
Form 990-
Department of the Treasury
Internal F`evenue Service

M  PUBLIC DISCLOSURE COPY  M

F}eturn of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(ax1) of the Internal Revenue Code (except private foundations)

Do not enter social security iriumbers on this form as it may be made public.
Go to ww\^r.irs.gov/Form9!sO for instructions and the latest information.

A  For the 2025 calendar year, or tax year beginning

C Name of organization

OPERATION   HONOR   GUARD,    NF]
business as

Number and street  (or P.0. box if mail is not delivered

3901   N  VERMILION   STREET
City or town, state or province. country, and ZIP or
DANVILLE,    IL      61834

F Name and address of principal officer: RICHAR
SAME   AS   C   ABOVE

I   Tax€xemptstatus:  H  501(c)(3)                501(c)(                 )         (il

J  website:      WWW. OPERATI0NHONORGUARD. u

O?::pt:o?i:klic    ,,

and ending

)

D  Employer identification number47-5204497

to street address) Room/suite E   Telephone number
217-442-9241

foreign postal code a   cirossreceipts$                                 331 ,  956.
H(a) ls this a group return

D   DARBY for subordinates?                 Yes  E No
H(b)  Are all subordinates included?              Yes                NO

1sert no.)                4947(a)(1) or               527 If "No," attach a list. See instructions
I

Hlc} Grouo exemption number>

on                  Other                             I  L year offormation:   2015l  M  state of legal domicile: ILK   Form of orqanization:   riEI  Corporation                  Trust                 Association

Parill   Summary

®
1      Briefly describe the organization's mission or most significan

aIai EQUIPMENT   TO   QUALIFYING   ORGANI!
2     Check this box                       if the organization discontinued its

: 3     Number of voting members of the governing body part vI, lil
aot' 4     Number of independent voting members of the governing ba

8 5     Total number of individuals employed in calendar year 2025
•= 6     Total number of volunteers (estimate if necessary)   ..........'i=a

7 a  Total unrelated business revenue from Part Vlll,  column (C),  I

b  Net unrelated business taxable income from Form 990-T.  Pa

® 8      Contributionsand grants qJartvlll,  line lh)     ......
=I® 9      Program service revenue(Partvlll,  line2g)     ..

3 10     Investment income q3art Vlll, column  (A),  lines 3, 4, and 7d)
CE 11     Other revenue Part Vlll, column (A), lines 5, 6d, 8c, 9c,loo,

12    Total revenue . add lines 8 through 11  (must equal Part Vlll   t

0

13    Grants and similar amounts paid Q'art lx, column (A).  lines 1.

14     Benefits paid to or for members (Part lx, column (A), line 4)

15    Salaries, other compensation, employee benefits Part lx, co
8I 16a  Professional fundraising fees Part lx, column (A),  line 11 e)  ..
®?

b Total fundraising expenses Part lx, column (D), line 25)
Ill 17    Other expenses (Part lx, column (A),  lines 11 a-11 d,llf-24e)

18    Total expenses. Add lines 13-17 (must equal Part IX, column

19     F3evenue less expenses. Subtract line 18 from line 12     ........

a?
20    Totalassets(Partx,linel6)      .

a 21     Total liabilities partx,  Iine26)      .
a,Z'

22    Net assets or fund balances. Subtract line 21  from line 20   ..
Part 11   I Signature Block

tactivities:   PROVIDES   GRANTS,    UNIFORMS ,    &
SUCH   AS   THE   AMERICAN   LEGION,ZATIONS ,

operations or disposed of more than 25% of its

ody (Part VI,  line 1 b)

(Part V, line 2a)

net assets.

4
5
6

7a
7b

Prior Year
203 ' 238 .

0.
0.

-20 , 740 .
182,498.
207 , 358 .

0.
0.
0.

15 , 875 .
223 , 233 .
-40,735.

Beginning  of Ci]irent Year

109 , 772 .
0.

109'772.

Current Year
331, 956

331,956
265 , 238

29 , 894

36 , 824 .

lumn  (A),  lines 5-10)    ........

12'796.

(A),  llne 25)

End of Year
145 , 941.

145 , 941.

Under penalties of perjury,  I  declare that I  have examined this  return, including accompanying  schedules and  statements, and to the best of my knowledge and  belief, it is

true, correct, and  complete.  Declaration  of preparer (other than  officer)  is bas£4[±paJ|information of which preparer has any knowledge.

SignHere
{/I  \  -`'FF=:i /rf Y _|±lBJ2g2f g2

Type or print name and title                                                   /,..   //;/    \

PaidP'epare'UseOnly

Preparer`s name

EeH:r#Ht:recpA
Date05/01/26 Checkif

bop:':18894REW   SMITH,    CPA self¢moloved

Firm's name       CLIFTONLARSONALLEN   LLP Firm'sEIN    41-0746749

Firm'saddress    301    S.W.    ADAMS    STREET,    SUITE    1000
Phoneno.(309)     671-4500PEORIA,    IL   61602

Yes                NOMav the lRS discuss this return with the preparer shown above? See instructions

LllA   For paperwork Red`i3tion Act Notice, see the separate instructions.             532ooi  12-15-25                                          Form 990 @025)  Created 4/30/25
SEE   SCHEDULE   0   FOR   ORGANIZATION  MISSION   STATEMENT   CONTINUATION



47-5204497       Paae2
i:g=Lap£5alom®ntofpr°o:Fa#¥&NceHA°c¥8:p,gh#nfaNFP

Check if Schedule 0 contains a resDonse or note to any line in this Part 111

1        Briefly describe the organization's mission:
OPERATION   HONOR   GUARD, NFP   PROVIDES   CHARITABLE   DISTRIBUTIONS   T0   HONOR
GUARDS .

2        Did the organization undertake any significant program servi()es during the year which were not listed on the

prior Form 990 or 990-EZ?
lf "Yes," describe these new services on Schedule 0.

3       Did the organization cease conducting, or make significant changes in how it conducts, any program services?

Eyes  EE] No

Ives ENo
If "Yes," describe these changes on Schedule 0.

4       Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue. if anv. for each  Droaram service reported.

4a      (Code:                              )  (Expensess 272  ,132.       includinggrantsofs

PROVIDED   GRANTS ,    UNIFORMS ,
265,238.

&   EQUIPMENT   TO QUALIFYING
)    (Ftovenuos

ORGANI ZATIONS ,
SUCH   AS   THE   AMERICAN   LEGION,    WIIO   PROVIDE MILITARY   FUNERALS   WITH   RESPECT
&   TRADITION   TO   WHICH   THESE   HER()ES   ARE   ENTITLED.    1,250   PEOPLE BENEFITED .

4b      (Code:                              )  (Exponsess including grants of S

4C      (Code:                              )  (Expensess

4d    Other program services (Describe on schedule o.)
(EXDonees $

4e    Total program service expenses

532002   12-15-25

10330501    131839   A253589

includinq arants of S F`®venuo S

272 ,132.                                                                                                 Form9coeo2;).

3
2025.03040   OPERATION   HONOR   GUARD,    NF   A2535891
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NFP 47-5204497        Pa

22      Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lx, column `Al, tiine 2?   lf "Yes," complete Schedule I, Palts I and Ill

23      Did the organization answer "Yes" to partvII, Section A, line 3, 4, or5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?    /f "yes, " comp/ete

Schedule J
24a   Did the organization have a tax-exempt bond issue with an oiitstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002?  /f "yes, " answer //.nee 24b through 24d and comp/ete

Schedule K. If "No," go to line 25a
b   Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c   Did the organization maintain an escrow account other than €` refunding escrow at any time during the year to defease

any tax-exempt bonds?
d   Did the organization act as an  "on behalf of" issuer for bonds outstanding at any time during the year?

25a   Section 501(cX3),  501(c)(4), and 501(c)(29) organizations.   Did the organization engage in an excess i.;h:;it
transaction with a disqualified person during the year?  /f "yes, " comp/ete Schedu/e L, Part /

b   ls the organization 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 990-EZ?   /f "yes, " comp/ete

Schedule L, Part I
26      Did the organization report any amount on part x, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or f()under, substantial contributor, or 35%

controlled entity or family member of any of these persons?  /f "yes, " comp/ete Schedu/e i, Part //
27      Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons?   /f "yes, " comp/ete Schedu/e L,  Part /// ........

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

a   A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?   /f
"Yes," complete Schedule L, Part lv

b   A family member of any individual described in line 28a?  /f "/es, " comp/ete Schedu/e L,  Part /V

c   A 35°/o controlled entity of one or more individuals and/or organizations described in line 28a or 28b?   /f
"Yes," complcte Schedule L, Part lv

29      Did the organization receive more than $25,000 in noncash contributions?   /f "yes, " comp/ete scftedL//e M    ..

30      Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

corltr.ibullons.  |f "yes," complete Schedule M
31       Did the organization liquidate, terminate, or dissolve and cease operations?   /I "Yes, " corr}p/efe Schec/u/e IV,  Part / ..

32      Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net assets?   /f "yes, " comp/ete

Schedule N,  Part 11

33      Did the organization own l00% of an entity disregarded as separate from the organization under Pegulations
sections 301.7701.2 and 301.7701.3?  /f ''yes, " c.omo/efe Sc/?edu/e I?, Part /

94      Was the organization related to any tax.exempt or taxable entity?  /f "yes, " c`omp/efe Sc`hedu/e f],  Part //,  ///,  or /V, and

Part V,  line 1

35a   Did the organization have a controlled entity within the meaning of section 512®)(13)?

b   lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512@)(13)?  /f "yes, " comp/ete Schec/u/e f?,  Part V,  //.ne 2

36      Section 501(cM3) organizations.  Did the organization make any transfers to an exempt non-charitable related organization?

lf "Yes,"  complcte Schedule F3,  Part V, line 2
37      Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes?   /f "yes, " comp/ete Schedu/e f?, Part W    ...
38      Did the organization complete Schedule 0 and provide expl<inations on Schedule 0 for Part VI, lines lib and  19?

and Tax Compliance
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NFP 47-5204497        Pa
uovernance,  Management,  and  LJISCIOsurtB.   For each "yes" response to /t'nes 2 through 7b be/ow, ar}c/ fora "IVo" resporlse
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule a. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part Vl

17      List the states with which a copy of this Form 990 is required to be filed

18      Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A,  if applicable), 990, and 990.T (section 501 (c)(3)s only) available

foE±u%.::n;::::::n.,ndjE±ehAon:t:::,sin;::stj::Seava,ffie.ucphoenc:e:,:tehs:tapp,y.Eother,exp,a,nonscheduleo,

19      Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20      State the name, address, and telephone number of the person who possesses the organization's books and records
JILL   DARBY   -   217-442-9241
3901   N  VERMILION   STREET, IL      61834DAVILLE ,

532006   12-15-25

10330501   131839   A253589

Form 990 (2025)
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NFP                                                    47-5204497       Pa
Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part Vll

Section A.    Officers, Directors. Trustees, Key EmDlovees, and Highest Compensated Employees
la  Complete this table for all persons required to be listed. Beport compensation for the calendar year ending with or within the organization's tax year.

• List all of the organization's current offiicers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter ro-in columns a), a, and fo if no compensation was paid.

• List all of the organization's current key employees,  if any. See the instructions for definition of "key employee."
• List the organization's five  Current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1  of Form 1 O99-NEC) of more than
$100,000 from the organization and any related organizations.

• List all Of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
rreportable compensation from the organization and any related organizations.

• List all of the organieation's former directors or trustees that received, in the capacity as a former director or trustee Of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Ssee the instructions for the order in which to list the persons above.

[=]  Check this box if neither the oraanization no r anv related oraar

(A) (a)

(do,box,offic€e3:=
Name and title Averagehoursperweekqistanyhoursforrelatedorganizationsbelowline)

(1)    RICHARD   DARBY 20 . 00
XPRESIDENT

(2)    ETHAN   DARBY 3.00
XVICE   PRESIDENT

(3)    JILL   DARBY 3.00
XSECRETARY/TREASURER

(4)    SCOTT   BIRNS 4.00
XDIRECTOR

(5)    COBY   COOPER 5.00
XDIRECTOR

(6)    DON   DARE 2.00
XDIRECTOR

(7)    CHRIS   JONES 5.00
XDIRECTOR

( 8 )    BRENT   RADEMACHER 2.00
XDIRECTOR

(9)    SCOTT   WATSON 3.00
X'DIRECTOR

•  anization comoensated any current officer. director, or trustee.

(C) (D) (E) (F)
Position F}eportable Reportable Estimated

(dobox,not check mcx.a than oneunlesspersonisbothan
compensation compensation amount of

officer and a director/trustoo) from from related other

€

§

aaEi?

iJ=

the organizations compensation
e3 organization Ov-2/1099-MISC/ from the

€ Ow-2/1099-MISC/ 1099-NEC) organization

€= IIa5t5
BE§ 1099.NEC) and relatedorganizations

X X 0. 0. 0.

X X 0. 0. 0.

X X 0. 0. 0.

X 0. 0. 0.

X 0. 0. 0.

X 0. 0. 0.

X 0. 0. 0.

X 0. 0. 0.

X' 0. 0. 0.

Form 990 (2025)532007   12-15-25

10330501    131839   A253589
8
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Form 990 (2025)                           OPERATION   HONOR   Gl
Part Vll I Section A. Officers. Directors. Trustees. Kev EmDlo`

(A) (a)

(dboOfi=a?=JName and title Averagehoursperweekqistanyhoursforrelatedorganizationsbelowline)

1b   Subtotal
c   Total from continuation sheets to Part VIl, Section A
d   Total ladd lines lb and lc

JjmD,   NFP 47-5204497        Page8
/ees. and Hiahest ComDensated EmDloveeS   (c.ontinliedl

(C) (D) (E) (F)
Posi tion Beportable Peportable Estimated

a not chock more than onex,unlesspersonisbothan
compensation compensation amount of

ficer and a  director/trustoo) from from related otherI
§

a

aie

the organizations compensation
organization Ow-2/1099-MISC/ from the

8ts=
W-2/1099-MISC/1099NEC 1099-NEC) organizationandrelated

at5
giC=i§ E:¥ -)

organizations

il
il
il
il
il
il
il
ilI

0. 0. 0.
0. 0. 0.
0. 0. 0.

2      Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

1       Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the oraanization.  BeDort comDensation for the calendar vear endina with or within the oraanization 's tax vear.

(A) (a) (C)
Name and business address            NONE Description of services Compensation

2      Total number of independent contractors ¢ncluding but not limited to those listed above) who received more than
IJi

$100.000 of compensation from the oraanization                                               0 I

Form 990 (2025)

532008   12-15-25

10330501    131839   A253589
9
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Check if Schedule 0 contains a resDonse or note t

£ 1  a    Federated campaigns 1aEaI
b   Membership dues 1b

a0'
c    Fundraising events 1c

=a d   Related organizations 1d

0. e    Government grants (contributions) 1e
Ea

f     All other contributions,  gifts, grants, and

1f 331,=J= similar amounts  not included  above

E 9     Noncash contributions included ln llnes  la-1f 1q S

8 h    Total.Addlinesla-1f      .

®.S!iSE=t„9a- 2a

Busine!

b
C

d
e
f    AIl other program service revenue

a   Total. Add lines 2a-2f  ..„

a'I

3        Investmentincome ¢nclud ng dividends, nterest, and
other similar amounts)     ..4Incomefrominvestmentof tax-exempt bond proceeds

5        Po  alties

6  a   Gross rents 6a

Peal (i) Pe

b   Less: rental expensescRentalincomeorqoss) 6b
6c

d   Net rental incomeor   oss

7  a    Grossamountfrom sales of

7a
() Secu ies (i)(

assets other than  inventorybLess:costorotherbasis

7band sales expenses
I®

c    Gainor¢oss)   ... 7c>®CE
•        -    ..      .      .

8a

I®8
8  a    Gross income from fundraising events  (not

including s                                                          Of

contributions reported on line lc). See

Part lv,  line 18

b   Less: direct expenses 8b
c    Net incomeor   oss  from fundraisin    events

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

b   Less: direct expenses 9b
c    Netincomeor   oss  from    am in     activities

10a
10  a    Gross sales of inventory,Iess returns

and allowances

b   Less: cost of goods sold lob
c    Net income or floss\ from sales of inventorv   ...

a,I8IaEE
lla

Busine

b
C

d   AII other revenue

a   Total.Addlineslla.lid    ..

12         Total  revenue.  See instructions

532009   12-15-25

10330501    131839   A253589

47-5204497        Page9

c) anv  lineinthispartvlll    .                                                                                        I
(A) (a) (C) (D)

Total revenue Belated or exempt Unrelated Plevenue excluded

function revenue business revenue from  tax undersections512-514

•    ,    ,      ,     ,,  /,,  ,,,/     //,,//,,,-,,;,,,,,",,„,r    ,,      ,   -, '''       ,,        ,/,),       '   /,'   ,/'/ •,`       I(,/

•/,  //  ,,,,,/,  ,   /, -,  ,,,,   / /,//`/-/ //,   , .  /,,::I,,¢`s':.
li)

3 31, 9 5 6`.`

!,I,;!

956.

5s Code

rsonal
()

)ther

\

)

I

ss Code

331, 956 . 0. 0. 0.
Form 990 (2025)

10
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47-5204497     Paael0

Section 5ol (c)(3) and 501 (c)(4) organizations must complete all columns. AII other organizations IT)_u_S±f|=gmp!9|9±g!|±mD14L

Check if schedule o contains a response or note to anv line in this part lx   . . .                                                                                              .      rl

Do not include amounts reported on lines 6b, (A) (a) (C)
Fun5Pa'isingTotal e)(penses Program service Management and

7b, 8b, 9b, and  10b of Part VllI. expenses general expenses expenses

1        Grants and  other assistance to  domestic organizations

265 , 238 . 265,238. I,      ,         I        ,,11'`        ,

I

and  domestic  governments,  See Part lv,  line 21

2      Grants and other assistance to domestic
I

individuals. See Part IV, line 22

3      Grants and otherassistance to foreign
1\

organizations, foreign governments, and foreign

individuals. See Part lv,  lines 15 and 16

4      Benefits paidtoorformembers

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

6        Compensation  not included above to  disqualified

persons (as defined  under section  4958(f)(1))  and

persons described  in  section 4958(c)(3)(B)       .

7      0thersalariesand wages
8       Pension  plan accruals and  contributions (include

section  401(k) and  403(b)  employer contributions)

9      Other employee benefits10Payrolltaxes

11       Fees for services (nonemployees):

a    Management
b   Legal  .cAccounting 3 , 009 . 3 , 009 .

d    Lobbying   . . . .

e    Professional fundraising services. See Part lv, line  17fInvestmentmanagementfees
534. 534.

g    Other.  (lf line  llg amount exceeds  10% of line 25,

column (A), amount, list line  llg expenses on Sch 0.)12Advertisingandpromotion

3 , 402 . 3 , 402 .

13     0fficeexpenses
14      Information technology   ... 3 ,160 . 2 , 370 . 316. 474.

15      Ployalties16Occupancy....17Travel

333. 250. 33. 50.
18      Payments of travel or entertainment expenses

for any federal. state. or local public officials19Conferoncos,conventions,andmeetings.

20      Interest
21      Paymentsto affiliates
22      Depreciation, depletion, and amortization 4 , 969 . 4 ' 969 .
23      Insurance 773. 773.
24       Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on  line 24e.  If
line 24e amount exceeds  10% of line  25, column  (A),
amount   list line 24e expenses on  Schedule 0.'aDONOR   SOFTWARE   &   PROCE S

8 , 016 . 8 ' 016 .
b  MEMBERSHIPS   &   SUBSCRIPT 3 ,176 . 2,382. 318. 476.
c  MISCELLANEOUS 2 , 522 . 1,892. 252. 378.
d
e    AIl  other expenses25Totalfunotionalexi}ensos    Add lines  1  throuoh 24e

295 ,132 . 272 ,132 . 10 ' 204 . 12 , 796 .

26       Joint costs.  Complete this line  only  if the  organization

reported  in column  (8)  joint costs from a combined

educational campaign and fundraising  solicitation.

Check here   I  iffoiiowing sop g8.2 (Asc g58-72o)

532oio  12-15-25                                                                                                                                                                                                                                                                                  Form 990 (2025)

10330501    131839   A253589
11
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47-5204497      Paaell

tetoanvlineinthispartx    ..                                                                                                     I

(A) (a)
Beginning of year End of year

104'864. 1 121, 707 .
2

3
4

)r former officer, director,

5

(•,ijI

5tantial (>ontributor, or 35%

}se persons

lified persons (as defined

6
I

!d in section 4958(c)(3)(B)

7

1oa                          6,021.

8
9

loo

I

lob                         2,360. 4 ' .9 0 `8 .. 3 , 661.
11

11 12

11 13

14 20 , 573 .
15

Jalline33)     ... 109,772. 16 145 , 941.
17

18

19

20
I Part IV of Schedule D 21

mer offit)er, director,

22
Istantial contributor, or 35%

}se persons

lated third parties 23
>d third  parties 24
ayables to related third

25
>s 17-24). Complete Part X

0. 26 0.
eck here       E

1d9,772. 27

(_   i4_5'941.

28
958, check here           IS>quipmentfund

29
30

ncome, or other funds 31

109 , 772 . 32 145 , 941.
109,772. 33 145 , 941.

Form 990 (2025)

Check if Schedule 0 contains a res

U)

1 Cash -non-interest-bearing    ..

2 Savings and temporary cash investments

3 Pledges and grants receivable, net
45 Accounts receivable  net

Loans and other receivables from any current or former officer
trustee, key employee, creator or founder, substantial (>ontribi

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (€

under section 4958(f)(1)), and persons described in section 49

7 Notes and loans receivable, net

ii& 89 Inventories for sale or use

Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

basis. Complete part vl of schedule D                       Ioa

b Less: accumulated depreciation                                    lob

11 Investments -publicly traded securities

12 Investments -other securities. See Part IV,  line 11

13 Investments . program-related. See Part IV,  line 11

1415 lntan  ible assets
Other assets. See Part lv, line 1 1

16 Total assets. Add lines 1  through  15 (must equal line 33     ..

U'

17 Accounts payable and accrued expenses
181920 Grants    a  able

Deferred revenue

Tax.exempt bond liabilities

21 Escrow or custodial account liability. Complete Part lv of Sch{

22 Loans and other payables to any current or former offit)er, dire
alE

trustee, key employee, creator or founder, substantial contribi
J=0 controlled entity or family member of any of these personsI 23 Secured mortgages and notes payable to unrelated third parti

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities ¢ncluding federal income tax,  payables to relat

parties, and other liabilities not included on lines 17-24). ComF

26
of Schedule D

Total liabilities,  Add lines 17 throuah 25    ...

V'8
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Ia 27 Net assets without donor restrictions
ad 28 Net assets with donor restrictionsII Organizations that do not follow FASB ASC 958, check hel
II and complete lines 29 through 33.

a0} 29 Capital stock or trust principal, or current funds
i;0} 30 Paid.in or capital surplus, or land, building, or equipment fund

¥ 31 Retained earnings, endowment, accumulated income, or othe
i;Z 32 Total net assets or fund balances

33 Total liabilities and net assets/fund balances      .

532011    12-15-25

10330501   131839   A253589
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JARD,   NFP

Check if Schedule 0 contains a res onse or note to an

1      Total revenue (must equal part vlll, column (A),  line 12)

2      Total expenses (must equal part lx, column (A), line 25)

3      Revenue less expenses. Subtract line 2 from line 1

4      Net assets or fund balances at beginning of year (must equal
5      Net unrealized gains tosses) on investments

6      Donated services and use offacilities
7      Investment expenses
8      Prior period adjustments

9      Other changes in net assets or fund balances (explain on scl
10      Net assets or fund balances at end of year. Combine lines 31

532012   12-15-25

10330501    131839   A253589

47-5204497     Pa

v linein this partxl...                                                                                                       I

1 331, 956 .
2 295,132.
3 36 , 824 .

Part X,  line 32,  column  (A))    ... 4 109 , 772 .
5
6
7
8 -655.

\edule 0):hrough9 (must equ:I''jart x, Iihe 32, 9 0.

10 145,941.

Form 990 (2025)
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Electronic filing (e-file).  You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870,  Information Beturn for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the lRS in a paper format (see instructions). For more details on the electronic filing of Form
ov/e-file-Droviders/e.file.for-charities.and-non-profits.8868. visit www.ire.

Caution:  lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879.TE for payment
instructions.

All corporations required to file an income tax return other than  Form 990-T ¢ncluding 1120-C filers),  partnerships,  BEMICs, and trusts

must use Form 7004 to request an extension of time to file inca)me tax returns.

Part I . Identification

Type  OrPrintFilebytheduedatefor Name of exempt organization,  employer,  or other filer,  :5

OPERATION   HONOR   GUARD,    NFP
Number, street, and room or suite no. If a P.O. box, see

filing yourreturn.Seeinstructions. 3901   N  VERMILION   STREET
City, town or post office, state, and ZIP code.  For a fore
DAVILLE , IL 61834

Enter the Return Code for the return that this application is for (file ,

Application ls For

Form 990 or Form 990.EZ

Form 4720
Form 990-PF

Form 990-T see. 401

Form 990-T other than above

Form 990.T

Form 1041.A

Taxpayer identification number ITIN)

47-5204497

ee instructions.

ign address, see instructions.

a separate application for each return)      . 011

ReturnCode Application ls For FleturnCode

01 Form 4720 (other than  individual) 09

03 Form 5227 10

04 Form 6069 11

05 Form 8870 12

06 Form 5330 (individual) 13

07 Form 5330 (other than  individuan 14

08 Form 990-T (aovemmental entities) 15

• After you enter your Betum  Code,  complete either Part 11 or Part  Ill. Part Ill,  including signature,  is applicable only for an extension of

time to file Form 5330.
• lf this application  is for an extension of time to file Form 5330,  you  must enter the following information.

Plan Name

Plan Number

Plan Year Endina (MM/DD

Part 11 -Automatic E>ctension of Time To File for Exempt Organizations (see instructions
The books are in the care of  JILL   DARBY

3901   N  VERMILION   STREET   -DANVILLE,    IL   61834
TelephoneNo.     217-442-9241                                                           FaxNo.

•   lf the organization does not have an office or place of business in the United States, check this box
•   lf this is for a Group Peturn, enter the organization's four-digit Group Exemption Number (GEN)   _

box ...... I . If it is for part Of the group, check this box  ...   I
1        I request an automatic 6-month extension of time until

lf this is for the whole group, check this

and attach a list with the names and TINs of all members the extension is for.

NOVEMBER    15         ,2o    26            ,tofiletheexemptorganizationretumfor

the organization named above. The extension is for the organization's return for:

EE]     calendaryear2o   25            orI tax year beginning 20                     , and ending

2       Ifthetaxyearenteredinlinel  isforlessthan l2months, checkreasom           I  lnitialretum         I  Finalretum
1-    \,, ,C,I3alfthisapp

cation is for Forms 990.PF, 990-T, 4720, or 6069, enter the tentative tax, less
3a $0...    .  -       -.             --    .      ,        ,,

b     lfthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
3b $0.estimated tax Davments made. Include anv Prior vear overoavment allowed as a credit.cBalancedue.Subtractline3bfromline3a.Includeyourpaymentwiththisform,ifrequired, by

3c $0.usina EFTPS (Electronic Federal Tax Pavment Svstem\. See instructions.
Form 8868 (Plev.  1.2025)For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA       523841   o4-ol-25



The organization is not a private foundation because it is: (For lines 1  through  12,  check only one box.)

1    I    A church, convention of churches, or association of churches described in   section  l70(bM1)(A)(i).
2   I    A school described in  section 170(bM1)(A)(ii).  (Attach Schedule E (Form 990).)

3   I   A hospital or a cooperative hospital service organization described in   section  170(b)(1)(A)(iii).
4   I    A medical research organization operated in conjunction with a hospital described in   section  170(b)(1)(A)(iii).  Enter the hospital's name,

city, and state:

5   I   An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section  170{b)(1)(Axiv).  (Complete Part 11.)

6   I    Afederal, state, or local government or governmental uriit described in   section 170(bM1)(A)(v).
7    H    An organization that normally receives a substantial parl: of its support from a governmental unit or from the general public described in

section  170(b)(1XA)(vi).  (Complete Part 11.)

8   I    Acommunity trust described in  section  170(b)(1)(A)(vi).  (Complete Part 11.)

9   I    An agricultural research organization described in  section 170{b)(1)(Axix)  operated in conjunction with a landgrant college
or university or a non.land.grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10   I   An organization that normally receives (1) more than 331/3% of its support from contributions,  membership fees. and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its support from gross investment

income and unrelated business taxable income fless section 511  tax) from businesses acquired by the organization after June 30,  1975.

See  section 509(a)(2).  (Complete Part 111.)

11    I   An organization organized and operated exclusively to test for public safety. See   section 509(aM4),
12   I    An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in  section 509(aM1) or section 509(a)(2) . See section 509(a)(3).  Check the box on

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

a     I    Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part lv, Sections A and 8.
b     I    Type 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s).  You must complete Part lv, Sections A and C.
c     I    Type Ill functionally integrated.  A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions).  You must complete Part lv, Sections A, D, and E.

d     I    Type Ill non-functionally integrated.  A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions).  You must complete Part lv, Sections A and D, and Part V.

e     I    Check this box if the organization received a written cletermination from the lps that it is a Type I, Type 11, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f    Enter the number of supported organizations

g    Provide the following information about the supported organiz{
(i) Name of supported (ii)  EIN (iii) Type

organization (describeabove(se

Total

anization(s).

ype of organization ` (iv)  ls the  one?inyourooverni nizatlon  lis(ednodocument? (v) Amount of monetary (vi) Amount of other
3ribed on lines 1.10eseeinstructions)) support (see instructions) support (see instructions)

Yes No

LHA    For paperwork Reduction Act Notice,  see the  Instructions lol Form 990 ol 990-EZ.                   53202i   12-io-25                    Scliedule A (Form 990) 2025  Created 4/11/25



GUARD,    NFP 47-5204497    Pa
in Sections 170(b)(1)(A)(iv) and  170(b)(1 )(A)(vi)

(Complete only if you checked the box on line 5,  7,  or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below,  please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning  in) 'a' 2021 (I

1    Gifts, grants, contributions, and

285 , 970 a 27
membership fees received. (Do not
include any  "unusual grants.")    ...

2    Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

4    Total. Add lines 1  through 3 285 , 970 . 27
5    The portion of total contributions

i

by each person (other than a

govemmental unit or publicly
supported organization) included

on line 1  that exceeds 2% of the
amount shown on  line  11,

column  (f)

6     Public  suDDort.  Subtractline5from line4.
)

Section 8. Total Support
Calendar year (or fiscal year begiming  in) (al 2021 (

7    Amounts from line4 285 , 970 . 27
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 carried on

10    Other income.  Do not include gain

or loss from the sale of capital

assets (Explain in part vI.)    ...

11     Total support.  Add lines7through  10

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

' 2022 'cl 2023 (dl 2024 'el 2025 'fl Total

1, 031. 292'055. 203,238. 331,956. 1384250 .

1'031. 292,055. 203,238. 331,956. 1384250 .

15 , 815 .
1368435.

bl 2022 'cl 2023 'd' 2024 'el 2025 'fl Total

1, 031. 292 , 055 . 203'238. 331, 956 . 1384250 .

1384250 .
121

First 5 years.  If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

oraanization. check this box and  stoD here

Section C. Computation of Public Support Percentage
14    Public support percentage for 2025 0ine 6, column  (0,  divided  by line 11, column (0)
15    Public support porcontage from 2024 Schedule A,  Part 11, line 14

98.86        %
100.00        %

16a 331/3% support test -2025.   If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 331/3% support test -2024.   If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a  10% -facts-and-circumstances test -2025.    If the organization did not check a box on line 13,16a, or 16b. and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and    stop here. Explain in Part Vl how the organization

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

b  10% -facts-and-circumstances test -2024.   If the organization did not check a box on line 13,16a,16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and    stop here.  Explain in Part Vl how the

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

I
I

18    PTivete foundation.  If the orqantzatfon did not ch_eek a box on qne 13,16at  16b,17at or 17b, check thl3 box and 9co Instructions    .,,..........,.  L
Schedule A Ifoi.in 990) 2025

532022   12-10-25

10330501    131839   A253589
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GUARD,   NFP 47-5204497    Pa
in Section 509

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11. If the organization fails to
ualifv under the tests listed below,  Dlease complete Part 11.

Section A. Public Support
Calendar year (or fiscal year beginning  in) 'a) 2021 (I

1    Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")     .

2    Gross receipts from admissions,
merchandise sold or services per-
formed,  or facilities furnished in
any activity that is related to the
organization 's tax.exempt purpose

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

4    Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6    Total. Add lines 1  through 5

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

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

amount on line 13 for the year

c Add lines 7a and 7b

8      Public  suDDort.   (Subtract line 7cfrom line 6.`

Section 8. Total Support
Calendar year (oi fiscal year beginning  in) (a) 2021 '

9    Amounts from line6
10a Gross income from interest,

dividends, payments received on
securities loans,  rents, royalties,
and income from similar sources

b  Unrelated  business taxable  income

(less section  511  taxes) from  businesses

acquired  after June 30,1975

c Add lines 10a and lob
11     Net income from unrelated business

act!vitles not inclucled on line lob,
whether or not the business is
regularly carried on

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

13     T0tal  Support.  (Add lines 9,loo,11, and  12.)

' 2022 (c) 2023 (dl 2024 'e) 2025 'f' Total

b' 2022 'cl 2023 'dl 2024 'e) 2025 'f) Total

14    First 5 years.  If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stoo here
Section C. Computation ot PuD[ic Support lJercentage
15    Publicsupport percentagefor2025 ¢ine8, column  (0,  divided by line 13,  column (f))      . 15 O/a

16 %16    Public suooort oercentaae from 2024 ScheduleA.  Partlll.  line 15      .
Section D. Computation of Investment Income
17    Investment income percentage for  2025 dine 10c, column (0,

18    Investment income percentage from  2024 Schedule A, Part I

'Centage

divided  by line  13,  column  (f))    ... 17 O/o

18 %11    line  17

i 9a go::¥hy°a:u3P3P.a/:o;o:Sot:e-c::::s. b'::haen:rgs:::aht:°r:.d#en:tr:::i::ti:: :::,:|e:jnaes.a4;ua:,:c:}n:u]p5pjosrt::r:rtghaan|z:%;3%' and line 1 7 js not         I

b331/3%supporttests -2024.   Iftheorganization did notchecka boxon line 14 orline l9a, and line 16 is morethan 331/3°/a, and                 . I

2o';nr:v::e':onu°;dma:jroent.h,::h3e3o.r:3a°:°,'z::i::kdtj:jsn:t°:haencdk:t:=!nr?,.nFTe4::g9aa|:::ti°9nb::::::St:i:::::'icd'ys::?::trtruecdt::rngsan:Zatj::...._I
532023   12-10-25

10330501    131839   A253589
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iE;±::!±|AfsTp:o°L2n°295organ]:i:n¥'L.LUAIHUNut
i   GUARD,    NFP 47-5204497    Pa

(Complete only if you checked a box on line 12 of Part  I.  If you checked box 12a,  Part I,  complete Sections A
and 8. If you checked box 12b, Part I, complete Sectit)ns A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1      Are all of the organization's supported organizations listed  by name in the organization's governing
clooumen+s?  If "No," describe in Partvl how trle supported organizations are designated. If designated by

class or purpose, describe the designation.  If h.Istor.Ic and continuing relationship, explain.
2      Did the organization have any supported organization that does not have an lps determination of status

under sectiion 509®(1) or (2)I  |f "yes," explain in Partvl how the organization determined that the supported

organ.Izat.Ion was described in section 509(a)(1 ) or (2).
3a    Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)?   /f "yes, " answer

lines 3b and 3c below.
b    Did the organization confirm that each supported organization qualified under section 501 (c)(4),  (5),  or (6) and

satisfied the public support tests under section 509(a)(2)?   /f "yt}s, " descr/.be i.n  Part VI when anor how the

organization made the determination.
c    Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposesp  lf "yes," explain in Par`Vl what controls the organization put in place to ensure such use.
4a   Was any supported organization not organized in the United States ("foreign supported organization")?   /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b    Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organ.lzatilon?  lf "yes, " describe in Part vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.
c    Did the organization support any foreign supported organization that does not have an lps determination

under sectiions 501 (c)(3) and 509(a)(1) or (2)?   |f "yes, " explain in Part Vl what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)a)

purposes.
5a    Did the organization add, substitute, or remove any supported organizations during the tax year?   /f "yes, "

answer lines 5b and 5c below qf applicable). Also, provide detall in Peutvl,  including ¢1) the names and  EIN
numbers of the supported organizations added, substituted, or removed; ¢1.I) the reasons for each such action;

Oio the authority under the organization.s organizing document authorizing such action; and ¢v) how the action
was accomplished (such as by amendment to the organizing document).

b   Type I or Type 11 only.  Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6      Did the organization provide support (whether in the form of grants orthe provision of services or facilities) to

anyone other than ¢) its supported organizations, ¢i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or ¢ii) other supporting organizations that also

support or benefit one or mc>re of the filing organization's supported organizations?   /f "yes, " prov/.de defa/./ /.r)

Part vl.
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 substantial contributor, or a 35% controlled entity with
regard to a substantial contributor?  /f "yes, " camp/efe Part / of Schec/u/e i fom 990/.

8      Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

lf "Yes," complete Part I of Schedule L Form 990).
9a   Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualifled persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))?  /f "yes, " prov/.c/e defa/./ in  Part Vl.

b    Did one or more disqualified  persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest?  /f "yes, " prov/.de defa/./ /'r}  Part VI.

c    Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest?   /f "yes, " prov/.c/e c/eta/./ /.n  Part Vl.

10a   Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type 11 supporting organizations,  and all Type Ill non-functionally integrated

supporting organizations)?  /f "yes, " answer //.ne  Job be/ow.

b   Did the organization have any excess business holdings in the tax year?   /Use Scnedu/e C, Form 4720,  to

532024   12-10-25
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GUARD,    NFP 47-5204497    Pa
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11       Has the organization accepted a gift or contribution from any of the following persons?

a   A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and
11 c below, the governing body of a supported organization?

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

a    A 35% controlled entity of a person described on  line  lla or  llb above?  /f "yes"  to /i.ne  7 7a,  7 7b,  or 7 7c,

Drovide detail in _ Part Vl.
Section a. Type I Supporting Organizations

1       Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year?  // "IVo, " descH.be /.n  Part Vl  how the supported organ/zat/.or}/S/
effectively operated, supervised, or controlled the organjzation's activities. If the organization had more than. one suppo:ed
organizaiion, describe how the powers to appoint and/or remove officers, directors, or trustees .wer.€ all.ocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the ten year.

2      Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the siipporting organization?   /f "yes, " exp/a/n /`n

Partvl  how provid.Ing such benefilt carried out the purposes of the supported organizat.Ion(s) that operated,

Organizations555Iion D. All TyF;e Ill Supporting

1       Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year,  ¢i) a copy of the Form 990 that was most recently filed as of the date of notification, and ¢ii) copies of the
organization's governing documents in effect on the date of ilotification, to the extent not previously provided?

2      Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or ¢i) serving on the governing body of a supported organization?   /f "IVo, " exp/a/.n /.n  Part Vl  how

the organization maintained a close and continuous working relat.Ionship with the supported organization(s).
3      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 policies an(I in directing the use of the organization's

income or assets at all times during the tax year?  /f ''yes, " descr/.be /'n  Part Vl  the ro/e the organ/.zaf/.or)'s

Section E. Type Ill FunctionTal-Iy lnte-grated Supporting Organizations
1      Check the box next to the method that the organization used to satisfy the Integral Part Test during the year   \see .lr\Struedlor\S).
a     I The organization satisfied the Activities Test.  Comp/efe line 2 be/ow.
b    I The organization is the parent of each of its supported organizations.   Comp/ete line 3 be/ow.
c     I The organization supported a governmental supported organization.  Oescr/.be /.n  Part Vl how you supported a goverr)men fa/

supported organization (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 its
upported organization(s)?  /f "yes, '' then i.n  Part VI identfty those supported organizations and explain   now these
activities directly furfhered their exempt purposes, how the organization was responsive to each of its supporfed.
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 involvement,

one or more of the organization's supported organization(s) would have been engaged in?   /f "yes, " exp/a/.n /.n

Part vl  the reasons for the organization.s position that its supported organization(s) would have engaged in

these activities but for the organization.s involvement.
3     Parent of supported organizations.  Answer lines 3a, 3b, and 3c below.

a   Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
Systemly?  |f "yes,"  provide details in Partvl.

b   Did the organization direct the policies, programs, and activities of each of its supported organizations?   /f "yes, "

describe in Part Vl the role played by the organization in this regard.
c    Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

orted oroanizations?directors, or trustees of each of the su
532025   12-10-25
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GUARD,    NFP 47-5204497    pa
Supporting Organizations

1        I  check here if the organization satisfied the Integral part Test as a qualifying trust on Nov. 20,1970 (   exp/a/.n /.n partvl). See instructions,
All other Type 111 non-functionally integrated supporting organizations must complete Sectlons A tnrougn  E.

Section A - Adjusted Net Income (A) Prior Year
(8) Current Year(OptionaD

1       Net short-term capital gain 1

2       F}ecoveries of I)rior-vear distributions 2
3      Other qross income (see instructions) 3

4      Add linesl  throuah3. 4
5      DeDreciation and depletion 5
6      Portion of operating expenses paid or incurred for production or

6
collection of gross income or for management, conservation, or

maintenance of oroDertv held for oroduction of income (see instructions)70therexDenses(seeinstructions)8AdiustedNetIncome(subtractlines56,and7fromline4)
7
8

Section 8 -Minimum Asset Amount (A) Prior Year
(8) Current Year(OptionaD

1      Aggregate fair market value of all non-exempt.use assets (see (

instructions for short tax Year or assets held for Dart of year):aAveraaemonthlyvalueofsecuritiesbAveragemonthlvcashbalancescFairmarketvalueofothernon.exempt-useassetsdTotal(addlinesla,1b.andlc)eDiscountclaimedforblockageorotherfactors
1a

1b

1c

1d

(exDlain in detail in Partvl)..2Acquisitionindebtednessapplicable to non.exempt-use assets3Subtractline2fromlineld.4Cashdeemedheldforexemptuse.Entero.015ofline3(forgreater amount,
2
3

4see instructions).

5      Net value of nan-exemDt-use assets (subtract line 4 from line 3)6MultiDlvline5bvo.035. 5
6

7      Pecoveries of Prior-year distributions 7

8      MinimumAssetAmount  (add line7to line6) 8

Section C - Distributable Amount Current Year

1      Adiusted net income for Prior year (from section A.  line 8,  column A) 1

2      Entero.85oflinel. 2

3      Minimum asset amount for Prior Year (from section  B.  line 8, column AI 3
4      Enterareaterofline2 orline3. 4
5      lncometax imposed in Driorvear 5
6      Distributable Amount.  Subtract line 5 from line 4, unless subject to

6emeraencv temDorarv reduction (see instructions\.

7       I  check here if the current year is the organization's first: as a non.functionally integrated Type lll supporting organization (see
instructions).

532026   12-10-25
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Section D - Distributions Current Year

1      Amounts oaid to suDDorted oraanizations to accomDlish exernot Durooses 1

2      Amounts paid to perform activity that directly furthers exempt purposes of supported
2orcianizations,  in excess of income from activity

3      Administrative expenses Paid to accomplish exempt purposes of supported orcianizations 3

4      Amounts paid to acauire exempt.use assets5Qualifiedset-asideamounts(priorlpsapproval required -  Drctvt.de defa//s i'ri  Part W6Totalannualdistributions.Addlines1throuah5.7Distributionstoattentivesupportedorganizationstowhichtheorganizationisresponsive 4
5
6

7(r]rovi.df> defai./s i.n  Part Vl). See instructions.8Distributableamountfor2025fromsection c.  line 69Line7amountdividedbvline8amount
8
9

Section E - Distribution Allocations  (see instructions)

(i) (ii) (iii)

Excess Distributions Underdistribution S Distributable
Pre-2025 Amount for 2025

1      Distributable amount for 2025 from section c, line 6

2      Underdistributions, if any, for years priorto 2025 (reason.
(able cause reauired .  exDfai.n t.n  Part Vn  See instructions.

3      Excess distributions carrvover  if any  to 2025

a    From2020
J

1

b   From2021

c   From2022
d   From 2023
e   From2024
f    Total  oflines3athrouah 3e

)

a   ADDlied to under distributions of Prior vears

h   ADolied to 2025 distributable amount

i     Carrvover from 2020 not applied (see instructions`

i     F}emainder  Subtract lines3a   3h   and 3i from line3f.

4      Distributions for2025 from section D,
line 6:                                                                    S

a   ADplied to underdistributions of prior vears

b   ADolied to 2025 distributable amount
c    F`emainder  Subtract lines 4a and 4b from line 4.

5      Fzemaining underdistributions for years priorto 2025,  if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero   exr>/at.n i'n  Part Vl. See instructions.

6      Pemaining underdistributions for 2025. Subtract lines 3h

and 4b from line 1. For result greater than zero,  exp/at.n /.n

Part VI   See instructions.
7      Excess distributions carryover to 2026.  Adcl lines 3i

and 4c.
8      Breakdownofline7.

a    Excess from 2021
b   Excess from 2022 I

c   Excess from 2023
(

d   Excess from 2024
i

e    Excess from 2025
Schedule A (Form 990) 2025
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GUARD NFP                                               47-5204497    Pa
Supplemental  Information.   Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part Ill, line 12;
Part lv, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c,11 a,11 b, and llc: Part lv, Section 8, lines 1  and 2; Part lv, Section C,
line 1 ;  Part lv, Section  D,  lines 2 and 3:  Part IV,  Section  E,  lines 1 c, 2a, 2b, 3a, 3b, and 3c;  Part V,  line 1 :  Part V, Section  8, line 1 e;
Part V, Section  D, lines 5 and 7:  and Part V, Section  E,  lines 2, 5,  and 6. Also complete this part for any additional information.
(See instructions.)

532028   12-10-25
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Organization type (check one):

Filers of:                                       Section:

Form 990 or 990.EZ                  H    501(c)(     3   ) (enter number) organization

I   4947(a)(1) nonexempt charitable trust  not treated as a private foundationI 527 political organization

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

I   4947(a)(1) nonexempt charitable trust treated as a private foundation

I   501 (c)(3) taxable private foundation

Check if your organization is covered by the  General F!ule or a Special Rule.

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Pule and a Special Bule. See instructions.

General Rule

I    For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more ¢n money or

property) from any one contributor. Complete Parts I and  11. See instructions for determining a contributor's total contributions.

Special Rules

H    For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a)(1) and  170(b)(1)(A)(vi), that checked Scheclule A (Form 990),  Part 11,  line 13,16a, 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 (i) Form 990,  Part VllI, line 1 h;

or (ii)  Form 990-EZ,  line 1.  Complete Parts I and  11.

I    For an organization described in section 501 (c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than Sl ,000  exc/us/.ve/y for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/A"  in column to) instead of the contributor name and address),11, and  Ill.

I    For an organization described in section 501 (c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions exc/us/.ve/y for religious, charitable, etc.,  purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an   exc/us/.ve/y religious, charitable, etc.,

purpose. Don't complete any of the parts unless the  General Rule applies to this organization because it received  nor}exc/us/.ve/y
religious, charitable,  etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Bule and/or the Special Pules doesn't file Schedule a (Form 990),  but it   must

answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990.PF,  Part I,  line 2, to certify

that it doesn't meet the filing requirements of Schedule 8 (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

LHA          52345104-01-25
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Schedule 8 990) (Pev.12-2024)

Name of organization

OPERATION   HONOR   GUARD,    NFP

page 2
Employer identification number

47-5204497

Partl   I     Contributors  (see instructions). Use duplicate copies of part I if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1

$                    28,500.

person         EpayrollINoncashI(CompletePart11fornoncashcontributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

2

$                     12,500.

person         EpayrollINoncashI(CompletePart11fornoncashcontributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

3

$                    10'000.

person         EpayrollINoncashI(CompletePart11fornoncashcontributions.)

(a) (b) (c) (d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution

4

$                     10,000.

person         EpayrollINoncashI(CompletePart11fornoncashcontributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

5

$                    10'000.

person         EE]payrollINoncashI(CompletePart11fornoncashcontributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type ot contribution

6

$                        7,367.

person         EE]payrollINoncashI(CompletePart11fornoncashcontributions.)

523452  o4-oi-25                                                                                                                                                                                                                                                    Scliedule B (Form 990) (Rev.12-2024)
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Schedule 8 (Forrr` 990) (Pev.  1 2-2024)

Name of organization

OPERATION   HONOR   GUARD,    NFP

page 3
Employer identification number

47-5204497

Part 11  i      Noncash  Property  (see instructions). Use duplicate copies of Part 11 if additional space is needed.

(a)No.

(b)
(c)FMV(orestimate)

(d)

fromPartI Description of noncash property given
(See instructions.)

Date received

S

(a)No.
(b)

(c)FMV(orestimate)
(d)

fromPartI Description of noncash property given (See instructions.)
Date recelved

S

(a)No,
(b)

(c)FMV(orestimate)
(d)

fromPart I Description of noncash property given (See instructions.)
Date recelved

S

(a)No.

(b)
(c)FMV(orestimate)

(d)

fromPartI Description of noncash property given
(See instructions.)

Date recelved

S

(a)No.

(b)
(c)FMV(orestimate)

(d)

fromPart I Description of noncash property given
(See instructions.)

Date received

S

(a)No.
(b)

(c)FMV(orestimate)
(d)

fromPart I Description of noncash property given (See instructions.)
Date received

S

523453  04-0 1-25                                                                                                                                                                                                                                         Schedule B (Form 990) (Rev.12-2024)

10330501    131839   A253589
24

2025.03040   OPERATION   HONOR   GUARD,    NF   A2535891



page 4

from any one contributor.  Complete columns  (a) through  (e) and the following line entry. For organizations
completing Part Ill.  enter the total of exclusively religious,    charitable,  otc.,  contributic)ns of   $1,OcO or  less  for the year. (EntoJ this info.  cinco.)

Use duplicate copies of Part 111  if additional space is needed.

(?!oNmo.PartI
(b) Purpose of gift (c) use of gift (d) Description of how gift is held

(e) Transfer of gift

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

(?!oNmo.Part1
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(a) Transfer Of gift

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

(?!oNmo-PartI
(b) Purpose o{ gift (c) use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name  address  and ZIP + 4                                                    RelationshiD of transteror to transferee

(?!oNmo.Part1
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

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

523454  o4-ol-25                                                                                                                                                                                                                                                 Schedule B (Form 990) (Rev.12-2024)
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organlzation answered  .. yes . on  rorm ¥tiu,  rarl iv,  Iin(30.

1      Total numberatend of year2Aggregatevalueofcontributi.6.h';io (du.ring year)      .

(a) Donor advised funds (b) Funds and other accounts

3      Aggregatevalueofgrantsfrom (during year)      .

4      Aggregatevalueatend of year
5      Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?

6      Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

answered  "Yes" on  Form 990, Part lv, line 7.

Yes       LJ No

1       Purpose(s) of conservation easements held by the organization (check all that apply).

I  preservation of land for public use (for example, recrea.tion or education)       I  preservation of a historically important land area
I  protection of natural habitat                                                                                    I  preservation of a certified historic structureI Preservation of open space

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

a   Total number of conservation easements
b   Total acreage restricted by conservation easements
c    Number of conservation easements on a certified historic structure included on line 2a

d   Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register

nservation easement on 1:ne last:
Held at the End of the Tax Year

2a
2b
2c

2d

3      Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

4      Number of states where property subject to conservation easement is located
5      Does the organization have a written  policy regarding the periodic monitoring,  inspection,  handling of

violations, and enforcement of the conservation easements it holds? I Yes I
6      Staff and volunteer hours devoted to monitoring,  inspecting, handling of violations, and enforcing conservation easements during the year

7      Amount of expenses incurred in  monitoring.  inspecting,  hanclling of violations, and enforcing conservation easements during the year

8      Does each conservation easement reported on line 2d above satisfy the requirements of section 1 70th)(4)(B)(i)
and section  170th)(4)(B)¢i)? I9lnpartxlll,describehowtheorganizationreportsconservationeasementsinitsrevenueandexpensestatementand

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

iTrtFTk8E;9nTffi#8f#a#tffi:gci;fi#Fo'nsofArt,HlstorlcalTroaour®s,orothorsim[[arfei5i==

Yes

No

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

1a   lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art,  historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b   lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

(i)     Revenue included on  Form 990,  Part VIll,  line 1

(ii)   Assets included in Form 990,  Part X
2      lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a    Bevenue included on  Form 990,  Part VIIl,  line 1

b   Assets included in Form 990, Part X
Schedule D (Form 990) (Pev. 12-2024)For Paperwork Reduction Act Notice, see the Instructions for F:orm 990.
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GUARD,    NFP                                               47-5204497     Pa
>art Ill  I   Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASsets   foontrnued

3      Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a    I Publicexhibition                                                                    d    I Loan orexchange program
b    I Scholarlyresearch                                                          e    I other
c    I  Preservation for future generations

4      Provide a description of the organization's collections and explain how they further the organization's exempt purpose in part xIIl.
5      During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

of the organization'scollection?      ....................................       IJ  Yes           LJ  N_Q

`plete if the organization answered  "Yes"  on  Form 990, Part lv,  line 9, orLe±±Es=:I:wsoarunnddsc:taro:i:]t;Lnea#gnot:necan=:
reported an amount on Form 990, Part X, line 21 .

1a    ls the organization an agent, trustee, custodian, or other intei.mediary for contributions or other assets not included

on Form 990, Part X?

b    lf "Yes,"  explain the arrangement in Part XIIl and complete the following table:

c    Beginning balance

d   Additions during the year

e    Distributions during the year

f     Ending balance

Did the organization include an amount on  Form 990,  Part X,  line 21, for escrow or custodial account liability?

Amount

1c

1d

1e

1f

Dyes     INo
b    lf "Yes " explain the arranaement in Part Xlll. Check here if the exDlanation has been  Provided in Part XIII .rl

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

1a    BeginbContricNetindGranteOtherandpfAdmingEndoning of year balancebutionsvestmentearnings,gains, and lossessorscholarships.expendituresforfacilitiesrogramsistrativeexpensesfyearbalance

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

2      Provide the estimated percentage of the current year end balance ¢ine lg, column (a)) held as:

a    Board designated or quasi-endowment

b   Permanent endowment
c   Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100°/o.

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

organization by:

(i)    unrelated organizations?
(ii)   Pelated organizations?

b   lf "Yes"  on line 3a¢i),  are the related organizations listed as required on Schedule P?

fart#ri|bL°nnErB"u'i'iEi.nj:sT:#duE#pthi::Fhatlon'8ondo~tfy.nL!_
Complete if the organization answered  "Yes" on Form 990, Part lv line 11 a. See Form 990,  Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis ¢nvestment) basis (other) depreciation

1a    LandbBuildings   ..

c   Leasehold improvements
6,021. 2 ' 360 . 3 , 661.d    EquipmenteOther....

Total. Add lines la throuah  le.  /r?a/ijmrt /t/) mfj.et eryija/ form .0.00_  Part X  /i'ne  70r    .a/ijmn fl))   ... 3 , 661.
Schedule D (Form 990) (Rev. 12-2024)
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GUARD,    NFP 47-5204497     Pa

Complete if the organization answered  "Yes" on Form 990, Part lv, line 11 b. See Form 990,  Part X,  line 12.

(a)  Description  of Security or  Category  (including rramo of security) (b) Book value (a) Method of valuation: Cost or end.of.year market value

(1)   Financial derivatives

(2)   Closely held equity interests

(3)   Other
I

(a)

(C)

(D)

(E)

(F)

(G\

(H)

Total    (Col   (b)  must equal  Form  990   Partx   line  12   col. (8)\
I

PaF= VI.ll I Investments - Frogr'am R=lated.
Complete if the organization answered  "Yes" on Form 990, Part lv, line11 c. See Form 990.  Part X, line 13.Complete if the organization answered  "Yes"  on Form 990,  Part lv, line 11 c. See Form 990,  Part X, line 13.

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

'1)

'2'
(3)

'41

'5\
'61

'71

'8'
'9'

T  I   I    (Col   (b)  musteoual  Form  990   Partx   line  13   col. (a)\Oa..Part]X I   Other Assets

Complete if the organization answered  "Yes"  on  Form 990,  Part lv, line 11 d. See Form 990,  Part X,  line 15.Complete if the organization answered  "Yes"  on  Form 990,  Part lv, line 11 d. See Form 990,  Part X,  line 15.

(a)  Description (b) Book value

'11

'21

131

14)

'5'
'61

'7)

'8'
'91

Total. (Column (b) must equal Form_ 999LBadi{LJjnel5]19LJBIL..
Part x  I   Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part lv, line 11 e or llf. See Form 990, Part X, line 25Complete if the organization answered  "Yes"  on  Form 990,  Part lv, line 11 e or llf. See Form 990,  Part X,  line 25.

1.                                                         (a)  Description  of liability (b) Book value

(1)    Federal income taxes

(2)

(3)

(4)

(5)

(6)

r7)

(8)

(9)

To\al, (Colljmn (b) must eaual Form 990.P_adxljne25lQILJBflo`al, (c:olljmn (I)) must eaua2.Liabilityforuncertaintax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements toraanization'sliabilitvforuncertaintaxoositionsunderFASBASC740.CheckhereifthetextofthefootnotehasbeenDr
hat reports theovidedinpartxllI   ... I

Schedule D (Form 990) (F}ev.12-2024)
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GUARD,    NFP 47-5204497     Pa
Statements With Revenue per Return

Provide the descriptions required for Part 11,  lines 3, 5, and 9; Part 111,  lines 1 a and 4;  Part lv,  lines 1 b and 2b;  Part V,  line 4;  Part X,  line 2;  Part Xl,

lines 2d and 4b; and  Part Xll,  lines 2d and 4b. Also complete this part to provide any additional information.
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WHO   PROVIDE   MILITARY   FUNERALS   WITH
HEROES   ARE   ENTITLED.

FORM   990,    PART   VI, SECTION  A,

RESPECT   & TRADITIONS   TO   WHICH   THESE

LINE   2
RICIIARD   DARBY   IS   THE   SPOUSE OF   JILIL   DARBY, AND   ETIIAN   DARBY   IS   THEIR   SON.

SECTION   a,    LINEFORM   990,    PART   VI,
THE   ORGANIZATION   REVIEWS   THE 990    F'ORM   AT
SUBMITTING   T0   THE   IRS.

SECTION   8,PART  VI,FORM   990,

A   BOARD   MEETING   PRIOR   TO

LINE   12C:
COMPLIANCE WITH   ITS   CONFLICT   OF INTEREST   BYTHE   ORGANIZATION   ENFORCED

REVIEWING   IT   AT   BOARD   MEETINGS.

FORM   990,    PART  VI, SECTION   C, LINH   19
GOVERNING   DOCUMENTS , CONFLICT   OF   INTEREST,THE   ORGANIZATION  MAKES   ITS

FINANCIAL STATEMENTS   AVAILABLE TO   THE

PZRT  XII,
MODIFIED

PUBLIC   UPON   REQUEST

LINE   1   -   ACCOUNTING   METI.IOD
METHODCASH   BASIS   ACCOUNTING

For Paperwork Reduction Act Notice, see the Instructions for I:orm 990 or 990-EZ,
LHA          53221104-01-25
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