2024 Federal Exempt Organization Tax Summary Page 1
AMERICAN VALOR FOUNDATION 46-4671362
2024 2023 Diff
REVENUE
Contributions and grants .. .. TR 150,707 172,786 -22,079
Other revenue... .. .. ........ ... ... e 80,880 47,966 32,914
Total revenue.. ... I 231,587 220,752 10,835
EXPENSES
Grants and similar amounts pald ........ 179,987 223,058 -43,071
Other expenses........... ....................... . 36,764 37,237 -473
Total expenses ..... .. .. ... ... 216,751 260,295 -43,544
NET ASSETS OR FUND BALANCES
Revenue less eXpenses........ .................. 14,836 -39,543 54,379
Total assets at end of year .. .. ............. 186,044 171,208 14,836
Total liabilities at end of year. .. . .. 0 0 0
Net assets/fund balances at end of year 186,044 171,208 14,836




me' 990

CMB Nao. 1545-0047

Return of Organization Exempt From Income Tax 2024

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Do not enter social security numhers on this form as it may be made public.

“Publk

Department of the Treasury T ! ) : e )

Internal Revenue Service Go to www.irs.gov/Formd90 for instructions and the latest information. Inspeetion.

A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

B Check if applicable: c D Employer identification number
Aderesschangs | AMERICAN VALOR FOUNDATION 46-4671362

Initial return

Fina. “eturnsterminatec

Name change P O BOX 782

HAMILTON, TX 76531

E Telephone number

Amended return G Gross receints $ 339 P 256 .
Application pending ] F Mame and address of principal officer: WAYNE K KYLE H(a) s t-is 2 gro.p retwurn for subcreinstes? HYes %‘ Ne
Same As C Above el Vo S AL
| Taveemptstaus:  [X[501(c)3) | |50(e) ¢ ) Grsertno) | j4%47ca)lior | |57
J  Website: WWW . AMERICANVALORFOUNDATION . ORG H{c) Group exemption number
K Form of prganization: |£|C0rpurahcm \ | Trust u Association |_| Cthar lL Year of formation. 2014 \ M State of legal doricte: TX
Part!l | Summary
1 Briefly describe the organization's mission or most significant actvities: ges Schedule © . _____
-3 I e e
| e — — —
B T T e
Z| 2 Check this box |:| if the organization discontinued its cperaticns or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) .. .. ... oo 3 9
ﬁ 4  Number of independent voting members of the governing body (Part Vi, Ime 1) ... ... 4 0
A1 5 Total number of individuals employed in calendar year 2024 (Part V, line 23 ... ... 5 0
S| 6 Total number of volunteers (estimate if NECESSAY) ... v vee oo e 3 25
E 7a Total unrelated business revenue from Part VI, column (C), line 12 .. .00 oo 7a 0.
b Net unrzlated husiness taxabie income Trom Form 990-T, Part I line 11, .. ... . 0o oo 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Thy. .. ... oo : 172,786. 150,707.
2 9 Program service revenue (Part VIl fine 2g) ... .. .. oo
% 10 [nvestment income (Part VI, column (A), lines 3, 4, and 7d). ............ ... ... .. ..
L | 11 Other revenue (Part Vill, column (A), lines 5, &d, 8¢, 9¢, 10¢, and 11e). . ......... ... 47,966, 80,880.
12 Total revenue — add lines B through 11 {must equal Part VIII. column {(A), line 12).. ... 220,752, 231 587.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). A 223,058, 175,087.
14 Benefits paid to or for members (Part IX, column (A}, line &) .. ... ... .. ...
- 15 Salaries, other compensation, employee henefits {Part X, column (A), lines 5-10). ... ..
§ 16a Professional fundraising fees (Part IX, coiumn (A), line 17&). ......... ... ... ..
§ b Total fundraising expenses (Part IX, column (B}, line 25) A
Y117 Other expenses {Part X, column (A}, lines 11a-11d, 1if-24¢). ........... ... 0. 37,237,
18 Total expenses. Add fines 13-17 (must equal Parl X, column (A), line 23y . ... ........ 260,295, 216,751.
19  Revenue less expenses. Subtract line 18 from line 12..... ... .. -30,543. 14,836,
58 | Beginning of Current Year End of Year
£% 20 Total assets (Part X, line 16). ... .. B e 171,208, 186,044,
88 21 Total liabilities (Part X, e 26 ... oo e 0. C.
EE 22 Net assets or fund balances. Subtract line 23 from line 20.. ... .. ... ... e 171,208, 186,044.

Part |

-1 Signature Block

Under ce-alties of perjury, | dec are that | have examinad tris meturn, including accompa~yin

complete. Daclarabon of preparer {other than officer 1s based on all informahan ot which preparer has any knowledge.

schedu'es and statemen:s, and <o Lhe best of y knowledge and e .ef, 4 is true, correct, anc

slgn Signature of offices Date
Here WAYNE K KYLE Secretary
(Type or print name and title
Preparar's name Praparer's signature Date Check u it | PTIN
Paid WILL R HALE CPA WILL R HALE CPA self-employed PD1220402
Preparer |Fim'sname WILL R HALE LLC
Use Only [rimsauress 733 N. Rice Firs EIN 82-2988393
Hamilton, TX 76531 Pronemo. 2543868151
May the IRS discuss this return with the preparer shown above? See instructions. . ... .. e . L)_{J Yes |_\ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOTL 12/12/24 Form 990 (2024



Form 990 (2¢24) AMERICAN VALOR FOUNDATION 46-4671362 Page 2

Statement of Program Service Accomplishments
Check 1f Schedule O contains a respeonse or note to any lineinthisPart Bl 0 oo oo @,

1

Briefly describe the arganization's mission:

See Schedule O

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

Farm 990 0F G90-EZ7 o o oo [} ves [X] No
If “Yes," describe these new services on Schedule C.
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 C.

Describe the organization's program service accomplisnments 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 allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a

{Code: ) (Expenses § 216,751, inciuding grants of 5 97,164 .) (Revenue $ 231,587.)

{Code: ) Expenses $ including grants of  § ) (Revenue $_77 )

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

{(Expenses  $ including grants of 8 ) (Revenue $ )

4e Tolal program service expenses 216,751.

BAA

TEEADIOZL 09705724 Form 990 (2024}



Form 990 (2024) AMERICAN VALOR FOUNDATION 46-4671362 Page 3
‘Part IV | Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4847(a)(1} (other than a private foundation)? If "Yes, " complete

Scheduie A. . .. e T DU 1 X
2 s the organization required to complete Scheduie B, Schedule of Contributors? See instructions ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedwle C, Part ! ... ... e S 3 X
4  Section 501(cX3 organizations.Did the organizaticn engage 10 loboying activilies, or fave a section 3071¢h) election

in effect during the lax year? if "Yes," complete Schedule C, Part Il ... ... B . 4 X
5 s the organization a seclion 501{c)(4}. 501(c)(5), ar 501 (c)(6) arganization that receives membership dues,

assessments, or similar amounts as defined 10 Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right

to provide acvice on the distrihution or investment of amaounts in such funds or accounts? if "Yes, " cornplete Schedule D, X

Part b e 4]
7 Did the organization receive or hold a conservatian easement, including easements 1o preserve cpen space, the

environment, historic land areas, or histaric structures? Jf "Yes, " complete Schedule D, Part !l .. ... . ... . ... .. o 7 X
8 Did the erganization mantain collections of works of art, historical treasures, or other similar assets? /f "Yes, "

complete Schedule D, Part [l ... .. P B e 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account Liability, serve as a custodian

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

services? IF "Yes," complete Schedule D, Part IV ... .. .. .o e 9 X

10 Did the arganization, directly or through a related arganization, hold assets in donor-restricted endowments
or in quasi-endowments? {f "Yes," complete Schedule D, Part V.. ... ...

11 if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If "Yes,” complete Schedule
D, Part Ve e 11a| X

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complate Schedule OoPart VI ... .. ... 11b X
¢ Did the arganization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIl . e 1c¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule O, Part XX ... ........... .. .. S R 11d X
e Did the organization report an amount for other liabilites in Part X, line 257 If "Yes." complefe Schedule D, Part X .. ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addressas
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? if "Yes," compiete Schedule B, Part X ... | 11 X
12a (id the organization obtain separate, independenl audited financial statements for the tax year? If "Yes," complete
Sehedula D, Barts Xi and Xil . e 12a X
b Was the organization included in consalidated, independent audited financial statements for the tax year? Jf "Yes," and
if the prganization answered "No to line 12a, then completing Schedule D, Parts X1 and X! is optional . ... ... o 12h X
13 s (he organization a school described in section 170MY(N{A(D? If "Yes, " complete Schedule E. .. .. e 13 X
14a Did the organization maintain an oflice, employees, or agents outside of the United States? ... ... ... oo 14a X
b Did the organization have aggregate revenues qr expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, and program service aclivities outside the Uniled States. ar aggregate farzign investments valued
at $100,00C or more? (f "Yes, " complete Schadule F, Parts fand IV ... oo 14b X
15 Did the organization repert on Part IX, calumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complefe Schedule F, Parts ftand IV ... N 15 X
16 Did the organization repart on Part I1X, column (A}, iine 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? /f "Yes, " complete Schedule FoParts ftand IV. .. . 0 16 X
17 Did the organization report a total of more than $15,000 of gxpenses for professional fundraising services on Part I,
column (AY, lines & and 117 If "Yes,” complete Schedule G, Part I, Seeinstructions. ... ... e 17 X
18 Did the organization report more than $15,06C total of fundraising event gross income and contributions en Part VI,
lines 1c and 8a? if "Yes," complete Schedule G, Part Il ... ... ... e .. |18 X
18 Did the organization report more than $15,000 of gress income from gaming activities on Part VI, ling 9a? If "Yes."
cornplete Schedule G, Part Il .. . e 19 X
20a Did the organization operate one or more hespital facitities? /f "Yes,” complete Schedwle H ... . 120a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financiai statements to this return? ... 20b

21 Did the organization report more than $5,000 of grants or other assistance ie any domestic organization ar
domestic government on Part IX, column (A), line 17 Jf "Ves,” complete Schegule |, Parts fand !l ... ... ... . 21 X

BAA TEEADT03L  0%/05/24 Form 990 (2024)




FPage 4

/. |Checklist of Required Schedules (conitinued)

;m’n 990 (2024) AMERICAN VALOR FOUNDATION 46-4671362

22 Did the organization report more than $5,00C of grants or other assistance to or for domestic individuals on Part [X,
column (A}, line 27 If "Yes," complete Schedule |, Parts Tand llf ............. ... .. e B
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
a\smii1 fgrrfne& officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
ChEAUIE J e . .

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 246 through 24d and
completa Schedule K. IF "NG, " go to line 25a. ... .. L.

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXEMIPE DONOS? L L v

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

25a Section 501(c)3), 501({cX4), and 501(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If "Yes, " complete Schegule L, Part [ .. ... .. e e

b Is the crganization aware that it engaged in an excess benefil transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 99C-E27 /f "Yes, " complete
Schedule L, Part ! .......... ... e PO

26 Did the grganization report any amount on Part X, line 5 or 22, for recevables from or payables to an current or
former officer, director, trusteg, key employee, creator or founder, substantial contributor, or 35% confrolied entity
or family member of any of these persons? /f "ves, " compiste Schedule L, Part !l ... ..o oo oo

27 Did the organization provide a grant or other assistance 1o any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee lhereof, a grant selsction committee
member, or to a 35% cantrolied entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Fart Il ... ... ..o R e

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?  /f
"Ves, " complete Schedule L, Part IV. ... . e e

b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Partiv............. R
¢ A 35% controlled entity of ane or more individuals and/or organizations described in iine 28a or 28b? If "Yes,"
complete Schedule L, Part IV .. ... ..o oo e
29 Did the organization receive more than $25,000 in noncash contributions? if "Yes, " complete Schedufe M.......... ..
30 Did the organization receive contributions of art, hustarical treasures. or other similar assets, or qualified conservation
contribubions? If "Yes, " complete Schedule M. . .o e e
31 Did the organization liguidate, terminate, or dissolve and cease operations? f "Yes, " complete Schedule i, Parti.......

32 Did the organization sell, exchange, dispose af, or transfer more than 25% of its net assets? If "Yes, " compleie
Schedule N, Part il ... ... ... ... FR TS P

33 Did the organization cwn 100% of an entity disregarded as separate from lhe organization unger Regulatians sections
301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Fartf.................. .. e

34 Was the organization related to any tax-éxempt ar taxable entity? /f "Yes, " complete Schedule R, Part 11, 111, or IV,
and Part V. e 1 . e
35a Did the organization have a controlied entity within the meaning of section 312G ..o

b If "Yes" to line 35a, did ihe organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b){(13)? f "Yes, " complete Schedule R, Part Vilne2.. ... . ... ...,

36 Section 501(c)(3) erganizations.Did the organization make any transters to an exempt non-charitable related
organization? Jf “Yes,” complete Schedule R, Part Vi, line 2., ... .. oo

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
wreated as & partnership for federal mcome tax purposes? f "Yes," complete Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 880 filers are required to complete Schedule ... .. .. .

Yes

No

22 X

23

242

24b

24c

24d

25a

25b

26

28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 x
35a X
35b

36 X
37 X
38 .4

tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respanse or note to any ling inthisPart Vo .. oo e

1a Enter the number reported in box 3 of Form 1026. Enter -0- if not applicable............... 1a 0

Yes |

b Enier the number of Farms W-2G included on line 1a. Enter -0. if not applicabie . ... .. 1h 0

¢ Did the organization comgly with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNETST .. ... . v e

1c]

BAA TEEAQI04L  03/05/24

Form 290

{2024)



Form 890 (2024) AMERICAN VALOR FOUNDATION 46-4671362 Page 5

Part V' ] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax State- }
ments, filed for the calendar year ending with or within the year covered by this return, ... .. 2a
b If at least cne is reported on line 2a, did the organization file all reguired federal employment tax returns? . ... .., | 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the VEBAIT . 3a X
b 1f "Yes," has it filed a Form 990-T for this year? if "No" to line 35, provide an expianation on Schedvle O ... ... .. ... ... .. . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

firancial account In a foreign country (such as a bank account, securities account, or other fnancial account)?. . ... .. X
b If "Yes," enter the name of the fareign country
See instructions for filing requirements for FInCEN Form 114, Report of Fergign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ... .. ... .. ... 5a X
b Dig any iaxabie party netify the organization that it was or is a parly to a prohibited tax shelter transaction?. ... ... .. ... 5b X
¢ If "Yes," {o line Ba or 5b, did the organization file Form 8886-T7 .. ... ... .. ..o e 5c
6a Does the organization have annual gross receipts that are normally greater than $16C,000, and did the organization
solicit any contributions that were not lax deductible as charitasle Contributions? ... . Ga X

b !f "Yes." did the grgan zation inciude with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... ... . O PO 6b

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

a Did the organization receive @ payment in excess of $75 made partly as 2 contribution and partly for goods and
services provided to the payor? ... ..o B e e

If "ves," did the organization notify the doner of the value of the goods or services provided?. ... .. [

b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal croperty for which it was required to file

Form 82827 ... .. . ... R DD 7¢ X
d If "Yes," indicate the number of Forms B282 filed during the year ..., l 7d | N e
e Did the arganization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract?. .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persunal benefit contract? .. ... ... 71 X
g If the organization received a contrisution of qualified intellectual property, did the organization file Form 8852

A TEOUITBO T . o ot e e e e . 7q

h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization “le a

7h

organization have excess business holdings at any time during the year?. ... ..o e

9 Sponsoring organizations maintaining donor advised funds.
a Did the spensering organization make any taxable distributions under section 49667. . ... ... ... .. e
b Did the sponsoring organization make a distribution to a donar, doner advisor, or related person?.... ... ..
10 Section 507{c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12.. .. e ... | 10a
b Gross receipts, included on Form 996, Part VI, line 12, for public use of ¢iud facilities. . .. .. 10b
11 Section 501{c)(12) organizations.Enter:
a Gross income from members or shareholders. .. .. ... oo oo Ma
b Gross income from other scurces. (Do not nel amounts due or paid to other sources
against amounts due or received from them.). ... .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Farm 930 in lisu of Form 10417 .. ... .. 12a
b If "Yes,” enter lhe armount of tax-exempt interest received or accrued during the year. .. .. | 12bl '
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state?. ... . 13a

Note: See the instructions for additionat informatien the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue gualified heaith plans . ... oo { 13b
¢ Enter the amount of reserves on hand ... .. .o e [ 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?, ... .. ..o 14a X
b If “Yes," has it filed a Form 720 to report these payments? Jf "No. " provide an explanation on Schedule O ...... . ... . 14b

15 Is the arganization subject ¢ the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... .. e
If "Yes." see the instructions and file Form 4720, Schedule N.

16 |Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. .. ... ..
If “Yes," complete Form 4720, Schedule O,

17 Section 501{c)21) organizations. Tid the trust, or any disqualified or other person, engage in any activities that would
ragult in the imposition of an excise tax under section 4951, 4952, or A8 3 . 17
If "Yes," complete Form 6069. - PR )

BAA TEEADINSL 09/05/24 Form 990 (2024)




Form 990 (2024) AMERICAN VALOR FOUNDATION 46-4671362 Page 6

P Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b befow, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or nole o any ling inthis Part VI .0 oo e

Section A. Governing Body and Management

Yes | No

1a Enter the numger of voting members of the governing body at the end of the tax year ... .. 1a \
If there are material differences in voting rights ameong members {

of the governing body, or if the governing hody delegated broad
authority to an executive commities or similar committee, explain cn Schedule O.

b Enter the number of voting members included on line 1a, above, whe are independent. . ... 1b|
2 Did any officer, director, trustee, or key employee have a family relatignship or a business relationship with any ather
officer. director, trustee, or key employee? ... @@ Schedule o

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

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

since the prior Form 990 was filed?. .. .. ... . B 4 X
5 Did the organization beceme aware during the year of a significant diversion of the crganization's assets? . ... ... .. 5 X
6 [id the arganization have members or stockholders? ... . .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?............. ... S PP 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 bedy? . o o

g Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by

the following: SERE
A THE GOVEITING BOOY . ot e e ... | 8a| X
b Each committee with authority to act on behalf of the governing body? ... oo 8b X
9 Is there any officer, directar, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the :
organization's mailing address? /f "Yes, " provide the nemes and addresses on Schedule O ... .. ... ... e 9 ‘ X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affilates? .. ... ..o 10a X
b If "fes," did the arganization hava written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposas? . ... .. e e ... | 10b
17a Has the grganization provided a complete copy of this Form 930 to all members of its governing bady before filing the form?. .. .. .. e 1a
b Describe on Schedule O the process, if any, used by the organization o review this Form 990, Sae Schedule O |
12a Did the organization have a written conflict of interest policy? /f "No,"go to ine 13 ... P 12a

h Were officers, directars, or trustees, and key employees reguired to disclose annually interests that could give rise

10 CONTHG S 2. e N ... . |12h
¢ Did the organization regularly and consistently manitor and enforce cormpliance with the palicy? /f "Yes,” describe on
Scheduie O how this was done. . ... DN 12¢ £
13 Did the organization have a written whistleblower policy? ... ... . S 13 X
14 Did the organization have a written document retention and destruction pelicy? ... ... ... oo - 14 I X

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

a The organization's CEQ, Executive Director, or top management official ...
b Other officers or key employees of the arganization .. ..o o oo
i "Yas" 1o ling 15a or 18b, describe the process on Schecule 0. See instructions.

162 Dig the organization invest in, contribute assets to, or participate 1n a jaint venture ar similar arrangement with a
taxable entity during the Year? . o e

b If "Yes," did the organization follow a written policy or procedure reqguiring the organization 1o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sleps (o safeguard the
organization's exempt status with respect to such arrangements? .. .. .. e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None

18 Sectior 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 390-T (section 501 (3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

@ Own website D Another's website D Upon request D Other (explain on Schedule O}
19 Deseribe on Schedule O whether (and if 50, how) the organizebian mads its governing documents, conflict of interest policy, and financ at statements available to
the public during the tax year. See Schedule 0

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

WAYNE K KYLE P.0O. BOX 782 HAMILTON TX 76531 210-394-5542
BAA TEEAQID8L. 09/05/24 Form 990 (2024)




Farm 990 (2024) AMERICAN VALOR FOUNDATION 46-4671362 Page 7
‘Part VII'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response of note to any ling inthis Part VIL ... oL o o D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* |ist all of the organization's current officers, directors, trustees (whether individuals or organizations). regardiess of amount of
compensation. Enter -0- in columns {0, (B), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® ist the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® List ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the grganization and any related organizalions.

& List ali of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, mare than $10,000 of repertable compensation from the organization and any related organizations.

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

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

{c)
(A) (B) (do nct chepc?‘sr‘l:gpe than one (D) (E) (3]
Name and title " Average box, unless person s both an Reportable Reportabla Estimated amount
hours ;”mg““ e e eranizaton | (e orponganons | componoue?. om
‘ EEEI:: %E;: o g 2 % 2 g% % mSCHOB0NE) | MISG/ 1088 NEC) mi:&%ﬁf@ﬂ‘m
related g c|g = é_ ‘é A 5 organizations
organiza- |3 =| 2 5 I
o | Bla| (B 2
dotled TG 3
ine} % H
£
_(W DEBY L KYLE ] _10_
Trustee 0 X 0. 0 0
@ _ JEFF G KYLE | 2
President 0 X X 0. 0. 0
_(®) WAYNE K KYLE _________ | _40_|
Treasurer 0 X X 0. 0. 0.
_@_MIKE ADCOCK _ __ ____ _______|.. S _|
Trustee 9 X 0. 0 0
_(®_JASON PHARR __________ ___ | _2 .
Vice President 0 X X 0 0 0.
_(6) ANGIE HENSON _ _ ___________ _5 _
Secretary 0 X 0. 0 0
_) TAOS FORD _ _ __ __________ ] -5 _
Trustee 0 X 0. 0 0
_® JUSTIN MCMICHAEL _ _____ ____ -9 _
Trustee 0 X 0. 0 D
_®_ ALEXIS ALLEN _ ____________| 5 _
Trustee 0 X 0. 1] 0
(10
on____ -
a2 o
{13) ] |
(14)

BAA TEEAQIOTL 09/05/24 Form 980 (2024)



Form 990 (2024) AMERICAN VALOR FOUNDATION 46-4671362 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

©
Position
N (A)d i (B) {do rot chack more than one B ([t?bl A (E) (F)
ame and ble hox, unless person is both a eportable eportable
A;gﬂarge officer and e?d\rect(;n’{rusieeg compensation from camper':\)salwon fram Eshmoaigri %';m”m
perwesk o wle | o | = & <] the orgamzatnon related organizations compensation from
gstary 2 B3 [3 |2 3 &8 1099- (W-2/10%9- the organizaton
haurs for (G g|lg a3 3 é MISCt'IUQQ NEC) MISCHOGS-NECY and related
related o g ] 5 S i arganizations
or?amza- 5 9 2 @ o
1ons = o =] =1
below g = 'é F
ugtted g g
line) § % 2
~('l )
ae o ___d____
O ____4_.__
(18
(9
(20
(21)
(22)
@y
(249
(25)
_________________________ N
Th Subtotal ... .. . 0. 0. 0
¢ Total from continuation sheetsto Part VI, Section A .. .......... .. ... ... ... 0. 0. 0.
d Total {add lineslband 1) ... ... .. ... ... . . ... 0. 0. 0.

2  Total number of individuals (including but nat limited t¢ those listed above) who received mare than $100,000 of reportabie compensation
from the crganization 0

3 Didthe orgamzatmn list any former officer, director, trustee, key emplovee, or h|ghe5t comoensated employee
on line 1a? If "Yes, "complete Scheduls J for such individual ... ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensalion from
the organization and related orgamzatrons greater than $150,0007 / “Yes. " cornplete Schedule J for
such individual .. ... .. .. e ..

5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? f "Yes," complete Schedule Jfor such perscn ... .. ... ... ... ... .. ... ...
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
©
Compensation

(A) (B ‘
Name and business address Description of services

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
BAA

TEEADIOBL 05/05/24 Form 990 (2024)






Form 990 (2024)

AMERICAN VALOR FOUNDATION

46-4671362

Page 10

"Part IX [ Statement of Functional Expenses

Section 501(2){3) and 501{c)(4) organizations must complele all columns. ANl other organizations must complete column (A).

Check if Schedule O contains a responge of note to any

line in this Part IX. . ]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(:)]
Program service
eXpenses

(8]
Managemant and
eneral eXpenses

(D)
Fundraising
CXPEenses

1

10
"

Grants and other assistance to domestic
arganizations and domestic governments.
See Part IV, line21.... ... ... ..
Grants and other assistance to domestic
individuals. See Part IV, line 22.............
Grants and other assistance to forewgn
organizations, foreign governments, and for-
gign individuals. See Part IV, lines 15 and 16.
Benefits paid to or for members......... ...
Compensation of current officers, directars,
trustees, and key employees. . ... ... e
Compensation not included above to
disqualified persons (as defined under

section 4958(f)(1)) and sersons described
in section 4OBR(CBY. ... ... ...

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

Pension plan accruals and contributions
({include section 401 (k) and 463(b)
employer contributionsy ... ..

Other employee benefits .. ... ... .
Payroll taxes. .. ................... ..
Fees for services {(nonemployees):

dLlobbying ... .. ...
e Professional fundraising services. See Part IV, Ine 17. . ..
f Investment management fees. .

9 Other. (If line 11g amount exceeds 10% of I|nn 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

o OO0 T o

25

(&), amaunt, List line 11g expenses on Schedule 0. ) .....
Advertising and promatian. ... .. .. oL

Office eXpenses. . ... v,
Information technology. ............ ...
Royalties .. ............ .. .
OCCUPANGY. . . e e e
Travel. .
Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ........... .. oo
Conferences, canventions, and meetmgs .....
Interest. . o
Payments to affiliates. . .......... ... ...
Depreciation, depigtion, and amortization .. ..
INSUFBINCE. . oo

Other expenses. ltemize expenses nol
covered above. (List miscellaneous expanses
on line 24e, If ling 2de amount exceeds 10%
of line 25, ¢column (A), amount, list ling 24e
expenses on Schedule O ... o

SUPPLIES

Tatal functienal expenses. Add hinas 1 through 24e . . ..

97,164.

97,164.

82,823,

§2,823.

3,250,

3,250,

54.

54,

9,847.

9,847.

8.062.

8,062,

7.997.

7.997.

3,248,

3,248.

1,440.

1,440,

2,866.

2,866.

216,751,

216,751,

26

Joint casts. Complete this line only if
the organization reported in column {B)

joint costs from & combined educational
campaign and fundraising selicitation.

Check here if following

SOP 98-2 (ASC 958-720) . ....... .. ... ...

BAA

TEEAQTI0L 0%/05/24

Form 990 (2024,



Form 990 (2024) AMERICAN VALOR FQUNDATION 46-4671362 Fage 11
| Balance Sheet

Check if Schedule O contains a response or note to any ling inthis Part X, . ..., ... I D
A )]
Beginning of year End of year
1 Cash — non-interest-bearing....... .. .. PR 168,060.] 1 185,620.
2 Savings and temporary cash investments. .. .. U 2
3 Pledges and grants receivable, net ... .. DS 3
4 Accounts receivable, NBL . 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)(13;, and persons described in section 4958(C) (B ... ... 6
7 Notes and loans receivable, net .. .. 7
% 8 Inventcriesforsaleoruse. .. .......... ... .. o 8
@ 9 Prepaid expenses and deferred charges. ... ... .o e 9
< 10a Land, buildings, and eguipment; cost or gther basis.
Complete Part V| of Schedule D, ... ... o1 10a ‘ SR
b Less: accumulated depreciation .. ... | 10b 39,720. 3,147, 10c 424 .
11 Investments ~ publicly traded secunities ..o 11
12  Inwvastments — other securities. See Part IV, line 11.. .. ... ... ... ... N 12
13 Investments — program-related. See Part IV, line 11........ ... ... ... i3
14 Intangible @s5ets. . .. . e e 14
15 Other assets. See Part IV, line T . . e 1.]118
16 Total assets. A¢d lines 1 through 15 {must equal line 33).................... .. 171,208.|16 1856,044.
17  Accounts payable and accrued EXPENSES. . .. oot
18 Grants payable . .. . .
19 Deferred réVvBNLE . ... o o e
20 Tax-exempt bond liabilities. ... .. . o
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D, ... ...
¥ | 22 Loans and other payables to any current or former officer, director, trustee, o
& key employee, creator or founder, subsiantial contributor, o 35% i
g controlled entity or family member of any of these persons................... ..
23 Secured mortgages and noles payable to unrelated third parties ............ ...
24 Unsecured notes and inans payabie to unrelated third parties. . .. ... ... ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabibities not included on lines 17-24). Complete Part X of Schedule D. . 25
26 Total liabilities. Add lines Y7 through 25, .. . 0 0
w Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
é 27 Nel assels without donor restrictions. ... ... .. e 171,208.
o1 28 Netassets with donor restrictions. .. ... ... ... oo
g Organizations that do not follow FASB ASC 958, check here [l
[V and complete lines 29 through 33,
5 29 Capital stock or trust principal, or current funds ... .. .. . R 28
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ... ..o 30
§ 31 Retained earnings, endowment, accumulated income, or other funds ........... .. K1
ﬁ 32 Tolal net assets ar fund balances. .. ... i 171,208.| 32 186,044.
21| 33 Total liabilities and net assetsiund balances. ..o 171,208.] 33 186,044.
BAA TEEADI11L 09/C5/24 Form 390 (2074)



Form 990 (2024) AMERICAN VALOR FCUNDATION 46-4671362 Page 12
'Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line mthisPart X1 ... ... oo o D
1 Total revenue {must equal Part VI, column (A), N8 125 .. .o oot e oo 1 231,587.
2 Total expenses (must equal Part IX, column (A), lime 2B ... ... ... e 2 216,751,
3 Revenue less expensas. Subtract line 2 from ling 1. ... . e 3 14,836,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)................... 4 171,208,
5 Net unrealized gains (losses) oninvestments. . ... o oo AP 5
6 Donated services and use of facilities. ... .. ... e e [
7 INVESTMENT EXPENSES .. ottt 7
8 Prior period agjUSTmENtS o Lo e [}
9 Cther changes in net assets or fund balances (gxplain on Schedute Q). ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, ine 3Z,
COIUMN (B ). 10 186,044.
Part- Xll. | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthis Part X000 o I J

1 Accounting methed used to prepare the Form 990: @Cash DAccrua\ DOther

if the organizatiom changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O

2a Were the organization's financiai statements compiled or reviewed by an independent accountant?. ... ..o
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
1j Separate basis DComsohdated basis D Both censolidated and separate basis

b Were the organization's financial statements audied by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
D Separate basis DConso\idated basig D Both conselidated and separate basis

¢ If "Yes" to lina 2a or 2b, does the organization have a committee that assumes responsibility for oversignt of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ...

If the organization changed either its oversight pracess ar selection pracess during the tax year, explain
an Schedule O.

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

b If "Yes," did the crganization undergo the required 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 ... ... ..

Yes | No

3a X

3|

BAA TEEAO!12L 09/05/24

Form 990 (2024)



i i i | OMB No. 15450047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501 (c)(3? crganization or a section 2024
4947(a)1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Pepartment ot the, Treasury Go to www.irs.gov/Form990 for instructions and the |atest information.
Name of the organization Empleyer identification number
AMERICAN VALOR FOUNDATION 46-4671362

‘Part]:] Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 [ ]A church, conventon of churches, or association of churches described in - section 170(b)(1)AXH).
2 [ 1A schaol described in section 170(bY1XAX). (Attach Schedule E (Form 990).)
3 [a hospital or a cooperative hospital service organization described in section T70(b) 1K AXIT).
4 [ | A medical research organization operated in conjunction with a nospitat described in section 170(bY(1)XAXii). Enter the hospital's
namge, city, and state:

5 An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1XA)iv). (Complete Fart I1.)

& | A tederal, state, or local government or governmental unit described in section 170¢{bX(1 }AXV).

2 =

|y An organization that normaily receives a substantial parl of its support from a governmental unit or from the general public described
in section 170(BX1 XAV, (Complete Part 113

8 [] A community trust described in section 170¢(b}1)(A)(vi). (Ccmplete Part I1.)

D An agricultural research arganization described in section 170(b)}1XAX(ix) operated in conjunction with a iand-grant ccliege
or university or a non-iand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 IE An organization that normally receives (13 mere than 33-1/3% of its support fram contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its suppart from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 509(a}2). (Complete Part 111.)
11 An prganization organized and operated exclusively to test for public safety. See section 508(a)4).

12 An organization organized and operated exclusively for the berefit of, to perfarm the functions of, or to carry out the purpases of ong
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

[I Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part 1V, Sections A and B.

o

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

Type |l functionally integrated. A supporting organization operzted n connection with, and functionally integrated with, its supporied
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il nan-functionally integrated. A supporting organization operated in connection with its supparted organization(s) that is not
finctionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructionsy. You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS thattis a Type 1, Type il, Type HI functicnally
integrated, or Type Il non-functionally integrated supperting organization.

f Enter the number of supported organizations ............... ... A e

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

o

o

(i) Name of supported  organization (i} EIN (iii) Type of organizalicn {iv) is Lhe (v) Amount of monetary (viy Amount of clher
(uescribed on lines 1-10 organization listed support (see inslruclions) s.puoTt {see nstruct ons)
above (see instruchions)) In your goverring

document?
Yes No
(A)
(B)
)
(%]
(E)
Total ; i a2

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2, $chedule A {Form 990) 2024

TEEADAQTL  01/02/25



Schedulg A (Form 950) 2024 AMERICAN VALOR FQUNDATION 46-4671362 Page 2
‘Partil | Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)

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

Section A, Public Support

Sy (o fiscal year () 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total

1 Gifts, grants, contributions, and

membersh.p fees received, (Do nat
include any "unusual grants.) ... L.

2 Tax revenues levied for the
arganization's benefit and
gither paid tc or experded
onits behalf .. .. ...... ... ...

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

4 Total. Add lines 1 through 3. ..

5§ The portion of total
contributions by each person
(other than a governmental
unit or publicly suppeorted
organization) Included on line 1
that exceeds 2% of the amount
shown on line 11, column (. .

6 Public supponrt. Subtract line &
fromlined.. ... ......... ...

Section B. Total Support

E:{;?:S?,{gf:{ (or tiscal year (a) 2020 () 2021 {c) 2022 (d) 2023 (e) 2024 () Total

7 Amounts fromlined. .. ... ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
garried O .o

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

11 Total support. Add lires 7
through 10.. .. ... ... v

12 Gross raceipts from related activitie

13 First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c}(3) .
organization, check this box and stophere. .. ... ... S P . U
Section C. Computation of Public Support Percentage
14 Public support percentage far 2024 (ine &, column (f). diviced by line 11, column () e 14 %
15 Putlic support percentage from 2023 Schedule A, Part Il fine T4, ... ... | 15 %

16a 33-1/3% support test—2024. if the organization did not check the box on ling 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualilies as a publicly supported organization ... D

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 13 33-1/3% or more, check this box
and stop here. The organization qualifies 25 a puslicly supporied OFQanIZAation. ... ... e e e D

17a 10%-facts-and-circumstances test—2024. If the arganizaton did not check a box on ling 13, 16a, or 16b, and line 14 is 10%
or more, ang if the organization meets the facts-and-circumstances test, ¢heck this box and stop here, Explain in Part VI how
the organization meefs the facts-and-circumstances test. The organization gualifies as a publicly supported organization............. D

b 10%-facts-and-clrcumstances test-2023, If the organization did not chack a box on line 13, 16a, 16b, or 174, and line 1515 10%

or more, and if the organizaton meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the -
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization. .............. ... H

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b. 17a, or 170, check this box and see instructions. .. ...
BAA TEEADAD2L 0Bi30/24 Schedule A (Form 990} 2024




Schedule A (Form 950) 2024 AMERICAN VALOR FQUNDATION 46-4671362 Fage 3

|Support Schedule for Drgamzatlons Described in Section 503(aX2)
(Complete only If you checked the box on ling 10 of Part | or if the arganization failed to gualify under Part Il. f the organization
fails 1o qualify under the tests listed below, please complete Part 11}

Section A, Public Support

Calendar year or fiscal year beginning in} (a) 2020 (b) 2021 (c) 2022 (dy 2023 (e) 2024 (N Total
1 Gifts, grants, contributions,
and membershlp fees

received, (Do not include
any "unusual grants."y .. ... 128,386, 198 ,984. 144,350. 172,786. 150,707, 795,213.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .. ... .. 63,639. 63,474. 57,185, 30,940. 45,359, 260,597,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513, . 0.
4 Tax revenues levied for the
crganization's benefit and
either paid to or expended on
its behalf .. ... e 0.
5 The value of services or
facilities furnished by a
governmental unit to tne
organization withaut charge. . .. 0.

6 Total. Add lines 1 through 5. ... 192,025. 262,458, 201,535, 203,726. 156,066. 1,055,810.

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

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

fortheyear... .. ... ....... 0.
¢ Addlines 7Jaand 7b ... ... 0.
8 Public suppor. (Subtract line
Zcfromine &), ............. 1,055,810.
Section B. Total Support
Calendar year {ar fiscal year heginning in} (a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 {f) Total
9 Amounts fromiine 6. ... 192,025, 262,458. 201,535, 203,726, 196,066.| 1,055,81¢.

10a Gross sncome from interest, dwvedends,
payments received on securities ioans,
rents, reyaitiag, and inzome fram
SImilar sourees. . ... .. ... ... 0.
b Unrelated business taxable
income (less saction 511
taxes) from businesses
acquired after June 30, 1975 .. 0

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

11 Nestincome from unrelated Husiness
activities not included on line 10b,
whether or not the business s
reqularly carriedon. ... . .. 0.

12 Other ircome. Do not wnc\ude

gain or 10ss from the sale of
capital assets (Explain in

PartVIY. . ... 0.
13 Total support. (Add lines 9,
10¢, 11, and 12.) .. 162,025, 262,458. 201,535, 203,726. 196,066.| 1,055,B810.
14 First 5 years, if the Furm 990 is for the ouqamzal\on s first, second third, fourth or fifth tax year as a section 501 (c)(3} I
organization, check this box and stop here. ... ... A D
Section C. Computation of Public Support Percentage
15 Fubiic support percentage far 2024 (ling 8, column (f}, divided by line 13, column (). ... .. ... ... ... ... 15 100.00 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15 .. . .. .. e P 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, cclumn (f}, divided by line 13, column ). ... oo v s 17 0.00 %
18 Investment income percentage from 2023 Schedue A, Part [N, line 17 .. ... oo oo 18 0.00 %

19a 33-1/3% support tests—2024, |f the organization d:d not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization .. .......... ..

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 :s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . .

20 Private foundation, if the organization did not check a box on ling 14, 19a, or 18b, check this box and see instructions. . ..............
BAA TEEAGAOIL 08/30/24 Schedule A (Form 920) 2024
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Page 4

-V - Supporting Organizations

Scnedule A (Form 990} 2024 AMERICAN VALOR FOUNDATION 46-4671362

omplete only if you checked a box on line 12 of Part |. if you checked box 12a, Part [, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the erganization's supported organizations listed by name in the organization's gaverning documents?
If "No. " describe in Part ¥I how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supparted organization that dees net have an IRS determination of status under section
500(a)(1) or (2)}7 If "Yes," explain in Part VI how the organization determined that the supported crganization was
described in section 509¢ai(1) or (2).

3a Did the organization have a supported organization deseribed in section 801 (c3{4), (5}, or (8)7 If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (&), or (&) and
satisfied the public support tests under section 50%(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," explam in Part VI what contrals the crganization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™? f "Yes" and
if you checked box 12z or 12b in Part I, answer lines 4b and 4¢ below.

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

4]

Did the organization support any fareign supparted organization that does not have an IRS determination under
sections 507(c)(3) and 509 (13 or (27 If “Yes, " explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposss.

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? If "Yes,” answer lines
5b and e below (if applicable). Also, provide detail in Part Vi, inciuding (i} the names and EIN numbers of the
supported organizations added, substituted, or removed: (i} the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accompiished (such as by amendment to the organizing document) .

i Type | or Type Il only. Wes any added or substituted supparted organization part of a class already designated in the
organization's erganizing docurmnent?

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

6 Did the arganization provide support {whethar in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by cne
ar more of its supported organizations, or {iii} other supporting organizations that alsc support or benefit cne or more of
the filing organization's supported organizations? if "Yes, " provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a supstantial contributer, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " compiete Fart | of Schedule L (Form 930).

8 Did the organization make a lozn to a disqualified person (as defined in section 4958) not described on line 7?7 Jf "Yes."
complete Fart | of Schedule L (Form 890).

8a Was the organization controlled directly or indirectly at any time during the tax year by ane or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(&)(1) or (2))7
{f "Yes, " provide detail in Part VI,

b Did one or more disqualified persons {as defined cn line 9a) hold a centrolling interest in any entity in which the
supporting organization had an interest? Jf "Yes, " provide detail in Part V.

¢ Did a disqualified person {as gefined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the suppourting organization also had an interest? [f "Yes, " provide detail in Part V1,

10a Was the crganzation subject to the sxcess business holdings ruies of section 4343 because of section 4943(f) (regarding
certain Type |l supporting organizations, and ali Type It non-functionally integrated supporting organizations)? If "¥es, "
answer line 10b below.

b Did the arganization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to determing
whethar the crganization had excess business hoidings.)

Yes | No

10b

10a

BAA TEEAQ4OAL 08/30/24 Schedule A (Form 290) 2024
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Fage 5

AMERICAN VALOR FOUNDATION
[PartIV-] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or togather with persoas described on lines 176 and 11¢ below,
the governing body of a supported organization?

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

C A 35% controlled entity of & parsan described on line 112 or 11b above? Jf "Yes™ g fing 11a, 116, or 1, provide detail in Part V1.

Yes

No

11a

11b

LRE+

Section B. Type | Supporting Organizations

1 Did the governing tody, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power ta regularly appoint or elect al 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
organization(s) effectively cperated, supervised, or controlied the organization's activities. If the organization had mere
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated amorng the supported organizations and what conditions or restrictions, if any, applied fo such powers
during the tax year.

Did the arganization operate for the benefi of any supported organization other than the supported orgamization(s)
that operated, supervised, or controlied the supporting organization? If "Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or confrolied ithe
supporting organization.

Noe

Yes

Section C. Type Il Supporting Organizations

T Were a majority of the organization's directars or trustees during the tax year alsc a majority of the directors ar trustees
of sach of the organization's supported organization(s)? If "No, " describe in Part VI how cantrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s}.

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization 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 orior tax
year, (i) a copy of the Form 93C that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nolification, ¢ the extent not previously provided?

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

By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment palicies and in directing the use of the organization's income or assets at

all times during the tax year? If "Yes, " describe in Part VI the role the organization's supported organizations played

in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

[~ D The organization supparted & governmental entity. Describe in Part Vi how you Supported @ governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invelvement, one or
mare of the organization's supported organization(s) would have been engaged in? ¥ "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 involverment.

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

a Did the organization have the power to regularly agpoint or elect a majority of the officers, girectors,
or trustees of each of the supported organizations? If "ves” or "No, " provide detzils in Part VI,

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

Yes

No

BAA TEEAOM05L  01/02/25
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1

46~4671362 Page 6

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

D Check here if the organization satisfied the Integral Part Test as 2 qualifying trust on Naov. 20, 1970 (explain in Part V). See
instructions. All other Type lll non-functionally integrated suzperting organizations must complele Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
(optienal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nl W N =

o R -

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

L-7]

7

CQther expenses (see instructions)

8

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

Section B — Minimum Asset Amount

1

Aggreqate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

{A) Prior Year

(B) Current Year
{cptional)

a Average monthly value of securities

h Average monthly cash balances

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

d Total (add lines 1a, 1h, and 1c}

e Discount claimed for blackage or other factors
(expiain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract tine 4 fram ling 3) 5
6 Multiply line 5 by 0.035. 6 -
7 Recoveries of prior-year distributions 17
8§ Minimum Asset Amount (add line 7 to line &) 8
Section G — Distributable Amount Current Year
1 Adjusted net incame far prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter grealer of line 2 or line 3. 4
5 Income tax imposad in pricr year 5
6 Distributable Amount. Subtract iing 5 from line 4, unless subject to emergency
temparary reduction (see instructions). 6
7 U Check here if the current year is the organmization's first as a non-functionally integrated Type 1l supporting orgarization
(see instructions).
BAA Schedule A (Form 990) 2024
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AMERICAN VALOR FOUNDATION

46-4671362 Fage 7

[Part V| Type Il Non-Functionally Integrated 50%(a)(3) Supporting Organizations (continuea)

Section 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 supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations 3
4 Amounts paid to acquirg exempt-use assets 4
5 Quatified set-aside amounts {prior IRS approval reguired — provide details in Part VI) 5
6 Other distributions {describe in Part V). See instructions. 6
7 Total annuat distributions, Add lines 1 threugh 6. 7
8 Distributions to atientive supported organizations to which the organization is respansive (provide details
in Part ¥I). See instructions. 8
Distnbutable amount for 2024 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
. T . . . (i) AUV i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2024 Amount for 2024 ~

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, far years prier to 2024 (reasonable
cause required — explain in Part V). Sea instructions.

8 Excess distributions carryover, if any, to 2024

aFrom2019....... ... ...

b from 2020. . ..

¢ From2021........ ...

dFrom 2022, .. ... ... ..

efFroma023.. ..., ...,

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distnbutabie amount

i Carryover from 2019 not applied (see instruclicns)

j Remainder. Subtract lines 3¢, 3h, and 3i from line 3I.

4 Distributicns for 2024 from Section D,
line 7:

a Applied to underdistributions of prig” years

b Applied to 2024 distributable amount

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

5 Remaining underdistricutions for years prior to 2024, if any.
Subtract hnes 3g and 4a from hne 2. Far result greater than
rero, explain in Part Vi. See instructions,

& Remaireng underdistributions for 2024, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from202Q ... ..

b Excess from 2021 ......

¢ Excess from 2022 . ... ..

d Excess from 2023 . .. ..

e Excess fram 2024 .

BAA

Schedule A (Form 990) 2024
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Schedule A (Farm 990) 2024 AMERICAN VALOR FOUNDATION 46-4671362 Fage 8
Supplemental Information. Provide the explanaticns required by Part I, line 10; Part 11, line 17a or 17b; Part

il fine 12; Part IV, Section A, fines 1, 2, 3k, 3c, 4b, 4c, 5a, 8, 9a, 9, 9c, 172, 11b, and Tic; Part'1V, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1, 2a, 2h,

3a, and 3b; PartV, line 1; Part V, Section B, fine Te; Part V, Section D, lines 5, 6, and B, and Part ¥, Section E,

tines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEASAOEL 01/02/25 Schedule A (Form 990) 2024



Schedule B _
{(Form 990) Schedule of Contributors

.
{Rev. Decamber 2024) OMB Mo. 1545-0047

Attach to Form 990, 990-EZ, or 990-PF,

Department of the Treasury

Interral Revenue Service Go to www.irs.gov/Formg50 for the latest information.
Name of the crganization Employer idenﬁfi:ation number
AMERICAN VALOR FOUNDATION 46-4671362

Organization type (check one):

Filers of: Section:

Form €90 or 990-EZ

501e) 3 ) {enter number) organization
4947(ay(1) nonexempt charitable trust not treated as a private foundaticn
327 political grganization

Form 990-PF 501(c)(3) exempt private foundation

(N I I N B I

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

501(c)(3) taxable private foundation

]

Check if your organization is covered by the General Rule or 2 Special Rule,
Note: Only a section 501{c)(7), (8), or (10} organization can check bexes for both the General Ruie and a Special Rule. See instructions,

General Rule

@ For an arganization filing Form 30, 990-E2Z, or 920-PF that received, during the year, conlributions lotaling $5,000
or mare (in money or property) from any one contributor. Complete Parts | and Il. See instructions for datermining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(¢)(3) filing Form 990 or 930-EZ that met the 33-1/3% support test of the
reguiations under sections 502(a){1) and 170()(13{A)(vD), that checked Schedule A (Form 930}, Part I, line 13, 16z, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (1} Form 9390, Part VIli, line Th; or {1} Form 990-EZ, line 1. Complete Parts 1 and Il

D For an organization described in section 501{c){7), (8}, or (10) filing Form 930 or 990-E2 that receivec from any one
cortributor, during the year, total cantributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purpcses, or far the prevention of cruelty to children or animals. Complete Parts | {enterning
"N/A" In column (D) Instead of the contributor name and address), 11, and .

D For an organization described in section 501 (c}(7), (B), ar (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
cortributions totaled more than §1,000. If this box is checked, enter here the total contributions that were received
during the year far an exclusively religious, charitable, etc., purpese. Don't cornplete any of the parts unless the
General Rule applies to this organization because it received nonexclusiveiy religious, charitable, etc., contributions
tataling $5,000 or mare during the ¥ear . . . o e

Caution: An orgamization that 1sn't covered by the General Rule and/or the Special Rules daesn't file Schedule B (Form 9%0), but it
must answer "Ng" an Part |V, line 2, of s Form 990: ar check the box on ling H of its Form 920-EZ or on its Ferm 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form $90).

BAA For Paperwork Reduction Act Notice, see the instructions for Ferm 980, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2028)
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Schedule B (Form 990) (Rev. 12-2024)

2 2 Page 2

Name of organization

Employer identification number

46-4671362

AMERICAN VALOR FOUNDATION

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

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |AMERICAN BRAVERY FOUNDATION _______ _________ Person
Payroll B
PO BOX 1545 P _- 25,000.| Noncash []
{Complete Part il for
§IEEHEWILEEJ_ TX 76401 _ __________ noncask contributions.)
(a) (b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 CREATIVEONE SECURITIES LLC__ _ _ _______ Person X
_____________ Payroil D
6330 SPRINT PKWY SUITE 400 ___ ___________ (% ___7,500./ Noncash B
{Complete Part Il for
_OYE_R_LAED_ _P'B.R_K_l _K_S_ §6_2_11 _____________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e e Payroll D
_________________________________________________ Noncash E
{Complete Part || for
______________________________________ noncash contributions.)
(a) (b) €y {d
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
Person M
i e Payroll D
_________________________________________________ Noncash E
{Complete Part il for
_______________________________________ nancash contributions.)
(a) {b) © w
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
S Payroll D
U o S Noncash D
(Complete Part [I for
______________________________________ noncash contributions.)
(2} (i) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e el Payroll D
_________________________________________________ Noncash El
{Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAQ702L 01402123 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 930) (Rev. 12-2024) 1 1 Page3

Name of organization Employer identification number

AMERICAN VALOR FQUNDATION 46-4671362
Part .- ] Noncash Property (see instructions). Use duplicate copies of Part Il if additicnal space is needed.

(@ No. | . (b) _ © (@)
from | Bescription of nencash property given FMV (or estimate) Date received
Part| (See instructions.)
N/
I N SO
(a) No. L (b) . «© o
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
s
{a) No. ) (b) (c) (&)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.}
N ] AU
(a) No. - (b) _ {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
O U A
(2} No. . (B . (€} | (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I S
{2) No. o () ) (©) | (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
) U SO

BAA TEEAGTO3L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 930) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
AMERICAN VALOR FOUNDATION 46-4671362

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8).

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) througn (e) and
the following line entry. For organizations completing Fart 1, enter the total of exclusively religious. charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ........... ...

Use duplicate copies of Part !l i additional space is needed.

$

(a) No.
from
Parti

{b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

{e) Transier of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

(a) No.
from
Part]

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

{2) No.
from
Part |

e e e e i — — ]

Transferee's name, address, and ZiP + 4

(e} Transter of gift

BAA

TEEAQ704L 01/02/25
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 930,

(Rev. December 2024) Part IV, line 6,7,8,9,10,11a,11b, 11¢, 11d, 11e, 111, 12a, or 12h,
Attach to Form 990,

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

OMB No. 1345.0047

Departmant of the Treasury
Internal Revenug Service

Name of the organization Employer identification number

AMERICAN VALOR FOUNDATION 46-4671362

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear ... ... . ...
2 Aggregate value of contributions to {during year) . ... . ..
3 Aggregate value of grants from {during year). ..., ..
4 Aggregate value atend ofyear. .......... ..
5 Did the organization inform all donors and donor adviscrs in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . .. .. ... DYes D No

6 Did the organization inform all grantees, donors, and denor adviscrs in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or denar advisor, or for any other purpose confernng
impermissible private DENefit? .. . e DYes [ ] Ne

Partll'| Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Hpreservatlon of a historically impartant land area

Protection of natural habitat Presarvation of a certified historic structure
Preservation ¢f open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a censervation easerment on the
last day of the tax year.

T

Held at the End of the Tax Year

a Tolal number of conservation easements. ... .. ...... P 2a )
b Total acreage restricted by conservation easements. .. .. o e Zh -
¢ Number of conservation easements on a certified historic structure included on line 2a.......... 2c
d Number of conservation easements ingluded on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register.. . ... ... . O 2d
3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the arganization during the
tax year

Number of states where property subject to conservation easement is located

5 Ooes the organization have a written policy regarding the pariadic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds?. .. ... ... . [ ]ves [ No
& Staff and volunteer haurs devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each canservation easement reported on ling 2d above satisfy the requirements of section 170(h) @B (H

and section T700REIBIGN? . oo e RS DYes D No

9 in Part XIlI, describe how the organization reports conservation easements in its revenue and expense statemant and balance sheel, and
include, if applicable, the text of the foctnote o the grganization's financial statements that describes the organization's accounting for
conservation easements.

Partlll'| Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the arganization elected, as permitted under FASB ASC 938, nol lo report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in ils revenue statement and balance sheet works of art,
historical treasurss, or other similar assets held for public exhibitior, 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. .o o ]
(i) Assetsincluded in Form 990, Part X .. ... ..., A 8

2 If the organization recewved or heid works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to te reported under FASE ASC 958 relating to these items.

a Revenue included on Form 990, Part Vill, line 1........ .. R P . $
h Assels included in Form 980, Part X... ... .. TR §
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990} (Rev. 12-2024AMERICAN VALOR FOUNDATION 46-4671362 Page 2
[Partlll=| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the arganization's acquisition, accession, and other receords, check any of the following that make significant use of its collection
items (check all that appiy).

a [ ] Public exhibition d [ | Loan cr exchange program
b Scholarly research e Oiher
[ Presarvation for futlire generations

4 Erovigﬁa description of the organization's collections and expiain how they further the arganization's exernpt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold {0 raise funds rather than to be maintained as part of the organization's collection? ......... .. .. ... .. D Yes D No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, linge 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
On FOrm 890, Part X7 . oo e [ Jyes [ INo

b If "Yes," explain the arrangement in Part X11l and complete the following table.

¢ Beginning balance. . . ... e R 1c
d Additions during the YEar. . ... d
e Distributions during the Year. ... .. .. e e Te
fOENDING BBIANCE - o oot 1f

2a Did the arganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiliy? .. ... [ Yes [No
b If "Yes," explain the arrangement in Part XIlI. Check here if the explanation has been provided in Part Al ... b

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

{a) Gurrant year {h) Prior year (c) Two years back {d) Three years hack (e) Four years hack

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

¢ Net investment earnings, gains,
and losses. .. ...

d Grants or schelarships ... .. ..

e Gther expenditures for facilities
and programs. .. ...

f Administrative expenses. . ... ...
g End of year balance ....... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated ¢r guasi-endowment %
b Permanent endewment %
¢ Term endawment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possessian of the organization that are held and administerad for the -
organization by: Yes No

{i) Unrelated organizations? . ......... ... e 3aM
(i) Related organizations? ............... ... D P . | 3a(ii)
b If “Yes' on line 3alii}, are the related organizations listed as reguired on Schedule R? ... 3h

4 Descrite in Part X1 the intended uses of the organizalion's endowment funds.
| Land, Buildings, and Equipment
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11a. See Form 390, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {¢} Aceumulated (d) Book value
{investment) basis (ulher) depreciation

faland.... .. ... e
bBuldings........... ...
¢ Leasehold improvements. .. ... ........ ..
d Equipment. . .. . o o
e Other ........... . ... o ) 40,144. 39,720. 424.

Total. Add lines 1a through le. (Column {d) must equal Form 990, Part X, line 10c, column B)) ... ... 424 .
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2020)AMRRTICAN VALOR FOUNDATION 46-4671362 Page 3

Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, fine 12.
{a) Description of security or categary {including name of sacurty} (b} Eook value {c) Method of valuation: Cost or end-of-year market value

(1) Finangial derivatives. .. .......oo i
(2 Closely held equity interests. ... ... oo
(3) Other

Total. (Column (b) must egual Farm 990, Pert X, line 12, column (BY) . .

investments — Program Related N/A
Complete if the crganization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market vaiue

)

)

3

4

&)

6

{7}

{8

9
Total (Cofumn (b) must equal Form 990, Part X, fine 13, column (B)) . .
: Other Assets N/A

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11d._See Form 990, Part X, line 15.
(a) Description (b) Book value

(M
(2
(3)
@
(5)
(6)
&
8
)]
Total. Column (b) must equal Form 990, Part X, fine 15, column (B)). ... ... .. .. .. R PN
: - Other Liabilities
Cemplete if the organization answered "Yes" on Form 950, Part IV, line 11e or 111, See Form 920, Part X, line 25 .
1. (a) Description of hability (b) Book value
{13 Federal income taxes
2
3
{4)
(5)
(6)
(7
(&)
(9
Total (Column (b) must equal Form 990, Part X, line 25, column (B)) ... v
2. tsabilty for uncertain tax positions. In Part X111, provide the text of the foutnole to the organization's financial statements that reports the organlzatlon 3 fiability for uncertain
tax positions under FASB ASC 740, Check here if the text of the foolnote has besn proviced inPart XIIT. . .. o D

BAA TEEA3303L 11113724 Schedule D (Form 290) (Rev. 12-2024)




Schedule D (Form 290) (Rev. 12-2024)AMERICAN VALOR FQUNDATION 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 .. ... ... .. ... .. R 1
2 Amounts ingluded on line 1 but not on Form 320, Part VI, ling 12: it
a Net unrealized gains (losses) oninvestments. ... ... ... . o oo 2a
b Conated services and use of facilities. ... ..., .. .. .......................] 2b
¢ Recoveries of prior year grants, ... ... P e | 2e
d Cther (Describe in Part XIILY. .. oo oo e 2d;

e Add lines 2athrough 2d. ... ..... .. ... .. .. DI e
3 Subtraci fine 2 from Ne 1. . .. . e

4  Amgunts included on Form 990, Part VIII, Ilne 12, but not on line 1:

a Investment expenses ot included on Form 930, Part VI, line 7b. . ... ... .. 4a

h Other Tescribe in Part X)L ... o 4b

C Add lines da and Bl .. . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12.).. ... ... e 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ........ ..
2 Amounts included on ling 1 but not en Form 990, Part 1X, line 25:
a Donated services and use of faciiities. ... .. e
b Pricr year adiustments ... ... ... e e
€ OthET L0SSBE . o o
d Other {Describe in Part XULY. . .
e Add lines 2athrough 2d. . ............... ... ... .. e
3 Subtractline 2e fram ine 1. L e

4 Amounts included on Form 990, Part X, ling 25, but not on line 1:
a Investment expenses not included on Form 990, Fart VI, line 7b. ... ... ..
b Other (Describe inPart XHL. . oo .
¢ Add lines 4aand4db ... ... .

5 Total expenses. Add lines 3 and 4c. (Thfs must equa/ Form 990 Part I line 3'8)

\Part XI3| Supplemental Information

Provide the descriptions reguwred for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and ab: and Part XII, lines 2d and &b. Alsa complete this part to prowde any additional information,

BAA Schedule D (Form 990) (Rev, 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 330) Complete if the orpanization answered "Yes" on Form 990, Part IV, line 17, 18, er 19; or if the (GMB No. 1545-0047
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Deparment of the Tressury ' Attach to Form_990 ar Form 990-EZ.

[niemal Revenue Service Go to www.irs.gov/Formg90d for instructions and the latest information.

Name of the organization Employer identification numbar
AMERICAN VALOR FQUNDATION 46-4671362

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

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

a D Mail solicitations e D Solicitation of nongovernment grants
b |:| Internet and email solicitations f [ ] Soliciation of government grants
c |:| Phone solicitations g ]:] Special fundraising events

d D In-person solicitations

2a Did the organization have a written or orat agreement with any individual (including officers, directors, 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 which the fundraiser is tc be
compensated at least $5,000 by the organization.

: v) Amount paid to : :
(i) Name and address of individual (i) Activity (i) Dud fundraiser (iv) Gross receipts ¢ ()or retaire% llay) (vi) Amount paid to

' i have custody o¢ control vl R : {or retained by)
or entity {fundraiser) e oy from activity fundraéscelr(i;)sted in organization

Yes Mo

10

3 Lislt_all states in which the organization is registered or licensed to solicit contributions or has baen neotified it 15 exempl from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
TEEAIZOIL 11/20/24



Schedule G (Form 990) (Rev. 12-2024) AMERICAN VALOR FOUNDATION 46-4671362 Page 2

Fundraising Events, Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
repcrted more than $13,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and Bb. List events with gross receipts greater than $5,000.

(2) Event #1 (b) Event #2 (c) Other events (d} L%tal ?vents
GOLF TOURNAMEN None A
@ {event type) (event type) {total number)
3
g
S’.j 1 Grossreceipls.. .. ... ... .. ... 143,190, 143,190,
o
2 Less; Contributions. . ........... ... ..
3 Grass income (line 1 minus line 2).. ... 143,190. 143,190.
4 Cashoprizes. ... ... ...,
5 MNoncashprizes.... ............. e 800. §00.
N
L1 & Rentfacility costs. ............... ... . 55,570. 55,570.
=
9]
u% 7 Food and beverages. . ... ....... ..... ‘
a2 .
§ 8 Entertainment.. .. ... ..o
a 9 Other direct expenses. . .............. 6,188. 6,188,
10 Direct expense summary. Add lines & through S incolumn {d) ... ..o oo oo 62,558.
[ 11 Netincome summary. Subtract line 10 fromine 3, column(d). . .................. ... .. R 80,632.

H Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ling 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

W ) (b) Full tabs/instant (d) Total gaming
= (a) Bingo bingo/progressive (¢) Other gaming (add ccl. (a)
5 hingo through col. (€3}
9
=4

1 Grossrevenue. ... ... ...
) 2 Cashoprizes. ... ... .. .. . oo
(53]
g
% 3 Noncashprizes. . .............. ... ..
(it
4
Z | 4 Rentfacilitycosts. .. .................
=

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

_J Yes % ||| Yes % Yes %

& Volunteer lahar .. ... ... . No No No

7 Direct expense summary. Add lines 2 through Bincolumn () o0 c

8 Net gaming income summary. Sublract line 7 from line 1, column (). ... .. P

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA37D2L 11/20/24 Schedule G (Form 990) (Rev. 12:2024)






Scheduie G (Form 990) (Rev. 12.2024) AMERICAN VALOR FOUNDATION 46-4671362 Page 3

11 Does the organization conduct gaming activities with nenmembers?. ... e D Yes D No
12 s the organization a grantor, beneficiary, or trustee of a trust; or & member of a parinership or other enlity formed to
AdMINIStEr CNENtABIE GAMINGT .. -\ o oo et e [JYes []No
13 Indicate the percentage of gaming activity conducted n:
a The organization's facility. ......... ... .. PP 13a %
b An outside facility. . .......... ... . e P 13hb

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. .. DYes i |No
b If "Yes," enter the armount of gaming revenue received by the organization $ and the amount

of gaming reverue retained by the third party 8

16 Gaming manager information:

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory dislributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

SEAE QAMING ICBISE?. . o o oottt e et e e D‘res D No
b Enter the amaunt of distributions required under state law to be distributed to other exermnpt arganizations or spent in the

organization's own exempt activities during the 12x year .

Supplemental Information. Prowde the: exp%anatlons required by Part |, line 2b, columns (i) and (v);
and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHESBUULE I Grants and Other Assistance to Organizations,
Form 930) Governments, and Individuals in the United States

(Rev. December 2024)

OMB No. 1545-0047

Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22.
Attach to Form 950.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form3990 for instructions and the lalest information.

Name of the organization Employer identification number

AMERICAN VALCOR FOUNDATION 46-4671362
fart ] ‘[General Information on Grants and Assistance

1 Does the arganization mamtain records to substantiate the amount of the granls or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the granis or assistance? . S R D Yes @ No

2 Describe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States.
W1 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a} Name and address of arganization (b} EIN {c) IRC section {d) Amount of cash grant (e) Arnount of noncash {0 Method of valuation {q} Description of {h} Purpcse of grant
ar government (i applicable) dssistance {book, MV, appraisal, noncash assistance or assistance
other)

(1) SMOKY MOUNTAIN SERVICE DOGS

LOUDON, TN 37774 27-3365083 10,000, 0.
(2) HORSES FOR HEROES

SANTA FE, NM 87504 27-1578535 10,000, Q.
(3) MIGHTY OBRKS

MONTGOMERY , TX 77356 45-3159170 16,000. 0.
{4) WAYFORWARD COUPLES RETREAT

RICHARDSON, TX 75081 4G-3963999 24,164. 0.
(5) BEVERLY HILLS VFD

BEVERLY HILLS, TX 76711 74-1401306 7.000. 0.
(6} ROBINSON VFD

ROBINSON, TX 76706 74-2446176 10,000. 0.

®
2 Enter total number of section 501(c)}3) and government organizations hsted inthe line Ttable. ... ... ... oo e 4
3 Enter total number of other organizations listed inthe kne Ttable. .. . e e 2

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990. TEEA3ILIL 1111324 Schedule | (Form 290) (Rev. 12-2024)



Schedule 1 (Form 990) (Rev. 12-2024)

AMERICAN VALOR FOUNDATION

46-4671362 Page.’é

can be duplicated if additional space is needed.

Partlil.'| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part il

{a) Type of grant or assistance

(b} Number of
recipieits

(¢} Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation {oook,
FMV. appraisal, other}

(N Descuplion of noncash assistance

1 GRANTS

82,823,

7

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

BAA

TEEA3IS02L 1113/24

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB Ne. 1545-0047
Form 990 or 990-EZ or to provide any additional information,

{Rev. December 2024) Attach to Form 990 or Form 990-EZ.

Degartment of the Treasury | Go to www.irs.gov/Form990 for instructions and the |atest information.

iniernal Revenue Service

Name of the organizalion Emptoyer identification number

AMERICAN VALCR FOUNDATION 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
COMMITTED TO SUPPORTING OUR MILITARY VETERANS, FIRST RESPONDERS AND THEIR FAMILIES
THROUGH PROGRAMS OF FUND RAISING EFFORTS AND DIRECT SUPPORT TO INDIVIDUALS. AVF ALSO
HONORS OUR HEROS THROUGH MEMORIAL SCHOLARSHIPS.

Form 990, Part lll, Line 1 - Organization Mission

AMERICAN VALOR FOUNDATION IS A REGISTERED AND APPROVED 501(C)3 NOW-FROFIT

CORPORATION COMMITTED TO SUPPORTING OUR MILITARY VETERANS, FIRST RESPONDERS AND

THEIR FAMILIES THROUGH PROGRAMS OF FUND RAISING EFFORTS AND DIRECT SUPPORT TO
INDIVIDUALS. AVF ALSO HONORS OUR HEROS THROUGH MEMORIAL SCHOLARSHIPS.

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

DEBY KYLE, WAYNE KYLE, AND JEFF KYLE ARE ALL MEMBERS OF THE SAME FAMILY.

Form 9390, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

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

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



