IRS e-file Signature Authorization OMB Mo 15451678
rom 8879-EQ for an Exempt Organization

For calendar year 2018, or fiscal year beginning , 2013, and ending , 20 20 1 8
Dt of the Tressury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P _Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
OPERATION FIRST RESPONSE, INC 20-1622436

Name and title of cfficer

PEGGY L. BAKER

PRESIDENT, CEOQ

[Partl |  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 checkhere p[X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) | 1b 938,851,
2a Form 990-EZ check here P I:] b Total revenue, if any (Form 890-EZ, line9) 2b

3a Form1120-POL checkhere B [ ] b Totaltax (Form 1120POL, lne22) 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V1, line 5) 4b

5a Form 8868 checkhere B[] b Balance Due (Form 8868, ne3) 5b

|Part Il [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and comglete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermedliate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive frorm the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the retum cr refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize MITCHELL & CO. P toentermyPIN| 77749 _I
ERO firm name Enter five numbers, but

do not entar all zeros
"

as my signature on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

!

inclicated within thjs rdturn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
er

program, | will enter phy PIN on the rgf mj/;ﬁsclosure consent screen.
i 4 L - ;
Officer's signature P ;Z/Ww'; / 24 ZM Date B . ‘)f‘ A/ C?
——gd 1
| Part il [ Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 54186377749 |
Do not enter all zeros

i certify that the above numaeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |

confirm that I am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized IRS
e-file Providers for Business Returns. i

ERO's signature {\A;’M%\ 5 ﬁ \ \A[\/:i.{f, } @M Date B § i 2 Y Ci

Fd L
{/ ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

[:] As an officer of the q:;anization, I will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return. If | have

LHA  For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18



o 990

Departrnent of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundatlons)

P Do not enter social security numbers on this form as it may be made public.
P _Go to www.irs.gov/Form@90 for instructions and the latest information.

OME No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization 1 D Employer identification number
applicable; ]
_lefines’ | OPERATION FIRST RESPONSE, INC
LA Doing business as 20-1622436
i ol Number and street {or P.0. box if mail is not defivered to sireet address) Room/suite | E Telephone number
el 20037 DOVE HILL ROAD 888-289-02840
Romn- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 938,851.
Ameded! CULPEPER, VA 22701 1 H(a) Is this a group retum
[ e '@ | F Name and address of principal officer: PEGGY L. BAKER ' for subordinates? __ |_Jves [X]No
P | SAME AS C ABOVE  H(b) o an subcrainates inctucear__IYes (I No

1 Tax-exempt status: [—E_j 501(c)(3) E:] 501(c) (

) (insertno) || 4947(a)(1)or L] 527

J Website: > WWW . OPERATIONFIRSTRESPONSE . ORG

If "No," attach a list. {see instructicns)
H{c) Group exemption number P

K_Form of arganization; EX} Gorporation

Trust || Association [ | Other b

| L Year of tormation; 20 0 5] m State of teqal domicile; VA

[ Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: SUPPORTS OUR NATION'S WOUNDED
f:é WARRIORS AND THEIR FAMILIES WITH PERSONAL AND FINANCIAL NEEDS.
§ 2 Check this box [:1 if the organization disconfinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voling members of the governing body (Part VI, line 12} 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b] 4 5
81 5 Total number of individuals employed in calendar year 2018 (Part V, ine2a) 5 3
21 6 Total number of volunteers (estimate if necessary) 6 1000
§ 7 a Total unrelated business revenue from Part VIll, column (C), fine 12 , T & £- 0.
b Net unrelated business taxable income from Form980-T,Iine 38 ...............oooviiiieiie 1Tl 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 970,346. 938,516,
% 9 Program service revenue (Part VIl line 2g) 0. 0
é 10 Investment income (Part VIli, column (8), ines 3,4, and 7d) 105. 235.
11 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 _Total revenue - add lines 8 through 11 {must equal Part VHI, column (A), fine 12). 970,451. 938,851,
13 Grants and similar amounts paid (Part IX, column {A), lines 13 616,532, 600 " 444,
14 Benefits paid to or for members (Part IX, column (A), linedy 0. 0.
g | 15 Salaries, other compensalion, employee benefits (Part IX, column {A), lines 5-10) 98,511. 97,931,
& | 16a Professional fundraising fees (Part IX, column (A}, line 11 . 0. 0.
5- b Total fundraising expenses (Part IX, column (D), line 25) P 18,097, |
m. 17 Other expenses (Part IX, column {4}, lines 11a-11d, 11f24e} T 88,400. 90,063.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A) s 25) 803,443, 788,438.
19 Revenue less expenses. Subtract line 18 fromline 12 . 167,008. 150,413.
‘g’g | Beginning of Gurrent Year | End of Year
5| 20 Total assets {Part X, lins 16) 573,424. 725,060.
<3| 21 Total liabilities (Part X, line 26) . 683. 1,906.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 572,741 . 723,154,
[Part Il |Signature Block
Under penallies of perjury, Ldgclare that | have examined this return, including accompanying schedules and statements, and to the best of my knoviledge and belief, it is
frue, correct, and cumpig&cbralton of pregarpriother.than officer) is based on all information of which preparer has any knowledge
el ar,-f / - I 5 b ( ?
Sign Signature ofdlfider"” U/ Date
Here PEGGY L. BAKER, PRESIDENT, CEO
Type or print name and fitle
Print/Type preparer's name Prepatey's sign %ﬁ@ {‘ ek (] PV
Paid JEFFREY D MITCHELL m aﬂt'\ M;t’@ 50 \‘i setenpioed PO0461359
Preparer | Firn's name . MITCHELL & CO., Pf Firm's EIN p_ 54-1853459
Use Only |Firm'saddressy, 110 EAST MARKET ST. # 200
LEESBURG, VA 20176 ) Phone no.703-777-4900
May the IRS discuss this return with the preparer shown above? (seeinsteuctions) Yes D No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) OPERATION FIRST RESPONSE, INC 20-1622436 Page2

Part [l | Statement of Program Service Accomplishments

Check if Schedule O contains a regponse or note t0 any Hne N Ehis Part Il o e i E
1 Briefly describe the organization’s mission:
OPERATION FIRST RESPONSE PROVIDES ASSISTANCE, COMPASSION AND
UNDERTANDING TO WOQUNDED SOLDIERS AND THEIR FAMILIES. THE FINANCIAL
ASSISTANCE IS IN THE FORM OF RENTAL PAYMENTS, HELP WITH OVERDUE
UTILITIES, PAYMENTS FOR VEHICLE REPAIRS, (CONTINUED - SCHEDULE 0O)
2  Did the organization undertake any significant program services during the yeat which were not listed on the
PHOF FOMM 980 0F 990-EZ7 ________.....eeooesiiieiooesoeoooeee oo oo et soe s oot e eeeeees oo T dves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ 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 measurad 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: Y (Expenses § 753 r 113. including grants of $ 600 ‘ 444. ) (Revenue $ )
THE ORGANIZATION SUPPORTS NATION'S WOUNDED WARRIORS AND THEIR FAMILIES
WITH PERSONAL AND FINANCIAL NEEDS. SERVICES ARE PROVIDED FROM THE
ONSET OF INJURY, THROUGHQUT THEIR RECOVERY PERIOD. FINANCIAL AID VARIES
AS EACH CASE IS BASED ON INDIVIDUAL NEEDS RANGING FROM RENT, UTILITIES :
VEHICLE PAYMENTS, GROCERIES, CLOTHING, AND TRAVEIL EXPENSES. DURTNG
2018, 2,039 INDIVIDUALS WERE SERVED, 304 BACKPACKS WERE SENT TO COMBAT
SUPPORT HOSPITALS, AND 826 HYGIENE BAGS WERE GIVEN TO VETERAN HOMELESS
SHELTERS,
ab  (Code: } {Expenses $ including grants of § ) (Revenue $ )
4c¢  {Code: ) (Expenses § including grants of § ) (Reverue $ )
4d OCther program services (Describe in Schedule Q)
(Expanses 3 including grants of $ ) {Revsnue $ )
4e Total program servics expenses I 753,113,
Form 990 (2018}

832002 12-31-18
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Form 990 {2018) OPERATION FIRST RESPONSE, INC 20-1622436  Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 [s the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
[7Yes," COMPIBe SCHEAUIB A || | || | oot 11X
2 ls the organization required to complete Schedule 8, Schedule of Contributors? 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, Part] ..o 3 X
4 Section 501(c)(3) organizations. 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, Part 1l 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 Revenue Procedure 98-197 If "Yes," complete Schedule G, Partifi . 5 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 suich funds or accounts? /f "Yes, " complete Schedule D, Part | 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 Schedufe D, Partl . 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? Jf "Yes, " complete
SOCRBAUIE D, PAITHI ||| ..ottt e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabitity, 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 e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? if "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI VI X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes," complete Schedule D, .
PAIEVI et ettt Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investmants - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedufe O, Part VIl o 11¢ 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 162 If "Yes," complete Schedule D, PAITIX || ....o..ccooooiioeooooeoeeeceeeeee oo 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 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)7 If "Yes," complete Schedule D, Part X | 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand Xil | .........cooiiooooeoeeoeee et 12a | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No® to line 12a, then completing Schedule [, Parts X! and Xii is optional ... 12b X
13 ls the organization a school described in section 170(b)(1(A)i)? 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 T and IV ... e 14b X
16 Did the organization report on Part |X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Partsfland IV . . 15 X
16 Did the erganization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ..o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partll . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? /f "Yes, "
complete Schedule G, Part ll ...ttt 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedile H 20a X
b [If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 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 (8), line 17 if “Yes," complete Schedule |, Parts fand il .o 21 X

832008 12-31-18 Form 990 (2018)
3



Form 990 {2018} OPERATION FIRST RESPONSE, INC 20-1622436 Paged

{ Part IV | Checklist of Required Schedules (continved)

Yes | No
22  Did the erganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If *Yes," complete Schedule |, Parts fand I 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," compiete
SCREAUIE U | ..ottt b e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. Af "NO," GO TOliT@ 258 | __............o..ooiooooo oottt e e e e e et 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporeary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LXEXEMDE BONGST | ittt et ee oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}{8), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! | . 25a X
b [s 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 990 or 990-E27 If “Yes, " complete
SOREAUIE Ly PAtT | Lottt e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? /f "Yes,"
complete SChedule L PArt Il || .o oot 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key smployee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part il | 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part V' 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trusiee, or direct or indirect ownet? If "Yes, " complete Schedufe L, Part iV o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete SChedUIE M || .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
It "Yes," complete Schedule N, Part! | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAtIl ||| ittt e et 32 X
83  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-8? If *Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part If, lil, or IV, and
PV e T et et ettt 34 X
35a Did the organization have a controllsd entity within the meaning of section 512(b)(13)7 35a X
b If "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(8} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Scheale R, Part Vi lINe 2 | ...\ 36 X
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, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 192
Note. All Form 990 filers are required to complete Schedule © ... as | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine inthisParty |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enterthe number of Forms W-2G included in line 1a. Enter -0-ifnot applicable 1b ]
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and repartable gaming
(gambling) winnings to prize WIRNIS? , ..., 1c
832004 12-31-13 Form 990 (2018)
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Form 980 {2018) OPERATION FIRST RESPONSE, INC 20-1622436  Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance @ontinved)

Yes | No
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisretum 2a 3
b [f atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-ffe (see instructions)

8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 890-T for this year? Jf "No" o line 3b, provide an explanation in Schedule © 3b

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

financtal account in a foreign country (such as a bank account, securities account, or othet financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirerents for FinCEN Form 114, Repott of Foreign Bank and Financial Accounts {(FBAR).

Sa Was the organization & party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ |f"Yes® to fine 5a or 5b, did the organization file FOrm 888B-T? || ...\ oo oo Sc

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . . . .~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductiDIB? L e 6b
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as 4 contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Tofile FOMBEBRT ettt er et ettt et e s et e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year ... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? i X
g lfthe organization received & contribution of qualified intellectual property, did the organization file Form 8899 as required? . |79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-:C7 | 7h
8 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? 8
9 Sponsoring crganizations maintaining donor advised funds.
a - Did the sponsoring organization make any taxable distributions under section 49662 ... i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, linet2 10a
b Gross recsipts, included on Form 980, 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 fromthem.) | .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exermpt interest received or accrued during the year ... | 12b '
13 Section 501{c}){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to fssue qualified healthplans ... .~ 13b
¢ Enterthe amount of reserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax YR 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an expianation in Schedule O 14b
15  Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEArP, | | .. oo 15 X
If "Yes," see instructions and filz Form 4720, Schedule N.
16 s the organzation an educational institution subject to the section 4968 excise tax on net investment income? i6 X
If "Yes," complete Form 4720, Schedule O,

Form 890 (2018)

832905 12-31-18



Form 980 (2018) OQPERATION FIRST RESPONSE, INC 20-1622436 Pageh
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instrictions.

Check if Schedule O contains a response or note to any ling in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter tte number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committae, explzin in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Did any efficer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, diractor, trustee, Or KBy BmMIIOYeET e 2 X
3 Did the organization delegate control over management duties customarily perfermed by or under the direct suparvision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization becoms aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mambers of the governing DodY? | . e e e 7a X
b Are any governance decisions of the arganization reserved to {or subject to approval by} members, stockholders, or
persong other than the governing body? 7b X

8 Did the organization conternporaneously document the meetings held or written actions undertaken during the year by the icllowing:
a The GOVEmUNG BOUYT et e et e 8a | X

b Fach cemmittee with authority to act on behalf of the governing body? . gb | X

9 lIsthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses in Schadule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revente Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a ps
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete capy of this Form 990 to all members of its goveming body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"go tofine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O RO thiS WaS AONE || |||t 12¢ | X
13 Did the organization have a written whistleblower policy? 13 { X
14 Did the organization have a written document retention and destruction policy? .. .. 14 | X
15 Did the orocess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEOQ, Exscutive Director, or top management official 15a | X
b Other officers or key employees of the OraNIZAtoN .| ___._............ccoiooooreoseos 15b X
If "Yes" to line 15a or 18b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, centribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring te YRAIT e e 16a X
b If "Yes,"” did the organization follow a writter policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled VA , SC , WV ,CT ,GA NV ,PA , MO, LA ,NY, IL  NC
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501 (¢){3}s only} available
for public inspection. Indicate how you made thess available. Check all that apply.
LT{] Own website 1 Another's website Upoen request [ other (explain in Schedule O)
19 Describe in Schedule O 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
OPERATION FIRST RESPONSE, INC - 888-289-0280
20037 DOVE HILL RD, CULPEPER, VA 22701
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Form 990 (2018) OPERATION FIRST RESPONSE, INC 20-1622436
{Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Page 7

Section A, Officers, Directors, Trustees, Key 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.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -G- in columns (D), {E), and (F} if no compensation was paid.
® List all of the organization’s current key smployess, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization an any related organizations.
® 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 crganizations.
® List alt 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees:
and former such persons.

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

(A) {B) ©) {D) (E) {F}
Name and Title Average | o o Cfe 2n?$lggman ane Reportab[.e Reportable Estimated
hours per | tox, unless person is both an compensation compensation amount of
week officer and a directer/trustes) from from related other
{list any {_33, the organizations compensation
hoursfor | = B organization (W-2/1092-MISC) from the
related | 8 | £ |2 (W-2/1099-MISC) organization
organizations ,—% = & . and related
below £ é 5 g Eé 5 organizations
liney E|E|E|E1F5] s
(1) PEGGY L BAKER 60.00
PRESIDENT X X 35,000. 0. 0.
(2) $GT PHILLIP IRIZARRY, USMC (H.D. 5.00
CHATR X X 0. 0. 0.
(3) LAURI HAUSER 5.00
SECRETARY X X 0. 0. 0.
{4) ROBERT O'DONOGHUE 5.00
DIRECTOR X 0. 0. 0.
{5) CPL RONNY PORTA, USMC (RET,) 5.00
DIRECTOR X 0. 0. 0.
{6) DANIELLE FERGUSON 5.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)



Form 990 {2018) QPERATION FIRST RESPONSE, INC 20-1622436 Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © ©) (E) F)
Name and title Average (o not CE; 2!?:-%32 than one Reportable Reportable Estimated
hours per [ pox, unlsss person s poth an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any g the organizations compensation
hours for | 5 2 organization (W-2/1099-MISG) from the
related 2 % 3 (W-2/1099-MISC) organ zation
organizations é *_; g g and related
below 52|, (8|28 s organizations

b Sub-total . 35,000. g. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (addlines 1band 1) .....oocoveiroiiooooee e, 35,000. 0. 0.

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

compensation from the organization 0

Yes | No

3  Did the organization list any former officer, director, or trustes, key ernployee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such Individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable coempensation and other compensation frem the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indivigual | . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelatad organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for SUCH DErSON . oo 5 X

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.

(A) (B) (C}
Name and business address NONE Description of services Compensation
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 P 0
Form 990 (2018)

832008 12-31-18



Form 990 (2018) OPERATTION FIRST RESPONSE, INC 20-1622436 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response ornote to any ine N this Part VIl D
(A) {B) {C) (D)
Total revenue Related or Unrglated R?P’gﬁ]“é}?ﬁﬁgg?d
exempt function business seclions
revenue revenue 512 - 54
%4‘&3 1 a Federated campaigns ... .. 1a
g 3 b Membershipdues 1b
,,-E ¢ Fundraising events ic
%E d Related organizations 1d
g_g e Government grants (contributions) 1e
.g‘ﬁ f  All other contributions, gifts, grants, and
E-FG.J. similar ameunts not included ahove 1 938,616.
%% g Noncash contributions included in lines 1a-14 % 112 ) 611.
GF!  h Total.Addlinesda1f ... > 938.,616.
Business Code
.g 2a
3| «
| e
o f All other program service revenue
g Total. Addlines2a-2f ... ... B
8  Investment income (including dividends, interest, and
other similaramountsy, . [ 3 235. 235,
4 iIngome from investment of tax-exempt bond proceeds
B ROYEIES it [
(i) Real {i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss) |
d Net rental income or (0SS} ..o |
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgain or foss) ... |
o | 8 a Grossincome from fundraising events (hot
g including $ of
o conitributions reported on line 1c). Ses
e PartIV, Ine 18 . . .. .. a
£ Less: direct expenses .. b
< . -
¢ Netincome or (loss) from fundraising events .............. »
9 a Gross income from gaming activities. See
PartIV,line19 | . . ... a
b Less:directexpenses . b
¢ Netincome or (loss) from gaming activities ... P>
10 a Gross sales of inventory, less returns
and allowances a
less:costofgoodssold . b
¢ _Net income or (loss} from sales of inventory ................. »-
Miscellaneous Revenue Business Code
11 a
b
c
d Al other revenue
e
12 938,851, Q. 0. 235.
832009 12-31-18 Form 990 (2018)

9



v

Form 990 (2018}

OPERATION FIRST RESPONSE,

INC

20-1622436

Page 10

[ Part 1X | 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 1o any line in this Part IX

Do not include amounts reporfed on lines 6b, (A) B (C) D}
7o, 55,95 ard 105 of Par Vi st | Pogumamiee | Mamgimerwd | Fucors
1 Grants and other assistance to demestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 600,444. 600,444,
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Bensfits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 35,000, 31,500. 1,750. 1,750.
6 Compensation not included above, to disqualified
persons {as defined under section 4358(f)(1)} and
persons described in section 4858(c)(3)(B) ...
7 Othersalaries and wages 55,544. 50,350. 2,787. 2,787,
8 Pension plan accruals and contributions {include
section 401{k} and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes .. 6,987. 6,288. 349. 350,
11 Fees for services (non-employees):
a Management .
boLegal e
c 11,024. 5,370. 1,102, 552.
d ,
e Professional fundraising services. See Part |V, line 17
f Investment managementfess
g Cther. {li line 11g amount exceeds 10% of line 25,
column (A} amount, list line 119 expenses on Sch 0.}
12 Advertising and prometion
13 Officeexpenses, . 32,381. 29,589. 1,911. 8§81.
14 Information technology 3,677. 3,3009. 184. 184,
15 Royalties |
16 Occupancy
17 Travel e 16,866. 14,336, 1,687, 843.
18 Payments of travel or entertainment expenses
for any federal, state, or jocal public officials
19 Conferences, conventions, and meetings
20 Interest 37. 37.
21 Paymentstoaffilates | ...
22 Depreciation, depletion, and amortization 3,235, 3,235.
23 Insurance 1,708. 1,452, 171. 85,
24 QOther expensss. |temize expenses not coverad
above, {List miscellaneous expensas in line 24e¢. If ling
24e amotnt exceeds 10% of line 25, cojumn (A}
amount, list line 24e expenses on Schedule 0.)
a LICENSE AND REGISTRATIO 5,699, 5,699,
b DIRECT FUNDRAISING EXPE 4,722, 4,722,
¢ IN KIND BUSINESS EXPS 2,850, 1,425. 1,425,
d UTILITIES 2,421, 2,058. 242, 121.
e All other expenses 5,443. 2,992, 2,338. 113,
25  Total functienal expenses. Add lines 1 through 24e 788,438. 753,113. 17,228, 18,097.
26  Joint costs. Complete this ling only if the erganization
rgported in colums: (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Check here > m if following SOP €8-2 (ASC 958-720}
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) OPERATION FIRST RESPONSE, INC

20-1622436 Pageit

| Part X | Balance Sheet

Check if Scheduls O contains a response or note to any ling in this Part X

832011 12-31-18

11

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearng . 561,148.] 1 723,019,
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net | 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part (1 0f Schedule L .\ e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4358(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c){8) voluntary
a8 employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
§ 7 Notesand leans receivable, net | 7
< | 8 Inventories forsale oruse . ... 8
9 Prepaid expenses and deferred charges ... 2
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 12,901.
b Less:accumulated depreciation . 10b 10,860. 5,276.] 10 2,041.
11 11
12 12
13 13
14 14
15 7,000.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal ine 34} .ol 573,424, 18 725,060.
17 Accounts payable and accrued expenses 683.] 17 1,906.
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond lizbilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
e 22 Loeans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons,
< Comptete Part lof Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehedUle D e 25
26 __Total liabilities. Add lines 17 through 25 ... 683.] 26 1,906.
Organizations that follow SFAS 117 {(ASC 958), check here P~ EX‘ and
a complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted netassets 565,741.! 27 723,128.
S |28  Temporariy restricted NEtassets ..o 7,000, 28 26.
g 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . .. 30
§ 31 Paidiin or capital surplus, or land, building, or equipment fund 31
w | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 572,741.) 33 723 ,154.
34 573,424, 34 725,060,
Form 990 (2018)
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Form 990 (2018) OPERATION FIRST RESPONSE, INC 20-1622436 Pagei2

Part X1 | Reconciliation of Net Assets

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

1 Total raverue (must equal Part VI, column (&), line 12) 1 938,851.
2 Total expenses (must equal Part IX, column (&), line 25) 2 788,438.
3 Revenue less expenses. Subtract fine 2 fram line T 3 150 ,413.
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column (&) 4 572,741.
5 Netunrealized gains (losses) on investments e, 5
6 Donated services and use of facllities | 6
T INVESIMENESXDENSES | it ettt ettt 7
8 Prior period adiustmentS e 8
g Other changes In net assets or fund balances {explain in Schedule ©) . . 9 0.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (BY) et ettt ettt et oottt et emeeenesanss e eess 10 723,154,

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prlor year or checked "Other," explain in Schedule O,
Were the organization's financial statements compiled or reviewed by an indspendent 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:

IZI Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent acceuntant?
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:

Ef_] Separate basis |::| Consolidated basis E:] Both consolidated and separate basis

If "Yes" to 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 in Schedule O.
As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
I “Yes," did the organization undergo the required audit or audits? H the organization did not undergo the required audit
ot audits, explain why in Schedule O and describe any steps taken to undergo such audits

1

2a X

| X

2¢c | X

3a X

3b

832012 12-31-18
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SCHEDULE A . . . QOMB No, 1545-0047
(Form 860 or 880-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4847(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 890-EZ. Open to Public
Intermal Revenua Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
MName of the organization Employer identification number
OPERATION FIRST RESPONSE, TINC 20-1622436

|Part I | Reason for Public Charity Status {All organizations must complete this part.) See instructions.

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

1

2 (]
a3 ]
4

000 E0 O

10

11
12

10

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

A school described in section 170{b)(1}{A)(ii). (Attach Schedule E (Form 990 or 890-EZ}}

A hospital or a cooperative hospital service organization described in section 179[b){ 1}{AXiii).

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1}{A)(iv). {Complete Part 1.

Afederal, state, or local government or governmental unit described in section 170{b){1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1{{A)(vi). (Complete Part I1.)

A community trust described in section 170{b){(1{A}vi). (Complete Part i}

An agricultural research organization described in section 170{b)(1){A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part IIl.}

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

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 supperted organizations described in section 50%{a)(1} or section 509(a)(2). See section 508(a)(3). Check the box in
lines 124 through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type 1. 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 IV, Sections A and B,

b |:| Type I1. 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 IV, Sections A and C.

c E Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d I:l Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of sUpPorted Organizations | oo ee et et ee e | |

g_ Provide the following information about the supported organization{s).
(i) Name of supported (i} EIN {iil) Type of organization | {15 e 0fGanzanan IS0 | {y) Amount of monetary {vi) Arnount of other
rati {described on lines 410 in your governing document? t instructions) rt( instructions)
orgznization support (ses instructions) | support (see instructions;
9 above (see instructions)) | Yes No PP pe
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. a32021 10-11-18  Schedule A (Form 990 or 950-EZ) 2018
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Schedule A (Form 990 or 980-E2) 2018 QPERATION FIRST RESPONSE, TNC 201622436 Page2
Support Schedule for Organizations Described 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 | or if the organization failed to qualify under Part 11l If the organization
fails to gqualify under the tests listed below, please complete Part Hl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a} 2014 {b} 2015 {c} 2016 (d} 2017 {e} 2018 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 1145081./ 862,979.| 936,241, 970,346.| 938,616.| 4853263.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 1145081. 862,979. 936,241, 970,346.; 938,616.; 4853263.
8§ The portion of total contributions
by each person (aother than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

coumn (e, 604 ,768.
8 _Public support. subtract line 5 from line 4. 4248495,
Section B. Total Support
Galendar year (or fiscal year beginning in) > {a) 2014 {(b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amountsfromlined 1145081.] 862,979.| 936,241, 970,346.| 938,616.] 4853263.

8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 197. 181. 92. 105. 235, 810.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
ot logs from the sale of capital
assets (Explainin PartVIL.}

11 Total support. Add lines 7 through 10 4854073,

12 Gross receipts from related activities, etc. (see instructionsy i2 l

13 First five 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, chack this box and STOR MEFE ... e st e st et e ee sttt e ees e P E:
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2018 (line 8, column (f) divided by line 11, column () ... 14 87.52 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 85.45 %

16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2017. If the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018, 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 V| how the organization

meets the "fzcts-and-circumstances” test. The organization qualifies as a publicly supported organization |
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 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 V) how the

organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported organization ]

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 OPERATION FIRST RESPONSE, INC 20-1622436 Pages
Part lli | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a} 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
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 facifities
furnished by a governmental unit to
the organization without ¢harge

6 Total. Add lines 1 through 5 ..

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

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b ...
8 Public support. (Subimetiine 7¢ frem line 6.3
Section B. Total Support
Galendar year (or fiscal year beginning in) b~ {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e} 2018 {f} Total
9 Amounts fromline6

10a Gross income from interast,
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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartieden

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

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five 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,

Cneck this DOX AN STOP MEPE | oo it ettt ettt et et e e st e ee et e s se sttt esenss ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column (f}
16 Public support percentage from 2017 Schedule A, Part lIl, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il ine 17 o 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2017. [f the organization did not check a box on iine 14 or line 19a, and ling 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...

§32023 10-11-18 Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 OPERATTION FTIRST RESPONSE, INC 20-1622436 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Secticns A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Pari |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are alf of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationshin, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(g)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4}, (5), or (8)7 If "Yes, " answer
{b) and (c) below. 3a

b Did the organization confirm that each supported erganization qualified under section 501(c){4), (5), or {8} and
satisfied the public support tests under section 509(2)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part V| what controls the organization put in place te ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization"}? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below., 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢c)(3} and 508{a)(1} or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
PUIDOSES. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ¥ "Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmaent to the organizing decument). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s ¢rganizing document? Bb
¢ Substitutions only, Was the substitution the result of an event beyond the arganization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting crganizations that also
support or benedit one or more of the filing organization’s supported organizations? If *Yes, " provide detail in
Part VI. 5]

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? If "Yes, " complete Part | of Schedule L {Form 890 or 890-E2), T

8 Did the organization make a loan to & disqualified perscn {as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or §90-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquatified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a}(1) or (2))7 If "Yes, " provide detall in Part VI. 9a

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

the supporting organization had an interest? if "Yes," provide detall in Part VI. ob

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

from, assets in which the supporting crganization also had an interest? If "Yes," provide detail in Part VI. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4243(f) {regarding certain Type Il supporting organizations, and all Type Il nondfunctionally integrated

supporting organizations)? If "Yes," answer 10b befow. 10a

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

determine whether the organization had excess husiness holdings.) 10b

832024 10-11-18 Schedule A {(Form 980 or 990-EZ) 2018
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Schedula A (Form 990 or 990-E7) 2018 OPERATION FIRST RESPONSE, INC 20-1622436 Pages

| Part IV]| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in k) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (&) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the dirsctors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the stpported organization(s) effectively operated, supervised, or
cantroiled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetvised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Qrganizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported 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, {lj a copy of the Form 890 that was most recently filed as of the date of notification, and {iti) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
arganization(s) or {ii) serving on the govering body of a supported organization? i "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

8 By reason of the relationship described in (2), did the organization's supperted organizations have a
significant voice In the organization’s investment policies and in directing the use of the crganization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

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

¢ D The organization supported a governmental entity. Describe in Part VI how You supported a government entity (see instructions),

2 Activities Test. Answer (a) and {b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's pasition that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

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

Yes

Noa

2a

2b

3a

3b

832025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 OPERATION FIRST RESPONSE, TINC 20-1622436 Pages

[PartV | Type il Non-Eunctionally Integrated 509{a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.} See instructions. All
other Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

[ 052 - {0 ) VT Y

Depreciation and depletion

o |G | W o (2

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

@D

7

-y

Other expenses {see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount ; (A) Prior Year

(B) Current Year
(opticnal)

1

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

Average menthly value of securities 1a

Average monthly cash balances 1b

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

Total (azdd lines 1a, 1b, and 1c) id

@ Q|0 (T

Discount ¢laimed for blockage or other
factors (explain in detail in Part Vi)

]

Acquisition indebtedness applicable to non-exempt-use assets

4]

Subtract line 2 from line 1d

()

Ja

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

oo |~ O (Ot

W i~ |5 [t |

Minimum Asset Amount (add line 7 to line 6}

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, ling 8, Column A}

Enter 82% of ling 1

Mirfmurm asset amount for prior year (from Section B, ling 8, Column A}

Enter greater of line 2 or line 3

G i N |

Income tax imposed in prior year

D | (G0 |h |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions} 6

=

Check here If the current year is the organization’s first as a nondunctionally integrated Type IIi suppaorting organization (see
instructions).

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A {Form 90 or 980-E7) 2018 OPERATICN FIRST RESPONSE,

INC

20-1622436 Pagez

|Part V | Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accompiish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other d stributions (desctibe in Part VI). See instructions.

Total annuai distributions. Add lines 1 through 6.

o= B N I E =0 4 0 N ]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Disfributions

(i) {iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 8

Underdistributions, if any, for years ptior to 2018 {reason-
able cause reguired- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through &

Applied to underdistributions of prior years

T ™ e oo T |

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distribuzions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

Remainder. Subiract lines 4a and 4b from 4.

Remaining undsrdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdcwn of line 7:

Excess “rom 2014

Excess from 2015

Excess from 2018

Excess from 2017

D o (o |T|»

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 QPERATION FIRST RESPONSE, INC 20-1622436 Pages

{Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, fine 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

832028 10-11-18 Schedule A (Form 990 or $90-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) P Go to www.irs.gov/Form980 for the latest information.
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
OPERATION FIRST RESPONSE, INC 201622436

Organization type{check one):

Filers of: Section:

Form 990 or €90-EZ E 501(c) 3 ) (enter number) organization

4947(a}{1) nonexempt charitable trust not treated as a private foundation
527 pelitical organization
Form 990-PF 501{c){3} exampt private foundation

4£947(a)(1) nonexempt charitable trust treated as a private foundation

U oogd

501(c)(3} taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and [f. See instructions for determining a contributor’s total contributions.

Special Rules

E] For n organization describad in section 501(c}(3) filing Form 990 or 990-EZ that met the 38 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)}{1}{A} Vi), that checked Schedule A (Form 990 or 990-E2), Part Il 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 VI, line 1h;
or {i) Form 990-EZ, line 1. Complete Parts | and 11

D For an organization described in section 501{(¢)(7), (8}, or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
pravention of cruelty to children or animals. Complete Parts | (sntering “N/A" in column (b) instead of the contributor name and address),
11, and 1l1.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one coniributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because It received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear |

Caution: An crganization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must arswer "No" on Part IV, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on its Form 880-PF, Part 1, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

OPERATION FIRST RESPONSE, INC

Employer identification number

20-1622436

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

(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Person  [X]
Payroll [:]
I s 163,000, | Nencash [ ]
(Complete Part Il for
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Person  [X]
Payroll [:]
I s 20,000, | Noncash []
(Complete Part |l for
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 3/ Person  [X]
] Payroll [_—___l
| s 50,000. | Nencash []
(Complete Part |l for
X | noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__« N parson (]
Payroll [:]
I 8 33,700. | Nencash []
(Complete Part |l for
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | I person ]
Payroli EI
I $ 39,650. | Noncash [X]
(Complete Part 1] for
(a} (b) (e} (d}
No. Name, address, and ZIP + 4 | Total contributions Type of contribution
6 - , Person  [X]
; Payroll ]
I E 192,150, | Noncash [ ]
(Complete Part Il for

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)
Name of organization

Page 2

OPERATION FIRST RESPONSE,

Part |

INC

Employer identification number

(a)
No.

(b}

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

20-1622436

7

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

{a)
No.

Person IE]

Payroll D
$ 22,955,

Noncash [ ]

(Complete Part Il for

(b)

noncash contributions.}

Name, address, and ZiP + 4

(c)

Total contiributions

(d)
Type of contribution

(a)
No.

Person @
Payrolt ‘:I
$

(b)

50,000. Noncash [ ]

(Complete Part 1 for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(a)

Type of contribution

Person I:]
Payroll [ ]
$

(a)

{0)

Noncash [ |

(Complete Part I for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll L__:]
$

(@)
No.

(b)

Noncash [ |
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:]
Payrcll [:]

(a)
No.

(b)

Noncash [ |
(Complete Part lf for
noncash contributions.)

Name, address, and ZIP + 4

{c}
Total contributions

{d)

Type of contribution

Person :‘
Payroll El

823452 11-08-18

Noncash [ |

(Complete Part i for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

OPERATION FIRST RESPONSE, INC 20-1622436
Partll Noncash Property (see instructions). Use duplicate copies of Part II if additional space is heeded.
{a}
{e)
No.
from Description of norf:ish roperty given FMV (or estimate) Dat . ived
Part1 P property g (See instructions.} ate receive
HYGIENE BAGS
5
$ 39,650. 12/31/18
(a)
{c)
No. {h} . (d}
. . FMV (or estimate)
f .
PF;TI Description of noncash property given (Ses instructions.) Date received
$
(a)
{c}
No.
from Description of no (:ilsh rty giv PMV {or estimate) Dat “ ived
oo p n property given (See instructions.) ate receive
3
(a}
No. (b) EMV (or(:Ltimate) ()
from ipti i i
Bt Description of noncash property given (See instructions.) Pate received
%
(a}
No. (b) @ (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
3
{a)
{c)
No.
from Description of norszzash roperty given FMV (or estimate) Dat o ived
Part | P prop g (See instructions.) aterecelve
$

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 4

Naine of organization

OPERATION FIRST RESPONSE, INC

Employer identification number

20-1622436

Part 11l Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), {8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and the following line entry, For organizations

compieting Part Ill, enter the total of exclusively religious, charitable, efe., contributions of $71,000 or less for the year. (Enter this infa. once.) » $

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

{a) No.
I];rortnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} No.
li;roT] (b) Purpose of gift {c) Use of gift (d) bescription of how gift is hetd
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E‘r;'TI {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
{a) No.
;’ra?rTI {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

823454 11-08-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2018

{Form 980) P Complete if the organization answered "Yes" on Form 990,

PartlV,line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Open to Public

Department of the Tr P Attach to Form 990. >

rn?;?:am:v;ue%exisew P-Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
OPERATION FIRST RESPONSE, INC 20-1622436

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, line &.

LB S AT e

[+)]

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

Total number at end ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during vear)
Aggregate value atend of year ...
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? .~ D Yes |:| No
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 donar advisor, or for any other purpose conferring

eSSl IIVAtE BN El ? et e et ettt et an e D Yes |:| No

1

o 0 - W

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:| Preservation of a historically important land area
P-otection of natural habitat I:l Preservation of a certified historic structure
P-aservation of open space
Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation easement on the last

day of tne tax year. Held at the End of the Tax Year
Total number of conservation easements | 2a

Total acreage restricted by conservation easements 2h

Number of conservation easements on a ceriified historic structure included in 8y 2¢

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register ... 2d

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, hand ling of

violations, and enforcement of the conservation easements ithotds? .~ D Yes [:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violaticns, and entorcing conservation easements during the year

| 4

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

|

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{){4)}(B){)

and section 170(MNBIE? | e [Jves [Tno

In Part XlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statemenits that describes the organization’s accounting for
conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (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 X]II,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 -o these items:

(i} Revenueincluded on Form9Q0, Part VIl line 1 . » 3
(ii) Assetsincluded in Form 900, PartX | L

2  If 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 SFAS 116 (ASC 958) refating to these items:

a Revenue included on Form 880, Part VIl line 1 L

b Assets included in Form 990, Part X ... | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2018
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Schedule D (Form 90) 2018 OPERATION FIRST RESPONSE, INC 20-1622436 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the crganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply};
a Cl FPublic exhibition d |____| Loan or exchange programs
b D Scholarly research e |:| Other
c D 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 XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the arganization's collection? ... ... !:| Yes I:l No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMN 890, PAMX? ...ttt ee s oot [Jves [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Armount
6 Beginning BaIANGE .. 1c
d Additions during theyear ... 1d
e Distributions during the year 1e
fOENAING BAIANCE | e e 1f

2a Did the organization include an ameunt on Form 990, Part X, line 21, for escrow ot custodial account liability?
b _[f "Yes," explain the arrangement in Part XIII. Ghecl here if the explanation has been providedon Part XIN ...
| PartV ‘ Endowment Funds. Complate if the organization answered "Yes" on Form 990, Part IV, line 10,

{a} Current year {b) Prior year {c} Two years back [ {d) Three years back | {e) Four ysars back

1a Beginning of year balance
Contributions ...,
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs

T 0o oT

_,.
=
o
2
=)
w
n
o
]
<
[
@
3

o
@
3J
o
{D
w

9 Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column ()} held as:
a Board desighated or quasi-endowment P %
Permanent andowment » %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o

by: Yes | No
(i) unrelated OrganiZatioNS | ... ... - | Bali}
(i) related OrgaNZALIONS ... .. i Bafii)
b If "Yes" on line 3aji}, are the related organizations listsd as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumutated {d) Book value
basis (investment) basis {other) depreciation
ta Land
b Buildings e,
¢ Ebeasehold improvements
d Equipment 12,901. 10,860. 2,041.
e Other ...
Total. Add lines 1a through 1e. (Column (o} must equal Form 990, Part X, column (8), fine 106.) ... | < 2,041,

Schedule D (Form 990) 2018

832052 10-29-18
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Schedule D (Form 990) 2018 OPERATION FIRST RESPONSE, INC 20-1622436 Paged

Part Vll| Investments - Other Securities.

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

(a) Description of sacurity or category fincluging name of sacurity)

{b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ... ...

(2) Closely-held equity interests

(3) Other

o]

B)

(C

(D)

(E)

(£

@)

{H)

Total. {Col. {b) must egual Form 990, Part X, col. (B) ling 12.) b

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. Sse Form 990, Part X, line 13.

{a) Description of investment

(b) Book vatue {¢) Methed of valuation: Cost or end-of-year market value

(1

(2)

(3}

{4

)

{6)

7}

{8)

{9)

Total, {Col, {(b) myst equal Form 990, Part X, col. (B) line 13.)

Part IX { Other Assets,

Complete if the organization answered "Yes" on Form 290, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

{1)

{2)

3)

(4)

{5)

{6)

]

(8)

(9}

Total. (Column (b) must equal Form 990, Part X, ¢ol, (B} fine 15.)

.................................................................................... |

[ Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1) _Federal income taxes

2

.

)
)
3)

.

I

(4)

&)

&

{7}

@8

&)

Total, (Column (b) must equal Form 990, Part X, col. (B) e 25.) ............... |

2. Liability for uncertain tax positions, In Part XIi, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASGC 740). Check here If the text of the footnote has been provided in Part XIII Ef

832053 10-29-18
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Schedule D (Form 990) 2018 OPERATION FIRST RESPONSE, INC 20-1622436 Paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 1,055,322,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {losses) on investments 2a

b Donated services and use of facilites ... .~ 2b 116 ‘ 471.

¢ Recoveries of prior year grants ... 2¢

d Other (Describe in Part XIL) e 2d

€ AddNes 2a througN 2d | L.t 2¢ 116,471.
3 Subtract ine 26 fom NG 1 Lo 3 938,851,
4 Amounts included on Form 920, Part ViIl, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vill, ine7b 4a

b Other (Describe in Part XL} 4b

€ AADINES 42 8NAAD || . ittt e oo 4o 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ fine 12) . o 5 938,851.

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

1 Total expenses and losses per audited financial statements ..~ 1 904,909.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilittes 2a 116,471,

b Frioryear adjustments 2b

€ OherIosSes | oo 2

d Other (Describe it Part XILY oo 2d

e Addlines 2a rough 2d e e 2e 116,471,
3 Subtractline 2e from iNe 1 e 3 768,438.
4 Amounts included on Form 980, Part X, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIL) oo 4b

¢ Addlinesaand b e 4c 0.

Total expenses. Add lines 8 and de. (This must equal Form 990, Part 1 fing 18.) oo 5 788,438,
|_art X1ll| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 8; Part II, ines 1a and 4; Part 1V, tines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
tines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS ADQPTED THE GUIDANCE UNDER ASC TOPIC 740, ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT HAS EVALUATED THE

ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT THE ORGANIZATION HAS TAKEN

NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE ADJUSTMENT TO, OR DISCLQSURE

IN, THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THE

GUIDANCE.

832054 10-28-18 Schedule D (Form 990} 2018
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SCHEDULE ]
{Form 990}

Department of the Treasury
Internal Revenire Service

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

P Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

CMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

OPERATION FIRST RESPONSE, INC 20-1622436
Part! General Information on Grants and Assistance
1 Does the organization maintaih records o substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the Qrants or aSSISTANGE? | e Yes [ INe

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Partll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes*® on Form 990, Part IV, line 21, for any

recipient that received more than

$5,000. Part Il can be duplicated if additional space is needed.

1 (a)} Name and address of organization
or government

{b) EIN

{c) IRC section
(if applicable)

{d)} Amount of
cash grant

{e)} Amount of
non-cash
assistance

{f) Method of
valuation (book,
FMV, appraisal,

other}

{g) Description of
noncash assisiance

{h) Purpose of grant
or assistance

2  Enter total number of section 501(c)(3) and government organizations listed in the ling 1 table
3 _ Enter total number of other organizations listed in the line 1 table

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832101 11-02-18

Schedute 1 {Form 990) {2018)



Schedule | {Form 990) {2018) OPERATION FIRST RESPONSE, INC 20-1622436 Page 2

l Part 1l l Grants and Other Assistance to Domestic Individuals, Compleie if the organization answered "Yes" on Form 980, Part IV, ling 22,
Part |ll can be duplicated if additional space is needed.

{a) Type of grant or assistance (b} Number of | {c}Amount of |{d} Amount of non- {e) Msthod of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other}

OFR PROVIDES FOOD, CLOTHING, SHELTER, MEDICAL,
TRANSPORTATION, AND DIRECT CASH ASSISTANCE TO OUR OFR BACKPACKS/FINANCIAL AID
NATION'S WOUNDED WARRIORS AND THEIR FAMILIES, 2039 0. 600,444 ,FATR MARKET VALUE WITH DIRECT EXPENSES PATD

| Part IV | Supplemental Infermation. Provide the information required in Pait |, line 2; Part [i, column (b); and any olher addilional informalion.

PART I, LINE 2:

GRANT FUNDS ARE KEPT SEPERATE FROM OFR'S OPERATING FUNDS, AND RECORDS ARE

KEPT FOR ALL FUNDS SPENT FOR THE ASSTSTANCE PROGRAM.

832102 11-02-18 31 Schedule 1 (Form 990) (2018}



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

{(Form 990} 20 1 8

| Gompilete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Department of the Treasury P Attach to Form 990. QOpen io P_ublic
Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

OPERATION FIRST RESPONSE, INC 20-1622436
{Part| | Types of Property

{a) ) © (d}
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

1 Art-Worksofart
2 Ari-Historicaltreasures
3 Art-Fractionalinterests ..
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles . . . ..
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded .
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation conttibution -
Historic structures
14 Qualified conservation contribution - Other
15 Reai estate - Residential .
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | ...
19 Foodinventory | ...
20 Drugs and medical supplies
21 Taxddermy e,
22 Historical artifacts . ...
23 Scientific specimens
24 Archeological artifacts
25 Other B { BACK PACK ITE) X 56 95,935.FAIR VALUE
26 Other P ( FAMILY ASSIST) X 14 13,825.FAIR VALUE
27 Other P ( QFFICE SUPPLT) X 2 2,850.FATR VALUE
28  Cther P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contributien, and which isn’t required to be used for
exempt purposes for the entire holding period? || ... e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMADULIONST |, ettt oot e et e 32a X
b If "Yes," describe in Part |1
33  If the organization didn't report an amount in column {c} for a type of property for which column (a} is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832141 10-18-18
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Schedule M (Form 990} 2018 QPERATION FIRST RESPONSE, INC 20-1622436 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 38, and whether the organization

is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M {(Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§ﬁ1ii“‘§“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Depariment of the Treasury B Attach to Form 990 or 990-EZ, Open to Public
Internal Revenus Service P Go to www.irs.gov/Form@90 for the latest information. Inspection
Name of the organization Employer identification number
OPERATION FIRST RESPONSE, INC 20-1622436

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PAYMENTS FOR AIR AND GROUND TRANSPORTATION TO FLY FAMILY TO LOCAL

HOSPITAL, AND CARE PACKS TO TROOPS QOVERSEAS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ANNUAL FINANCIAL INFORMATION AND TRS FILINGS ARE PRESENTED AT THE BOARD

OF DIRECTQORS MEETING FOR THEIR REVIEW AND APPROVAL.

FORM 930, PART VI, SECTION B, LINE 12C:

ANY POTENTIAL CONFLICTS OF INTEREST ARE DISCUSSED EITHER AT REGULAR OR

SPECIAL MEETINGS OF THE BQARD. POTENTIAL CONFLICTS ARE DISCLOSED, DISCUSSED

AND VOTED UPON BY THE BOARD. IF THE CONFLICT INVOLVES ANY MEMBER, THAT

MEMBER WILL, REMOVE HIMSELF/HERSELF FROM THE MEETING DURING THE DISCUSSION

AND THE VOTE. TF A CONFLICT OF INTEREST IS DISCOVERED AFTER THE FACT THE

CONFLICT WILL BE BROQUGHT TO THE BOARD'S ATTENTION AND THE MATTER WILL BE

DISCUSSED AND RESOLVED. ADDITIONALLY THE BOARD MEMBERS REVIEW THE CONFLICT

OF INTEREST POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS REVIEWS, EVALUATES AND APPROVES THE PRESIDENTS

SALARY ANNUALLY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 9940:

VA,SC,WV,CT,GA,NV,PA,MO,LA,NY,IL,NC,TX,NJ,MA,FL,MD,MS,CA,AZ

FORM 390, PART VI, SECTION C, LINE 19:

L.HA For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-E2. Schedule © {Form 990 or 890-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization Employer identification number

OPERATION FIRST RESPONSE, INC 20-1622436

OPERATTION FIRST RESPONSE HAS ITS GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS AVATLABLE TO THE PUBLIC ON ITS WEBSITE AND UPON REQUEST.

SECTION B. POLICIES

OFR OBTAINS INFORMATION ON MANY DONORS AND MAINTAINS A STRICT DONOR

PRIVACY POLICY RELATED TQ THAT CONFIDENTIAL INFORMATION. THE CEO

PRESTDENT INSURES ADHERENCE TO THE PRIVACY POLICY PROCEDURES.

FORM 990, PART XTI, LINE 2C

THE ANNUAL AUDITED FINANCTIAL, STATEMENTS ARE PRESENTED AT THE BOARD OF

DIRECTORS MEETING FOR REVIEW AND APPROVAL. THE BOARD ALSO OVERSEES

SELECTION OF INDEPENDENT AUDITOR.

832212 10-190-18 Schedule © {Form 990 or 990-EZ) (2018}
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g 4562 Depreciation and Amortization OB o, 1565-0172
Farm (Including Information on Listed Property) 990 20 1 8
Deprrtmant of the Tragaury P Attach to your tax return. . Altachment
i Internal Revenue Service ~ (29) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Mame(s} shown on raturn Busginess or activity to which this form relates Identifying number
OPERATION FIRST RESPONSE, INC FORM 990 PAGE 10 20-1622436
| Part | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (s8e INSIrUGHIONS) ... ... ... 1 1,000,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,.500,000.
4 Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter -0- 4
S Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, ses Instructions 5
6 {a) Description of property (b} Cost (business usa anly) (¢} Elected cost
7 Listed property. Enter the amount fromtine29 7
8 Total elected cost of section 179 property. Add amounts in column (¢} lines6andv o 8
9 Tentative deduction. Enter the smaller of ine Sorline® . . ..~~~ 9
10 Camyover of disallowed deduction from line 13 of your 2017 Form4se2 10
11 Business income limitation. Enter the smaller of business income (not less than zeroy orfines 11
12 Section 179 expense deduction. Add lines ¢ and 10, but don't enter more than line 14 ... 12
13_Carryover of disallowed dedugction to 2019. Add lines @ and 10, lessline12 .. ... . | 13 |
Note: Don't use Part Il or Part lil below for listed property. Instead, use Part V.
[Part H | Special Depreciation Allewance and Qther Depreciation {Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TEEAXYEAT e ctsscmsemssmss st et se oo e eeeeeeeeeeeeeeeeeeeoe 14
15 Property subject to section 168{f)(1) election 15
16 _Other depreciation {including ACRS) 16 725,
| Part 1 | MACRS Depreciation (Don’t include listed property. See instructions.)
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 | 2,510,

......... » [ ]

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(b} Montk and (c} Basis for depreciation
(@) Classification of property year placed {business/investment use () Recovery | ) convention () Method {9) Depraciation deduction
in service anly - sea instructions) period

19a  3-year property

b S-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

) ) / 27.5 yrs. M S/L

h Residential rental property / 275 yrs, MM S

. . . / 39 yrs. MM S/L

i Nonresidential real property / MM S

Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20a  Class lifg S/L

b 12-vear 12 yrs. S/L.

c 30-year / 30 yrs. MM S/L

d  40vyear / 40 yrs. MM S/l
| Part IV| summary (See instructions.}
21 Listed property. Enter amount from line 28 . ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 3,235,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23

818251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instdiBtions. Form 4562 (2018)



L}

Form 4562 {2018) CPERATION FIRST RESPONSE, INC 20-1622436 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain alrcraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through {¢) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution; See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? l:| Yes DlNo 24b If "Yes," is the evidence written? ! Yes D No

Type mg?))roperty S;ze Bu(s(i:rzess/ CO{SC:)GI‘ Basis for S:!reciaticn REC(;‘)JGIV Me(lﬁlld/ Deprgigi)ation Ele((_:it)ed
(list vehicles first) pézé?‘elién usig‘;gisrgﬁgge other basis (bUSi"ﬁizf';',ﬁ‘me"t periad Ganvention deduction Secgggtwg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE .............ioooocooivesvessesnsceni 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% g¢r less in a qualified business use:
% S/L -
% S/L -
P % S/L-
28 Add amounts in column {n}, lines 25 through 27, Enter here and on line 21, paget | 28

29 Add amounts in column {i), line 26. Enter hare and on line 7, page 1
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprieter, partner, or other "more than 5% owner," or related person. If you provided vehicles

1o your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehisles.

(a} {b) {c) (d} (e} {f)

30 Total business/investment miles driven during tha Vehicle Vehicle Vehicle Vehicle Vehicle Vghicle
year (don't include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal {noncommuting) miles
driven

33 Total miles driven during the year.

Addlines 30 through 82 . .
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during offduty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prehibits all personal use of vehicles, including commuting, by your Yes No
BIMPIOYBEST ... et e 0888tk e et et e oot eeeeeeee oo
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

39 Do you treat all use of vehicles by employees as personaluse? . ...
40 Do you provide more than five vehicles to your employees, obtain informaticon from your employees about

41 Do you mest the requirements concerning qualified automobile demonstrationuse? .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
| Part VI [ Amortization

(a) {b) (c} (d) {e) (f
Description of costs Date amortization Amortizable Cods Amartizalion Amortization
beging amaount section period or pescenlage for this year

42 Amortization of costs that beging during your 2018 tax year:

43 Amortization of costs that began before your 2018 taxyear 43
44_Total. Add amounts in column {fi. See the instructions for where to FEPOI i 44
816252 12-26-18 Form 4562 (2018)



2018 DEPRECIATION AND AMORTIZATION REPORT
~ CURRENT YEAR FEDERAL -

OPERATION FIRST RESPONSE, INC

Asset
No,

Unadjusted

Cost Or Basis

Basis For

Depreciglion

Accumulated
Depreclation

[o)}

JFURNITURE & FIXTURE
2FURNITURE & FIXTURE

S5PRINTER
COMPUTERS AND
MONITORS

72 DESKTOP COMPUTERS
* TOTAL 990 PAGE 10
DEPR

1,169.
1,694,
830.
7,032.
2,175.
12,900.

1,169.
1,694.
830.
7,032,
2,175,
12,5900.

1,169.
1,694,

581.

3,516.

665.

7,625,

828102 04-01-18

(D) - Asset disposed

* ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2019 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - OPERATION FIRST RESPONSE, INC

Assa - Date Unadjusted *, Basis For Accumulated Amount 0f

No. Description Acguired | Method Cost Or Basis Re”ggﬂ%“ In | Depreciation Depreciation Depreciation
l[FURNITURE & FIXTURE 123105/SL 5.00 1,169. 1,169. 1,169. 0.
2FURNITURE & FIXTURE 06[0109SL 5.00 1,694. 1,694, 1,694, 0.
5PRINTER 073014)SL 5.00 830. 830. 747. 83.
6COMPUTERS AND MONITORS 01/04/16/ST 3.00 7,032, 7,032, 5,860, 1,172.
7|2 DESKTOP COMPUTERS 02011 7SL 3.00 2,175, 2,175. 1,390. 725.
* TOTAL 990 PAGE 10 DEPR 12,900. 12,900.] 10,860. 1,980.

828103 904-01-18

(D) - Asset disposed

*ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone





