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rom 990

Department of the Treasuty
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Codo (except private foundations)
Do not enter social security numbers on this form as it may be made public.
information.

on

A __For the 2025 calendar year, or tax year beginning ,and ending

B Check if appiicable: € Name of organization : D Employer identification number

[ ctress chenge HONORING OUR FALLEN

[] eme crenge Doing business as HONORING OUR FALLEN 45-2303423
Number and sbest {or P.O. box  mail | not Gelivered (o streel address) Roonvsute € Telephono number

[ vt retom 12111 SAINT MARK ST 714-904-0253

Final retum/ City or town, state or province, country, and ZIP or foreign postal code
, GARDEN GROVE CA 92845 G Gross receipis$ 321,020

L] Amented reum F_Name and address of prindpal officer
12111 SAINT MARK ST H(E) Ave ol subordnaes inchuded? || Yes [_] No
GARDEN GROVE CA 92845 1 "No," attach a st Sea instructions.

i Tax status: 501(¢] 501(c) ( ) (nsert no.) I_L4947(a).(12 or | | 527

J_ Webshto: N/A

Summary

K Forn of organization: I:]ml ITrusl l IAmdaﬁonl IOlher

H{c) Group exsmption number
[ L Year of fomation: [ a_stato cf logal comicte:

1 Briefly describe the organization's mission or most significant activities:
3 .. TO HONOR OUR FALLEN MILITARY AND SUPPORT THOSE THAT WERE LEFT BEHIND. . . .. .. ..
=
g O P R
§ 2 Check this box U if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the goveming body (Part VI, line 1a) . . . 3!9
#| 4 Number of independent voting members of the goveming body (Part VI, tinetb) . . .. ... ... 4 9
2| 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) . .. . ... 5 1.
§ 6 Total number of volunteers (estimate if necessary) | .. . ... .............cc;ceeoiiieis 6{ 0
7a Tota! unrelated business revenue from Part VIll, column (C), line 12 ... 7a 0
b Net unrelated business taxable income from Form 980-T, Part 1, ine 11 ..., ...ooeeeeeeieriieeeereieireiieieeneees 7b 0
Prior Year Current Year
o | @ Contibutions and grans (Part VI tne ) 384,140 321,004
2| 9 Program service rovenue (Pert Il tne 2g) T — 0
2| 10 tnvestment income (Part VIll, column (A), lines 3, 4, and 7d) 6,746 16
% | 11 Other rovenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11€) . . .. .. ... 0
___| 12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), tine 12) .. .......... 390,886 321,020
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. ... 0
14 Benefits paid to or for members (Part IX, column (A), ined) 235,633 141,737
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 84,685 84,225
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
'% 17 Other expenses (Part IX, column (A), lines 11a~11d, 11#~24e) 70,780 145,873
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine 25) 391,098 371,835
19_Revenue less expenses. Subtract line 18 from line 12 o =212 - =50,815
Beglnning of Current Year End of Year
20 Total assets (Part X, line 16) ... 178,388 155,631
21 Total liabiliies (Part X, N@ 26) . ... ... ... 23,083 51,141
22 Net assets or fund balances. Subtract line 21 fromtine20 . . .. ........................... 155,305 104,490

“Part Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, cormect, and complete, Dedlaration of preparer (other than officer) is based on &ll information of which preparer has any knowledge.

|

Sign Signature of officer Date
Here LAURA HERZOG CEO\FOUNDER

Type or print name and title

Preparer's name Preparers signature Date Chock @3 PTIN
Paid TIMOTHY BONNEY TINMOTHY BONNEY 03/01/26| settempioyed | P01208456
Preparer | gy name Bonney & Bonney | Fim's EIN
Use Only 4403 FAIRWAY Dr

Finn's_sddress LAKEWOOD, CA 90712 Phone no. 562-889-9412
May the IRS discuss this retum with the preparer shown above? See instructions .. ... ..........ccoiiiieiiireeieeieireareereereieeeesss |X| Yes | [No
;AorA Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2025)
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orm 890 (2025) HONORTING OUR FALLEN 45-2303423 Page 2
[ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part M s @

1 Briefly describe the organization's mission:
TO HONOR OUR FALLEN MILITARY AND SUPPORT THOSE THAT WERE LEFT BEHIND.

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

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

2 Did the organization undertake any significant program services during the year which were not listed on the
pror FOMM 880 07 890-EZ2 ||| || e [ ves (] no
If "Yes," describe these new services on Schedule O.

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

SBIVIOSS? | e [ ves X no
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 141, 737 including grants of $ ) (Revenue $

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

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

4b (Code: . )(Expenses $ ... including grants of $ ... ) Revenve $ . ...........)
N B ettt et r ettt ettt n et enerneraenenas
4c (Code: . . )Expenses $ L incuding grants of § ... ) Revenue $ ... )
N ettt ettt ettt ettt ettt ene e,
4d Other program services (Describe on Schedule O.)
(Expenses $ 130,620 including grants of $ ) (Revenue $ )
4e_Total program service expenses 272,357

DAA Form 990 (2025)
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Form 990 (2025) HONORING OUR FALLEN 45-2303423 Page 3
PartlV: __ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete SChEUUIB A | e et e i ee e aaeeneetae e aen ettt n s 11X
2 s the organization required to complete Schedule 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 Schedule C, PAMt 1 | . .. .. .. ......ccccceoiiiiiiiiiieiieiieeeeaans 3 X
4 Section 501(c)(3) organlzations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll | . . .. . . ... 4 X
5 s the organization a section 501(c)4), 501(c){5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? if "Yes,” complete Schedule C, Part il ... . .. . . ... .. § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, PArt I | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part# . . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Pt lll | " e e aen 8
9 Did the organization report an amount in Part X, fine 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 . . ... oo 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? if “Yes,” complete Schedule D, Part V. s
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”
complate Schedule D, PArt VI || et 1l X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% cr more
of its total assets reported n Part X, line 16 If “Yes," complete Schedule D, Part VIl . ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Pert X, line 16? If "Yes,” complete Schedule D, Part VIl | . .. . . ... 11c 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 Schedulo D, Part IX | .. .. .............ccccccccooeiiviiiiiiiiiiiieiininnins 1d X
e Did the organization report an amount for other iiabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pant X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI@nA XI ... ... .......ooinieiieiiie ettt eietenaeaatnraas s aesasaaseaamataansnsaraaaacssranasesacnenransnnnrens | 123 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i
"Yes," and if the organization answered "No“ to line 12a, then completing Schedule D, Parts X1 and Xll is optional . | 12b X
13 s the organization a school described in section 170(b)(1)(A)H)? if “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . .. .. . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Hiand IV . . . . .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to of for foreign Individuals? If “Yes,” complete Schedule F, PertsMiand IV . .. .. . ... 16 X
17 Did the organizaticn report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? if "Yes,” complete Schedule G, Partll . .. .. ..........coeeeii———— 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?
I "Yos," completo Schedule G, PArt Il ............................ceveeiimuueeeeieeauennnaaaaasaaaaaaaaaaaaaeeeeeereneeerereeseeeene 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H | . ... ... ... | 20a X
b [If “Yes" to line 20a, did the organization atlach a copy of its audited financial statements to this etum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 1? If “Yes,” complete Schedule [, Partsland Il .. ... ............................... 21 X
DAA Form 990 (2025)
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Form 990 (2025) HONORING OUR FALLEN 45-2303423

Page 4

ZPartIV: __ Checklist of Required Schedules (confinued)

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

Part IX, column (A), line 2? If “Yes,” completo Schedule I, Parts 181G HI .. ...,
23 Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or 5, about compensation of the

organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” COMplete SChEAUIB J | . ... ... .......cccccccoiiieieeeee e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

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

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

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

25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquafied person during the year? If “Yes,” complete Schedule L, Part! . . ...
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 980-EZ?
If "Yes,” complete Schedul L, Part ] | s
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 founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? i “Yes,” complete Schedule L, Partf . .
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employes, 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? If “Yes,” complete Schedule L, Part Il
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, conditions, and exceptions).
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

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

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

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

29 Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complefo Schedulo M | . ...ooo—————
31 Did the organization tiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"

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

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

34 Was the organization related to any tax-exempt or taxable entity? i “Yes,” oompleteSchedula R, Panll, III, .........................

b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{13)? I “Yes,” complete Schedule R, Part V, line 2
36 Section 501(c}(3) organizatlons. Did the organization make any transfers to an exempt non-charitable
. related organization? if “Yes,” complete Schedule R, 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? If “Yes,” complete Schedule R, PantVi . . . . .
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

___19? Note: All Form 990 filers are required to complete Schedule Q. ..........cooceezioasisrzoiziierezrrcez iz,

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

Yes | No

S
C E T T B ] R i

35b

>

36

37

TPartV.. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPatV_................................

1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | . .. .. .. ... | 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? ..................occoiesieiiorianiiiioci it
DAA Form 980 (2025)
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Form 980 (2025) HONORING OUR FALLEN 45-2303423 Page 5
: Yes No

~Part-V.. __ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 1

If at least one Is reported on line 2a, did the organization file all required federal employment tax retuns?
Did the organization have unrelated business gross income of $1,0600 or more during the year?

Bobo

3
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o

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

-3

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor?

focd
=
i
T
i
;
¢
13
g
g
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e
4
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2
H
i
g
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z
g
4
g

[ -

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

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

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

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

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

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

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

TAQ -0 Q

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667

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

a [nitiation fees and capital contributions included on Part VIll, ine 12 . . . 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilites = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10412
b f "Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... ‘ﬂ: I

13  Section 501(c)(29) qualified nonprofit heaith Insurance Issuers.
a Is.the organization licensed. to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

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

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

¢ Enter the amount of reserves on hand 13c

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

14a Did the organization receive any payments for indoor tanning services during the tax year?

15 Is the omganization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
- -excess parachute payment(s) during the year?

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. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537
If “Yes,” complete Form 6068S.

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

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

17_

Form 990 (2025)
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Form 990 (2025) HONORING OUR FALLEN 45-2303423 Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Instructions.

Check if Schedule O contains a response ornoteto anyfineinthis Part VI . ... 00ooioeeeeoeecececeecencierereiiieeiois,
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear . ... ... .. . . l1a] 9
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1| 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | e
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 person? . .
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? e,
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint
one or more members of the goveming body? ||| . e
b Are any govemance decisions of the organizaticn reserved to (or subject to approval by) members,
stockhelders, or persons other than the goveming body? | . . .. .. ...
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the folowing:

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

@ The GOVEMING DOAY? | e e e ee e ee e et aeenti——aeaanaaan X
b Each committee with authority to act on behalf of the goveming body? . . .. ..., 8b [ X
9 Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at
the organization's malling address? if “Yes,” provide the names and addrosses on Schedule O ... ... eiiiiaiiiiiiiiiaiiiiiiiiiii: 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ..  10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X ‘

.......

b Describe on Schedule O the process, if any, used by the organization to review this Foerm 930.
12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? = | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this Was dONe ||| | ... . .........ccccccoiiiiiiieee e | 12

13 Did the organization have a writen whistleblower policy? . .o
14 Did the organization have a written document retention and destrucion pollcy? .
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and degcision?
a The organization's CEO, Executive Director, or top management official
b Other officers o key employees of the OrgANIZAMON | | | ... . .......ccccooiiiiiiiieiiiiieeeees e
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
particlpation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization'’s exempt status with respect to such amangements? . ... s
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobefiled _ Nome
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)
3)s only) avallable for public inspsction. Indicate how you made these avallable. Check all that apply.
Own webste [ | Another's website [ | Upon request [ ] Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict 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.
LAURA HERZOG 12111 SAINT MARK ST
GARDEN GROVE CA 92845 714-904-0253

DAA . Form 990 (2025)
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Form 990 (2025) HONORING OUR FALLEN 45-2303423
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPart VIl .. ... ..............oo0oveeeeeieeeeeees

Section A, Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees

1a’ Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e 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 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization-and any-related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.
()
B Position
Nama(?ndﬂﬂe At:;"‘vma)?s &wwgnmm”; Rep::;bb Repf:abb Esﬁnm::? amount
ook officer and a directorfrusteo) cormpensaton palinivnst of cthor
(list any Ri E é E XL g organization (W-2/ crganizations (W-2/ from the
hours for |§§ % g»% 3 1099-MISC/ 1080401SC/ organization and
retated 1099-NEC) 1099-NEC) related organizations
el = é :
dotted line) § g ‘ g
(1) LAURA HERZOG
teeerereensenenes e eenenee e 40.00
CEO\FOUNDER 40.00 X 78,000 0
(2 SCOTT CARR
ST TV TOUIUOUTTUITIRURRRRIUIY Do 0.00
GENERAL BOARD 0.00 |X 0 0
(3 AMY STANTON
et eeeeeeenenenesanesenenenee s 0.00
PAST PRESIDENT 0.00 | X 0 0
(4 JESSICA STEWART
eeveveneeneee e seeaneeeennes e s 0.00
GENERAL BOARD 0.00 X 0 0
(5GEOFF TACKEEY
eereeereeeereeeeneeeseneaeeeenee e 0.00
GENERAL BOARD 0.00 |X 0 0
(6) CRISTINA ARNESON CABREIA
0.00
VicE pRESTDEE T 6700 X 0 0
(7 JENNIFER GARCIA
RPTEUTOURRURURRIRRIN RO 0.00
SECRETARY 0.00 X 0 0
(8) DIONA MACPHERSOI?
VTR TTUIOTUURRRTOTY SO 0.00
PRESIDENT 0.00 X 0 0
O RICHARD MARTINEZ
s eeeneneneneneneeeenenenenene s 0.00
TREASURER 0.00 X 0 0
(10)
(1)
fForm 9980 (2025)
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Form 980 (2025) HONORING OUR FALLEN 45-2303423 Page 8
“P :  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A) ® (do not check more than one ©@) G] ®
Name and titte Average box, unless person is both an Reportable Reportable Estimated amount
hours officer end a directorftrustee) compensation compensation of other
per week ey e from the from related compengation
(ist any SE % g é% g organization (W-2/ organizations (W-2/ from the
hours for 8 g 1099-MISC/ 1099-MISC/ crganization and
related é % % 1099-NEC) 1089-NEC) reiated organizations
organizations
betow § E é
dotted fine) &
(2 e
(3 e e
) e e
9) e
8 e
A7) e e
O e
9 e
b SUBOtAl ...t e et e e 78,000
¢ Total from continuation sheets to Part Vil, Section A ...............
d Total(addiinestbandte) ... 78,000
2  Total number r of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

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

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

-for services rendered to the organization? if “Yes,” complete Schedule J for such person

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

" Section B. Independent Contractors

1

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.

Name and

address

Descrlpib(nsgfsewloes

(€

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

DAA
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Form 980 (2025) HONORING OUR FALLEN

Part VIl

45-2303423

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIi|

Total revenue

(8)
function revenue

Related or exempt

(D)
Revenue excluded

from tax under
sections 512-514

Contributions, Gifts, Grants}
Other Similar Amounts

Program Service

Other Revenue

-
o

Federated campaigns
Membership dues

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

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

-0 O 0 o
A
21 0
a
o
g
§
&
@

%
%
:

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

© 321,004

13,200}

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

321,004

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

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

9 Total. Add lines 2a-2f ...........

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

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

cother similar amounts)

..........

$ Royalties

3 Investment income (including dividends, interest, and

16

16

6a Gross rents 6a

b Less: rental expenses| 6b

€ Rental inc. or (foss) 8¢

d Net rental income or (loss) ......

7a Gross amount from
sales of assets

other than inventory | 7a

b Less: cost or other
basis and sales exps. | 7b

¢ Gain or (loss) | 7¢

d Netgainor(loss)................

8a Gross income from fundraising events

of contributions reportedonﬁne ......
1c). See Part IV, fine 18

b Less: direct expenses

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

9a Gross income from gaming
activities. See Part IV, line 19
b Less: direct expenses .
10a Gross sales of inventory, less
retums and allowances

¢ Net income or (loss) from gaming activities .

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

8b

9b

Y

10a

10b

Miscellaneous

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

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

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

g

321,020

16

0

Form 990 (2025)
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orm 990 (2025) HONORING OUR FALLEN 45-2303423 Page 10
“PartX: Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Tota! Cabenses m}f)m

8b, 9b, and 10b of Part Vill. expenses
1 Grenls and other assistance to domestic organizations
and domestic govemments. See Pert IV, Ene 21
2 Grants and other assistance to domestic
individuals. Sea Part IV, line 22

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

3 Grants and cther assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, fines 15 and 16
Bensfits paid to or for members 141,737 141,737
Comgpensation of cument officers, directors,
trustees, and key employees 78,000 78,000
6 Compensation not included above to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages | . . ... ... .
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefs . . ... __
10 Payroll taxes 6,225 : 6,225

11 Fees for services (nonemployees):

N

1]

-~

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

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

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

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

Professional fundraising services. See Part IV, Eine 17
Investment management fees . . .
Cther. (if Ene 11g amount exceeds 10% of line 25, column
(A), amour, fist ne 11g expenses on Schedule 0) 106,604 106,604
12 Advertising and promotion
13 Office expenses ... ... ...
14 Information technology
15 Royaties . .. ...
16 Gccupancy
17 Travel

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

18 Payments of travel or entertainment expenses

e "0 a0
[y
g
=
3

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

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

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

19 Conferences, conventions, and meetings
zo lntereSt ......................................
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization
23 "‘surance ....................................
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% -of fine 25, -column
(A), amourt, [ist line 24e expenses on Schedule O.)

RENT 13,200 13,200

a

b BANK FEES 8,567 8,567

¢ COMPUTER & INTERNET 5,150 5,150

d . LEGAL & ACCOUNTING 3,660 3,660 __
e Al other axpenses 8,692 5,666 2,198 828
25 Total functional expenses. Add fines 1 through 248 . 371,835 272,357 98,650 828

26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campai
fundraising solicitation. Check here lgﬁmiif
following SOP 98-2 (ASC 958-720) ... ............

DAA , Form 990 (2025)
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Form 990 (2025) HONORING OUR FALLEN 45-2303423 Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X , ... . .. 0oieeeeiieien... : s J—I_

@) ®)
Beginning of year End of year

Cash—non-interest-bearing 30,483 16,519

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

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

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

1o oo o |

Amunts feoeivab'e, L= TP

Loans and other receivables from any cument or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ... ...
6 Loans and other receivables from other disqualified persons (as defined
§ under section 4958(f)(1)), and persons described in section 4958(c}3)B)

G hWN =
]
a
«
]
©
a
@
%
#
%
o
g

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

7 Notss and loans receivable, net
Inventories for sale or use

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

10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of Schedule D . .. 10a 130,735}

b Less: accumulated depreciation .. ... 10b 130,735/ 10c 130,735
11 Investments—publicly traded securiies . ... .............cccocoiiiiiiiiieennen. 11
12 lnves"nents—other secuﬁties' See Part N‘ ﬁne 11 ..................................... 12
13 Investments—program-related. See Part IV, fine 11 . .. ... 13
14 Intangible @SSelS | | ... 14
15 Other assets' 839 Pal't lV, line 11 ....................................................... 15
16__Total assets. Add lines 1 through 15 (musteguat line 33) .............c.ceeieireeennses 178,388 16 155,631
17 Accounts payable and accrued expenses 23,083 17 51,141

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

18 Grants payable | e e
19 Deferrw revem .........................................................................
20 Tax-exempt bond Habilies | . ... ........c.cccceooieiiiienieneieeinea
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entty or family member of any of these persons . . . .. ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . . ... ... ...
25 Other liabitities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D | .. .. ... .
26 Total llabllitles. Addlines 17 through25 ......................oooeeeeieeniizeieieneenss:
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions

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

Liabilitles

28

288

Retained eamings, endowment, accumulated income, or other funds N

32 Total nst assets or fund balances 155,305/ 32 104,490

33 Total liabilities and net assetsfund balANCeS ... ... iiiiiiiii ittt 178,388] 33 155,631
fom 990 (2025)

I Net Assets or Fund Balances |
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Form 990 (2025) HONORING OUR FALLEN 45-2303423 Page 12
? Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any lineinthisPart XV ... ... ...........................;;;.;........ D_
1 Total revenue (must equal Part VIIl, cotumn (A), line 12) || .. ... 1 321,020
2 Total expenses (must equal Part IX, column (A), @ 26) . ... 2 371,835
3 Revene less expenses. Subtractlive 2 fromfne 1 3 -50,815
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... . .. ... 4 155,305
5 Net unrealized gains (fosses) on investments s 5
6 Donated services and usa Of fac“iﬁes .................................................................................... 6
T InvestMeNt BXDENSES | . . . . . .. .. i.iiiiiiiiieiieieeeeeeeeieeereeia et et ee e et iaa et 7
8 Prior period adjUstments e 8
9 Other changes In net assets or fund balances (explain on Schedule O) ... ..., .....coccoccirerrerrnrnnn. 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
32, column B) — e 10 104,490

Xl Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthisPart XM ......................................

1 Accounting method used to prepare the Form 980: @ Cash D Accrual D Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[[] separate besis [] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | e
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.
Separate basis |_] Consolidated basis [ ] Both consolidated and separate basis
¢ If “Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | e
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
uired audit or audits, explain on Schedule O and describe steps taken to undergosuchaudits ...........................

3a

3b

fForm 990 (2025)



