990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4847(a){ 1} of the Internal Revenue Code {except private foundations)
ik ol S T P Do not enter social security numbers on this form as it may be made public. e s
irepannl Mevewe Service P Go to www.irs.gov/FormB90 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and anding
B -.m-shullf:alét C Name of organization D Employer identification number
[J5¥5° | OPERATION FIRST RESPONSE, INC
el Doing business as 20-1622436
feiin | Number and streot {0 P.0, box il mail s not delvered to straet address) Roomisuite | E Telephone number
Lo 20037 DOVE HILL ROAD BEBE-289-0280
__ma" | Gity or town, state or province, cauntry, and ZIP or foreian postal cods G Grass roceints § 970, 451.
[ Jwee!| CULPEPER, VA 22701 Hia) s this a group retum -
[ | ¢ Mame and address of principal ofiicer PEGGY L. BAKER for subordinates? | ves [Xno
PR | SAME AS C ABOVE H{b) Ave at ssevcimatos inchder?l__IYes [ I No
1 Taxexempt status: [ X ] 501jey3) [ [ so1e) )4 (nsertno) L1 4947y [_T527] 15 Mo, attach a tist. {see instructions)
J Website:  WWW . OPERATIONF IRSTRESPONSE . ORG Hic} Group exemption number P
K_Form of organization: | X | Corporation [ JTrust T TAssociation [ Other B> [ L Year of formation: 2005 m State of legal demicike: VA

[Part 1] Summary

w | 1 Briefly describe the organization's mission or most significant activitles: SUPPORTS OUR NATION'S WOUNDED

2 WARRIORS AND THEIR FAMILIES WITH PERSONAL AND FINANCIAL NEEDS.

g 2 Check this bax l_ Jﬂth&nr\gani?a!iun discontinued its operations or disposed of more than 25% of its net assels.

g 3 Number of vating members of the goveming body (Pant Vi tre 1y 3 5

« | 4 Number of independent voting members of the governing body (Part VI, tine 16) 4 4

& | & Total pumber of individuals employed in calendar year 2017 (Pat V, lne 2y 5 3

'E B Tolal number of volunteers (estimate ifnecessary) e B 1000

| i —— o 0
b Mel unrelated business lakable income from Form 990-T, Bne 34 T O L e B e S T b 0.

Prior Year Current Year

g | 8 Convibutions and grants (Part VI, line h) S _ 936,241, 970,346,

G| 9 FProgramservice revenue Part VIll, ine2g) 0. 0.

E 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) o _ 92. 105.
11 Other revenue (Part VIll, column {A), lines 5, Bd, Be, B¢, 10c, and 118} 0. 0.
12_Total revenue - add lines 8 through 11 {must equal Part VI, column (4), line 12) 93b,333. 970,451.
13 Grants and similar amounts paid (Part 1%, colemn LAY, lines 1-3) o 700,037, 616,532,
14 Benefits paid to or for membess (Part X, column (8), ined) s s

@ | 15 Salaries, other compensation, employee benelits (Part X, calumn (A), fines 510} 89,073. 98,511.

E 16a Professional fundraising fees (Par 1X, column (8), lne 14y » Q. 0.

b Total fundraising expenses (Part IX, eolima (O], Bne 25) 10,873,

@ | 4 Other expenses (Part 1X, column (4], lines 11a-11d, 116248) 88,074. BH,400.
18 Total expenses. Add lines 1317 (must equal Part ¥, column (&), ine 25) 877,184, 803,443,
12 Revenus less expenses. Subtract ling 18 from line 12 sz 59,149, 167,008.

sl Beginning of Gurrent Yaar End of Year

SE|20 Totalassets Pat X, ine 16) o o 406,708. 573,429,

5221 Totaltabiites art X, e 2 e 975. 683.

25| 22 Mot assets or fund balances, Sublract fire 21 from lne 20 ) 405,733, 672,741,

[Part Il [Signature Block

Under pengities of parpry, | doclare thal | have examined this return, including accompanying schedules and slatanients, and to the bast of my krowledge and befief, it is
frise, correc], and comggte. Daclaration ol Preparer (other tan officer) is based on all information of which preparer has any knowledge.

[ig e Fay - = " -
Ginn ’ ‘le‘;;& SE E—-ﬁ’?ﬁ?}{ :f_r }{L-r"ff—F —1 [Ball?; il A0 o
Here PEGGY L. BAKER, PRESIDENT, CEQ

Pype or priot mame and Gl -
PrintTyps prepares's nama P % Si e ua_he ) ek || FTIN
Pasid  |JEFFREY D MITCHELL fﬁﬁmﬁ% NL _w%bﬁ Sqfag eens PO0461359
Preparer | Firnn's name MITCHELL & CO., P.C. * Famsélip 54-1853459
Use Only | Firmi's address EAST MARKET ST. #200
LEESBURG, VA 20176 Pronene. 703 -T77-4900

May tha IRS discuss this return with tha preparer shown above? (see instructions) [X] Yas ] _I Ne

gt 112017 LHA For Paperwerk Reduction Act Notice, see the separate instructions. Form 990 2017)































































Schedule B (Form 990, 880-EZ, or 990-PF) (2017)

Page 2

Name of organization

OPERATION FIRST RESPONSE, INC

Employer identification number

20-1622436

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

(a) (b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— 1 person [
Payroll D
] s 137,800. | Noncash [ ]
(Caomplete Part Il for
1§ noncash cartrbutors)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 2 | Persan
Payroll [_]
s 70,000, | Noncash []
{Complete Part i for
| honcash contributiors.
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 | I Porson (X1
Payrol [
I ' 20,000. | Newasn [
{Complate Part Il for
] noncash contrioutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | I Person | XJ
Payroll D
] $ 75,500. | Noncash [
(Complste Part Il for
I noncash contrbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | I Person L]
Payroll [ ]
I $ 22,000. | Noncash [X]
{Complete Part Il for
& noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person @
Payroll ]
$ 28,175. Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 110417

22

Schedule B (Form

90, 000-EZ, of BO0-PF) (2017)



Schedule B (Form 990, 880-EZ, or 990-PF) (2017)

Paga 2

Name of organization

OPERATION FIRST RESPONSE, INC

Employer identification aumber

20-1622436

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

(a)
No,

(b)
Name, address, and ZIP + 4

(o}
Total contributions

{d)
Type of contribution

7

3

50,000.

Person [E
Payroll ]
3

Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(e)
Total contributions

{d)
Type of contribution

$

27,500.

Ioo

Person l:]
Payroll I:]

Noncash @

{Complete Part Il for
noncash contributions.)

(a)
No.,

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

41,500.

Person D
Payroll ]

Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

10

$

22,948.

Person D
Payroll ]
Noncash [K]

{Complste Part 1l for
noncash contributions,)

(a)
No.

()
Name, address, and ZIP +4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll  [_]
Noncash [ |

{Complete Part il for
noncash contributione.)

{a)

(b)
Name, address, and ZIP + 4

(o)
Total contributions

{<h
Type of contribution

723452 11-01-17

23

Person D
Payrol [ ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

Schedule B (IT;I?

90, 690-EZ, or 800-PF) (2017)















































