amortization .

23 IRSUMANCE. . ..

24 Other expenses. ltemize expenses not
covered apove. (List miscellanecus expenses
on line 24e. If line 24¢ amount exceeds 10%
of ting 25, column (A), amaunt, list line 24e
expenses on Schedule G ... ..o

» LICENSE & FEES _  _ ____ 6,186. 6. 186.
b SUPPLIES _ _ _ _ _ _ _ o __] . 5,331. 5.531.
¢ TELECOMMUNICATIONS _  _ _ 4,608, 4,609,
d OTILITIES  _ _ _ _ __ ____ . __ 1,787, 1,787,
e All other expenses. . ... .............. .. 1,429, 1,429,
25 Total functional expenses. Add lines 1 through 24e . .. . 260,295, 260,295, 0. 0.

26 Joint costs, Complete this fine only if
the organization reparted 1n column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here 1:! if following
SOP 98-2 (ASC 958-720)......... ... ...

BAA TEEAOTTOL 08/23/23 Form 990 (2023)




Form 990 (2023) AMERICAN VALOR FOUNDATION 46-4671362 Page 11
a Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part Xo .. .o o o oo oo oo D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. .. . . .. P : 200,724, 1 168, 060.
2 Savings and temporary cash investments. ... ... .. T 2
3 Pledges and grants receivable, net ... ... .o B 3
4 Accounts receivable, net. ... .. . N 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.................... ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958()((E). .. ... ... 6
7 Motes and loans receivable, net .. .. ..o e 7
B B lnventoriesforsale or use ... ... 8
§ 9 Prepaid expenses and deferred charges. ... ... 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D... ... .. S 10a 1 :
b Less: accumulated depreciation .......... .. ... ... 10b 36,997. 10,027.|10c 3,147,
11 Investments — publicly traded securities. . ... ... oo A 11
12  Investments — other securities. See Part IV, lne 11 . ... oo 112
13 Investments — program-related. See Part V. tine 1. ... oo 13
14 Intangible assets. ... ... .. e e 14
15 Other assets. SgePart IV, ling 14 ... .. i A, 15 1.
16 Total assets. Add lines 1 through 15 (must equal line 333, .. .................... 2106,751.| 16 171, 208.
17 Accounts payable and accrued expenses .. . ... ..o 17
18 Grants payable . .. .. 18
19 Deferred FEYENUE « o oo ot e 19
20 Tax-exempt bond liabilities. . ................0 L P 20
8 21 Escrow or custodial account lizbility. Complete Part IV of Schedule D. ... ... ...
£ | 22 Leans and other payables to any current or former officer, director, trustee,
o key emplayee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons................... ..
23 Secured mortgages and notes payable te unrelated third parties ........... ..
24 Unsecured noles and loans payabie to unrelated third parties. ...................
25 Other liabilities (including federal :ncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X ¢f Schedule D, ..
26 Total liabilities. Add lines 17 through25.. ... ...... B
W Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33. e S = L
T‘: 27 Net assets without donor restrictions . ... ... ..o 210,751, 171,208,
m | 2B Net assets with donor restrictions. .. ... ..o
g Organizations that do not follow FASB ASC 958, check here D
s and complete lines 29 through 33.
8 29 Capital stock or trust principal, or currentfunds . ... o A
2 30 Paid-in or capital surplus, or 'and, building, or equipment fund. ... ........... ..
ﬁ 31 Retained earnings, endowment, accurnulated income, or other funds . ............
; 32 Total netassets or fund balances. . ... .. I 210,751.[ 32 171,208,
Z | 33 Total lizbilities and net assets/fund balances. ... , 210,751,383 | 171,208.
BA

a TEEAQIIL DR23/23 Form 990 (2023)



Form 990 (2023)  AMERICAN VALOR FCUNDATION 46-4671362 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Parl X1L...... .. .. e D
1 Total revenue (must equal Part VIII, column (A), line 12 ...... ... O 1 220,752,
2 Tota! expenses {must equal Part IX, coiumn (A), line 25} ........... e e 2 260,295,
3 Revernue less expenses. Subtract line 2fromline 1........oo e e 3 -39 543.
4 Net assets or fund balances at beginning of year {must equal Part X, ling 32, column (A)) ................... 4 210, 751.
5 Net unrealized gains (losses) on investments. ... ... . 5
6 Daonated services and use of facilities. . ... ... D e 6
7 Investment expenses ... .. . SR PR P 7
8 Prior period adjustments .. ... e 8
9 Other changes in net assets or fund balances (explain on Schedule @) ... e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X, line 32, B
o I el (=) ) T R LR R RS R AR RS ... |10 171, 208.

Par XL

Financial Statements and Reporting

Check if Schedule O cantains a respense or note to any line inthis Part XIL......... .. oo e

1

2a

3a

Accounting method used to prepare the Form 990: Cash DAccrual DOther

f the organization changed its method of accounting from a prior year or checked "Cther," explain
on Schedule O

Were the orgamization's financial statements compiled or reviewed by an independent accountant?. ...

If "Yes," check a box below to indicate whather the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basis, or boih.

ﬁ Separate basis D Cansolidated basis D Both consolidated and separate basis

Were the organization's financial statements audiled by an independent accourtant? ..o .
If "Yes," check a box below to indicate whether the financial staternents for the year were audited on a separate
basis, consolidated basis, or both.

D Separate basis DConsolidated basis UBoth consolidated and separate basis

I "Yes” to line 2a of 2b, does the organization have a committee that assumes responsibi Hity for over5|ght of the audit,
review, ar comgpilation of its financial statements and selection of an independent accountant? .. ........ .

If the orgamization changed either its oversight process or selection process during the tax year, explam

on Schedule Q.

As a resUlt of a federal awarg, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F 2. .. ..o o e
If "Yes," did the organization undergo the requiret audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

3a X

b

BAA

TEEAQTIZL 0823423

|
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" Public Charity Status and Public Su OMB No. 1532 207
SCHEDULE A y pport 2023
(Form 990) Complete if the organization is a section 501((:)(3? organization or a section

4947(a)1) nonexempt charitable trust. -
Attach to Form 990 or Form 990-EZ. o

Dt O e measy Y Go to www.irs.gov/Form39g for instructions and the latest information.

Nama of the organizatian Employer identification number

AMERICAN VALOR FCUNDATION 46-4671362

tPart] | Reason for Public Charity Status. (All organizations must compleie this part.} See instructions.
The organization is not a private foundation because it is: (For limes 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)AX). (Altach Schedule E (Form 9903.)

3 A hospital or a cooperative hospital service organization described in section 170(bXYCAX).

4 A medical research organization operated in conjungtion with a hospital described in section 170{b)(1 ¥AX(iii). Enter the hespital's

name, city, and state:

4]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(M(1HAXIV). {Complete Part 1.}

6 :| A federal, state, or focal government or governmental unit described in section 170(b)(1 KAYV).

7 :I An organization that normally receives a substantial part of its support from a governmental unil or from the general public described
in section 170(b}1V(AXvI). (Complete Part [1)
8 D A community trust describad in section 170(b)}1)(A)vi). (Complete Part I1.)
9 D An agricultural research organization described i section 170(b}1XAXIX) cperated in conjunction with a land-grant coilege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
aniversity:
10 An organization that normally receives {1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies related to its éxempt 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, 15975. See section 50%(a}2). (Complete Part 111}
1 An organization organized and operated exclusively to test for public safety, See section 508(a)4).
12 An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne

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

a D Type . A supporting organization cperated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(sy the power to regularly gppuint or elect a majerity of the directors or trustees of the supporling organization. You must
complete Part IV, Sections A and B.

b D Type Il. A sugpporting organization supervised or cantrolled in connection with its supported arganization(s), by having control or
management of the supperting organization vested in the same persons that contrel or manage the supported organizaticn(s). You
must complete Part IV, Sections A and C.

c D Type M functionally integrated. A supporting organization operated in cannection with, and functionally integrated with, ils supported
organization(s) (e instructions). You must complete Part IV, Sections A, D, and E.

d Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported oreanization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requ-rement (see
instructions), You must complete Part IV, Sections A and B, and Part V.

e D Check this box if the organization recsived a written determination from the 1IR3 that it is a Type I, Type II, Type I} functionally
integrated, or Type I non-functionally integrated supporting organization.

§ Enter the number of supported organizations ... ... .. o e l:l

g Provide the following infarmation about the supported orgamzation(s).

(i} Name of supported organization (i) EIN (iii) Type of arganzation (iv) 1s the (v) Amount of monetary | (vi) Amount of other
(described on lines 1-10 urganization listed suppot fsee iInsiruct ons; suoport (sce 1mstucuons)
atove (see Instructions)) in your governing

document?
Yes No

(A)

(B)

©

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEADAQTL DB/14/23



Schedule A (Form 990) 2023 AMERICAN VALOR FQUNDATION 46-4671362 Page 2

Support Schedule for Organizations Described in Sections 170(b)1)(A)iv) and 170(b)(1 )(AXvi)

{Complete only if you checked the box on line 5, 7. or 8 of Part | or if the crganization failed to qualify under Part 11, If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year fiscal year
beginningyin) (orfi y () 2019 {b) 2020 (c) 2021 (c) 2022 (e) 2023 (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
onitsbhehalf . ........ .. .. ..

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
contributicns by each person
(other than a governmental
unit or publicly supporled
organization) included on line 1
that exceeds 2% of the amount
shown on ling 11, column {f). ..

6 Public support. Subtract line &
fromiire d. .. ... o

Section B, Total Support

Calendar vear (or fiscal year o
beginning i {a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 () Total

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

i

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

g Met income from unrelated
business activities, whether or
not the business is regularly
carredon ... ... ... .. ... !

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

11 Total support. Add lmes 7
through 10. . ........... ... ..

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

13 First5 years. If the Form 990 is for the organization's first, second, third, four:h, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. ................ oo A D
Section C. Computation of Public Support Percentage
14 Public supgort percentage for 2023 {ine &, column (f), divided by line 11, column 43 ) T 14 %
15 Public support percemage from 2022 Schedule A Part Il line 14 ... o 15 %
16a 33-1/3% support test—2023. 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 arganization qualifies as a publicly supported organization . ... e D

b 33-1/3% support test-2022. If the organization did nel check & box on line 13 or 16a, and line 15 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... e . D

17a 10%-facts-and-citcumstances test-2023. |f the organization did not check a box on ine 13, 16a, or 164, and line 14 is 10%
or more, and 1 the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part V! how
the organization meefs the facts-and-circumstances test. The organization gualifies as a publicly supported organization . ............ D

b 10%-facts-and-circumstances test—2022, |f lhe organization did nat check a box on ling 13, 16a, 16b, or 17a, and ine 15 is 10%
or more, and if the organization masts the facls-and-circumstances test, check this box anc stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test The organization qualifies as a publicly supperted organization. ........... o E

18 Private foundation. I the crganization did not check a box on line 13, 16a, 165, 17a, or 17b. chack this box and see Instructions. . .. ...

BAA TEEAD40ZL 08414423 Schedule A (Form 920) 2023



Schedule A (Farm 990) 2023 AMERICAN VALQR FOUNDATICN 46-4671362 Page 3
: 1Support Schedule for Organizations Described in Section 509(a)(2)

(Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the crganization
fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Calendar year (or fiscat year beginning in) {a) 2019 (h) 2020 {c) 2021 (d) 2022 (e) 2023 (hH Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants."y ..o 188,243, 128, 386. 198,984. 144, 350, 172,786, 833,749,

2 Gross receipts from admissions,
merchandise scld or services
perfarmed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ... ..... 68,920, 63,639. 63,474, 57,185, 30, 940, 284,158,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.. 0.

4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
its behalf. .. ... ... 0

5 The value of services or *
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

6 Total. Add lings 1 thraugh 2. . .. 258,163, 192,025, 262,458, 201,535, 203,726.] 1,117,907,

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

b Amounts in¢ciuded on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount an line 13

fortheyear.. ... ... ....... .. 0.
c Add lines 7aand 7b ... ... .. 0.
B Puhlic suppott. (Subtract line
Jofromline 5) ... ... 1,117,907,
Section B. Total Support
Calendar year (or fiscal year beginningin) | (&) 2018 (b) 2020 {c) 2021 {d) 2022 (e) 2023 (O Total
a Amounts fromline6.......... 258, 163. 192,023, 262,458, 201,535, 203,726.] 1,117,907,

10a Gross income fram interest, dividencs,
payments received on securities loans,
rants, royalties, and income from
similar sources. . .. .. ... .. 0.
b Unrelated business taxable T
income (less seclion 511
taxes) from businesses
acquired after June 30, 1975, .. 0.
¢ Add lines 10aand 102...... .. 0. 0. 0. 0. 0. 0.
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business s
reqularly carriedon. . ... .o 0.
12 Other inceme. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI .o o . ' 0.
13 Total support. (Add lines 9,
10c, 1 and 12y .o 258,163, 192,025. 262,458, 201,535. 203,726.] 1,117,907,

14 First 5years. If the Form 990 is for the prganization's first, second, third, fourth, or fifth tax year as a secticn 501{c)(3}
orgarization, check this box and stophere............. .. I

Section C. Computation of Public Support Percentage

]

15 Public suppert percentage for 2023 {line 8, column {f}, divided by line 13, column D). ... ... ... oo 15 100.00 %

16 Public support percentage from 2022 Schedule A, Part [il, line 15, . . P 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column o 17 0.00 %

18 nvestmant income percentage from 2022 Schedule A, Part Il ing 17 .o 18 0.00 %

19a 33-1/3% suppon tests—2023. i/ the organization did not check the box on line 14, and line 15 s more than 33-1/3%, and lina 17
is not mare than 33-1/3%, check this box and stop here. The organization qualifies as & publicly supported arganization. ..............

X
b 33-1/3% support tests—2022. I the organization did not check a box on tine 14 or line 18a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this bax and stop here. The organization gualifies as a publicly supperted organization. ... ..., B
i

20 Private foundation. If the organization did not check a box an line 14, 19a, ar 19b, check this box and see instructions............. ..
BAA TEEAQAG3L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 AMERICAN VALOR FCUNDATION 46-4671362

Page 4

Part vV

Supporting Organizations

omplete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C, If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and compiete Part V.}

Section A. All Supporting Organizations

1 Are all of the organization's supperted crganizations 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 puipose, describe
the dasignation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

B09¢a)(1) or (2)7 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 descriced in section 501(c}(4), (3), or (6)? If "Yes, " answer lines 3b
and 3c below.

b Dld_ the arganization confirm that each supperted organization gualified under section 501(c)(4), (53, or (6) and
satisfied the public support tests under section 508(a)(2)7 If "Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a \Was any supported organization not organized in the United States (“foreign supported organization™)? If "Yes” and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign sugported
arganization? if "Yes," describe in Part VI how the orgarization had such cantrol and discretion despite being controlled
or supervised by or in connection with its supported organizafions.

Dud the organization suppart any foreign supported arganization thal does not have an IRS determination under
sections 501(¢)(3) and 509(a}(1) or (2)? If "Yes, " explain in Part VI what controls the crganization used to ensure that
ail support to the fareign supported organization was used exclusively for section 170(c)(2XB) purnoses.

(2]

5a Did the organization add, substitute, or remove any supported organizations during the ax year? /f "Yes," answer lines
St and 5c belaw {if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added. substituted, or removed. (it} the reasons for each such action; (iii} the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplishied (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
arganization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) is supported organizations. (i) individuals that are part of the charitable class benefited by one
or maore of its supported organizations, or (i) other supporting organizations that alsc support or benefit one or more of
the filing organization's supported organizations? /f "ves,” provide detall in Part Vi,

7 Did the arganization provide a grant, lean, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% cantrolled entity with
regard 10 a substantial contributor? If "Yes. " complete Part | of Schediile L (Form 9590).

8 Did the organization make a loan to a disqualitied person (as defined in secticn 4958) not described on line 77 /f "Yes,"
complete Part | of Schedule £ (Form 9903

9a Was the organization controlled directly or indirectly at any time during the tax year by ¢ne or mare disqualified persons,
as defined in section 4946 (other than foundation managers and organizations descrided in section 509{a)(1) or @n?
if "Yes," provide detail in Part V.

b Did one or mare disqualified persons (as defined on line 92) hold & cantrolling interest in any entity in which the
supporting organization had an interest? if "Yes, " provide detail in Part VL

¢ Dic a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporling organization also had an interest? /f "Yes,” provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of saction 4943 because of section 4343(f) (regarding
certain Type Il supporting organizations, and all Type |l nen-functionally integrated supporting organizations)? !f "Yes, !
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whather the organization had excess business holdings.}

Yes

No

BAA TEEAQA0AL D8/34/23 Schedule A (Form 950) 2023



Schedule A (Form 990) 2023 AMERICAN VALOR FOUNDATION 46-4671362 Page 5
P Supporting Organizations (continued)

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11k and 11¢ below, [
the govarning body of a supported organization? Ma
b A family member of a person described on line 11a above? b
€ A 35% controlled entity of a person described an line 11a o7 11b above? Jf "Yes“io line i1a, 11, or lc, provide detail 1 Part Vi, 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the gaverning body, membaers of the governing body, cfficers acting in thewr official capacity, or membership of one
or more supported organizaticns have the power to reqularly appoint or glect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
arganization(s) effectively operafed, supervised, or controlied the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint andfor remove officers, directors, or trustees
were aflocated armong 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, suparvised, or controlled the supporting organization? If "Yes, " explain in Part VI how providing such
benefit carried ouf the purpeses 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 & majority of the directors or trustees
of each of the organization's supported organization{(s)? /f "No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamization(s).

Section D. All Type lll Supporting Organizations

1 Did the organizaticn provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
crganization's governing documents in effect on the date of notification, to the extent net previcusly provided?

2 ‘Were any of the organization's officers, directors, or trustees either (i) appoirted or elected by the supported
orgamzation(s), or (11 serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continucus working relationship with the supgported organization(s).

3 By reason of the relationship described on ling 2, above, did the organization's supported organizations have a significant
voice in the organization's investment palicies and in directing the use of the organization's :ncome or assets at I
all times during the tax year? If "Yes, " describe in Part Vi the role the organization's supported organizations played
in this regerd.

Section E, Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 beiow.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of the
supported organization(s) to which the crganization 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 arganizations, and how the organization determined that these aclivities constituted
substantially all ¢f its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invelvement, one ar
mare 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 involvermnent.

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the arganization have the power to reqularly appoint or elect a majority of the officers, directors. or trustees of
each of the supported organizations? if "Ves" or "No, " provide defails in Part VI,

b Did the organizaticn exercise a substantial degree of direction over the pelicies, programs, and activities of each of its
supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard, 3b

BAA TEEAQ4DEL  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 9390) 2023 AMERICAN VALOR FQUNDATION

46-4671362 Page 6

Part V| Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

1

D Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. Al! ather Type IIl non-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(M) Prior Year

(B) Current Year
(optional)

MNet short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Misiw|ri=

e ([ h|wiNa=

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

(2]

7

Cther expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

1

a Average monthly value of securities

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assels held for part of year):

{B) Current Year
{optional}

b Average monthly cash balances

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

d Total (add lines 12, 1o, and 1¢)
e Discount claimed for blockage or other factors

{axplain in derail_ in Part V).

Acquisition indebtedness applicable to non-exempt-use assets

(8

Subtract line 2 from tine 1d.

F-Y

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

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

| ~l|ch ]

Minimum Asset Amount (add line 7 to line &)

Section € — Distributable Amount

Current Year

Adjusted nat income for priar year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or Ine 3.

Income tax imposed in prior year

G (OB W N

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

D Check hera if the current year is the organization's first as a non-functionally integrated Type |11 supporting arganization

(see instructions).

BAA
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Schedule A (Form 990) 2023

AMERICAN VALOR FOUNDATION

46-4671362

Page 7

Patt V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

ééction D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supparted organizations,
i excess of inceme from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported grganizations 3
4 Amounts paid to acquire exempl-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part ¥) 5
6 Cther distributions (describe in Part VI). 5&e instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
B Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VD). See instructions. 2
9 Distrivutable amount for 2023 from Section C, ne 6 9
10 Line 8 amount divided by line 9 amaount 10

Section E — Distribution Allocations (see instructions)

0]

Excess

(i
Underdistributions
Pre-2023

iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, \ine 5

Distributions

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause raquired — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom2018. ....... ...

b From201%. ... ... .....

c From2020.... . ... ..

dFrom2021... .. ... ..

e From2022. .. ... ... ..

f Total of lines 3a through 3e

o Applied to underdistributions of gricr years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Dislributions for 2023 from Section D,
ling 7:

a Applied to underdistributions of prior years

b Applied to 2623 distributable armount

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

5 Remaining underdistributions for years prior to 2023, if any.
Sublract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h and 4t
fram line 1. For result greatar than zero, expiain in Part VI See
instructions.

7 Excess distributions carryover to 2024, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess rom 2019 ... ..

b Excess from 202G .. . ..

C Excess from 202% .. .. ..

d Excess from 2022 ... ..

e Excess from 2023 . . ..

BAA
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Schedule A (Form 930) 2023 AMERICAN VALOR FOUNDATIOQN 46~4671362 Pags 8
Fart vl Supplemental Information. Provide the explanations required by Part ||, ling 10; Part Il, line 17a or 17h; Part

IlI, ling 12; Part 1V, Section A, lines 1, 2, 3k, 3c, 4b, 4c, 5a, §, 9a, 90, 9c, 11a, 17b, and T1c; Part' IV, Section

B, lines 1 and 2; Part [V, Section C, line 1; Part 1Y, Section D, {ines 3 and 3, Part IV, Section E, lines 1¢, 2a, 2h,

Ja, and 3b; PartV, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section F,

lingg 2, 5, and &, Also complete this part for any additional information. {See instructions.)

BAA TEEACACBL 08/14/23 Schedule A {Form 990) 2023



Schedule B OMBE No. 1545.0047

(Form 990) Schedule of Contributors

. Attach to Form 990, 990-EZ, or 990-PF. 2023
epartment of the Traasury

Internal Reverve Service | Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
AMERTCAN VALCR FQUNDATIQN 46-4671362

Qrganization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501 3 ) (enter number) organization

D 4947{a)(1) nonexempt charitable trust not treated as a2 private foundation
D 527 potitical organization

Form 990-FF D 501(c}(3) exempt private foundation
D 4947(a)(1) nonexempt charitakle trust treated as a private foundation

D 501¢{c)(3) taxable private foundation

Check if your arganization is covered by the General Rule cr 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 instruclions,

General Rule

For an organization filing Form 890, 990-EZ, or 990-PF that received, dunng the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501¢c)(3) filing Form 990 or 990-E2 that met the 33-1/3% support test of the
requlations under sections B09¢aX(1y and 170(M{1)(AY(vi}, that checked Schedule A (Form 990), Part Il, line 13, 16a, or
168, and thal received from any cne contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on () Form 930, Part VIII, line Th; or (i) Form 920-EZ. tine 1. Complete Parts | and 1.

D For an organization described in section 501{¢){7). (8}, or (10} filing Form 990 or 9%0-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpeses, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"NA" in column (D) instead of the contributor name and address), I, and 1l

|:| 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 exciusively for religious, charitable, etc., purpoeses, but ng such
contributions totaled more than $1,000. [f this box is checked, enter here the 1atal contrinutions that were received
during the year for an exciusively religicus, chantable, etc., purpose. Don't complete any of the parts unless the
General Rule applies tc this organization because it received nonexclusively religious. charitable, etc., contributions
totaling $5,000 or more during the year ............... ... ... e e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its Form 9%0-PF, Part |, line
2, to certify that it doasn't meet the filing reguirements of Schedule B (Form 990).

BAA For Paperwork Reductian Act Notice, see the instructions for Form 990, 990-EZ, ar 990-PF. Schedule B (Form 990) (2023)

TEEAQZDIL  08/0%:23



Schedule B (Form 920) (2023)

1 1 Psge 2

Name of arganization

AMERICAN VALOR FOQUNDATION

Emplayer identification number

46-4671362

“E5 Contributors tsee instructions). Use duplicate copies of Part | if additional space is needed.

(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |HOOEY BRANDS oo Person
______ Payroll D

Noncash

[]

{Complete Part | for
noncash contributions }

(a) (k) ©, b

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |CENTRAL TEXAS IRON WORKERS _ ___ ___ __  ____ Person
S Payroli S

_____ 6,8B90.| Noncash D

{Complete Part il for
nancash contributions.)

(a) (b) | (@

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |WARRTORS ALWAYS RISE Persen
B Payroll D
1139 WEST AVE e 15,000.; Noncash [:J

{Complete Part Il for
noncash contributions,)

(2) {b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |REDLEE CHARITIES, INC Person
e Payroll ]
110425 QLYMPIC DR P 33,310.| Noncash D

{Complete Part 1l for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

len

AMERICAN BRAVERY FOUNDATION

c) . o
Total contributions Type of contribution
Person
Payroll D
7777777 21,000.| Noncash D

(Compiete Part 11 for
noncash contributions.)

(2)
No.

d

©. @
Total contributions Type of contribution

Person D
Payroll D
___________ Noncash D

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ7D?I  DA/0G23

Schedule B {Form 990) (2023)



Schedule B (Form 950) (2023)

1 1 Page 3

Name of organization

Employer identification numher

AMERICAN VALOR FOUNDATION 46-4671362
: | Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
(a) No. . (b) . (c) (dy
from Description of noncash property given FMV {or estimate) Date received
Fart | (See instructions.)

{a) No.
from
Part |

) )
FMV (or estimate) Date received
(See irstructions.)

(b

(cy (d)
FMV (or estimate) Date received
(See instructions.)

(a) No. (b) ) c) )
from Description of noncash propenrty given FMV (or estimate) Date received
Part | (See instructions.)

i

(2) No. ) . © (d)y
from Description of noncash property given FMV {or estimate) Date received
Part | {See mstructions.)

(2} No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.}

BAA TEEAQ703L  DB/09/23 Schedule B (Form 990) (2023)



Schedule B (Farm 990) (2023) 1 1 Page 4

MName of arganization Employer identification number
AMERICAN VALOR FQUNDATION 46-4671362
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(?), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry, For organizations completing Parl I, enler the tolal of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once, See instructions.y ... ... .. s N/A
Use duplicate copies of Part Il if additional space is needed. T T 7T
(?20':‘1‘1" ({b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/ e
S D q ___________________________________________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30':: {b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
Part 1

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(?30'}‘,?' (b) Purpose of gift {c) Use of gift (d) Description of how gitt is held

Part i

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'::‘ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
F ______________________________________________________________
TEEAQ704L  0B/Q9/23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements VB Mo, 18200

(Form 990) Complete if the arganization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11&, 11f, 12a, or 12b.

Department of the Treasury H A“aCh-to Form 930. H .

Intornal Bevenue Service Go to www.irs.gov/Form880 for instructions and the latest information.

Name of the organization Empipyer identification number

AMERICAN VALOR FOUNDATION 46-4671362

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

{a) Conor advised funds (b} Funds and olber accounts

Total number atend of year .............. ..

1
2 Aggregete value of contributions to (during year) . .. .. ..
3 Agoregate value of grants from (during ygard. . ... ... ..
4
5

Aggregate value at end of year. ..., ... ..

Did the organizatien inform all donors and donor advisors in writing that the assels beld in donor advised funds
are the organization's property, subject to the organization's exclusive legal contrel?. ... L D Yes D No

6 Did the organization inferm all grantees, donors, and donor advisors n writing that grant funds can be used enly
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. . e L L DYes D No

Partll - Conservation Easements
Complete if the organization answered "Yes" on Form 99C, Part IV, line /.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
: Preservation of land for public Lse (for example, recreation or education) Epreservatom of a historically impertant land area

Pratection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

il Held at the End of the Tax Year

a Total number of consarvation easements. . ..., ... L 2a
b Total acreage restricted by conservation easements. . ... ... ... 2b
¢ Number of conservation easements an a certified historic structure included on ling 2a. ... ..., 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a hustoric structure listed in the National Register. .. ... oo e 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Doss the arganization have a written policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... o o oo . DYES D No
6 Staff and volunteer hours devoted to menitoring, inspecting. handling of violations, and enforeing conservation easements during the year

7 Amount of exgenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B8 Does each conservation sasement reparted on line 2d above satisfy the requitements of section 170(NEEND
and SeCton 170N EIBYINT. « . oottt e o[ Yes [ Ne

9 In Bart X1, describe how the orgarization reports conservation easements in its revenue and expense stalement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a If the grganization elected, as permitted under FASB ASC 958, rot to report in its revenue statement and balance sheet works of art.
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide in
Part Xill the text of the footnote to its financial siatements that describes these items.

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

(i Revenue included on Form 990, Part VI, line 1. ... o0 o 5
() Assets ncluded in Form 990, Part X.. ... .. ... 8

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial can, provide the fellowing
amounts required to be reported under FASB ASC 258 relaling to these items,

a Revenue included an Formn SO0, Part VL TINE 1o e oo v e §
b Assets included in Form 990, Parl X. .. .. ... e e 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 994Q. TEEA330IL 07/20i23 Schedule D (Form 990) 2023




Schedule D (Form 990y 2023  AMERICAN VALOR FOUNDATION 46-4571362 Page 2
=| Organizations Maintaining Colfections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, ard other records, check any of the following that make significant use of its collection
items {check all that apply).

"1 Public exhibition d B L.oan or exchange program

| Scholarly research @ Other
Preservation for future generations

4 Erovigﬁ!a description of 1he organization's collactions and explain how they further the orgarization's exempt purpase in
art Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asssts -
to be sold {o raise funds rather than to be maintained as part of the organization's collection? . ....... ......... ... l_ Yes DNO

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
T T R S [ | Yes [ Ine

b If “Yes," explain the arrangemant in Part XII! and complete the foilowing table.

€ Beginming DAIAMCE. ... o e 1¢c
d Additions dUMNg the YEAI . o 1d
e Distributions QuIing the YEAr. ... .. .. Te
f Endingbalance ... ... ..o P 1f

2a Did the organization inciuge an amount on Form 990, Part X, ne 21, far escrow or custadial account liability? ... ... D Yes Neo
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIN ... ... oL B

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

(a) Current year ‘ {t) Priar year {£) Twe vears back (d) Thres years back (e) Four:years back

1a Beginning of year balance .. ...
b Contributions. ............ ..,

¢ Met investment earnings, gains,
and l0sseS. ... .. ...

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

e Qther expenditures for facilities
and programs. .. ..............

f Admimistrative expenses. ... ...
g End of year balance .. ...... ...

2 Provide the estimated percentage of the current year end balance (line 1g. colurmn (&) held as:

a Board designated or quasi-endowment %

b Permanent endawment %

¢ Term endowment %
The percentages on lines 2a, 20, and 2¢ should equal 100%.
3a Are there endowment funds nat in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations?. .. . oo oo 3a(ji)
(i Related organizations? ... ... e 3a(i)
b If "Yes" an line 3acii), are the reiated organizations listed as required on Schedule R? ... ... 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
' 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 L () Accumulated (d) Book value
(invesiment) basis (other) depreciation

Taland . ...
B Buldings. ... e
¢ Leasehold improvements. ... ...
d Egquipment. ... R
e Other . A0, 144. 36,997, 3,147.

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c. column (B .. ... .. . .. . o 3,147.
BAA Schedule D (Form 990) 2023
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SC?IEdU‘e D (Form 990) 2023  AMFRICAN VALOR FQUNDATION 46-4671362 Page 3

Investments — Other Secutrities N/RA
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 893, Part X, line 12.

(a) Description of security or category {including name of security) {h) Book value (c) Method of valuation: Cost or end-of-year market value

(13 Financial derivatives. .. ..... ... A

(&3 Closely held eguity interests. . ... ..., ...... ..

(3) Other

Investments — Program Related N/A
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11¢. See Form 950, Part X, line 13.

{a) Description of investment {b) Book value (<) Method of va\uatlon Cost or end-of-year market value

(I

@

&)

]

=)

(6)

!

(8

&

{10
Total. (Columa (b) must equal Form 990, Part X, fine 13, column (B))

e =

Part1X.| Other Assets N/A
Complete if the organization answered "Yes" on_Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

{a) Description

{b) Bogk value

a3

@

3

()

&)

(6

&

@&

9

(0

Total. (Column (b) must equal Form 880, Part X, line 15, column (B)). ... .. ... . . i

Part X || Other Liabilities
e Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line

25 .

1. (a) Description of liability

(b) Book value

{1y Federal inccme taxes

&)

(3

@)

(3)

)]

@

8

&)

{0

an

Total. (Colurnin (b) must equal Form 990, Part X, line 25, column (B} .. . - oo

2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASE ASC 740, Check here if the text of the footnote has been pravided inPart XBlL. ... oo .

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023



Scnedule D (Form 990y 2023 AMERICAN VALOR FOUNDATION 46-4671362 Page 4
' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... .. ... . ... L
2 Amounts included on fine 1 but nat on Form 990, Part VHI, ling 12:
a Net unrealized gains (losses) an investments. ... . ... ... ... . ... ... . 2a
b Daonated services and use of facilities. .. ... .. ... o 2b
¢ Recoveries of priar year grants. .. ... . 2¢
¢ Other (Describe inPart XIL). ... . .
e Add lines 2athrough 2d. .. .. .. . . . e e
3 Subtractline2efromline ... ... ... ... .. .. . ..
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 920, Fart VI, line 7b..... . ... ... ...
b Other (Describe in Part X1 .. ... .. .. . R 1 -
¢ Add lines da and Al . . . .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

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

1 Total expenses and losses per audited financial statements. ... . o L .

2  Amounts included on ling 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. .. ... ... ... ... .. Lo
b Pricr year adjustmeants. . ..
€ OHREr JO8SBS . v Lo
d Cther (Describe in Part XILY .. .. .. . .. ... e

2a

2b

2¢

2d

e Add lines 2athrough 2d. . ... ... L T
3 Subtractline 2e fromiing 1. ... .. .. e e

4  Amounts inciuded on Form 990, Part X, line 25, hut not on hine 1:
a Investment expenses not included on Form 990, Part VI, fine 7b... ... .. ... ..
h Other {Describe inPart X111, ... ... ... . . .. ... ... U, .

c Addlines daand dh . .. . e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Fart ! line 18 . ... ... .. ... .. ... ...

rt Xlll| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIf, lines 1a and 4; Part IV, lines 1b and 2&; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4h; and Part X, lines 2d and 4h. Alsc complete this part to provide any additional information,

BAA

TEEA3304L  07/08/22
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Supplemental Information Regarding Fundraising or Gaming Activities CMB No. 15850047

Fomam) e oL, o 1 o 1, o e 2023
Department of the Treasory . Atiach to Form.990 or Fo_rm 990-E2Z. ) )

niernal Revenue Service Go to www.irs.gov/Form290 far ingtructions and the latest information.

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

1 Fundraising Activities. Complete if the crganization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to compliete this part,

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

a D Mail solicitations € D Solicitation ¢of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d [ ] In-person solictations

2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees, or Key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes . No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under wnlch me fundralser is o he
compensated at least 35,000 by the arganization,

T ‘ v} Amount paid te ; :
{i) Name and address of individuai iy Activity ha(i:?‘,ilt% éurgdrfz\osnetrol (iv) Gross receipts ¢ ()0,- rramed by} (Vz)fjf\rme?aulgg gabl;i)to
Ve CU r - - i
or entity (fundraiser) o Comtrbutions? from activity fundgilliirwrimls(}?d in organization

Yes No

1

2

i

3 b

4

9

6

7

8

9

10

Total. . . 0
3 List all states in which the organization is registered or ||censed to solicit contributions eor has been notified it is exempt frem registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

TEEAZ7QIL DEDBI23



Sehedule G (Form 950 2023 AMERICAN VALOR FOUNDATION 46-4671362 Page 2
Par

1| 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) Cther events {d) Total events
GOLF TOURNAMEN Neone thr(gﬁgﬁgg‘fmn(ﬂn
@ {event type) (event type) {total number)
% T Grossreceipts............... .. . ... .. 134,104. 134,104,
= 2 Less: Contributions....................
3 Gross income (line 1 minus line 2y .. .. 134,104 .} 134,104,
4 Cashoprizes .. .. ... ... ... .. ... r
5 MNoncashprizes.... ........... ... .....
g 6 Rentifacility costs. . ................. .. 22,348, 22,348,
% 7 Food and beverages. .. ........ ... .. 29,813. 29,813,
E B Entertainment.. ... ................... 1,000. 1,000.
a 9 Other direct expenses. ... .. 6,272, 6,272,
Direct expense summary. Add tines 4 through @ incolumn (y.................. ... .. .. e e 59,433.
MNet income summary, Subtract ling 10 from hine 3, column (.. .. .. 74,671.

1 Gaming. Compiete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line ba.

W (b) Pull tabs/instant {d) Tctal gaming
3 (a) Bingo pingoe/progressive (c) Other gaming {add column (a)
5 binge through column ()
g
o

T Grossrevenue. ... ... ................
| 2 Cashoprizes. ... . ..
5
% 3 MNencashprizes. . ............. ... ...
L
)
§ 4 Rentffacilitycosts....... ... .. ... ..
&

5 Other direct expenses............... ..

Yes % | | Yes % | |Yes %
6 Volunteerlabor.. ...l No No No

7 Direct expense summary. Add lines 2 through Sincolumn () .. ... ... ... T

i 8 Net gaming income summary. Subtract line 7 from line 1, column {d). .. ... e

9 Enter the stale(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... ... .. P m Yes D No
b If "No," explain;

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ... ... .. D Yes D No
hif "Yes," explain:

BAA TEEA3702L 06/08/23 Schedule G (Form 990) 2023



Scnedule G (Form 990) 2023 AMERICAN VALOR FOUNDATION 46-4671362 Pags 3
11 Does the organization conduct gaming activities with nonmembers?. ... .. ... ... .. . ... D Yes |:| No

12 s the grganization a grantor, beneficiary or trustee of a trust, or a mamber of a partnership or other entity formed to
administer charitable gaming? ... .. .. .. .. B s e . D Yes |:| No

13 Indicate the percantage of gaming activity conductad in:
a The organization's facility. . .. ... .. . 133§
b AR outsde facility. ... o 13h!
14 Enter the name and address of the person who prepares the organization's gaming/special events books and recerds:

0 | o\

Name

Address

15a Daes tha arganization have a contract with a third party from whom the organization receives gaming revenue? .. ... .. DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization ] and the amount
of gaming revenue retained by the third party 8

¢ If "Yes," enter name and address of the third party:
Name

Address {

16 Gaming manager information:

Name

Descripiion of services provided

D Director/officer D Employee |:| Independent contractor

17 Mandatary distributions:

a ls the grganization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming CENSeT. L. . e e DYes D No
h Enter the amount of distributions reguired under state law o be distributed to clher exempt arganizations or spent in the

organization's ewn exempt activities during the tax year . ..

"Part IV | Supplemental Information. Provide the explanations required by Part |, line 28, coiumns (i) and (v).
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0608723 Schedule G {(Form 590) 2023



OME MNo. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations, .
(Form 990) Governments, and Individuals in the United States 2023

Complete if the organization answered “Yes™ on Form 990, Part IV, line 21 or 22.
Attach to Form 990,

Department of the Treasury

Interrmial Revenug Service Go to www.irs.gov/Farma9d {or the latest information.
Narne of the organizalian Employer idenﬁfiéa’dun number
AMERTICAN VALOR FOUNDATION : 46-4671362

rti | General Information on Grants and Assistance

1 Does the orgamzation maintain records to substantiate the amount of the grants or assistance, the grantees' ehigibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? e . .. |:| Yes No

2 Describe in Part IV the orgamization's precedures for rnondormg the use of grant funds in the United States.

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part 1| can be duplicated if additional space is needed.

1 (@ Mame and address of org'ml?atun {b) EIN () IRC section {d) Amount of cash grart () Amount of noncash (N Methed of valuation {g) Description of ¢(hy Purpose of grant
or government (f applicanle} assistance (hook. FMV, appraisal, nofcash assistance or assistance
ather}

(1) MIGHTY OAKS

MONTGOMERY, TX 77356 15-3155170 47,000. 0.
(2) LUBBOCK CQUNTY SHERIFFS QFFIC

916 MAIN ST, SUITE 7Q0

LUBBOCK, TX 79408 75-6001056 22,752, N 0.
(3) WAYFORWARD COUPLES RETREAT

RICHARDSON, TX 75081 16-3863999 13,283. 0.
(4) UVALDE BORDER PATROL

UVALDE, TX 78801 B6-3293359 6,000. 0.
{5) TULSA FIREFIGHTERS BENEVQLENT

TULSA, OK 74120 84-2115828 15,000 0.
®©_
o
e
2 Enter total number of section 501({c){3) and government organizations isted in the ine 1 table. . ... . .. T 0
3 Enter total number of other organizalions histed inthe fine 1 tabie. .. ... ... ... ... ..., e D 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990, TEEAZI0IL D&/12/23 Schedule | (Form 990) 2023



Scheduie | (Form 990) 2023 AMERICAN VALCR FOUNDATION 46-4671362 Pagé,Z

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 920, Part IV, line 22. Part Il
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b)Y Number of {c) Amaunt of (d) Amount of (e} Method of valuation {book, (N Description of noncash assistance
recipizms cashgrant noncash assistance =MV, appraisal, oihcr)

1 GRANTS 84,023,

2

3

4

5

i
6

BAA TEEA3S02L 06/12/23 Schedule | (Form 990) 2023



SEHEDULE O ’ Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to grovide information for responses to specific questions on
990 or 990-EZ or to provide any additional information.
Attach to Form 920 or Form 990-EZ,

Go to www.irs.gov/Form990 for the latest information,

Form

Department of the Treasury
Internal Revenue Service

| OMB No. 1545.0047

- 2023
B

Name of the organization i Employer identification number

AMERTICAN VATOR FOUNDATTION !46—4671362

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

AMERICAN VALOR FOUNDATION IS A REGISTERED AND APPROVED 501 (C}3 NON-PROFIT CORPORATION

CCMMITTED TO SUPPORTING QUR MILITARY VETERANS, FIRST RESPONDERS AND THEIR FAMILIES

THROUGH PROGRAMS OF FUND RAISING EFFORTS AND DIRECT SUPPORT TC INDIVIDUALS. AVF ALSO

HONORS OUR HEROS THROUGH MEMORIAL SCHOLARSHIPS.

Form 290, Part lll, Line 1 - Organization Mission

BMERICAN VALOR FOUNDATION IS A REGISTERED AND APPROVELD 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 QUR HEROS THROUGH MEMORIAL SCHOLARSHIPS.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

DERY KYLE, WAYNE 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 te the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA49011. 07:24:23

Schedule O (Form 990) 2023



