990 Return of Organization Exempt From Income Tax T
i Under section 501jc), 827, or 4947(a}{ 1) of the Internal Revenue Code (excepl private foundations) U 13

Dupirtrranst of s Trpmmay B Do not enier Social Securtty numbers on s foem as il may Be made public, — Open Io Publlc
Il Alpmnon Senvice »_Information about Form 990 and its instructions is ot oy e oo ooy Inspection
A F:Ihﬂﬁul“m.uhnmw and ending

B checr |G Mameal
organization

%5 | OPERATION FIRST RESPONSE, INC

O Employer identification numibser

IR | Doing Business As
imral

20-1622436

- taumber and street (or P.O. box if mall is not daluered io sireet address)
[_Jim=n | 20037 DOVE HILL ROAD

Foomisuile | E Telephone numibar
BEB-289-0280

[ e City or fowen, state or provinea, courtry, and ZIP or forsgn pestal code 0 Gross secaipts § 1,130,623.
[ et | CULPEPER, VA 22701 Hia] Is this & group redum

F Miarma and iddmnﬂﬂmbﬂlﬂﬂfﬁ;EEGﬁY L. BAKER
SAME AS C ABOVE

tor subordingtes? [ ves (KMo
Hib) ave s sobondinates n:uu-:r:-l___;:"!'“ L Ine

| Taxemompt status: LK | 501ig)3) [ 5-01an4 )4 Ei'::m‘l no) [ Taaa7iatjor L T627|  #*o,” aftach  ist. (see instructions}
J Wabsite: « JPERATIONF IR E.QRG Hic) Exampton numibar B

1L Year of formation: M State of legal domicie: VA

K _Form of organizalion: LK. | Corporation || Trusi LI Assocition [=||:Iu1a"i-
[Pari ] %l‘l‘lll‘!

1 Briefly describe the arganization's mission or most significant activites; SUPPORTS OUR NATION'S WOUNDED
WARRIORS AND THEIR FAMILIES WITH PERSONAL AND FINANCIAL NEEDS.

Check this box 'JIMWQMMW Nz opecations or disposad of more than 25% of its net assets.

12 Totsl revenus - idd lines B through 11 (must squal Part Wil column (4 |m1:_.1‘,|.

2
2
3 Number of voting members of the governing body (Part VI, line 1a) 3 7
= | 4 Mumber of independent voling members of the governing bady (Part VI, lina 1) 4 [
g | 5 Total number of indhviduals employed in calendar year 2013 {Part ¥, lina 2a) 5 k|
6 Total meamber of woluntbesrs (satimate if necessany) I ;] 1000
g T o Total unrelated business revenus from Part Vill, colurn (C), e 12 Ta U.
b Mut unrelated business taxsble ficome from Form S90T ned3d R 0.
Prior Year Current ¥ear
g | 8 Contibutions and grants (Part VIl kna 1h) 8§13,590. 1,130,532,
§| @ Program sendce revenue (Part Vil lina2g) . u. 0.
g 10 Inwestmand income Part Wi, cohamn (&), lines 3,4, and 7o) 98. 91.
11 Other revanue (Part VI, column (&), ines 5, Bd, Be. 8¢, 10¢, and 118) 0.

1B Grants and simiar amounds pad (Part 15, column (4, lines 1-3)

Expanses

.
B13,6R8. 1,130,623,
738,831, 731,058.

i Bsiniey

ot

14 Berefs paid to or for mombers (Part 1, celumn (8], line 4) . 0.
15 Salaries, olher compensation, empioyes benedits (Part (X, colume (&), lines 510 el, 316, 75,290,
16a Professional fundraisng fees (Part U4, column (8, line 118) FaE 0. ]
b Total fundraising expenses [Pant X, colurmn (T, line 251 11,723.
1T Ot pupenses (Pan X, column (&) ines 17a-714d, 171:249s) : B8E,107. ?E,?E'?.
16 Total sxpanses. Aud ines 1317 [must squal Part [, colimn (), lina 25) §05 056, 878 175,
18 _Ravenus less sxpenses. Subitract ino 18 from ine 12 51,368, 751,448,
| Beginsing of Currest Year End of Yoar
20 Total assets (Pant X, ine 16) ; . 385, {85,
21 Total kabdities [Part X, lina 26} - 4,459, 2, T48.
22 Ml sssats or b ces, Sublvact ine 21 fromine 20 131, 310. 384,758,
[Part T [Signature Emlﬁn -

Unduer penalties of parjury, | dectire that | have sxamined this return, inchsding accompanying schedules and statements, and i 1he bes] of mry knowsedge and beliel, il is
frue, correct, and complese. Declaration of preparer (othar than officer) s based on al information of wiich pregarer has any knowiedgs.

} Signazura of oBeer
PEGEY L. BAKER, PRESIDENT, CEOQ

ig

Talr

I;ﬁﬂa ﬂ'ﬂiil Mame ard 16

PrinbType prépaner's mame Proparer's. signabur
Pald MEGAN R JOLLON

E] ] = FITN
'!' amiory EME 51457
Frm's EIN g a

Pregarer | Firm's name MITCHELL & CO. , B.C.
Use Oaly | Firm's address y, II0 EAST MARKET &T. #200

LEESBURG, VA 20176

Pronema TO3-TTT-4900

My the IRS discuss 1 thie W i Irestrustians

FALT Ty

|0t w2813 LHA For Paperwaork Reduction Act Notice, see the separate instructions. Form BN (20134



Fom 990 201 OPERATION FIRST RESPONSE, INC 20-1622436  page2
[Part 11| Staterment of Program Service Accomplishmants

Check il Schedule O contains a response or note o any fin in this Part Il__ e . X]
1 Bielly describe the organization's mission:
OPERATION FIRST RESPONSE PROVIDES ASSISTANCE, COMPASSION AND

UHDERT TO WOUMDED AND THEIR IES. THE F IAL
A IN THE FO BENTAL EA , HELF WITH E
UTIL , PAYMENTS FO ICLE REPA 4 NTINUED - ULE 0O
2 Ddlegarﬂuh':rnmdmahnanvmwmmmmmmmnnglhammwmnmnamm 3
the prioe Farm 380 or 990-627 % FiRBe bt o [ dves TEne
Il *¥as,* describg thase new services on Schedise O,
a ﬁidmwammﬂmmmﬂcﬁng.wnwwummnmtm.wpmgmnmm?_ . DW- mﬂn

Il *Yu5," dascribs these changes on Sohadule 0,
4  Descnibe the organization’s program sanvics accampiishments for aach of s ihres largest program services, s messured by axpenses.

Se-:ﬂmﬁml;-:]{:]]mdﬁm[cﬁﬂjnrgmlmhmtmmwmmmhm:ufgmmsanﬁammtnmmmtammmm. and

reverig, il any, for aach program service wgl.

T } fExponses § al, 51, |-.1u-m"r-u.w|: 731 EEE + | |Rewun§
THE ORGANIZATION EUPP{}ETE NATION'S wWOUNDED WLRRIDRE AND THEIR FAMILIES
WITH PERSOUNAL AND FINANCIAL NEEDS. BERVICES ARE PROVIDED FROM THE
ﬁHEET OF INJ nﬁi; THROUGHOUT THEIR RECOVERTY PERICD. EIHEHEIEL AID UIEIEE
AS EACH IS BASED INDIVIDUA DS RAMG HENT ., ITIES,

AYMENTS, IES, © . AND L EXPEMNS
i [Coda | (Expiena & Inclering grems o § [T 1
4 [Coda 1 (Bapsnmes o s of § } (P i

d4d Other program sandces [Describe n Schaguie 0
I i g grants of & 10 § |

e Total program service axpenses e 850,571,

333007
WFe-13

anmﬂ'ﬂ]'['&'ms]



Fmﬂmfm% OPERATION FIRST RESPONSE, INC 20-16224386  rPaged

of Required Schedules
Yes | Na
1 I the orpanizsation described in saction S07{c)Y) or 4547{aK1) (oiher Ban a private faundation)?
¥ “¥es," complete Schedide A R L 1 | X
2 is the organization requinad to compiats Scheduls B, Schedise of Contrbutars el 2 | X
3 Did the organization engags in direct o indirect political campaign acthvfies on behall of or in cpposiion to candidates for
pubic office? I *vis, * complate Schedue ©, Part § - R : | 3 £
4 Saction 501{c)3) erganizations. Did ihe organzation angage in lobbying activities, or hive a section 501(h} alsction in afect
during the tax yaar? If *¥es, " comphede Schedule C, Parf I e : ; 4 £
5 s the organization a saction 507 (cH4), 5070cHS), or S0{cE} organization that receives membership duss, assessments, or
similar amounts a5 defined in Aevenue Procedure 98197 i *Yes, " complete Schedwle ©, Part ! 5 X
L] I'."ndHﬂmgml:&hunmﬂﬂnanpﬂmudehrmmwmhimdummhmuwwam“ammm
provice eedvice on the detrbubon oF imvastmant of amounts in such lunds or acoounts? I ©Yes, * complefe Scheduie O Part! | 6 X
T Ded e oiganization reteve or hold a consarvation sasement, including aasemants fo prasens open space,
the amdronment, histonc land arses, or histonc structures? If *Ves, " complele Schedule 0, Pt T X
B Did the organization maintain colections of works of art, historical treasures, or olher simiar asseis? If "¥es, ® complels
Schedule 0, Part it A S i B S b
8 Did the organization report an amount in Part X, ine 27, for escrow of custedial account labiity; senve as a custodien lor
amourds nat ksted in Fa X of pravide oredit counselng. debt management, crodit rapair, or debt negoliation sarvces?
i s, complete Schediie O, Fart Iv R i i PR T ] X
0 wmwmﬂ.dlmnug.-mﬁmmnrﬁamdmgmlmﬁm.hddmﬁhmmarhmmmmm.mmm
endowinents, or quasi-endowmants? If "Ves, * complete Scheduls 0, Part ¥ 3 pmes iy 0 X
N W e organization’s arswer to any of the foliowing questions is “Yes.” than complete Schedule 0, Parts W, VIL I 0 ar X
a5 applicabis.
8 Did the organization report an amount for land, buldings, and aguipmant in Pan X, ine 107 If Yes," complete Scheds O,
Part W SRR ; AL b A S LT
b Did the arganization repoet an smount for invastments - other securities n Pad X, loe 12 that s 5% of more ol #ls ol
astats roported in Par X, ling 167 If *¥es, complele Schedule O Bart W) ; Iy 11k X
& Did the organization raport an armount for mvestments - program relted in Part X, line 13 that s 5% o rmarne of its tozsl
assets reported in Part X, line 167 If *¥es, " comede Schedule O, Pat vy SRR I |- X
d D'l:|l-nwgmlmrmimmrnrﬂha:‘mtahFa:t:{.hﬂEMuﬁmnmulhlnHmmmtﬂdm
Fast X, lina 167 If Vs, * complede Schedule 0, Part 1 . 11d X
e Did the crganization report an amourit for other labilties in Pan X, fine 257 If “Yis,* complete Scheduie O, Part X 1ie X
1 Did the organzation’s separate ar consclidated fnancial ststemants for tha tax year Include a foatnate hat addressas
the arganization's liabilly for uncerain tax positions under FIN 48 (ASC 74017 If "Ves, * complele Scheaduls 0, Part X i | X
12a Did the organization obtain separate, independent audied financial statements for the tax year? ¥ "¥es, " complale
Schedwe O, Parts X and xif [ S i2a| X
b 'Was the orpanization included in consolidated, independent audited financial statements for the tax year?
W “Yes," and if the organization answered "No* to e 12a, then completing Schedule [, Parts X1 and Xif is aptianal 12b X
13 Is the organization a school descrbed in section 17017 ¥ "Yes,* complete Schede £ e X
14a Did the arganization mairtain an office, emplayess, ar agents outsicda of 1he Unled States? i 14a X
B Did the arganization have aggregete revenues or expenses of more than 310,000 from grantmaking, Tursdraigifyg, business,
indesbment, and program senvice acthilies outside the United States, or aggregate foregn investments valued at 3100, 000
of mare? I "Ves, " complete Schedule £, Parts land IV e e | 14 X
15 Did the arganization report on Part I, colemn (4), line 3, more than $5.000 of grants or other assistance 1o or for any
foreign organization? ¥ “Yes,® compiste Schedide F, Parts fand iV~ B 15 X
16 Eh:llhaI:qmlaa‘tmnmpﬂrtmF‘anl.rt.cnhrm{.ﬂ.]_l-r‘mﬂ.muﬂhnﬂ.mmﬂmrﬂﬂab&gmnhwmmmMam
or for foesign indiiduals? If *¥es, * compele Schedule £, Parts il and IV - R 16 X
17 Did the orgenizaton rport & lotal of mom than $15,000 of expenses lor prolessional furidraising services on Part X,
cokimn (&), Ines & and 11e7 I Ve, " complels Scheduie &, Bavt | [ ) 17 X
18 [ the omenizaton report mare than $15,000 total of fundraising event gross income and centributions on Pant VN, lines
te and Ba? If "Yes, " compiele Schedule G, Partll F—— i X
18 Did the orgarzation report more Man $15,000 of gross income fom gaming activities on Part Vill, line Ga? # “vag, "
COmpiste Schedue G, Part I o i} X
208 Did the crgantzation operate one of more hospital facliies? f “Yes,* complete Scheduwe H [ 208 i
b I *Yes' ¢ 0, did the on afisch a 5 awdited financial statemants to this retun? 20b
Form S840 (2013)
Bt in]
10-758-13



Formn 980 (201 QPERATION FIRST ELEHPGN?_E.L INC 1[]-]_.522-"35 Page 4
[Part V| Checiiist of Required Schedulss canined

Y5 | Mo

21 g the organization repor more than 35,000 of granis o other assislance to any domastic organizatan or
gevarnment on Parl B, colemn (&), line 17 1 "Ves, " complate Scheddie | Parts | and § e | 21 X
22 Did the organization repon more than 35,000 of grants or other sssislance to ndividuals in the United Siates on Part 1K,
column (4), line 27 If “Yes," complete Scheolte |, Parts fang il 2z | X
23 Did the organization answer "Yes" to Part Vi, Soction & lina 3, 4, or 5 aboul compansation of the crganzation’s curent
and hormer officars, directors, tnesteas, kay ampioyeas, and highesi cormpensated ampioyess? i "Yes, * compinte
Scheduig J : i
24a Did tha organization have a tax-exemnpt bond s with an outstanding principal amaound of mone than $100,000 as af the
laak day of the year, that wos issued after Decemnber 31, 30027 i “Vas, * answar ines 24b through 244 and compipte
Sohedui K. ¥ "No®, go fo dne 258 R =3 e
b Lud the organization invest any proceeds of tax-sxempl bonds beyond a temporany peniod axcaption? )
& Did tha organizabon maintain an escrow account other than a refunding escrow at eny Time during 1he year to calaasa

|
ey

28a Bection S0%ch3] and S01cH4) organizations. [id the crganization angage in an axcass benedit fransacton wih a
disqualified person during the year? If “Yes, " complete Scheduie L, Fart ) v e

b IsmmnﬂmawmmuHanamaMhmm“hammmmh:pﬁwﬂ,m
that the transaction has nol bean raported on any of e oganizabon’s prior Fonms 990 or B90-EZ7 I "Yes,” complaie

26 Dﬂmaﬁmmm“mm:}nmxﬂmE.E.uriiifqrmtm#&mﬁpaﬂhlulnmynﬂmtu
former oificers, dirsctors, trustess, key employess, highes! compaensated employess, or disqualified parsona? IF s,
complate Schedue L Patll

27 Dummmzmmpmﬂu-wwmmmanm_mw,tm.mwaMM|
conmtributor of empleyes thareof, 3 grant selection commites mambar, or 1o & 35% controled antity or tamily mamibar
ol any of thess persons? ¥ "Yes, " compisie Schadwe L, Paf (i . o | 27 X

28 Was tha organization 3 paty i & business transaction with one of the following parties {ses Schadule L, Part |y
mnatructions {or appicaba filing thresholds, conditons, and exceptions):

8 A current or farmaor officer, director, trusies, or key amployea’? & “Yes, * compiate Schede [, Parf v
A tamily mambar of @ cument or farmer officer, director, Trustes, or key employea? If "Yas,” compiste Scheaule L Pad iV
& Mmﬁmmnwﬂﬁhmm.umm.m.mwwmimnmmbnuummmnm.
director, trustes, of direct of ndinect cwner? If "Yes, * complefe Schedule L, Part IV :

Did the prganization receive mare than $25 000 in non-cash confributions 7 I "Yes,* compiste Schaduls M

D%dﬂmwuam‘nﬂmrﬂmibtﬁmhhuhunﬂlm,mm.mmmmﬂamqﬂMQMM

contributions? ¥ “Yes,” complete Schedue M e

31 Did the crganeation lkpuidate, terminals, or desclve and cease aperalions?

i *Yes," compists Schecule N, Part! e R 3

Did the organization ssl, exchange, dispose of, o transler mors than 25% of its net sssats?IT “Yes, " compiets

Duﬂ'r&utgnﬁmimm1mﬂufaanydkrlg;rdmumhmhmmmummum

sections 301.7701:2 and 301, 770137 ¥ *Ves,” complste Schedule B, Part | o B

Wag the organization relatad to ary tax-exempl or taxeble antity? i *¥es,* compiete Schedule A, Bart , I, o IV, amd

PV o]

Dol ther organization have a confroded entity within the maanng of ssction 5121357 354
350
]
ar

BB Rl

B

8
S

o
e

-

E LT - - -

JF &8 B

H"'I"m‘mmuaﬁa,mmmgmiaamnmmmywﬁ!m:mnmyHmmlhnmum:mmmmy
within tha meaning of secton 512(0X13)7 I "¥es, " complale Scheduis ], Pad ¥, kng 2
Section 501(c)3] organizations. O the organization make any transiers 1o 6n exempl nan-chantable rested orpanization?
I “ves * compiete Schecule A, Part V, e 2

[id tha organization conduct more than 5% of Its Bctivities through an arbity that & nob & relaled organgation

ardd that is freated ag a parinership for federsl income tax purposas? ¥ ", ™ compinte Schode 7. Part W o

Did the organization complete Scheduk O and provide explanations in Schedule O lor Part V1, Iines 110 and 197

Note. Al Form 990 flers are required 1o compiete Schegule @ e — 38 | X

=

o-rU-1a



[ﬁl% OPERATION FIRST RESPONSE, INC 20-1622436  page’
2

ments Hegarding Other IRS Filings and Tax Gompliance

Chack if Schadule O confaing a esponss or note o @y e in this Fam v ]
B Yeou | No
ta Enter the numbar reported in Box 3 of Forrn 1096, Entar & if not appkcabie . | 0
b Enter the number of Forms W-2G included in ina 1a. Enter 0 # ot applicable K" 1]
c [Did the crganization comply with backup withholding nules for eportabie payments to vendors and repartabie gameng
igamiding] winnings 1o prize winners? Ko o M 1
2a Enter the numbar of smployess reported on Fomrm W-3, Transmittal of Wisge and Tax Ststemants,
fieci for the calendar year ending with or within tha year covered by thisreturn | 2a 3
b I at least one i reported on line 2a, did the organization file all required fedoral employment 1ax eturne? m | X
Mate. If the sum of lines 1a and 2a i greater than 250, you may ba mquired to =-fiie (see nstructions)
3a Did the arganization have unrelated busingss groes income of 31,000 or mare dunng the ysar? 3a X
b If *¥as,” has it fled & Farm 880-T for thiz year? If "o, * to kve 3b, provide an explanation n Schadiie O 3
4a ﬁ.lwﬂm&dumhuﬁwﬂnrmr.uuﬂmm@ﬁ:mmhmm|mwmtn,mau@ummmmhmmmm:,rmw,a
financial account in a foreign country (such &s a bank account. secusities acoount, or other financial Scoournt)? | 4 X
b If *¥as,” anter the name of e freign country; =
Sea instructions far filng reguirements for Form TD F 80-22.1, Aspart of Foreign Barik and Financial Accounts
Sa Was the organization a party to a prohibited tax sheller fransaction at any time during the tax year? Sa .4
b [ad any taxable party netity she organization that it was or is a party to & prohibited tax sheftar transaction? | 5b X
€ If “Yes," 1o ine 5a or Bb, did the organization fle FomésssT™y i =c k. - 5S¢
Ea [h:-aalmm:alimI-wulammu:'msm:uq:hlrmamnnrmalrfﬂ'eatmmmhm.mu,wmﬂhugmh:immmn
any conkributions that wana not tax deductible os charftabie contrbutions? ; - Ba X
b M "Yes" did the orpaniation includs with evary sobcitation an express stalement that such contrbutions or gitts
wara nod tax deductible? S Sl d By
T Oeganizations that may recaive deductible contributions under section Tzl
@ Did the arganization receive 8 payment in extess of $75 made partly 45 & confrivution and parly for goods and services provided i the paver? | Ta X
B If "ves,” did the organization nolify the donor of tha value of the goods o sendcas provided . Th
] I::idIh:n.rgmtamnaall.mM@.mmmduwhhMﬁMhmnmmﬂm
b fle Form 82827 R T g e s Te X
d If “Yes," indicate the number af Fonms 8282 fhed during the year I L7a |
e Did the oganization receive any funds, deactly or indirectly, 1o pay premiums on a parsonal benetit contract? | Te x
! Did the organization, during the year, pay premiums, dimctly or indinectly, on a personal banafit contract? ) Fil X
nHhughimhnmawﬂamnmhmﬂmmmmmm.MHmmmFmﬂmamm? | Tg
h i tha organization received a contribution of cars, boats, akplanes, of other vehices, did the crganizstion fis a o 1098-C7 | Th : B
& Spomsading erpanizations maintising doner advised funds and section S0B{a)3) sspporting organizatioas, Did e supporting
organization, o & donor stheised and mairiained by 3 sponsorieg organizalion, hdve S0ess Dustaes hodidings & ary ime during ihe yeary B
8 Sponsoring organizations maintaining denor sdvsed funds.
a [id tha organization make any taxable detributions under saction 40667 - Ba
b [ tha onganization make a distibution i0 8 donar, donar advisor, of related person? L]
10 Baction S01c)T) organizations, Entar
8 Inmiation lees and capital contrbutions ncluded on Part VI, e 12 108
b Orass receipts, inclided on Form 990, Part Will, line 12, for public usa of club faciitas | 108
11 Bection S01ch12) organizations. Entar;
a Goss income from membens o sharshaldars R R 11a
b Gma:Ir'-::-nmaHﬁnwmsmmnlnonmmmnnmwpaummrm:ulgm1
amounds dug of received from them.) - o ) 11h
T2a Section 4847{a}{ 1} non-exempt charitable trusts. |s the arganization fling Farm 890 in ey of Form 10417 12n
b i “Yes," enter the amount of tax exempt interest recetved or accrued during the year | 126 |
13 Section S01[c)ii29) gualified nonprofit health insuranoe [Ssuers,
B |5 1he organization licensed 1o issue quaisd health plans in more than one state? 130
Hm.ﬁmwmmhmmlmmmmmmmeHa
b Enter the amount of reserves the organization is required 1o maintain by e states in which ihe
organitation s iconsad to issus qualiied health plans R L 13
& Ener the amaount of resenves on hand o R e
14a Eﬁdhugmi;mmmnamnnypapmnhrlmimmgmmwluw L | 14a
b H""rm,'@nmaFmMmmﬁmw:?#'@'mﬂmwmwﬂ 14k
Farm 9690 (#013)

Az
10-79-10



90 (301 OPERATION FIRST RESPONSE, INC 20-1622436  page

rnance, Management, and DIisclosure For cach “res” reapoNSE 10 ines 2 through 7b below, and for @ D" MBADONEE
fo bne Ba, G0, or 100 below, descrbe fhe crcumstances, processes, or changes i Schedwe O S natuchons.

Check if Scheduls O containg 3 o nate bo any oo i ths Part Wi [X]
Section A. Governing Body and Management
Yes | Mo
ta Entar tha number of vating members of the govaming Dody 8t the end of the tax year 18 ¥
It there ars materal diflerences i voling rights amang members of the gowerning body, or if e goveming
tndy deiegated beoad authority bo an asscutive commebi=e or similar committes, a:plain in Schedule 0,
b Enter the number of vating mambears inciuded in ine 12, abowe, who are independent b &
2 [Dnd any officer, dinsctor, instes, of key employes have a family relationship o a business ralationship with any othar
afficer, directar, trustee, or key employes? i Rt — X
3 Did the organiation defegate control aver mansgemant duties customarily performed by or undar thie drect Supenision
af officers. drectors, or trustess, of key employess 10 & management company o other person? . o 3 X
4 Dh"rna-ufmrunllmrruk-umrmmmm&atu-ibsgmﬂmingdncuwﬂsmn‘upniuﬁmmmwam_ 4 X
§ [Chd the arganization become awar curing the year of o signidficant dwvarsion of the oranization’s assets? 5 i
6 Didthe organization have members of stockholders? [ X
Ta Did the organization have mambas, stockbolders, or oiher peraons who I-udu-pnwartuam nr.uppquﬂnmm
Mo inembers ol tha goveming body? ) Ta X
b Arurq.-mmmmmmwmhmh}mm;ppwmmm mncld-rnl:rmn'
persons o than the goveming Doyt e — b .S
8  Didine organisation condemporanaoushy m:-u:urr!rltnrrmmgmnrmmmanlmnsumnmkmﬂum.;n-e,urnynhhmg:
n Tha goverig Doy ? ... (8a | X |
[ Eammmﬂm;mmmmauImmuHunmgmmmy? . Bb | X
B s thare any alficer, director, trustes, or key employes listed in Part Vi, Secticn A, Mmc.a.nmt be reached at'rhu-
ior' B Friaili 7 i "¥es, ' provide the names and addresses in Schedule O o i
Saction B. Fulﬁ:lnmmmumswmm¢mmmrwnymmmmm¢
Yoz | Mo
108 Did the arganization have kcal chapters, branches, or affilites? 108 (X

16

axpmpt status with respect o such arangements? 16k
Section C. Disclosura

It "¥as.* did the arganization have wnttan pmmmanupm-mmgmmwmmac:mmmmnmntam :ﬁluus,
mdhmr-:.l-ml-:-mﬂ'rurmmmmtmhmmmuummﬁ Fgr 1Dk
H&nhnwthﬂ|:-rm'-dﬂdacm-q:u-cum-manrmﬂmmummuru:anmwmnhgmm? iia| X
12a
2b

Dascribw in Schedule O the process. if any, usad by the crganization o review this Ferm 890,

Cid tha organization have & witben confict of interest policy? ¥ Mo, " go to dne 13 e ;
Were officars, directors, or irusiees, and key ampioyess required bo disclse annuslly interests that could ghve fise 1o condicis?
Did the organization regulary and consistently manitor and anforce compliancs with the polcy? If “Vies, " descnbe
in Scheduie O how this was done e B _ 12e
D the ergarization han a writhen whistiablower pakicy? ; i 13 X

Did the organizstion have a written document retantion and destruction policy? ) B 14
E}u'rnamx:assrn;dlt-mmngmmraﬂhndmrmmmmhﬂmummamanmubynnmmt
peraons, camparabiity date. and costermporanecus substantiation aof the deiiberation and decisian?

They prganization’s CEO, Executive Dirsctor, or top managerment offical e ; R
Ciher oificens or key employess of the organization i oo 11
It *Yas® ta line 158 or 150, describe tha procass in Schedule O isee nstnocions),
D|:|nwmlzatiunhkuth.MMamtalﬂ.mpunmﬂlﬂnmmunnﬂmwmmha
tanable antity during the year? 16a X
If *¥eas," did the organization folow & withen policy or procedurs requiring tha onrganization to evalusts its parbcpation
1 jort veniure arangements undar applicable federal tax law, and take steps to safguard the organization's

HtH

1w

List the states wilhi which & copy of this Form 990 s requined 1o be filed VA, SC WV, CT, GA, NV, PA, M0, 1A NY, IL NG

8 Ea-:.ﬂmEHmr&mﬁﬁanwanﬁﬂmmrnajui'lr.Fl;unvamzﬂl:nrimlnmhahmmmmTﬁmmmimmhmﬂﬂmmg
tor public inspaction. Indicate how you made thess availabie. Chack all that apply,

Cram wobsite Arther's wabsita LXK Upen requast ] other fesgpain in Schedue 0
De&.-ﬁ:l:rumEdmﬂwhamurdluu.hmﬂ.:lmwgmﬂmﬂnnnnduhg:vmmumnmmcmmmmrmtpﬂqr.nmﬂnamhl
statements availabka to the pubBe during tha tax year,

Stale the nama, physical m.m:wmﬂ H‘lﬂpumm whi possesses the books and records of the arganization;
OPERATION FIRST RESPONSE, BEE-289-02B0
HILL RD, PEER VA [i§E
00 10-28- 13 SEE 5 E O FOR oF 5T Form ©90 (2013)



Fom 980 (2013 OPERATION FIRST RESPONSE, INC 20-1622436  page?
mpensation of Officers, Directors, Trustees, ifa"'ftmptnym, Highest Compensated

Employees, and Independent Contractors
Chack il Schedule O contains 8 response ar nobe 1o any line n thes Part Wil L e ;

Section A Officers, Directors, Trustees, Key Empioyees, and Highes! Compensated Employess
1a Eﬂrﬂlﬂﬂtﬂﬂ‘“lm1ﬁﬂlmnaql.?rnd'||;|hu:ﬂatm.H-ap-:rrlmmmmhrﬂumrmandinghtMnuﬁanmmm'alﬂm_
*® List ol of the organization's current afficers, direcions, trustees {whether indriduals or organizations), regandess ol amount of compenaation.
Enter 0 in columns (L0, (E}, and {F) i ne companaation was peid.
* List all of the organization’s current key employses, # any, Ses instructions for definfion of “key ampioyes,”
-Uﬂhmmaﬁm':mmﬂmmmmmdmmmmmmdh:m,mm.mmmwmmmmmd-
abile compensation (Hox 5 of Form W-2 andior Box 7 of Form 1068 MISC) of marns than $100,000 from the ofganizalion and any ralated onganizations,
® List all of the crganization's former officers, key empioyees, and highest compensated amployees who eceved more than $100,000 of
repartable sompensation from the organization @nd any miatad ceganizations.
'Llstau-a-!mmmm'am“mwmmm.ianmhﬁamm:rlrmuuﬂlmmqaﬂz.athn.
e than $10,000 of reporiable compensation from the onganization and any related organizations.
List oo in tha following order: mdividual tnusteas or directons; institutional trustees; officers; key empioyees; highast compansated smployees;
am‘mmm.

DMMHMHWWWMHTWWM any currant afficer, dinecior, or tnustes,

4] i8] ich ] (E) iFl
Mame and Title ma hﬂmf::mh Reportable Aeportable Estimated
wmw a3 et vt feam from related mﬂ
{isk gy E th organizations compensation
i Tor s organiEation (92010 MISIT) from thi
reidted | 3 ! § -2/ 1005 MISC) erganization
wmr ; - é. £ and redated
sl HIHIFTH E —
AR
[11 PEGEY L BAKER B0.0001 | |
PRESTOENT X X 35,000. 0. 0.
{2] MARILYN GESRER GHERN .00
CHATR X x 0 0. 0.
i1) EIMBERLY BREER 5. 00
BECRETAEY X X 4] Q. 0.
id4) ROBERT O DONDGHUE E. 00
DIRECTOR x 0. 4] 1]
|51 PHILLIF IRIEAMRT L]
DIRECTOR x 0. 0. 0.
{6] CPL ROMNY FORTA |RET) E.00
DIRECTON x 0. 0. Q.
{71 JUSTIN BAREER 5.00
DIRECTOR X Q. . a.
232007 W-38-13 Fﬂﬂhﬁﬁﬂ‘lﬂ]



Farm 290 OPERATION FIRST RESPOMSE, INC 20-1622436 paged
ﬁ%mmwmwmm
Y 1B} 1) [1E] {El IF
Mizme wncd Htle Aesnge ik :Efwg:um:n Aaportabia Reportabi Estirated
Powrs o | oo nbaas parson i ot cofrEanEation compansation arnount o
waak ofticer mnad B O eoion fin s D) tram Irom redaries othier
et @y ! (it} HgEMHZANGNS Conmpensation
hours for | 3 anganizakkon (W21 083 MESC) trom the
relgted | 3 (W-2/1099-MISC) Brganization
ﬂfﬁﬂmlg and ralatad
baiow g DrgEnIZAlonS
lirves)
b Sub-total o > 35, 000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A N 0. 0. u.
d_Totel (add lines 1b and 1c) AT 35,000, 0. 0.
2 Tﬂaqu.lmarnﬁr'rdhdud:Ifmcmlngbulmthnhmmn'maiﬂud-lbwa]\hrmrmﬂudwmfrmhmﬂ]!dmwm
compansation from the organization B 0
e | Mo
3 [id the organization list any fermer officer, director, or bustes, koy amployes, or ighast compansated smployes on
§na 187 f “¥os," comphete Seheduie J for such ingWida 3 X
d Fwam-mmﬂ:ﬂﬂmmlna1a.mhmmmmmﬂmcmmuamnammhmmmamnmmhnmmm
and reigted orgarirations greater than S160,0007 ¥ *Yis, " complate Sehedide J for sreh indhidua . 4 X
& m:lanvpm-umht-dl;nur'-a1amﬂwmmmmmhﬂnawmmmmmmehdnﬁmlhrm
rengarad Lo the ation? If “¥es, " compiete Scheduls J for such person 5 X

Secticn B. independant Contraciors

1 Complete this tabls for your fve highest compensated indapancent contractors that receted more than §100,000 of compensation fram

the crganzation. Aeport compansation for the calendar year anding with or within the organization’s 1as year.

[LA] 1] iCh
Name and business address NONE Descriplion of sarvices Companaation
2  Tatal numbar of indepandant contractors (including but not imitad 1o thoss lsted above) who recetvad more than
$100,000 of cornpensation fram the crganization 0
Farm 990 (2043

o

2013
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OPERATION FIRST RESPONSE,

INC

20-1622436  Paged

of Bnue

Chack if Schedule O containg a respanse or nata o

line in this Part VIl ..

Tofal revene

exampl lunction
VTS

[{#]
Linredated
busingss

rayanUe

o
= & 0O 0O oD

B
E h_Total, Add lines 18-11

Federated campaigns

57,439.

Membershp duss

Fundrasing avents . 1c

Radatad crganizations

Govemment grants (contributions)

All ather conirisutions, gie, granis, and
similar amounts nof included above i

L,

073,093,

Fioncanh conbicanane nclices] o bees 110 3

244,185,

1,130,532,

am Service

Pr

g Total, Add ines 3a-3f

Iveastment incomme [inckding dividands, interest, ang

Otheer Aovenusa

b Lass: direct axpanses b

o Ehﬂmﬁwwlmwmiw

All cthor program Service ravenua

obbar simelar amounis)

Incoma from invesiment of tax-exempt bond procesds .

Aoyahies

81.

91.

| 0 Real |
Gross rents

Lags: ranal axperses

Fantal incoma or floss)

Mal rerial ncome or (lees)

Gross amount from sefes of | ] Securties

assats ofhar than imentony

Lieesq; coall o obhar hagis
and salss axpanses

G af (loss)

et gain or foss)

Gross income from hundraising events ingt
inchiding & o
cartribations reporfed an ine 1c). Sas

Part 1Y, lina 18 ; a

Mmmmmmme

Ginoss income from gaming activities. Soe
Part I¥, line 19 e vl

Less: direct aupansan . L]

Met incoma or {oss) from gaming activigies

Gross sales of irvartory, less rahums
and sllowances | o om

Lnu:cnst-ulmm.:l.ﬁ. ]

Miscelaneous Rovenue

118
b
£=
d
a

12

Al othar nevenus

Total, Add linas 11a:11d
Tatal revanus. Spe insiruttions,

(v ¥

1,130,623

Sl.

[t

Form 900 {2013)



Fiarm 990 201 OPERATION FIRST RESPOMSE, INC 20-1622436  page 10

ement of Functional Expenses
Section 507/} and S01{cld] orpaniations must complele all colums. Al other orpaniations must compiede colim 4],
GfgﬂiisdhdﬁﬂmmarﬁﬂmurnmatGMylmhtthmﬂh ¥ S S L
001N AFCAICR SN i) o g 80, Tatal sxpanses Program service Managament and Fundraiging
b, A, S, and 100 of Part Vil BXDENGAS generl axpensss BELRTEAE

1 Granls and alhe assisfance o povernmanis snd
organizations in e United States. Ses Part IV, fine 21
2 Grants and other asststance 10 individuals in
the Unftad States. See Part IV, ine 22 731,098. 731,098,
3 Grants and other assistance to govemmanits.
organizations, and individuaks outsida the
United States. See Part IV, inas 15 and 16
4  Benafits paed 1o or for members
& Compansation of cument olficers, dirsctons,
trustees, nd key employess 35,000. 29,750, 3,500. 1,750,
& Compensaion nof included above, o disquetlisd
persans (a5 definad under saction 49580 1)} and
pereons described in section 4858(cK 38
7  Other salaries and wages e 34,768, 29,570. 3,475, 1,739.
8 Pension plan accrugis snd conbibuSons (includa
saction 4017k} and 403(h) employer contributions)
B Oiher amployes barafits

11 Feas for genvices inon-empioyess);
a Managament
b Legat e L
¢ Accounting 7,383, 6,276, 738, 369,

o Lobdwing. ) Rth
e Prolessonal fundraising services. Ses Part 1Y, fna 17
f

a

Invesiment management fees

Cietunr. (H Fne 115 amaoust sxcsids 100% of ine 25,

column (A) smount, 182 fing 11g expenses on Sch 0.)
12 Advertising and promotion

13 Offios axponses - 33,570. 29,554. 2,919, 1,097,
14 Indormation technology

15 Royaities

16 Dcoupancy o TRy

17 Travel 10,715, 9,108. 1,072. Bab .

1B Payments of travel or pntartanment sapensss
lor any ledaral, staba, or local public afficials

18 Conlerencas, conventbions, and mestings

20 Infereal

R bHES. 685.
21 Payments to affliates (e
22 Depraciation, dapietion, and amortization 5HS. BES.
23  Insurance
24  Other axpanses. lemie axperses nof covared
ahive, (List miscellaneous pipanses in Fne 24e. 11 line
2dr amount sxcaeds 107 of ine 25, colymm (&)
amourd, list Ine 24p expensas on Schedule O
a WEBSITE 5, 361. B,425. CEL
b DIRECT FUNDRALSING EXFE 3,905, 3,905,
¢ L AND REGIST 1,964, 0. 1,584,
d PAYROLL FEE 1,775. . 3 178. B9.
& Al othar sapensas 5.5-“]. oUl. 1.939-
25 Total functismal axpenses. Acd lines 7 frough 748 g7y .175. B50,571. 16,661, 1. 727,

28 Jointgosts, Comnplata this dne only I ihe orgasization
reparted in colume (B} fint costs from a combined
egucationa! campagn and fendrising solicitalion.
(:r:l:h-lt I:I 'E__him'-'zﬂw'??ﬂ_]

P — Form 980 2073
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Page 11

ance Sheet

Check if Schaduly O condeins a response or nole o sny lin inthis Pat X .

()
Begyinning ol yaar

LETET )

R TEEEEEEAﬂMhu1u@HmJ5wmnqgg__gﬂ_

Liabilities

Cash - noneinevesibearing

118,190,

455,103,

Savings and temporary cash imvestments

Fiedges and grants recervable, net

Actounts recenable, net

1%, 520.

d | B RS |-

130,210,

n & @ k=

Loans and othar recevables rr-:mcu'rmtmdrnnrmalﬂ;m. ure-nm

trustaes, key employeas, and highest compensated employess. Complsia
Part |l of Schedule L

% Loans and ather recepmibies from othar disqualified pesons [as defined undgar
seclion JB58M{1), persons descrbed In section J85[CHENE), and comributing
amployes and sponscring arganizations af section 500 (e){5) voluntany
employens’ benediciary organizations (ses instr]. Complate Par || of Schil

¥ HNotes and Ioans receivable, ned

B inventores lor sale oruse

8 Prapaid sspenses and defermed chargas

@ | |~ |

10a Land, buddings, and squipmant: cost o ather
b=, Complobe Part Wi of Schedule O
b Less accumulated degpreciation

6,141.

10a
0

1,058.

174.

11 Investments - puldlicly traded mumaa

12 Irvesiments - other securitias, See Part 1V, fine 11

1 Irmesstments - programsedaied. See Par 1V, line 11

1 Intangible pssats

16  (Hher apsets. Sea Pan IV, ine 11

385, 485,

17 Accounts payvable and acoued expanses

I, 459,

2,728,

18 Geants payabla

18 Dederned revenue |

20 Tam-axermnpl bond H.'H‘I‘I‘IIM:

21 Escrow or custodial account Sabiliy. Complate Pan 1V of Schediuie o

22 Loans and oihar payables to currant ard former afficers, directons, tnistees,
ke emplyyees, highest compensated emplovess, and csqualiied pemons,
Complete Part || of Scheduia L

23 Sacured mortgages and notes payable 1o unreladed thind parties

24 Unsscured nofes and oans payabibs bo unrelated third parties

25  Oiher labiktias (nciuding ledesal income tax, payacies bo related thind
parties, and oiher labiities not included on nes 17-24). Complata Par X of
Schadula D

26 __Total lpbilities, Adid liness 17 'IhME‘ﬁ

Met Assets or Fund Balances

24 Total kabiities and rat assetsfund balances

4,459,

&2 (B8

4, 148.

&mmmlm#mmmmummh LRJ and
complete lines 27 through 28, and lnes I3 and 34,
27 Unmealicled nol assets.

131,310.

ig2,758.

8 Temporarnly restriched net asasts

0.

2 Permarenily resincted et asseats

o8

&wm“mmmmﬂﬁ.;ﬁli.ﬂﬂmmhl rrU
and completo lines 30 through 34.
3 Capital stock or tnest principal. or currend hunds

31 Paidin or capital surplus, of land, bulding, or squipment Tund

a2 Retained samings, endowment. acoumulatad incoma, nn'uﬂwﬁ.rru:]a""

33 Total net assets or fund balancas

151,310.

382,758,

135,765,

[E|8|B28

385, 48F,

11

Foarn BB (201.3)



Fanm 990 OPERATION FIRST RESPONSE, INC 20-1622436 page12

Reconciliation of Net Assets
Check f Scheduls O contsins & responss ornote to any ine inthis Pan Xl PR SRt e
1 Total reverus (must squal Part Vil colimn (&), ine 13) 1 1,130,623,
2 Totsl expenses {must equal Part (X, column (4), line 28] | 2 B75,175.
3 Feverue kess expenses. Subtract ne 2from ine1 S 251,448,
4 Met assets or furd batances 8t baginning of year [must squal Part X, ine 33, cohamn (4] 4 131,310,
5 Mot ursealized gainsg osses) on imestmants -
& Donated services and usa of faciities . 5
T Irvestimentexpenses T
B Prior paricd adustmants e : L]
9  Other changes in net assets o fund balances fexplain in Schedule O g U
10 Met assets or fund balances &t end of year. Combing ines 3 through S {must squal Part X, ine 33,
cobmn®) I e | 382,758,
Mﬁﬁut Statements and Reporting
Check if Scheduie O contains & respanss or nate bo any ine in this Pan X1 [x]
o5 | No

1 Accouniing method used to prepare the Fom 980 |:|l.‘.‘-uh |I|An¢rml Bm
1 the arganization changed fis method of accounting from a priar year or checked “Other,” exgplain in Scheduls O,
2 Were the arganaation's Mnancial ststemants complied o reviewsd by an independent acoountant? o X
H”‘r‘n.‘mnchat-m-m-am‘-mmtm-mlmmm“mhmmmmumummu
rate beses, consolidated basis, or both;
| separstebasis [ Conscadated basis || Bow consokdated and separate basis
b Were tha organization’s Ninancial statements audited by an indepandant accountant? e 2| X
IF"'r'In.'J;rmuc!:nb}uhﬂ&whiﬁcﬂummmmmmahhwrmaﬂtﬂdmummhm.
consolidated basia, ar both:
[X] separstebasis (] Gonsailasted basis [ Baih conscidated and separate basis
o |r"rana'tnineznurl'b.dmﬂmurganluﬁnnhmuammmnmnnmwmﬂrrrmmmmmauﬂ.

rerviaw, of comglation of its financial staterents and sedaction of an indepencant accouMant? | 2¢ | X
:1lha:tga'dumnd-mnmafmtamm@twmmﬂ&mﬁmmmnw'lemm.nphhmMﬂ.
da .ﬂaaMﬂul‘l.ufllvdqr:nluw-am.mthuutg.lri::mbﬂmuiﬂhuﬂmanwﬂmmlnmhﬂ\ﬂﬂnwm
Act and OMB Ciroulsr 1357 i - | 3a X
b Ir":’&a.'ﬁdhmWwﬂwhmmmwwlrhwmmmlmwrmmmm
o sudils n Bohadide O and takan 1o giach avidis bl
Forrn B0 (20435
B'IH'-!}*B-I:H'I‘-EIB

12



HEDULE A . . : N g 16850047
ﬁmm_mm Public Charity Status and Public Support —zm—a—
Complete if the organization Is a section 501(c)3] organtzation or 8 section
AB4T(al 1] nonexempt charitabde frust.

Dwenrtrrant af e oy B Attach to Form 880 or Form S90-EZ, Cipen 1o Public
Wbserad Fhpeprose Soesion

OPERATION FIRST RESPONSE, INC 20-1622436

= .‘Inhrmmnﬂnr-ﬂ“!p:wm";ﬂm-gmnmmu" ; Inspaction
Name of the organization Im“nllm number

[PartT | Reason for Public Charily STatus (Al organizations must compiets This part) Ses retmcions,

Tha nezgtion 8 not & private foundation because § is: (For Gnes 1 throwgh 11, chack only one Bax)

4

2 []
a [ ]
s [

A church, comvention of chwrches, or association of churches described in section TP 1 ANT).

A sohool descrised in section 170(b AN, [Aitach Schedula E

A hospital or & cooperative hoapital service crganization described in section 170(bE 1 AR,

A medical reseanch organization oparated in conjunclion with a hospital described in section 170(BN AN Enter tha hospital's mama,

city, and apabs:

An organization operated for the benelil of a college or university swned o oparated by o govermmantal urll describod in

section TTBH IRANKN. (Complets Pard i1

A Tederal, state, or local govemment or governmaental unit described in section TR0 1ANY).

'“"D*WNEB-IHIIHﬂtm'fmhrm:niuuﬂammnrﬁmwﬁmawﬂmmmﬁwﬁmmmlmmmh

section 17BN 1 AN (Complete Part 11

A commundy trust described in section ATO{b AN} (Complate Part 11}

l“-"WWHIKH'IMﬁﬂmﬂl&rwi&ﬁ'I1]rl'u:‘luihﬂr'lﬂT%dMWMWm.melm.iMQmmﬁﬂ:m

uc:t-.rruaarei.aladlnH.unrnptMrmm-uutiuc:mWﬂama:mumwmwmamaaimnrhsw1mgmnumt

mm—dmuhmdmmmhmmﬂammmmihxjkmnmmmqmﬁbymmmmmuuﬂmwm

Sew seotion SHMaH2). [Complete Part 111 )

An prganization srganized and operated exciusively to test Tor publc saiety. Sea sectlon S aja).

.ﬁ.nwmmmlﬂanﬁmeﬂamlﬁwhﬂﬂMﬂ.hpﬂmmﬂmhuﬂ.mmmmwmmmﬂmﬁ

fraore publicly supported anganizations described in section S09{al1) or section S0MajZ). Sea section S00(a)3). Check the box that

describes the type of supporing organization and compiate bres 17 through 11h.

al_lType bl Typen e L] Typa - Functionally integrated d__] Type i1l - Nonfuncionady integrates

ElymaﬂﬁngmmiI:-mrr'rﬂwEunrgarﬂmne.nntcmmhmukmwlmuywwmmmqmﬂhdmmamnhm

taundation managers and cther than ore or more publicly supported organizations descrbed n section S09aj1) or sacton SODjaKD,

Ilﬂuwgunh:aummaiwcram-rrlunl:lulmnhaﬁmlmn:lﬁstmtnmaﬁpll,rmu_m:ypam

supparting organization, chack this box i R L]

mmm.-g-.mnr.m.mmmmmuawgﬂmmmnmwmmmmm?

] prammcﬁreﬂryurndm:uyc-:drds.&HhurmutmnammpumdmrhMHMWMbmw. ) Yos | Mo

the goveming body of the supported organization? Tigli}

11
11

[} A famnily mamber of & person described in ) above? Ij
flid} A 35 controfled entity of o person described in i) or Ji abowa’? i)
ﬁm:mwunmammwmmﬁmﬁmw.

i) Maree of supportad fily ER {ill) Type of organization [{1¥) ks the orgasization| (v} D you noty te vi} s the wli} Aot of monata
nrganzation [describad on lises 1-9 0ol (i) isted i your| organizaos in col ‘“,‘ wmn’,‘;"ﬂ'“ﬁﬂ i aﬂ;nm 2
abowve of G section ning document | (1) of your saspart? [TER]
e T e W e O e
Total
LHA For Paperwork Reduction Act Molice, see the Instructions for Schedule & [Form 890 or 990-EZ) 2013
Foem 200 ar 990-EZ
M
o251
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-:Darnphhnwiywmmmmnmmﬁ 7 mEﬂlPHIwﬂm&rgmumrnhqumﬂyummem rrmmm
{ails to gualify under the tegts l=isd below, pinase complete Pae 111

Section A. Public Support

Cabendar yaar (or fiecal year begianing in) e {a} 2005 b} 2010 fcj M1 [dy 2012 (o] 3013 [f] Tatal

1 Gifts, grants, contributions, and
memiership fees received. (Do not
inchde any urususigrarts) | 718,046.) 722,443.) 753,280.| 789,5%90.] 1106532.] 4089891,

2 Thax revenues levied for tha ongan:
Izatizn's benefit and sither paid to
or axpandad on fs bahal

3 The value ol services or facilities
furnished by & govemmental unfl 1o
thia peganization withaul charge

4 Tetal Add fnes 1 through 3 718,046, /22,443.] 153, 280.| 789.500.] 1108530, 4080001

&5 The porlion of total contricutions
by each parson (othar than a
gavemmantal unit or publicty
SUDpOfEd organzation| inciadesd
on e 1 that soceeds 2% of the
amaund showen an lne 11,

ol (1) B 195,343.

8 %%mmhnjmlmd 3@“‘:3.
Calesder yaar (or Secal year beginaing n) = HEE{I:}E EEEIHE !IJ;EUH 2012 Iu!i’ﬂﬂ ;IIETD'I::I
T Amcurts from ne 4 i ] ¥ r - . " s - .

B Gross ncome fram inferest,
dradends, paymants received on
socurities oans, rents, rogvatties
and mcomea fram sirmdor sources 236. 127. BS5. ag. 91. 637.

@ Mot ncoma from vnmlated business
acthities, whother or nat the

business is regularty camied on
10 Ohar income. Do not inciude gain

of loss from tha sale of capital

g==ats [Explain in Part 1v.) 24,000.] 24,000.] 48,.000.
11 Total support. Add lings 7 through 10 llm"
12 Gross receipts from related activities, sic, [se instructions) 12 |

13 First five years, i thea Form 890 is for the crganizstion’s firs, m mmd, lowwrth, or fitth luw,-mras asmm&m[cﬂm

ion, chack this box and N B
ﬁﬁun E EnmpuEE! on ﬁ‘Fﬁic Bupport Percentage -

14 Pubiic support percentags for 2013 (ine 6, column {f) dwided by fine 11, column i) | e 64,10
15 Pubilic support percentage from 2012 Schedule A, Part I, ine 14 15 54.92 =
16a 33 1/F% support test - 2093, If the arganization dig not check E-bn:mlm 14, mdﬁmuqaaim o Friafe, check this bax and

stop here. The crpanization qualifies s & publcly supponed organization i ! 4
b.‘ﬂimwppwthlt-mﬂ.irlhummamndﬁmtchn:tamxmlmﬂar!ﬁa.wmmh..“'.'.’.wmnrn'rnm,mu:kmm;:

and stop hers. The organization qualfies &s & publicly supported organization — S |

17a W -facts-and-circimetances test - 2013 |1 the crganization oid not check a bos on ling 13, 164, or 16b, and lina 14 is 10%: o mong,
and if the organization meets e “lacts-and-crcumatances”® tost, check this box and stop here. Explain in Part IV how the arganization
maets tha “acts-and-ciroumstances” test, Tha onganizabion qualifies as a publicly supported organizabion Il-:|
b 1Fs -facts-and-circumstances test - 2012 If the organization did not cheek a box on ne 13, 184, 18b, nrl;l'n and fne 15 is 10% ar
rmarg, and If the crganization meats the “facts-and-circumsiances” lesi, theck this box end stop here. Explain in Part 1V how the
organization meels the “facts-and-croumetances® test. The onganization qualiies mamhaj.rslppcnm arganization >
Private foundation, i{ the i not W3 bl o lines 13, 1 1 17e, o 1 thig o ard sess i

Schedule & (Form 890 or B00-EX) 2013

AJead
0851

14



A, (Foem D90 ar 201 Pags 3
rganizations Described In Sechion SUaNZ)

{Compiate anly if you checked the box on ine 9 of Part | or # the organizstion failed to qualtfy under Pan L If the crganization fails to

alify under the tests kated & & Part Il
tion u pport
Calandar year {or fscal year boginnisg in) = [a) 2009 [B) 2010 je) 201 2012 &)} 2013 {1} Total

1 Gifts, grams, contributions, and
mambership fess receed, Do not
inciuda any “unusial grants.™)

2 Gross receipts from admssaons,
marchandizs soid or services par
Tommed, o tacililies fumishad in
army activity that is reiated o the
organization's lax-axempt purposa

3 Gross receipts from activities that
ara not BN ureskated tracs o bus-
INg5s under section 513

4 Tax reveruses leied for tha ongen-
ization's benefit and sfiher paid to
of axpended on is behal

5 The value al sarvices or faciifies
furnished by & govemmental uni to

& Total Add ines 1 theough 5

TaAmounts ncluded on lines 1, 2, and
3 reaived from disqualfied parsona
B Amcania rc isiedd o s 2 and 3 receved
WO O an ccualsd permons (e

o ihe et of 15 000 or TR of the
TR 0F s 10 for the vas

o Agd inss Ta and Th

E&Hm E- #ﬂhi !ﬂpp-nﬂ 4

Calendar year {or fsosl year beginnisg in) b= fa) 2009 [b) 2018 fe] 2011 [d] 2012 le)
o) 2013 Totad
8 Amouis fromiine & g
W@ Gross incoime from inberes,
disidends, paymants received an
saCurilies ioans, rents, rmoyalties
and incama from simidar sounses
b Urrelated husiness Bxabie income
{less saction 511 es ) kom husnessas

acquined atter June 30, 1975

& Add lines 10a and 106

11 et income from unrelabed business
alivitios not inclided in Fne 10b,
whathar or ol the business i
regularty camied on

12 Cimer income. Do not inciuda gain
o loss from the sale of capital
assats {Explain in Part 1V.)

12 Todal swpport. fac imma s, won 14 a0 12}

14 th!'hr-m.HtruFm-mMDhhmwh':lm.mmm{mwﬁmmlmtmammmﬂc}[s]mgmiumn.

e oeaCh 1l D AN StOp here
Section C. Computation of Public Support Percentage

15 hﬂkuuppqrtpﬂmmtau&mrmm{h-&cmmmmhym13,1:|:|I.|rm1m| T oW 15 o
18_Public 5 reentags bram 2012 Schiduls A, Part 11, line 15 % L % %
Section D. Computation of Investment Income Percentage
17 Investment income parcentags for 2013 fine 10z, column (1 divided by lne 13, column 0 T, L %
8 Invesiment ncome parcentaga rom 2012 Schadule A Part 1l ine 17 18 %
151331.’3'5-:u;q:nrtt-l-uazma.Ir'rhunrg.umﬂm:;m:lr-mmu-:hmubp:m|m11,wh15ummm:ﬂ1m,mum1fmm

more than 3 1/2%, chack this bix and stop here, The organization quatiies s a putilicly supported organization »l ]

b 33 1% support tests - 2012, If the organization did not ehick a box on ine 14 or line 198, and Ine 16 ks more than 3 143%. and

i 18 i nal mare than 33 1/3%, check this box and stop here. ﬁuwganlzaﬁ&nwﬁnuamn-aumhqummmn S
20 Private 1 the tian o heck 8 box on line 14, 198, or 196, check th . [ ]
A (92513 Rhu-ﬁ:hﬂ.memumzﬂﬁlﬁ

15



Schadule A 980 or 13 OPERATION FIRST RESPONSE, INC 20-1622436 pages
IE'!I Supplemental Information. Provids the explanations required by Part IL Ene 10; Part I, Ine 178 or 17b; and Part (1L ine 12

Alzo complate this par for any addifional infomation, {Ses ingtructions),

LI GR-56 -1 lﬁ Scheduln & memm-!!]ﬂm



Schedule B Schedule of Contributors Bl s ket
women b Wtrmaon s St S Porr 90, o005 o 890,57 s 2013
Name of the organization Employer identcation number
OPERATION FIRST RESPONSE, INC 20-1622436

Organization type check one):
Filars of: Saction:
Form 800 or 860-£2 [X] souei 3 ) farster number} organization

[] 4547i5)1) nonexempt chantable trust not treated as & private foundation

[ s27 policat organization
Form 890-PF L] s0vic)im) exempt private foundation

L] enariay1) nonesempt charitabls trust treated & a private foundation

L 501e3) tanable peivate foundation

Check if your organization is coversd by the General Rule or 2 Special Rule,
Mote. Only a section S01(c)(T), (8}, or (10) crganization can check bokes for bath the Ganeral Aule and & Special Aule. Ses nstniciions.

Ganeoral Auke

D For an onganization filing Foom 990, BA0-EZ, or 980-PF that received, during the yaar, 55,000 or mors [in monay of Eraperty] from any one
canributor. Complete Fasta | and i,

Special Rubes

I.jﬂ For a ssction B0chd) organastion Hing Form 9950 or 39067 thal met tha 23 1/3%. suppaet test of tha mguiations under sechions
SOSAN1) and 150BE1 AN and received from any ane contrbutor, during the year, a conbrbution of the greater of {1) 85,000 or [2) 2%
al the amount an {) Form 890, Part Vill, lina 1h, of {i) Form S80EZ, ing 1, Complete Parts | and i,

L1 For a sectian 504igi7). 81, or (10 arganization Ming Farm 990 or S60-EZ that received from any cné contibular, during the year,
total contributions of more than $1,000 for use exciusively for reigious, chartable, sclanfific, Berary, or educational PLINPDSES, OF
Eha pireveention of cruelly to children or animals. Complote Parts |, 1, and B,

[ Fora section S01c)7), (8 or (10) organization fing Forrm S90 ar BE0-EZ that recefved fram any ane contributor, during the year,
comritubions for use exclusiely for reigioss, charitable, eic., purposes, but these contribulions did not totel 1o more than 51,000
It this bow is checkad, aner hare-ﬂ-rnlnm»:mlrl:um-:mmummcmwmmmfnmnmlm'mfymagmg. chartabie, ato.,
purposs, Do nat complets any of the parts unless the General Rule appies 1o thin organization because i received ronexciisively
rabgious, chantable, ete., sontributions of $5,000 or mare duning the wear | 2

Caution. An arganization that & not covered by the Ganaral Aule and/or the Spacial Fules does nat file Schadula B {Fanm 990, 9590.EF, or 900-FF),
buit it must answar *No® on Part IV, ine 2, of its Form 990; of check tha box on ling H of its Famm 89067 or o ks Form B90-PF, Part |, Ing 2, 1o
certity that it dons not meat the iling reguirements of Schadule B (Form 990, 99067, or S90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF, Schedsle B (Form 590, 980-52, or QO0-PF) (2013

L]
10-24-13



Schedule B (Form 990, S90-£2, or $890-PF) (2013)

Page 2

Mame of orgenization

Employer (dentificetion sumber

(Complate Parnt 1 for

OPERATION FIRST RESPONSE, INC 20-1622436
Part|  Contributors (see instructions). Use duplicate copies of Part | f additiona space is needed.
(a) (B) fe) (d}
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
L | Person (X
Payoll  [_]
| s 57,439. | Noncssn [
{Complate Par Il for
] nevcash conbibutions
{a} 1] le} |
No, Name, address, and ZIP + 4 Total contributions Type of cantribution
2 | Person X
Payroh ||
] s 40,000. | Noncasn [
[Complete Part |l for
] nencash contributions. )
] By (c) (d)
No. Name, address, and 2P 074 Tatal contributions Type of contriution
3 | I Person X1
Poyrod [
| | s 197,000, | Noncash [ ]
(Complate Part || for
I nencash comrtutars )
fa) ) el {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | . parson [
Payroll [ |
| S 32.360. | Neocwh [X
({Complata Part H far
] noncash contritations.)
{a) (b} e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
—5 | I perscn [
Payroll l__‘
. $ 24,000. | Noncasn [X)
[Complete Part || for
I rencash contnbutons
(a) (b) (c) (d)
Nao. Name, address, and ZIP «+ 4 Total contributions Type of contribution
¢ | I Person [
Payroll l _|
] o 633, | e &

—_—
I2FA52 102403

noncash contributions |

18

Schedule 8 (Form 990, BB0-EZ, or BO0-FF] (2013



Schedule B (Foem 850, 930-E2, or 990PF) {2013)

Page 2

Mame ol organization

OPERATION FIRST RESPONSE, INC

Employer identiication nember

20-1622436

Part |

Contributors (see nstructions). Use duplcate copies of Part | if addtional space s needed.

(&)
No.

&)
Name, address, and ZIP « 4

()
Total contributions

()
Type of contribution

7

109,000.

Person [K]

Poyroll [ ]
{Compiate Part H for
noncash contributions )

{a}
No.

(b}
Nama, address, and ZIP + 4

le}
Total contributions

()
Type of contribution

32,489,

Person !Il
Payroll j
Noncash | |

(Completa Part || loe
noncash contibutions. )

()

)
Name, address, and ZWP + 4

(c)
Total contributions

id)
Type of contribution

30,000.

Person D_ﬂ
Payroll ||

Noncash | |

({Compiate Part N far
noncash comributions. |

{a)
No.

(b}
Narme, address, and ZIP + 4

fel
Total contributions

|d)
Type of contribution

10

119,761.

Person | %]
Payral ||
Noncash [ |

(Complets Part || for
noncash contributions )

&)
Name, address, and Z0P + 4

[c)
Total contributions

id)
Typo of contribution

Parsan ]

Pawoll [ |

Noncash [ |
{Complate Pan Il far
noncash contributions )

(@)
Na.

ib)
Name, address, and ZIP + 4

()
Total contributions

()
Type of contribution

Person
Payroll
Noncash

(Complete Part | lor
noncash contribubons )

l

IAT 0-M-1

19

Sohodule § (Form 900, 000-EZ, or 800-PF) (2013)



ama of grganizetion

_ﬁchaum B (Fanm 990, D90-EZ, or O80-PE} (2013}

F-u.gna
Employer IOenTTicatan number

QPERATION FIEST RESPONSE, INC 20-1622436

Part il Noncash Property (see instructions). Use duplcate copies of Part || f addiions! space is needed.

ial
. or eatimate)
P:-tm| o PRSI e {s6e Instructions) Dwie revehved
BACKPACE SUPPLIES
i
3 32,360. 12/31/13
{a}
No. ibh o 1)
. Fhiy
:—:1.1: Diescription of noncash property given t’“lt::ﬂm" m: Diate recalved
DONATICON OF OFFICE SPACE
5
[ 24,000. 12/31/13
(8]
& L P o st "
iy noncash property ghven (see instructions) Diate received
DONATED GUOGLE AD SERVICES
]
g 47,633, 12/31/13
fal
from i MV [or estimate]
i Description of nencash property given (haei o) Duivte raceivad
3
{a)
Ho. ﬂ'-‘] Fm ch 1m
fram Description |or estimate)
Part | i i {see instructions) Date received
£
la)
Pl FMV [or astimate)
— Diescription of noncash property geen (e instructions) Dake recelved
_ —_— s
323255 10-24-13
20




Scheduls B (Fom 950, 990EZ, or S90PF) 2013) . 4
Wame of arpenization Empleyer [denilcalien sembar

OPERATION FIRST RESPONSE, INC
e I TAlIB I i <[} T Fi [ =4 3 i

w& m'r- tﬂﬁw(uﬁﬂﬂﬂ!l‘ﬂﬂu#lmnj nrunsmull. Enlu' :
thee tofal of eswchusivedy religous, charttabl, eic., contrioutions ol §1,000 or kees dar the YR3r, Som i mse |

20-

1622436

Liga icate copies of Part il i ional B I8 nesaded.
ja] Mo,
;r:itnl ib} Purpose of gift [c) Usa of gift {d} Drescription of how gift ks hedd
i) Transter of gt
Transfarae's name, address, and 259 + 4 Relationship of transferor lo ransieree
|a
:IEEI“I {b) Purposa of gift i) Lisa of gift {d} Description of how gift is hald
(e} Transter of gift
Transteree's nama, address, and ZIP + 4 Relationship of transferor to transieres
L
J:ETI (bj Purposas of gift {c] Usa of gitt {d} Description of how gift is hald
[} Transfer of gift
Translerea's name, address, and ZIP + 4 Relationship of transberor to transferce
“a) Ho.
m (&) Purpose of gift (e} Use of gif [ Description of how gitt 1s hald
(2] Transter of gift
Transferse's noma, address, and ZIF + 4 Relationship of transieror o ransferes
AZ454 10-1-12 Schedule B (Farm 800, B80-E2, or S00-PF) [2013)

21



SCHEDULE D Supplemental Financial Etataments A s R
[Form S80) P Compil mifllu::&-i:dtm 1o Forrm B90, 2“13
Mwmn?ﬂ.nrﬁr’m‘;;ﬂ rp;-.,ur.-l 11u,111'.1mnrt2b. Open to Publ
it Mot | 5 ilaraiian sbout o D (Form 900) s s Instructions ks Inspection
Name of the organization Employer idantification number
OPFERATION FIRST RESPONSE, INC 20-1622436

[Paril | Organizations Maintaining Donor Advised Funds or
organization answered "Yes" 1o Farm 990, Part IV, ine 6.

unds or ACCOUNtS. Complate if the

{8} Donor advised fnds {B) Funds and other accounts

1 Total numbsar at end of year "
2 Apggregate contibutions to [during yaar)
3 Aggragate grants from (dunng yaar)
4  Aggregate vale at end of year o
5 D the organization inform ail donors and denor advisors in wifing that the assels held in donor advissd funds

am the organization’s propany, subject o the crganization's exciusive legal control? E Yes (™
L3 Dﬂmmmwilwm,dmmdmaduisw:nmﬂmmtgrwhuﬂmumm

far charilable purposes and not for the benedit of the doncr or donoe advisor, or lor any oiher pspose confaming

it i5si R I:Im [ I ne

. EWHIHMWMMNd "r'ﬁ'hu-FwEm,Pm-t I'.'.rnn T

1 Purposess) of consenvation aasemants hesd by the arganization (check all that apply)

Presarvation of land for public use [a.g., momation or educaton)

I:I Protaction of natural habai
Praservation al open space

Presarvation of an historically important land soea

Fresarvalion of a certifiad histonc strictura

2 Complats nes 23 through 2d if the onganization hald a qualifisd conservation contribution in the fom of a conseretion aassmesn an the lest

day ol the tax year.

@ Totad numbsar of consarvation sassments

b Tolel aoreage reaticled by congarvation essements .
8 Mumber of consarvation sasaments on & cetified histonc structiune included in [a)

d Mumber of congarsation essements ncuded in {c) acquired afer 81706, and not on & histans stnichung

limted in tha Mational Regates

3 Hmh-'nfwmmh:nmrﬂnnnddm,

yar

&=

haimber ol siates whara property subyect bo consarvation easement = ocated

Held af the End of tho Tax Yaar

e elele

lramran'ra-:r m u:qlrhuuahe-u- or lmﬂn-mm.-the an dunng the fax

5 Does the organization hava 8 wrillen policy regarding the peiodic monfanng, nspection, kanding of
winlations, and enforcemant of the consonation aesameants & holds?

-]

:l‘l'lna [ Ime

Stal end volurtaar hours devoted to manitoring, inspecting, and anlorcng consanalion easements during tha yaar e
Amount of axpenses incumad in manitoring, inspecting, and enforcing consarvation essements during the year = £

& Doos each conservalion aasemant reparted on line 2id) abows satisty the requirements of saction A7OHHANENT

and sacticn 170{h4HEH?

[ Yes |._'Hn

@  In Pan ¥l describe how th omganization reports consarvation easements in s me-ﬂ.r‘rﬂm statemant, i Hasnc sheet, and
Inchide, i applicable, the taxt of the foctnote to the crganization's financial statemants thet describes the organization's acoounting for

ulh:n EanEmants.

Comrplete ¥ the organgation answered “Yes® to Form 900, Part IV, lina &

ations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.

1a If the organization elected, &8 permited under SFAS 116 (ASC 858}, nat to repan in its revarmss statament and balanco shaet works of @,
histonicad treasures, or othar smitar assats hekd for public exhibition, education. or resaarch in fursharance of pubilic servca, provide, ia Par 401,
thi tret of the lootnote 1o s financial statemants that descrbes thess itema.

b W the organization slected, &= penmitted under SFAS 118 (ASC G58], 10 repar in s revenue statament and balance sheot works of art, Hstodcal
freaswes, or ofhar similar s2sets hakd for pubbc eshibion, sducation, o research in lurhsrance of puitic sandce, provida the folowing amounts

medarting o these ibems:

{l} Revwenues inclused in Fam 990, Part Wi, line 1

i) Assels included in Farm 590, Pan X

2 M the organization mcesved o held works of art, htammltrum or other similar ssets for fnancial gain, provide

3
L

ihe Following amounis requined 1o be reperted under SFAS 116 (ASC B58) relating to thess iams:

a FReveanues ncluded in Form 980, Part VI, ine 1 | -
b Assets inckrdod in Form 530, Pan X |
LHA For Paperwork Reduction Act Motice, see the Instructions for Form S90, Schedule D (Form 990) 2013

mﬂu

22



290} 2013 OPERATION FIRST RESPONSE, INC 20-1622436 page2
i E i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asselscontinued)
3 Using the organization's Bcquisition, acoession, and othar records, check any of the folowing that are & significant wse of its colection ferrs

{check at that apply: .
s [ Pubkc exhibition a | Loan or exchangs programs
b [ schalary mseanch e [ other

e Dm:mmmﬂm
4 Provide a description of the organization's collections and explsin how they furthar the crganization’s exempt puposs in Par XIL
5§ During the year, tid the organization solcit or receive donations of ar, historical treasiures, o other simiar assels
ta be sold to raise hunds rather than to be malMsined as part of the crganization's eolection? [Llves [ Ino
Escrow and Custodial Arrangements. Gmnmm-a-ﬂhaﬂrgamﬂu}nm&u "Yas" lo Form 920, Part IV, lne 9, o
raporied an amoun on Form 990, Part X, lins 21
1@ |5 the organization an agent, trustes, custodian or othar intermadiary for confributons o other assets nol Ncluded

on Form 990, Part X7 o T I L ves e
b "Yos," explain the arrangament in Part X0 and compists the foBowing table:

Aot

¢ Beginning balanco ;
d Additions during the year

e Distributions during the yaar
{ Ending balance " :
2a EudhmgmlumnanmrannmemDmeh?ﬂ LI ¥es [

bl "Yas " in tha Lin Part X8I, Check hara if the hubummﬂmﬂm}ﬂﬂ
L] Compiets # the organization answered “Yos® to Foom 990, Part Y. fing 10

{2} Currant year [by Priaryear | fe] Twa ymars hack () Thrée vears back {@) Four years hick

:ili‘ﬁ‘

L
=
[=]

(]

18 Begiming of year balance
b Camributions B
& Mel rmvestment eamings, gains, and losses
d Grants or scholarships )
e Othar axpenditunes tor tacilities
and programs s
f Administrative sspenses
g End of year batanca ;
2 Frwmll-emwpammtaguurlmnmmmmhdnwﬂk-aig.ani.mmbhmm:
a Hoard desigrsted or quas-andawment e %%
b Parmananl andowmarnt i
o Temporsly restricted andowment = %
Tha percentages in lines 2a, 2b, and Ze should equsl 1005,
2a #eﬂ"ra'em-rdmmurrrMﬂamthhpmmmnﬂhﬂ%lmtuﬂnumamfmmm

(s[5 Yes | No
{il} riated organizations ! AT Aalii}

b i "Yes" ":'-HE'-.Wﬂlhwﬂﬂﬂﬂmmlimmmlﬂdmﬁrmwm — . o 3b

Dnﬁphhﬂmmmmhﬂw “¥iea” o Form 60, Part IV, ne 11a. Sea Form 990, Part ¥, lina 10,

Dascription of property ) Cost or thar b} Cost or ather {e) Accurmuiated () Book vaiue
basis (irvesiment) hasle (i) depreciation
ta Land
b Buildings
€ Lessshold inprovements
d E.uulpmm
6,141. 5,967, 174,
ﬂiﬂgmulhm_um E_ﬂ:ﬂimmflL MhﬂmeQM, X, cokumin (B), tne 10{c)) > 174,
“Bchedule D Form 990} 2013
W
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OPERATION FIRST RESPONSE, INC 20-1622436 pags3

3 es,
Complate if the organization answered “Yas® 1o Form 990, Pard IV, ine 115 Sea Form 990, Pan K. e 12.
(i) Description of security oF CHIERONY (ncuding e o oy i} Book wakus i) Method of valuston: Cost ar end-of year manket valus

(1) Financial derfvathess
(2] Ciosely-held equity inlorasts

Tokal. (Col. ) must sqel Form 30, Parl ¥, col. {B) dng 12.) e
art Investments - Program Related.

Caomplete if ihe grganization enawensd "vas® io Form 560 Part 1V, Iha11:.S-qum'ﬁlJ,F'g'nx,ﬂr!lﬂ..

&) Dascrigtion of imeestmant {bj Book valua {c) Mathod of valuation: Cost or end-of yaar markel value
il
2]
]
14]
15
1€
7
i
&
Total. [Col. b must equal Form 980, Part X, col (B) ine 13.) e
[Part [X | Other Assets.
Complate If the organization answaned *Yes™ to Form 830, Part IV, ine 11d. See Form 980, Part X, ine 15,

(&} Descrption ] Book vaue

?Iiﬂlﬁl@%l@tﬁﬂ

st Form 860, Part X, ool () e 1 g L s
itias.
Complate if the arganization answarad "Yes" fo Form 890, Part IV, ine 11e or 111. Ses Form 990, Part X, ine 25.
1. [} Description of habikty ib} Book vake
(1] Federal ncome taees
4]
[
4]
15]
fE]
L]
—]
—
Total. (Cotwmn () musl sgual Forn 950, Part X, col (B8] e 25 =
2. Liabiity for uncertan tax positions. In Part KL, provide th teat of the foatnate to the organization's fnancial statements that reports the
argani ' fOF UNCAMAIN tax posh ngar FIN 48 (ASC 740). heare if the text of the footnote has been provided in Part Xl L& |
Schedule O [Form 990} 2013
D 25 13

24



dule D wgg%m QPERATION FIRST RESPFONSE, INC 20 1622436 Page 4
ation of Revenue per Audited Financial Statements With Revenus per Return.
Comgiete f the organization answered “Yes™ to Form 980, Part IV, line 125,
1 Tatal ravenus, gains, and other suppon per audited financial statoments i 1 1,130,643,
Amcunts incluged on line 1 but net on Form 963, Part VIl kne 12

a Nat unraallzed gains on investmants | 2n

b Donated services and use of fasiites =

& RAecoverss of prior year grants 2

d Other Describe in Par ) - 2d

e Addines 2athrough2d +: SR EIR O, & 0.

3 Subtract line De fromine1 B 3 1,130,621,

4 Amounts inchded on Form 990, Part v, ll"HH-E it nnlnnlnl1

& Investment expanses not included on Form 890, Par VIl line 7o 4

b Other [Dascribe in Part XiIL) e I_T

& Add lines 4a and 4b v i F 0.
peanue, Add lines 3 and 4e. (This g Fnrmsmmrrlwmil ............. . 5 1,130,623,

e Audite ancial Statements Wi s per Return,

wﬂpnt-aﬂlhaurwlumnmamm: *Yas® 1o Form 8630, Pan IV. ine 174,
1 Total experses and losses per audded financisl statements ; : 1 879,175,
2 Amounis included on ine 1 but not on Famm 290, Pad B ing 25
a Dwonated services and use of lacilties
b Prior year adjustments
¢ Other losses
d
#

Other (Deseribya n Part X1}
Add lnes 28 twough 2d 2
3 Sublract e 2e from ine 1 )
4 Amours included on Foemn 8850, Part 1X, e 25, but not on lne 1:
8 nvasbmant axponses not inchaded on Form 8840, Part Will, lina Th
b Ciher [Descnbe in Parg X110 L
& Add linas 4a and b o B : s 0.
5 Tolal ax . Add lines 3 and de. st equsl Form S90, Part | ine T8} 5
art ementa ion.
P'I'D'«"idlﬂ'ﬂﬂmlptmr&mﬁvdfﬂrF"l1H.|rll:l-3n.5_.a.rrd9:P‘u‘lIII.Ihu:'I::anu-1-:F'mI'l.l'_m1hmd?n:P'a:1'.r,Hrha-+;Par1}[,HmE';P‘lnk|,
lines 24 ared b; and Part Xil, ines 24 and 4b. Alsc complete this part 1o provide any additionsl infonmation

el e

w
o

&8

FAHRT X, LIHE 2:

EXPLANATION: THE ORGANIZATION HAS ADOPTED THE GUIDANCE UNDER ASC TOPIC

740, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT HAS EVALUATED

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

TAFKEN NO UNCERTAIN TAX PROVISIONS THAT WOULD REQUIRE ADJUSTMENT TO, OR

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

THE GUIDANCE.

o i s Schedule D [Form 990) 2013
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SCHEDULE M

(Form 290}

Dugpiartrraand i tha: Framsasry
Inlernsl Hawsnus Seareics

P Compiete if the organizations snewered "Yes" cn Form 990, Part IV, lines 29 or 30,

B Attach to Form 890,

Mame of the arganzation

Noncash Contributions

W Mo, 1585 007

2013

Open to Public:
inspaction

®* |ntormation about Sc M (F gl its instrictions is at
mplayer identification numbes
QPERATION FIRST RESPONSE, INC 20-1622436

[Fari T Types of Properiy

LT - TR T T

=k =k
- O

=k =k
L k»

BEAAS R

NE

12 [5] el
Check if taimbar ol Moncash comritutbion
applcabig | comributions o arnounts reported an

|terms contributedt Form 290, Part Wil ing 1g

{dj
Method of datemmining
reonicash contibution amounts

A - 'Works of art

A - Higtorical reasures

Al - Fractional interasts

Books and publications

Clathing and housshoid goods

Cars and ofar vahicks

B,275. FALR VALUE

Bogts and planas

Intallactual proparty

Secunities - Publicly traded

Sacurnties - Closaty hald stock

Sacuritms - Partnership, LLC, o
trust nbarests

Securities - Miscalaneous

Chuaifead conssarvation ;umrmwnm
Halonc structurns

Oualfied consarvation confibution - Dthor

Apal astate - Reskdantial

Aral astate - Commeancial

Haad astata - Oiher

Colectibles

Food invaniong

e

Tauidanmsy

Hetodcal arifacts

Scaantific specimans

Archeokgical stilacts

Othee ® | DONATED ITEMS
oihee ® | BACK PACK ITE),
Cihee » | OFFICE SUPPLI ) )

1
b

){?ﬂ:ﬂbﬂ

oiher ® | FAMILY ASSIST, 21

BENRREHEN

g

x|

Humbsar of Forms B283 recetved by the organization durng the fax yvear for contrbutions
for which the organization complated Formn B2R3, Par IV, Dones Acknoadedi)esmend

Dhsring the year, did the organization receive by contribulion any property reported in Part |1, lineg 1 - 28 that it must hod tor
&1 least three years from the date of the initial contribution, and which is nol requinsd 1o be used Tor axermpl purposes for
ta erlite holding period? -

It *Yas,” dascribe the aranpament n Par i1,

Does the organization have a gift accaptance polcy st reguins tha ravigw af arry non-standand contibutions?

Digers the organgation hire or Use thind parties or related organizabions te soliclt, procass, of sell rmncash

confrioutions?

It *vias," cascribe in Part |1

If the arganization did nat fepart an amount in collime (e} for a typa of propeny tor which calumn {a) s chackad,
gascribe in Par |1

Yo

I

LHA,

A
a1

For Paperwork Reduction Act Nolice, sse the Instructions for Form 980,

28

Schedule M {Form 990] (2013}



W OFERATION FIRST RESPONSE, INC 20-1622436 Page 2

Supplemental Information. Provide the informaticn required by Part |, lines 306, 326, and 33, and whather ihe anganization

nr-pnrhngmlﬂanll.mlumnfhl.1humnfcmm.mamnwurnﬂhm:m_mammumﬂbuhhhnmmm
this part for any additicnal inlarmetion.

PART I, OTHER TYFES OF PROPERTY:

OFFICE SPACE

(A) CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 1

{C) REVENUE REPORTED ON FORM 950, PART VIII § 24000.

{D}) METHOD OF DETERMINING REVENUE: FAIR VALUE

S 00-00-13 Schedule M |Form 990 [2013)

9



SLHEDIRE D Supplemental Information to Form 990 or 990-EZ “ﬁ”“ e

to provide infermation for responses to
st s Fw;;;LHﬂM{Iu1npnﬂhamnuﬂﬂ;E:MHMHMH
Ewprirreni of the Trsssry I'HlmhlnFu'mmeﬂ-E!. Open to Public
inisr=nl Rasenie Serikca ifemation sbhout Schec CTE SE0 o dits instructions e g Inspection
Harme of the organization Empioyer idantification number
OPERATIDN FIRST RESPONSE, INC 20-16224386

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PAYMENTS FOR AIR AND GROUND TRAMSPORTATION TO FLY FAMILY TO LOCAL

HOSPITAL, AND CARE PACKS TO TROOPS OVERSEAS.

FORM 930, PART VI, SECTION B, LINE 11:

EXPLANATION: THE ANNUAL FINANCIAL INFORMATION AND IRS FILINGS ARE PRESENTED

AT THE BOARD OF DIRECTORS MEETING FOR THEIR REVIEW AND APPROVAL.

FORM 330, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

VA,SC,WV,CT,GA NV, ,PA MO, IA,NY, IL NC,TX NJ, MA, FL,MD

FORM 930, PART VI, SECTION C, LINE 19:

EXPLANATION: OPERATION FIRST RESPONSE HAS ITS GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FOEM 990, PART XI, LINE 2C

EXPLANATION: THE ANNUAL AUDITED FINANCIAL STATMENTS ARE PRESENTED AT

THE BOARD OF DIRECTORS MEETING FOR REVIEW AND APPROVAL. THE BOARD ALSO

OVERSEES SELECTION OF INDEPENDENT AUDITOR.

LHA For Paperwork Reduction Act Notics, see the Instructions for Form 990 or B90-EZ. Schedule O [Form 890 or #80-EZ) (2013
i
-13

340
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- 4062

Depreciation and Amortization 230

{(Including Information on Listed Property)

CIW ho, 54%-N1T3

2013

Diaparrnend of e Trasisoy

kvl Rreveran Serion (581 B See separate instructions, B Attach bo your tax return, ﬁt:u-:-ﬂu.‘l?ﬂ
TPt S viwert ot e R mi=es o (0 EATTy W wikzli e ko rmirem Trotrirm
QFERATION FIRST RESPONSE, INC LDHH 9590 PAGE 10 20-1622436

[Part 1] Election To Expense Certaia Proparty Usder Saction 178 Rele. if you have any ¥sied property, compians Part V before you complate Part |

Maxmusm amaini (ses instructions) )

Tatal cost of ssction 178 property placed n sanace (sae mm.lﬂlnn:}
Threahold cost of saction 179 property bedose reduction in imitaton,
Reduction in kmitation. Subiract line 3 from line 2. 1f 2ero or less, antar O3

Chudlir lrfiwton for tece ey . Subiraot Bs & Bom b @ F 2o or e, aniw 'U'-“"“_T"me“'l‘-'—

500,000.

Z,000,000.

LU Y - R )

L E- R I

il Dipsrgaion ol proparty Hﬂ-ﬂh_.r—_mhl:l.

[ =]

Listad praperty, Enfar the amaount fram line 29 L7

Total miacted cost of section 179 proparty, Add amourts i colurmn (c], lines & and 7

Tantatve deduction. Enter the smaller of Ine 5 or kne @ -

Carryower of disallawed deduction from line 13 of your 2012 Fom 4862 )
Business income limitation, Enter 1he emaler of business incoma [not less than zem) or line 5

12 Bection 178 sopansa gaduction Add lines 9 and 10, but @ not entes rans than ling 11

I3 0w~

10

11

12

13_Camyover of disalowed deduction to 2014, Add lnés 8 and 10, ess ing 12 L JEER

Mote: 0o ool use Part i wﬁufufb;uwmrmm Mnsipad, use Parf I

[Part ] Special Deprociation Allowance and Other Depreciation (Do nat inciuds isted property ]

14 Special dopraciation sllowance lor qualilied propesty fother than listed proparty) placed in servics during
the tax year = P e

15 Property subgect to section 168[H[1) slection

1 o AL

15

MACRS Depreciation (Do not n:hmhum propary | [Ses nmu:mm; i

Saction A

17 MACHE deductions for assels placed in service in tax years Baginning befor 3013

18 s are steirg 0 gfnyp Mty irwmts piacad m marvice tering et 10 (A0 e o e genern A8 BOGIANT, ek here

>

17 |

BES.

Section B - lmﬁmdmﬂu'uhumﬂmummhu‘fwmlnn the Genoral Mﬂllﬂmﬁ:ﬂ'hm

Tt Mo g

101 Bimie b caopamcniian
ywar placedd
in arad

wrl e
Doy - el ] mmm)

oy R 0 O 2 e Ty = “'m""! !Iﬂ Carramriion

1 Mdatrard

g Dsprecemon dedlernian

Jymar property

Syear property

T-year proparty

10year propery

15-year property

20-year property

25-yaar property 26 yrs.

:fh"".ﬂ..hﬁi

£7.9 yre,

Rasigdaritial rental property
£7.5 yra.

X yrs

i MNonrasidantial real propery

T

Seciion C - Assets Placed in Service

Du-hgmﬂ-'l'n Yaar mmmm

-
-

H

Ciass lilm

12 yrs.

b 12year
[

A-year / 40 yrs,

S E e e

Surmmpry [Ses irstroctions |

21 Listed progey. Enter armount from lina 28
22 Total. Add emounts fram ne 12, ines 14 through 17, lines 18 and 20 in column (g}, and ine 21.
Eriter s and on tha appropriate lines of your relum. Partnerships and 5 corporations - ses instr,

L
-

)

885.

3 For assets shown above and placed in sarice during the curment year, anter thea

?mu‘lﬂﬁmﬂﬂm bo section 2614 costs

3

e LHA For Paperweork Reduction At Hnﬂmmmmmm
31

Form 4562 [2013]



Form 4562 (2013 OPERATION FIRST RESPONSE, INC 20-1622436 pagez

Part V | Milnﬂﬂmmbwﬂmmmnnhwmmwnmmu and proparty used for enterainmant, recreation, or
armusamenil)

Hnwmrm wehicie for which B uEing the stamndard rileage mfe or deduciing lease expends, compans 24a, 240, colwmng (&)
fel of Sacton 4 al of maaﬁmnmcﬁmm anly

En-nlinn.l. Depreciation and Other Infermation |Caution: See the instructions for inifs for passenger sulomobies. )
24a Do you hve evidence o support the businessinvesiment use claimed? | | Yes || No [ 24b i “Yes," is the evidence written? __| Yes || Mo

al fate Beesa/ (d) RSl oo (L ol AR Elting
Me’aﬁm shoetn | gmesmant | omrtass | P |G| cotmon | Cobdusen | ecton 179
25 Specil depreciation allewance for qualifind listed property placed in servics duning the fax vear and
used miore than 508 in a qualified business use e e PR I -
o8 Property used mona than SO0 in & gualfed businass use:
%
%
%
27_Property used S0% of less in a qualified busingss use:
y % S -
% 8-
: % S
28 A amounts in column (h, lines 25 through 27. Enter here and on ine 21, page 1 = | =8
29_Add amounts in cokumn [, line 28. Enter here and on ine 7, page 1 i | G

Section B - Information on Usa of Vehicles
Compilata this section for vehicles used by & sole proprietor, paner, of obbar "mone than 534 mrrsar,” or ralated person. IF you provided wahickss
to your employass, first answer the questions in Section C 1o see il you meet an axceplion o comgdating this seclion for thosa vehicles.

[a) M) =] 1) ) L
30 Tolal busnesainvestmend miles driven during e Vithici Vehik Vihicle ‘fahicia Wehicle Vehck

vear (ea not nelude commuling miles) ;
Tatal commuting mies diven during the yeas
Tistal edher personal noncomemuting) miles
deiven . B

Total rdes driven duning the yaar,

Wag the vahicls avalable for porsonal use ¥es | No | Yes | Mo | Yes | No | Wes | Mo | Yes | Mo | Yes | No
diuring aff-cuty hours?

Was tha vehicle used primarily by a mone
than 5% ownar or related parson?

I= another vehicle available for personal
usE?

8 B £ ¥ #p=

mc-mhwmnmmmmwmm
-ﬁnw.'afﬂh&mqm&lh}na!-ndutmnﬂrl'wurm-atanmmpl"nnlnnnmpﬂgﬁmtmﬂmmhﬁhuudbnnwfmwmunmtmhnﬂh
awnars or relabed peraons
37 Do ou maintan & witlen palicy statement that probibits all parsonal use of vehicles, including commuting, by your Yos | Mo
38 Do you maintsn & witlen policy staterment hal prohibits personal use of vehicles, axcept commuting, by your
erployess? See tha instructions for vehicles used by comporate afficers, direcion, or 1% ar mare owners
38 Do you treat all usa of wvehicles by employess as porsonal usa? :
40 Do you provide mors than five vehicles to your ampioyess, oblain information from your emplovess abou
the usa of tha vehicles, and retain the information received?
41 DuwumwmqwmammmmnﬂwwmuaMquum -~
Elgﬂjmm:wer!n.?? 38, 3, 40, or 41 & “¥es, © u‘nnmcmsucﬁmﬂmrm tMrdiHﬂHﬂi

] ] ] i)
Desrripaion of co4s [wnsmakrmey Ly BT Cincies mﬂm O RN T
HEI TR b _‘m i M gt

42 Amortization of costs that beging during your 2013 tax yaar;

43 Amortzation of costs thet began belone your 20073 tax year

44 Total. Add amounts in coknn (). See the instructions for whare to report

2 12-18-1 = - Form 4562 (2013)
32
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