= 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2021

Open to Public

Internal Revenus Service P> Go to www.irs.qgov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Gheck i C Name of organization D Employer identification number
applicable:
csree | OPERATION FIRST RESPONSE, INC.
yﬁ;ﬂge Doing business as 20-1622436
o, Number and street (or P.0. box if mail is not delivered to street address) Room/stite | E Telephone number
fei?jr’pf 20037 DOVE HILL ROAD 888-289-0280
Lt City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 685,733.
fmended|  CULPEPER, VA 22701 H(a) Is this a group return
fieplica- | £ Nlame and address of principal officer: PEGGY L. BAKER for subordinates? [Ives No
IS SAME AS C ABOVE H(b) Are all subordinates included? l__tes D No
| Tax-exempt status: 501(c)(3) E:f 501(c) ( )< (insert no.) [;__] 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website: p WWW . OPERATIONFIRSTRESPONSE . ORG H{c) Group exemption number P

K_Form of organization; [ X Corporation [__] Trust [ ] Association [ ] Other >

[ L Year of formation: 200 5] M State of legal domicile; VA

{Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SUPPORTS OUR NATION'S WOUNDED
2 WARRIORS AND THEIR FAMILIES WITH PERSONAL AND FINANCIAL NEEDS.
E 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) R 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 o
o 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . ... 5 3
£| 6 Total number of volunteers (SStiMate if NECESSAIY) ............cuummmmviomuumeorsssmmrteessmmeess s s 6 1000
B 7a Total unrelated business revenue from Part VIIL, column (C), ine 12 e 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part [ line 11 ... T L T e P o e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) ... 859,139. 685,723.
E 9 Program service revenue (Part VIll, in@ 20) ... 0. 0.
2| 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) ... 124. 10.
144 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 859,263. 685,733,
13 Grants and similar amounts paid {Part 1X, column (&), lines 1-8) ... 581,465. 586,882,
14 Benefits paid to or for members (Part IX, column (A), lined) .. 0. 0.
g 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 110,491. 109,682.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. s
é’. b Total fundraising expenses (Part IX, column (D), line 25) E
Wl 47  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) .. ... 57,725. 64,943.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) _ ... ... 749 ,681. 761,507,
| 19 Revenue less expenses. Subtract line 18 fromline 12 ..o 109 I 582. «“ T8, TT 4.
58 Beginning of Current Year End of Year
B85 20 Total assets (Part X, e 16) 913,019, 837,245.
<4 21 Total liabilities (Part X, IN€ 26) _____.___.......ccorireomrerieceererinnee 0. 0.
g.% Net assets or fund balances. Subtract line 21 from line 20 913,019. 837,245,
art ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiet@/@claration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ 2 / = W I A{ /6’:1—1 7
Sign Slgnﬁurg of ;ﬁé i

Date

5112022

Here PEGGY L. BAKER, PRESIDENT, CEO
Type or print name and title .

Print/Type preparer's name Preparer's signature Date oeck [ | PTIN
Paid A J. DOYLE fuff, N 1-1sl1 Islelf~emnluyeu P01663423
Preparer |Firm's name p MITCHELL, BURNS & CO. o P Frm'sEiNp 54-1853459
Use Only | Firm'saddress . 110 EAST MARKET sT. #200
LEESBURG, VA 20176 Phone no.703-777-4900
May the IRS discuss this return with the preparer shown above? See instructions - Yes - No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021 OPERATION FIRST RESPONSE, INC. 20-1622436 pPage?
i 5'% atement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il .. ... N

i

Briefly describe the organization’s mission:

OPERATION FIRST RESPONSE PROVIDES ASSISTANCE, COMPASSION AND
UNDERTANDING TO WOUNDED SOLDIERS AND THEIR FAMILIES. THE FINANCIAL
ASSISTANCE IS IN THE FORM OF RENTAL PAYMENTS, HELP WITH OVERDUE
UTILITIES, PAYMENTS FOR VEHICLE REPAIRS, (CONTINUED - SCHEDULE O)

2 Did the organization undertake any significant program services during the year which were not listed on the
R B I o mer s s e e e i e oo [ Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ves No
if "Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 122, 093. including grants of § 586 ‘ 882. ) (Revenue $ )
THE ORGANIZATION SUPPORTS OUR NATION'S WOUNDED WARRIORS, FIRST
RESPONDERS AND GOLD STAR FAMILIES WITH PERSONAL AND FINANCIAL NEEDS.
SERVICES ARE PROVIDED FROM THE ONSET OF INJURY, THROUGHOUT THEIR
RECOVERY PERIOD. FINANCIAL AID VARIES AS EACH CASE IS BASED ON
INDIVIDUAL NEEDS RANGING FROM RENT, UTILITIES, VEHICLE PAYMENTS,
GROCERIES, CLOTHING, AND TRAVEL EXPENSES. DURING 2021: 1,730 FAMILIES
WERE SERVED WITH FINANCIAL AID, 800 HYGIENE BAGS WERE SENT TQ VETERAN
HOMELESS SHELTERS, 46 VETERANS RECEIVED SPECIALIZED TRAINING, AND 92
FALLEN HERO PORTRAITS WERE GIVEN TO GOLD STAR FAMILIES.

4b  (code: ) (Expenses § including grants of § ) (Revenue $ )

4¢c  (Code: } (Expenses $ including grants of $ )} (Revenue $ )

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

(Expenses § including grants of § ) (Revenue § )
4e Total program service expenses B> 722,093.

Form 990 (2021)
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eckiist of Required Schedules

Form 990 {2021) OPERATION FIRST RESPONSE, INC. 20-1622436  Page3
Part IV | Ch

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

“the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

[ "Yes," COMPIETE SCREUUIE A ... oottt et
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
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 G, Part | ... e R e A i e eyt
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? |f "Yes," complete Schedule C, Part Il ....................... e T T ——
Is the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? if "Yes, " complete Schedule C, Part lit
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part T TPt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part Hl ..o e s
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," cOmplete SCHOAUIE D, PAT IV ... ... e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," complete Schedule D, Part V
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vil IX; or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
BaTE Voo oo e sammens o TG S5 M Ao e S e T TR ST T s e A S e S s e asb g
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 Jf "Yes," complete Schedule D, Part VI
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 if "Yes," complete SCEOUIE D, PArt IX ... et
Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedtile D, Parts Xl and X/l
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional
Is the organization a school described in section 170(b)(1)(A)iN? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the arganization 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? /f "Yes," complete Schedule F, Parts 1and IV ... U
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? ff "Yes," complete Schedule F, Parts Il and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Iif and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurnn (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part . See instructions
Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf "Yes,"
complete Schedule G, Part il
Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H
If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, celumn (A} line 17 if "Yes," complete Schedule . Parts Jandll . mmmmsmsiisiis

Yes | No
.......................... 1 | X
.......................................... 2 | X
3 X
4 X
......................................................... 5 X
6 X
7 X
.................................................................... 8 X
9 X
.......................................................................................... 10 | X
1a| X
........................................................................... 11b X
................... e | A1E X
11d X
.................. 11e X
............ 116 | X
12a| X
............... 12b X
.......................................... 13 X
................................................ 14a X
14b X
.......................................... e |1 X
............................................................................. 16 X
............................... ST B 1 X
18 X
19 X
...................................... 20a X
.............................. 20b
21 X

132003 12-08-21
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Form 990 (2021 OPERATION FIRST RESPONSE, INC. 20-1622436  page4d
]'PEHV'([_CF'EFﬁst of Required Schedules rontinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and li : e L2 LR
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the orgamzation s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIE U ..ottt ettt ettt ettt ettt e et ee e eat et ee e n s 23 X
24a Did the organization have a tax- axempt bond issue w1th an outstandmg principal amount of more than $100, OOO as ot the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Scheduie K. 1 "IN, " GO TO N 258 ...........ceeeeeeeeeeeeeeeeee ettt e et e et et e e et s ene et e en s ene et e s e emsermeneemmmeneessemeennens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY T XTI D ONTS e 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)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | .............cccoococoveeeeeeeiireeerin, 25a X
b ls 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 f "Yes," complete
SERBTUIBIEIPERE] oo s o e S S o S O D O R VA 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part Il ._.........cocoooioeeiece. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ff "Yes," complete Schedule L, Partlif ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," COMPIEE SCREAUIE L, PAMT IV ...\ oo ee e eee e et eee e e et emae et 2 es e e eee ettt e e eme et e eae e s eaeeneeaeeaen 28a X
b A family member of any individual described in line 28a? jf " Yes " complete Schedule L, Part Y e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? f
"Yes," COMPIatE SCREAUIE L, PAME IV . ... ..oocoeeeeee e e e eas e e e e e e eaeeaeseaseeaeeaemaeeesme et s saseamaeeenssenssrmssemeearansreeeneanes 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ...........ccocveven., 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contbutions? = Yes,  ComplotoiSONBANEM .o anvoms s s s o S o FOR oSN SO LR s 200 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes," complete
TSNS IO o e T S o e G 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 |f "Yes," complete SCheale B, P T ..ot et 33 X
34  Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule B, Part I, Ifl, or IV, and
PAIE VL INE T ettt ettt ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)9 ______________________________________________________ 85a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, i€ 2 ..........ooooeeeeeeeeeeeeeeeeeeeeeeeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SCRedUIe R, PRIV, fINE 2 ... . .ottt 36 X
37 Did the crganization 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? Jf "Yes," complete Schedule R, Part VI .......ooovovveeveon .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38| X
\/ Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response or note to any line in this Part V' . B
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gamblingy winningato pRZEWINROISY | oo e i o s s i e s ic

132004 12-09-21
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Form 990 (2021 OPERATION FIRST RESPONSE, INC. 20-1622436  Pageb
| Part V [ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax relums? 26 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. . ... |
3a Did the organization have unrelated business gross income of $1 ,OOO crmore during the year? s 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ...........cccocovvveeee. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B> '
See instructicns for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... 5h X
c If "Yes" to line 5a or 5b, did the organization file FOrm 888617 et 5c
6a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wereinottaxdeduotiblel o rmms s T e A R TS A 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a 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
T [ e e 7c p:¢
d If "Yes," indicate the number of Forms 8282 filed during theyear | 74 | ' ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requiredo . L79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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? .. e 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c)(7) crganizations. Enter:
a |Initiation fees and capital contributions included on Part VIlI, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac;htles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders e, L 11
b Gross income from other sources. (Do not net amounts due or paid to other sources against
. amounts due or received from them.) . . 11b
12a Section 4247(a)(1) non-exempt charitable trusts 15 the orgamzatuon f Img Form 99[] in lleu of Form 10417 12a
b If "Yes," enter the amount of tax- exempt interest received or accrued during theyear ... I 12b I ‘
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | ..o 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 issue qualified health plans ... e 13b
¢ Enter the amount of reserves ON Nand .
14a Did the organization receive any payments for indoor tanning services during the tax yeaﬂ _______________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O ._._.................... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess paraghute paYMent(S)AUEREINBVEALY . ... s sos suiissssssss ey oo s s Fass s a5 S F i < S 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. i
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If "Yes," complete Form 6069.

]

132005 12-08-21
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Form 990 (2021} OPERATION FIRST RESPONSE, INC. 20-1622436 Page 6
emances Management, and Disclosure. roreach "ves® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI S— EP—— N ——
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. 1a 6
If there are material differences in voting rights among members of the governing body, o if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . .. ... .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, Or KBy @MpIOYee? e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 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 become aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
6 Did the organization have members or stockholders? | | ... ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOverniNg DOUY? | . .o ee ettt sa et e e e aa s ianaesa e s 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or
personsiotherthanthe govermGbOOYT o s S e et o s T e e A B RS T T 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
d ThegavemingBOIND oo s s T s T T L T T SR T 8a | X
b Each committee with authority to act on behalf of the Goverming DOGY T e e g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "Vas," provide the names and addresseson Schedule O e - e 9 X
Section B. Policies (7xis section 8 reammwwmwm&mm Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? e 10a X
b If "Yes," did the organization have written policies and procedures governing the actwmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on 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 toline 13 ..........ooiiiie oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
on Schedule O how this was done .............c.cceeeeeeveeeeenen.. . |12e| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction PolCY T 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a. The organization’s CEQ, Executive Director, or top management official e, 15a | X
b Other officers or key employees of the organization e 15b X
If "Yes" toline 15a or 155, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG TNe YBA? ettt en e n s enen s e nennn 16a X
b If "Yes," did the organization follow a written 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? e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 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(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. '
@ Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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 P

OPERATION FIRST RESPONSE, INC - 888-289-0280
20037 DOVE HILL RD, CULPEPER, VA 22701
132006 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES form 990 (2021)




Form 990 (2021 OPERATION FIRST RESPONSE, INC. 20-1622436  Page7
'Part VIT] 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 inthis Part VIL (]

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), {E), and (F) if no compensation was paid.

@ ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employse) who recsived report-
able compensation (box 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

l: Check this box if neither the organization nor any related organization compensated any current officer, director, or irustes.

(A) (B) {©) (D) (E) F)
Name and title Average | (oo cfegfggr’:‘m none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a director/trustee) from from related other
{list any g the arganizations compensation
hoursfor | S = organization (W-2/1099-MISC/ from the
related ;% % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 7 g 1099-NEC) and related
below |Z|2| |8 |53 = arganizations
ine) |E|Z|E|& |28
(1) PEGGY L BAKER 60.00
PRESIDENT X X 35,000. 0. 0.
(2) SGT PHTLLIP IRIZARRY, USMC (H.D, 5.00
CHATIR X X 0s 0. 0.
(3) LAURI HAUSER 5.00
SECRETARY X X 0. 0. 0.
{(4) DANIELLE FERGUSON 5.00
TREASURER X X 0. 0. 0
(5) CPL RONNY PORTA, USMC (RET,) 5.00
DIRECTOR X 0. 0. 0.
(6) ROBERT O'DONOGHUE 5.00
DIRECTOR X 0. 0. 0.

132007 12-08-21

Form 990 (2021)




Form 990 (2021) OPERATION FIRST RESPONSE, INC. 20-1622436  Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) %] (D} (E) F)
Name and title Average — CE; ff‘ii??mm o Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
wogk, " | officsranda oot from from related other
(istany | 3 the organizations compensation
hoursfor | 5| | 2 organization (W-2/1099-MISG/ from the
related = g Z (W-2/1098-MISC/ 1089-NEC) organization
organizations| £ | £ gig. 1099-NEC) and related
below 2|2, |5 |58 = organizations
b Subtotal e > 35,000. 0. 0.
c Total from continuation sheets to Part VIl, Section A ______________________________ > 0. 0. 0.
d_Total (add lines 1band 16) ..o B 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 I’ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? ff * Yes," complete Schedule J for SUCH INOIVIAUAT  .............ccooo oot e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual _...................cccoeveeviee.. 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM 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) B8) €
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 » 0
Form 990 (2021)
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Statement of Revenue

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

Form 990 {2024) OPERATION FIRST RESPONSE, INC. 20-1622436  Page9®

(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
3 function revenue |business revenue| from tax under
sections 512 - 514
,g 1 a Federated campaigns ... 1a ‘
8 b Membershipdues .. ... ... ... 1b
3 y
g ¢ Fundraising events ... 1c
% d Related organizations ... . 1d
,,,-: e Government grants (contributions) |[1e
é £ Al other contributions, gifts, grants, and
3 similar amounts not included above | 1f 685,723.
% g Noncash contributions included in lines 1a-1f 1g $ 1 8 7 r 5 8 1 . e .
S h_Total. Add lines 1a1f ... e p | 685,723,
Business Code
B R
z b
? c
§ d
o e
i f All other program service revenue ...
g Total Addlines 2a:2f o > |
3 Investment income (including dividends, interest, and
other similaramounts) .~ P 10. 10.
4 Income from investment of tax-exempt bond proceeds »
5  Boyaltles .oreerimsnsnanan ansssn s >
(i) Real (i) Personal
6a Grossrents . 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6c
d Netrental income or (J0SS) ..o >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
N and sales expenses . |7b
§ " ¢ Gainor (loss) ...
e d Net gain or (loss) |
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
BPartNAInert8) .o 8a
b Less:directexpenses . ... ... 8h
¢ Netincome or (Iosé] from fundraising events ... | -
9 a Gross income from gaming activities. See
PartIV,line19 .. 9a
b Less:directexpenses .. ... 9b
¢ Netincome or (loss) from gaming activities ... ... |
10 a Gross sales of inventory, less retumns
andallowances ... ... |i0a
b less:costofgoodssold ... 10d
¢ _Netincome or (loss) from sales of inventory ... >
Business Code
§ 11 a
5 b
2 c
% d Al otherrevenue .
e Total Addlinesatld ... ... > |
12 Total revenue. Seeinstructions ... > 685,733. 0. 0. 10.

132009 12-09-21 Form 990 (2021)




Form 990 (2021 OPERATION FIRST RESPONSE, INC. 20-1622436_ page 10
[Part TX [ Statement of Functional Expenses - B

Section 501(ck3) 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(t:)any line in this Part IX(B.)_ ............................... (G) (D) ]
Do not include amounts reported on lines 6b, : A
75, 8b, 9b, and 10 of Part VIl B s il e e il

1 Grants and other assistance to domestic organizations '

and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic

individuals. See Part IV, line22 .. 586,882. 586,882.
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, .

trustees, and key employees 35,000. 31,500. 1,750. 1, 750.
6 Compensation aot included above to disqualified

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

persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 64,232, 57,809. 3212 3, 201
8 Pension plan accruals and contributions (include

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

9 Otheremployee benefits ... 2,818. 2,536. 141. 141.
10 Payrolitaxes ... 7,632, 6,869. 382, 381.
11 Fees for services (nonemployees):

& Management ... s
o
¢ Accounting 11,301. 1,130. 9,606. 565.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office eXpenses . ... ... 13,521. 11,794. 1,265. 462.
14 Information technology 3y 947. 3:952. 197. 198.
15 Rovalties . ... ...
18  DECUPARGY joumramsisusssrerts s
17 Travel ... e e 13,263, 13,263.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _.
19 Conferences, conventions, and meetings
20 |Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization
o 1,646. 1,399. 165. 82.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses an line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a LICENSE AND REGISTRATIO 7,391. 7,391.
b FUNDRAISING EXPENSE 4,839. 4,839.
¢ PAYROLL FEES 2,847. 2,420. 285. Jdl2 ..
d UTILITIES 2,125. 1,806. 213. - 106.
e All other expenses 4,063. 1,133. 2,917. 13,
25  Total functional expenses. Add lines 1 through 24e 761,507. 722,093, 20,133 19,281.
26  Joint costs., Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here > I:‘ if following SOP 98-2 [ASC 958-720)

132010 12-09-21 Form 990 (2021)




20-1622436 page 11

Form 990 (2021 QPERATION FIRST RESPONSE, INC.
Part X | Eaiance Sheet

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

132011 12-09-21

(A) (B)
R Beginning of year End of year
1  Cash-nondinterestbearing 913,019.( 1 837,245.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
u | ¥ Notesand loansregeivable,met . o0 cisasiianas 7
@ | 8 INVENtOres fOrSAIO OTUSO |.........ooooccoeeecreeeoeesssossesnnenre e ssssssssiers s 8
< | 9@ Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 12,901.
b Less: accumulated depreciation ... 10b ¥2,901: 0. 10c 0.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . . 12
13  Investments - program-related. See Part iV, line 11 ... 13
14 Intangible @sSets . ... 14
15  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must eguallne 33) 913,019.| 16 837,245.
17  Accounts payable and accrued eXpenSes 17
18 GrantB.DAYADIE i mimosios ot s s it e s 4R R 18
1B Doformad YOVENUR! woerimsms sttt i sietosdin b st ades 50T i et 19
20 “lewexampl bond abilitles . oo s 20
21 Escrow or custodial account liabifity. Complete Part IV of Schedule D 21
2 22  Loans and other payables to any current or former officer, director,
E trustes, key employee, creator or founder, substantial contributor, or 35%
:,5“ controlled entity or family member of any of these persons . .. . . 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 SChedUIB D | e e 25
26 Total liabilities. Add lines 17 through @5 i 0. 26 0.
Organizations that follow FASB ASC 958, check here ). i
:_0: and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions ... 913,019.]| 27 837,245.
S 28 Netassets with donorrestrictions s 28
g Organizations that do not follow FASB ASC 958 check here P D '
!-': and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds ... 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32  Total net assets or fUnd baIANCES 913,019.]| 32 837,245.
33  Total liabilities and net assets/fund balances ... ... ... 913,019.] a3 837,245.
Form 990 (2021)




Form 990 (2021) QPERATION FIRST RESPONSE, INC. 20-1622436 pagel2

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), iNe 120 ... .o 1 685,733.
2 Total expenses (must equal Part [X, column (A), BN 25) 2 761,507.
3 Revenue less expenses. Subtract line 2 from line 1 3 -75,774.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 913,019,
5 Net unrealized gains (l0SSES) ON INVES T IEN S e e e 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund ba!ances (explainion Sehedule' @) . s et 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
G I ) S S T 10 837,245,
| Part Xll| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl ...

Yes | No
1 Accounting method used to prepare the Form 990: [j Cash Accrual D Other '
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
{:, Separate basis D Consolidated basis l:l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis l:] Consolidated basis [:l Both consolidated and separate basis

c 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? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. ; 1
B3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
T e s e T e — 3a X
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits explain why on Schedule O and describe any steps taken to undergo such audits S s e s 3b
Form 990 (2021)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990} y - . ooz :
Complete if the organization is a section 501(c)(3) organization or a section
4947 (a)( 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
iternel Reverie Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

l Part 1 I Reason for Public Cliarlty Stafus. (All organizations must complete this part.) See instructions.

OPERATION FIRST RESPONSE, INC. 20-1622436

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

1 ]

W R

0 00 RO 0 000

10

1 []
1

12

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 980).)

A hospital or a cooperative hospital service organization described in section 170(b){1)(ANiii).

A medical research organization operated in conjuncticn with a hospital described in section 170(k)( 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.}

A federal, 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 governmenta! unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part I.)

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

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 normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activilies related 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 [Il.)

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

a [] Type L. 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
arganization. You must complete Part IV, Sections A and B.

b |:] Type Il. 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 [___l Type lll 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 1:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

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

f Enter the number of supported Organizations | ...ttt neens I J
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization E#”}J{;mgvggﬁﬂgllg‘égﬂmﬁ f&f; (v} Amount of monetary (vi) Amount of other
- L your g q
organization (described on lines 1-10 support (see instructions) | support (see instructions)
i above (see instructions)) Yes No Bt ) i )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




OPERATION FIRST RESPONSE,
Organizations [

INC.

201622436 Page2
I

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

Public support, Subtract line 5 from line 4.

(a) 2017

(b) 2018

{c) 2019

(d) 2020

(e) 2021

(f) Total

970, 346.

938,616.

866,786.

859,139.

685,723.

4320610.

970,346.

938,616.

866,786.

859,139.

685,723.

4320610.

388,740.

3931870.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) P
7 Amounts fromlined .. ...
8 Gross income from interest,
dividends, payments received on
secutrities loans, rents, royalties,
and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

11 Total support. Add lines 7 through 10

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

(a) 2017

(b) 2018

{c) 2019

(d) 2020

(e) 2021

(f) Total

970,346.

938,616.

866,786.

£59,139.

685,723,

4320610.

105.

235.

294.

124.

10.

768.

4321378.

12 |

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column ()

15 Public support percentage from 2020 Schedule A, Part I, line14 .

16a 33 1/3% support test - 2021.

14

90.99 %

15

89.90 %

If the organization did not check the box on Ilne 13 and Ime 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 - 2020. If the organization did not check 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 - 2021.

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 VI how the organization

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

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

132022 01-04-22
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Schedule A (Form 990) 2021 OPERATION FIRST RESPONSE, INC. 20-1622436 pages
- %uppof% Schedule for Organizations Described in Section §09(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part |l If the organization fails to

gualify under the tests listed below, please complete Part |1}
Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines 1 throughs . ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount an line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7¢ from line 6.)
Section B. %ota1 Support
Calendar year {or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
-whether or not the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part V1) -----ooeeeee

13  Total suppor. (Addiines 9, 10c, 11, and 12.)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 - e ;| %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (®)) 17 ) %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2021. 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 and stap here. The organization gualifies as a publicly supported organization
b 33 1/3% support tests - 2020. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 I:!
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | D
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a Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any 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 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? [f "Yes," answer
lines 3b and 3c below.

b Did the arganization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(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)
pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer fines 5b and 5¢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 amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported crganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in

. Part VL

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(0)(3)(0)}, 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 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes, " provide detail in Part Vl.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below.

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

—defermine whether the organization had excess business holdings.)

Yes | No

3a

3b

3c

4b

4c

5a

Sb

o]

b

10a

100
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[Part IV ] Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? _ 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? f "Yes" to fine 11a, 11b, or 11c, provide

detail in Part V. 11¢
Section B. Type 1 Supporting Organizations

Yes | No

1 Did the governing hody, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? [f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. _1

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? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes | No

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)? ff "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf “Yes," describe in Part VI the role the organization's

U, organization in this d.
Section E. Type Il Functionally Integrated Supporting Organizations
1 - Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []the organization satisfied the Activities Test. Complete line 2 hefow.
b D The arganization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_]he organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? |f "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, '
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard, 3b
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| Part V | Type lll Non-Functionally integrated 509(35(3) Supporting

brganizations

1 I: 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S0 B [ B TN

[ (S B F S [0 | S

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

<D

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) :

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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 monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

o | [0 |T |

Discount claimed for blockage or other factors

(exolain in detail in Part VI):

2 Acquisition indebtedness applicable o non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

5 Net valug of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

0|~ | B

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o bW (N =

@ o |8 |0 N |

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

6

7 [:i Check here if the current year is the organization’s first as a nonfunctionally integrated Type Ill supporting organization (see

instructions).
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Schedule A (Form 990) 2021
] PartV | Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1

2

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

organizations, in excess of income from activity

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 - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N @ B W (N

N (O |G | |

Distributions to attentive supported organizations to which the organization is responsive

_____(provide details jn Part Vi). See instructions.

9 Distributahle amount for 2021 from Section C, line 6

[++]

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2021

{iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years priar to 2021 (reason-
able cause required - explain in Part V). See instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™o a0 (o

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

-

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

£

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o (o |0 (T |

Excass from 2021
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Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; 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, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.) 2
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990} P Attach to Form 990 or Form 990-PF.

Department f the Treasury P Go to www.irs.gov/Form@90 for the latest information. 202 1

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
m 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check 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 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, 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 VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in columin (b) instead of the contributor name and address), Il, and I11.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an 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 the year RO |

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

OPERATION FIRST RESPONSE, INC.

Employer identification number

20-1622436

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

(@)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$

74,738.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

20,000.

Person D_(]
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

l
\

$

59,251.

Person
Payroll ]
Noncash [ |

(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person [:I
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.,

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

Person l:]
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization Employer identification number
OPERATION FIRST RESPONSE, INC. 20-1622436
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
{c)

No- s ) . FMV (or estimate) (d) .
from Description of noncash property given : : Date received
Part] {See instructions.)

' (©

No.
froc:'n D it £ () h . FMYV (or estimate) Dat (d) e

escription of noncash property given (See instructions.) ate receive
Partt
(a)
(c}

No- _— (o) B FMV (or estimate) (d) R
from Description of noncash property given i . Date received
Part | (See instructions.)

No (b) © (@)

) ) FMV (or estimate)
fr inti .
5 :rTi Description of noncash property given (Ses instructions.) Date received

(a)

: (c)

No.

i Deseristion of (b) ) _ FMV (or estimate) Dt @ g
o escription of noncash property given (Bos ineughbne) ate receive
(a) i 7

No.
frc':m D intion of n ) " ; FMV (or estimate) Dat (d) -
isd escription of noncash property given (See nsiructions) ate receive
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Page 4

Name of organization

OPERATION FIRST RESPONSE, INC.

Employer identification number

20-1622436

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (16-) 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

completing Part ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) " $

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

{a) No.
E,'” arrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l'Oftﬂl {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 transferor to transferee
{a) No.
g ;};ﬂl (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.
If; Dl'tﬂ! (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 transferor to transferee
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SCHEDULE D Supplemental Financial Statements OM No. 15450047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Sarvice 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

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS. Gomplete if the

organization answered "Yes" on Form 990, Part IV, line 6. '

o b WK =

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

Total numberatendofyear ...

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... |:| Yes i___] 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 donor advisor, or for any other purpose conferring

impettalasible private BEREfE? .. .o i s i e [ 1vYes [_INo

rl5art Il | Conservation ‘Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o o oo

Part lll

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

L—_| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat |:| Preservation of a certified historic structure

1 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of CoNServation @ SEMEN S s 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) ... ..o 2c

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

listael Inb Natlomal REISor .. o s s o e e s e R G e S 2d

Number of conservation easements madified, 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 poficy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e, |::| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2

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

3

Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

AN SECHON TTOMNANBIIN? .......ooeocooeoe oo [Jves [ InNo
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a Revenue included on Form 990, Part VIi, line 1
b_Assets included in Form 990, Part X_

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line1 . . ... e | ]

{ii) Assets included in Form 990, Part X

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 FASB ASC 958 relating to these items:

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
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Schedule D (Form 990} 2021 OPERATION FIRST RESPONSE, INC. 20-1622436 Page2
] Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a I:l Public exhibition i d |:| Loan or exchange program
b D Scholarly research e [:| Other
¢ [ 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 XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . L,,—_| Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [Cdves [INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BoginningiRelBOee oo e e e e e 1c
Additiens:iduiingtheyear .. ... e i s s 1d
Distributions during the year 1e

Ending balance if

2a Did the organization mclude an amount on Form 990, Part X, line 21, for escrow or custodial account ||ab1||ty’? D Yes |:| No
b_If "Yes," explain the arrangement in Part Xili. Check here if the explanation has been provided on Part Xill T El
] Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

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

- 0 0 o0

1a Beginning of year balance
Contributions ..o
Net investment earnings, gains, and losses
Grants or scholarships ...
Cther expenditures for facilities
and programs ..o
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment B %
b Permansnt endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations . 3ali)
(i) Related Organizations ettt et [3a(ii)
b If "Yes" on line 3aji), are the related organizations listed as required on Schedule R? ... ... ..., 3b
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.

[ I = R o TS <

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

1a Land .

b Buildings
¢ Leasehold improvements

d Equipment 12,901. 12,901. 0.

Total, Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B). line 10c.) } B ' 0.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

OPERATION FIRST RESPONSE,

INC.

20-1622436 page3

art Vil| Investments - Other Securities.

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

(a) Description of security or categery (including name of security)

(b} Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely held equity interests
{3) Other

(A)

B)

—©

()

(3]

(F)

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) B>
Part VIl | Investments - Program Related.

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

{a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(8)

4)

(5)

(6)

(7)

(8)

©)

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

4)

_(8)

(6)

(7)

(8)

[Part X | Other Liabilities.

Complete if the oréaniza’{ion answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

)

(5)

(6)

{7)

{8)

©)

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

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X

132053 10-28-21
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Schedule D (Form 990) 2021 QOPERATION FIRST RESPONSE, INC. __20-1622436 Ppage4
econciliation 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 1 759,133.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities ... . ... |2 73,400.

¢ Recoveries of prioryeargrants . 2c

d Cther (Describe in Part XIIL) e L 2d

€ AGA [INES 28 HAFOUGN 20 oo\ oeeooee oo oot 2 73,400.
3 Subtractiine 2e from e 1 e 3 685,733.
4 Amounts included on Form 990, Part ViII, line 12, but not on line 1:

a Investment expenses not included on Form €90, Part Vill, line7b ... 4a

bi Cther(Describein Part XY ...ccimmmnmnmnnn sua st 4b

¢ Add lines 4a and 4b : : ; - 4c 0.

5 685,733.
eturn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 834,907.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities 2a 73,400.

b Prior year adjustments e 2b

G OMEIIGEEEE! | .occcumomomsmmmsnsn v s s i i B R S B 2¢

d Other (Describe in Part XIL) e L2d

e Addlines 2a through 2d .o |28 73,400.
3 Subtractline 2 from iNe 1 | 3 761,507,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b ... 4a

b; Other (Descnbein PatXIllL) . cianmmmimmasssinsiins s 4b

C A IINGS 48 NG D e 4e 0.

5 Total expenses. Add lines 3 and 4c. (Thi 08 18 oo 5 761,507.
] Part XIII| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and ©; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE GUIDANCE UNDER ASC TOPIC 740, ACCQUNTING

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 DISCLOSURE

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

GUIDANCE.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 2 1

P> Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30. . .
Department of the Treasury P Attach to Form 990. Open to Public
L e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

QPERATION FIRST RESPONSE, INC. 20-1622436
|Partl | Types of Property '

(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Bocks and publications

Clothing and household goods

Cars and other vehicles

Boats and planes ...

Intellectual property

Securities - Publicly traded ... ...

Securities - Closely held stock

- b
- 0O O 0N O AN =

Securities - Partnership, LLG, or
trostintensts, . oceenmii

12  Securities - Miscellaneous ...

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory ...

20 Drugs and medical supplies

21 Taxidermy e,

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 Other » ( VETERANS ASSI) | X 46 138,000.[FAIR VALUE
26 Other » (BACK PACK ITE) | X 50 42,559.[FAIR VALUE
o7 Other B ( FAMILY ASSIST) | X 7 6,422.FAIR VALUE
28 Other B ( OFFICE SUPPLI ) | X 2 600.[FAIR VALUE

29  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, 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 contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X

b If "Yes," describe the arrangement in Part I1.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . | 381 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (g} is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21




Schedule M (Form 990) 2021 OPERATION FIRST RESPONSE, INC. 20-1622436 Page 2_

art Il SUpp|em9ﬂfa| Information. provide the information required by Part |, lines 30b, 32b, and 33, 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.

132142 11-17-21 Schedule M (Form 990) 2021




SCHEDULE O Supplemental Information to Form 990 or 990-EZ s
{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization N 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 OVERSEAS.

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

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

OF DIRECTORS MEETING FOR THEIR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

ANY POTENTIAL CONFLICTS OF INTEREST ARE DISCUSSED EITHER AT REGULAR OR

SPECIAL MEETINGS OF THE BOARD. 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. IF A CONFLICT OF INTEREST IS DISCOVERED AFTER THE FACT THE

CONFLICT WILL BE BROUGHT 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 990:

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

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-27




Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

OPERATION FIRST RESPONSE, INC. 20-1622436

OPERATION FIRST RESPONSE HAS ITS GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS AVAILABLE 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 TO THAT CONFIDENTIAL INFORMATION. THE CEO

PRESIDENT INSURES ADHERENCE TO THE PRIVACY POLICY PROCEDURES.

FORM 990, PART XI, LINE 2C

THE ANNUAL AUDITED FINANCIAL STATEMENTS ARE PRESENTED AT THE BOARD OF

DIRECTORS MEETING FOR REVIEW AND APPROVAL. THE BOARD ALSO OVERSEES

SELECTION OF INDEPENDENT AUDITOR.

132212 11-11-21 Schedule O (Form 990) 2021




2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 950 PAGE 10 990
Asset .- Date . m Line] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method} Life | o Mo} Gost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
W Excl Depreciation Expense Depreciation
1 |FURNITURE & FIXTURE 12/31/05 sL 5,00 | BYL7 1,169, 1 169, 1,169, 0, 1,169,
2 |FURNITURE & FIXTURE 06/01/08 SL 5.00 | HY17 1,694, 1,694, 1,654, 0. 1,694,
5 |PRINTER 07/30/14f SL 5,00 | HY17 830, 830, 830, G, 830,
6 |COMPUTERS AND MONITORS 01/04/16] SL 3,00 | BdL7 7,032, 7,032, 7,032, 0, 7,032,
7 |2 DESETOP COMPUTERS 02/01/17 SL 3,00 16 2,175, 2,175, 2,175, 0. 2,175,
* QOTAL 990 PAGE 10 DEPR 12,900, ‘12,900, } 12,800, 0. 12,900,

128111 04-01-21

(D) - Asset disposed

*[TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




Depreciation and Amortization
(Including Information on Listed Property)
P> Attach to your tax return.

P> Go to www.irs.gov/Form4562 for instructions and the latest information.

- 4062

Department of the Treasury
Internal Revenue Service

990

{99)

OMB No. 1545-0172

2021

Attachment
Sequence No. 179

Name{s} shown on return Business or activity to which this form relates

Identifying number

OPERATION FIRST RESPONSE, INC. FORM 990 PAGE 10 20-1622436
| Part 1| 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 (88 NStUGHONS) e 1 1,050,000.

2 Total cost of section 179 property placed in service (see instructions) ... e 2

3 Threshold cost of section 179 property before reduction in limitation 3 2,620,000,

4 Reduction in limitation. Subtract line 3 from line 2. f zero or less, enter -0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. i zero or less, enter -0-. If married filing separately, seeinstructions ... .. ....cocoiiinien.s 5

6 (a) Dascription of properly {b) Cost {business use anly) {c) Elected cost

7 Listed property. Enter the amount from line 29 e, 7

8 Total elected cost of section 179 property. Add amounts in column (), lines6and 7 . .. ..., 8

9 Tentative deduction. Enter the smaller of liNe S Or liNe 8 e 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or lma 5 11
12 Section 179 expense deduction. Add lines 9@ and 10, but don't enter more than line 11 _.............................. 12 i
13 Carryover of disallowed deduction to 2022. Add lines 9and 10, less line 12 ............ "1 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V. |
I Part Il ] Special Depreciation Allowance and Other Depreciation {Don't_include listed property.) '
14 Special depreciation allowance for qualified property {other than listed property) placed in service during L

TIOEEREREAL oo paten oo o A S R 5 S o Y S 14

15 Property subject to section 168(f)(1) BIBGHION s s e s e b S S S O 15
16 e e S A A O I A S R Y s e e 16
| Part il | MACRS Depreciation (Don't include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2021 . .. ... 17 |
48 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere ... ..., » E]

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

o (b) Month and (c) Basis for depreciation {d) Recovery _
(2) Classification of property year placed (business/investment use = (&) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-ysar property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

[*) 25-year property 25 yrs. S/L

; - / 27.5 yrs. MM S/L

h Residential rental property / 27,5 yrs. MM SIL

s E : / 39 yrs. Miv S/L

i Nonresidential real property / MM S

Section C - Assets Placed in Service During 2021 Tax Year Using the Aliernafive Depreciation System

20a __ Class life S/L

b 12-year 12 yrs. S/L

¢ 30-year / 30 yrs. MM S/L

d  40-year ‘ / 40 yrs. MM S/L
|Part IV | summary (Ses instructions.)
21 Listed property. Enteramount from line 28 s 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 retum. Partnerships and S corporations-seeinstr. ... 22 0.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOSIS ... 23

116251 12-21-21 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2021)




Form 4562 (2021) OQPERATION FIRST RESPONSE, INC. 20-1622436 page 2

] PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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 243,
24b, columns (a) through (c) 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 evidsnce to support the business/investment use claimed? Yes || No | 24b If "Yes," is the evidence written? Yes |:] No
@ S;.{e BIJ(Sci")'IESS/ (d) : Basis far gfgreciatiun (ﬂ (@ (h) . Elﬂgf)ﬁd
(Rvader sy | P | vesment | (e | TR | gomenion | etucton | soton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS LS8 ... ittt e et eeesces s et sessmssesessesizasainsisenses 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
HE % S/L -
28 Add amounts in column (n), lines 25 through 27. Enter here and on line 21, page1 ... ' 28

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

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

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

(a) {b) (© (d) (@) )]

30 Total business/investment miles driven during the Vehicle Viehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) ...

31 Total commuting miles driven during the yvear

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.

Add lines 30through 32 ...,
34 Was the vehicle available for personal use Yes No Yes No | Yes No Yes No Yes No Yes Ne

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ... .
36 |s 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 prohibits all personal use of vehicles, including commuting, by your Yes | No

employees? ... et eee st e e eeeseee e eaesee e eaeae oo e oo e eaeeees e e e eeea et oottt e en e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

emplioyees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as PersOnal LS8 ?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the INfOrMatiON TECRIVEA Y e
41 Do you meet the requirements concemning qualified automobile demanstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
I Part VI | Amortization

(a) (b) ) (d) (e) ]
Dascription of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage far this year

42 Amortization of costs that begins during your 2021 tax year:

43 Amortization of costs that began before your 2021 tax year

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... s
116252 12-21-21 Form 4562 (2021)

&




2021 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL - OPERATION FIRST RESPONSE, INC.
Asset - Date ) Line Unadjusted Bus % mmn_._nmo: in Basis For Accumulated Current Current Year
No. Description Acquired | Method { Life | No' | (CostOr Basis Excl Basis Depreciation Depreciation  §  Set 179 Deduction
1FURNITURE & FIXTURE|L2(3105/SL 5.00 L7 1,169. 1,169, 1,169. 0.
2[FURNITURE & FIXTURE|060109fsr. .00 |7 1,694. 1,694.] 1,694. . | 0.
S5[PRINTER 07301 4[SL 65.00 L7 830. 830. 830. 0.
COMPUTERS AND _ ‘ F ‘ F
6 MONITORS 01041 6SL 3.00 L7 7,032. 7,032, 7,032. , 0.
7[2 DESKTOP COMPUTERS|02[0117SL 3.00 [L6 23175 2,175, 2,175, 0.
¥ TOTAL 990 PAGE 10 , | _ |
DEPR 12,900. 0.] 12,900.] 12,900. 0.

128102 04-01-21
(D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2022 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - OPERATION FIRST RESPONSE, INC.

o o Date : Unadjusted " Basis For Accumulated Amount Of

No. Description Acquired | Method | Life Cost Or Basis mgw_w%m: In}  Depreciation Depreciation Depreciation
1[FURNITURE & FIXTURE 12[3105/SL 5.00 1,169. 1,169. 1,169. 0.
2IFURNITURE & FIXTURE 0601098 L 5.00 1,694.] 1,694. 1,694. 0.
5|PRINTER 0730[L4fSL 5.00 830. 830. 830. 0.
6[COMPUTERS AND MONITORS 01[0AL6ISL 3.00 7,032, T 032 T 0321 - 0.
712 DESKTOP COMPUTERS 02011 7ISL 3.00 21755 2178 27,1 TD 0.
* TOTAL 990 PAGE 10 DEPR , 12,900.] 12,900.] 12,900.] " 0.

(D) - Asset disposed *|TC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone
128103 04-01-21






