990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Captient 4 e Treasixy benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and endin _ L
B gggﬁgajtf’;e: C Name of organization D Employer identification number

shance. | OPERATION FIRST RESPONSE, INC

LG Doing Business As ] 20-1622436

faben Number and street {or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number

g | 20037 DOVE HILL ROAD 888-289-0280

renan®®d|  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 722,570,
[:lﬁ:pﬁ"_ca' CULPEPER, VA 22701 H(a) Is this a group return

P I e Name and address of principal officerPEGGY L. BAKER for affiliates? [ Ives [XINo

SAME AS C ABOVE

J Website: » WWW.OPERATIONFIRSTRESPONSE. ORG

| H(b) Are all ffliates included? I ves [_INo
|_Tax-exempt status: [X]501(c)3) [ 1 501(c)¢( )< (insert no.) |:[ 4947(a)(1) or [ ] 527 | If “No," attach a list.
H(c) Group exemption number P

(see instructions)

K_Form of organization: | X Corporation [ Trust [ Association |_] Other B>

| L Year of formation: 2 0 05| M State of legal domicile: VA

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activitiess SUPPORTS OUR NATION'S WOUNDED
§ WARRIORS AND THEIR FAMILIES WITH PERSONAL AND FINANCIAL NEEDS.
g 2 Check this box j if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, fine 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, linetb) ... 1 4 6
@ | 5 Total number of individuals employed in calendar year 2010 (Part V. line 2a) . 5 1
:*; 6 Total number of volunteers (estimate if necessary) 6 0
E} 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, liNe 34 . .. 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) ~718,046. 722,443,
e 9 Program service revenue (Part VIlI, line 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . 236. .27,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c,and 11} ). 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) ... | 718,282. T22:5705%
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 525,574, 548,612,
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .| 40,067. 37,780.
% 16a Professional fundraising fees (Part IX, column (&), ine11e) 0. 0
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 5,169.
W1 47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24 e B 94,253.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 637 .760. 680,645.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 80, 522. 41, 925.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) . 107 ;772 151,062,
<</ 21 Totalliabilities (Part X, line 26) 2,902, 4,267
25| 22 Net assets or fund balances. Subtract ling 21 from ling 20 _ 104,870. 146,795,

Part Il | Signature Block

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
irue, correct, and ca Igte Declaratton afprepare' (other than officer) is based on all information of which preparer has any knowledge.

} t"; AYAYY :.-’"' A l T/I 4
Sign Slgnalu 7 g?oﬂlcer i Date
Here PEGGY L. BAKER, PRESIDENT, CEO
Type or print name and title R )
Print/Type preparer's name W ighature &i’ 7 ,.f m” | Date E Ehm [_J[ PTIN
Paid JEFFREY D MITCHELL i f’f% ) lw BRI -

Preparer |Firm'sname p MITCHELL & CO., P.C.

Firm's EIN pw

Use Only | Firm'saddressy, 110 EAST MARKET ST. #200
LEESBURG, VA 20176

| Phoneno. 703-777-4900

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes |:| No

os2001 o2-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) OPERATION FIRST RESPONSE, INC 20-1622436 Page?2

Part lll ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . . E]

1

Briefly describe the organization’s mission:

OPERATION FIRST RESPONSE PROVIDES ASSISTANCE, COMPASSION AND
UNDERTANDING TO WOUNDED SOLDIERS AND THIER FAMILIES. THE FINANCIAL
ASSISTANCE IS IN THE FORM OF RENTAL PAYMENTS, HELP WITH OVERDUE
UTILITIES, PAYMENTS FOR VEHICLE REPAIRS, PAYMENTS FOR AIR AND GROUND

2  Did the organization undertake any significant program services during the year which were not listed on
LT e S U —————— [ Jves [(XINo
If "Yes," describe these new services on Schedule O.

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total exbenses, and revenue, if any, for each program service reported. ; =

4a (Code: ) (Expenses $ 630,927. including grants of $ ) (Revenue $ )
THE ORGANIZATION SUPPORTS NATION'S WOUNDED WARRIORS AND THEIR FAMILIES
WITH PERSONAL AND FINANCIAL, NEES. SERVICES ARE PROVIDED FROM THE ONSET
OF INJURY, THROUGHQUT THEIR RECOVERY PERIOD. FINANCIAL AID VARIES AS
EACH CASE IS BASED ON INDIVIDUAL NEEDS RANGING FROM RENT, UTILITIES,
VEHICLE PAYMENTS, GROCERIES, CLOTHING, AND TRAVEL EXPENSES.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 630,927,
Form 990 (2010)
032002
12-21-10




Form 990 (2010) - OPERATION FIRST RESPONSE, INC 20-1622436 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)}(3) or 4947(a){1) (other than a private foundation)?
1Y a8, COMDIOTE SCHBTUIETA - o smnss vivtones seins e o0 o0 BT 0 L S o T e TS A SRR s 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | | . . e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Hl 4 X
5 Is the organization a section 501(c){4), 501(c)}{5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If 'Yes, " complete Schedule C, Part Iff . . . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete i
SCNSAUIGPIICAITIIE | e oo B e e o A A e B G 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If-"Yes:" complate SCHadUla O Part V' . o s i T o o e s 10 X
11 If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaIt VI ettt ettt ettt et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for 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 e | | _X_ _
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e df | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SEHEHHIEID, PATSHERILBTOTN vrermarms s e e e o ST S R N TS Bt PPt 2C
b 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!, Xll, and Xlii is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, busnness
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land iV 114b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV i, 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete SChedule G, PArt Il | ...........c.cccoovioioiieeieieieeeeee e e e s e e e e s s snas s ansees et ee s enes 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COIBIEE SR BUIE Gl P A o s s o e e T S e NS 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see INStruCtions) ... iieeess 20b
Form 990 (2010)
032003
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Form 990 (2010) OPERATION FIRST RESPONSE, INC 20-1622436 Page4d
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fand Il . - ] 121 X
22 Did the organization report more than $5,000 of grants and other assistance to indwlduale in the Umted States on Part IX
column (A), line 27 If "Yes, " complete Schedule |, Parts | and 1l e 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete |
ScheduledJ |23 | X

24a Did the orgamzat:on have a tax exempt bond issue wlth an outstandmg prlnt:lpal amount of more than 8100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . e o, 04 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . i | 24
d Did the organization act as an "on behalf of" issuer for bonde outstandlng at any tlme dunng the year? ________________________________ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Partt ... 25b X
26 Was aloan to or by a current or former offlcer dsreotor trustee key employee haghty compensated employee or dlsquahfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il .. . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
o 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... { 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 1 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, '
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . i | 28Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” comp!ere Schedw’e M I -+ | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
poRbRLNE b o S COMIBIE BTRROME N ... cviisusesiomiss it 800 s A S SR AR 8% 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
e T L s o T PV 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCRBUUIR N, PAIT I ||| ||\ oo oo eeeeee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | i LB X
34 Was the organization related to any tax-exempt or taxable entity? |
If "Yes," complete Schedule R, Parts Il, lll, IV, and V. line T | 34 | X
35 Is any related organization a controlled entity within the meaning of seotlor! 51 2{b)(13)’? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChedule R, Part V, i€ 2 .. ... ... ...\ oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization |
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © ... | 381 X
Form 990 (2010)
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Form 990 (2010) OPERATION FIRST RESPONSE, INC 20-1622436 Paged
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. |:|
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 in 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
(gambling) winnings to prize winners? ... ... T T T e |-
2a Enter the number of employees reported on Form W- 3 TfaI'"ISml‘tta1 of Wage and Tax Statements ’ |
filed for the calendar year ending with or within the year covered by this return ... | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . |2 | 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 $1,000 or more duringtheyear? . .. ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty 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: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accourits
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . | 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transactlon‘? 1 BB X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... | Be
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d :d the orgamzanon SO|!CII
any contributions that were not tax deductible? = .. | Ba X
b If "Yes," did the organization include with every soltcntat:on an express statement that such contnbutnons or gnfts
wore ot deductBIET" . o A S e B S R s i voiasvss || I
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 P X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? .. . i L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
10 flle FOMM B2B2? .. o e | T X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? . 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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 i 92
b Did the organization make a distribution to a donor, donor advisor, or re!ated person'? S e s s e s e s e T SO
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles ,,,,,,,,,,,,,,,,,, l 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b |
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon hlmg Form 990 in IJeu of Form 10417 12a |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. R e B 1
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 . 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? I & |- X
b _If "Yes," has it filed a Form 720 to report these paymenis? If "No, " provide an explanation in Scheduie O e JOTADS
Form 990 (2010)
032005
12-21-10




Form 990 (2010) OPERATION FIRST RESPONSE, INC

Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a “No" response

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

Check if Schedule O contains a response to any questioninthisPart Ml ...

[X]

20-1622436  Pageb

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a___"
b Enter the number of voting members included in line 1a, above, who are independent | 1b

Yes

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision

of officers, directors or trustees, or key employees to a management company or other person? . .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂed'?

Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... .

4]

6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons‘?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body? .
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ...

n

[ IS BT (]

7b

| 8a

8b

>4

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates? . 2
b If "Yes," does the organization have written policies and procedures governing the actw|t|es of such chapters aﬁlliates‘
and branches to ensure their operations are consistent with those of the organization?

11a Has the organization provided a copy of this Form 990 to all members of its governing body before fllmg the form'>

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? T P
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
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 CEO, Executive Director, or top management official

b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the ergaruzatnon to eualuate |ts partqmpatlon

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

Yes

No

12b

12¢c

13

14

P4

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c}(3;s only) available for

public inspection. Indicate how you make these available. Check all that apply.
| Own website D Another's website IEI Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

THE ORGANIZATION - 888-289-0280

20037 DOVE HILL RD, CULPEPEER, VA 22701

032008
12-21-10
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Form 990 (2010) OPERATION FIRST RESPONSE, INC 20-1622436  Page7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question 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 fax year.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® [ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g 3 the organizations compensation
hours for 5| = z organization (W-2/1099-MISC) from the
related % ? o = (W-2/1099-MISC) organization
organizations| 5 | £ S |5s and related
inSchedule | 21 2| & E é% E organizations
0) 22 8 |2IFE &2
PEGGY BAKER
PRESIDENT 60.00 X X 35,000.| [0 0.
KEVIN ANDREW SMITH
CHAIRMAN 1.00(X X 0. 0. 0.
HEATHER SLIWINKST
SECRETARY 20.00 X X (o 0. 0
ROBERT O'DONOGHUE
DIRECTOR 1.00 X 0. 0. 0.
MARILYN J GREE
DIRECTOR 1.00 X 0. 0. 0.
PHIL IRIZARRY
DIRECTOR 1.00 X\ | . 0. 0. 0.
PEGGY SUNDLING
TREASURER 1.00|X X 0. 0. 8
082007 12-21-10 Form 990 (2010)




Form 990 (2010) QPERATION FIRST RESPONSE, INC 20-1622436  Page8
[Paft Vi I—| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) L ® © (D) () (F)
Name and title Average | Position [ Reportable Reportable Estimated
hours per | (check allthat apply) |  compensation compensation amount of
week [T | from from related other
(describe 13 | the organizations compensation
hoursfor | | E organization (W-2/1099-MISC) from the
related | 8|3 N (W-2/1099-MISC) organization
organizations| £ | & £|5. and related
in Schedule § é H g §§ g organizations
0) E|g2|E|g|85|=
i |
T SRUBIIAL 51000 s S A S A O A T 35,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c) . 35,000. 0.] 0.
2 Total number of individuals {mcludlng but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P : 0
| Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensaﬁon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual B 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndn.r|dual for services
rendered to the organization? If "Yes," complete Schedule J for sUuch Person ........oooooveeeeiieiiiiiiii i | B 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

NONE

the organization.

(A)

Name and business address

Description of services

(B) |

(©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P

0

032008 12-21-10

Form 990 (2010)
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Form 990 (2010) OPERATION FIRST RESPONSE, INC 20-1622436 Page9
'Part VIl | Statement of Revenue
| (A) (B) © He\(r[e)}'nue
I Total revenue Related or Unrglated excluded from
i exempt function business tax under
; revenue revenue sg%?g? 5?11&?'
£8 1a Federated campaigns 1a|
gg b Membership dues _|1b
4E ¢ Fundraisingevents . |1c
%;:_ﬁ d Related organizations id
g% e Government grants (contributions) | 1e
% 5| Allother contributions, gifts, grants, and :
2% similar amounts not included above il 722,443,
g'g g Noncash contributions included in lines 1a-1f: § 1 1 6 I 6 3 3 .
O® h Total.Addlinestatf . . .o > 722,443.
Business Code
b 2a
c
§3 B
7 f All other program service revenue
g _Total. Add lines 2a-2f _ s P®
3 Investment income (mciudmg dlwdends, interest, and
other similar amounts) > 127 127
4 Income from investment of tax-exempt bond proceeds P
5 ROYAES ..o D
(i) Real (i) Perscnal
6 a Gross Rents
b Less:rental expenses
¢ Rental income or (loss) . )
d Net rental income or (10SS)  .......cocoooeiiiii » _
7 a Gross amount from sales of (i) Securities | (i) Other | '
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) ...
d Net gain or (loss) . T > B
o | 8 a Grossincome from fundra|smg events {not
g including $ of
é’; contributions reported on line 1c). See
5 Part IV, line 18 ... al
g b Less:direct expenses b
c Net income or (loss) from fundraismg eventa ............... >
9 a Gross income from gaming activities. See !
PartlV,line19 ... a 5
b Less:directexpenses . . ... . bl '
¢ Netincome or (loss) from gaming activites ... B
10 a Gross sales of inventory, less returns
andallowances ... ... ... a
b Less: cost of goods soid ,,,,,,,,,,,,,,,,,,,,,,,, b|
¢ Netincome or (loss) from sales ofinventory ... B>
Miscellaneous Revenue Business Code
i1a
b
[
d Allotherrevenue ...
e Total. Add lines 11a-11d ... >
12 Total revenue. Seeinstructions. ... P 722,570, 0. 0 127.
032005 Form 990 (2010)



Form 990 (2010) OPERATION FIRST RESPONSE, INC 20-1622436 Pagell
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. : | (A) (B) (C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and FuncSralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 [ 548,612. 548,612.

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16

4  Benefits paid to or for members

5 Compensation of current officers, drrectors |
trustees, and key employees . 35,000. 31,500. 3,500.

6 Compensation not included above, to dlsquahfued
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages . .

8 Pension plan contributions (include seclion 401(k)
and section 403(b) employer contributions)

9 Otheremployee benefits .. ...

10 Payrolitaxes ... 2,780. 2,780,
11 Fees for services (non- employees}
a. Management ...y e
b Legallc ot
c Accounting
d Lobbying .
e Professional fundraasmg Services. See Par[ IV I|ne ‘IT B
f Investment managementfees .. ... . ...
- 1L R — R 31,207. 31,207.
12 Advertising and pl’DI‘I‘IOtIOI"I ___________________________
13 Office expenses. ... |__ 6,202, 6,202.
14 Information technology .. .. |
15 Royalties | ...
16 OCCUPANGY ... i) :
17 Travel e, 15,576, 6,848. 8,728.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

B0 R s 832. ' 832.
21 Payments to afflllates ____________________________________

22 Depreciation, depletion, and amortization 1,481. 1,481.
23 Insurance ... !
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 241, If line
24f amount exceeds 10% of fine 25, column (A)
amount, list line 24f expenses on Schedule 0.)

a MISC. EXPENSE 8,076. 4,0009. 4,067.

b POSTAGE & DELIVERY 6,062. 4,603, 1,459.

¢ COMMUNICATION 5,346. 5,346.

d VOLUNTEER APPRECIATION | 3,966. 3,966.

e PRINTING & REPRODUCTION | 3,737 3.: 7137

f All other expenses 11,768. 2,811. 18555 1,102
25 _Total functional expenses. Add lines 1 through 24f 680,645. 630,927. 44,549. 5,169,

26 Joint costs. Check here p» || if following SOP |

98-2 (ASC 958-720). Complete this ling only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solicitation . g

032010 12-21-10 Form 990 (2010)
10




Form 990 (2010) OPERATION FIRST RESPONSE, INC 20-1622436 Page 11
| Part X | Balance Sheet -
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 91,357. 1 144,696.
2 Savings and temporary cash investments 2 e
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 14,289, 4 2,443.
5 Receivables from current and former officers, directors, trustees, key .
employees, and highest compensated employees. Complete Part ||
e gLl it e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(?) voluntary
" employees’ beneficiary organizations (see instructions) [<]
® | 7 Notesand loans receivable, net . . .. . ... 7
& | 8 Inventoriesforsale OFUSE | . ... (< 9 [
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,141.
b Less: accumulated depreciation 10b 2218, 2,126.] 10c 3,923.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part v, linet1 12
13 Investments - program-related. See Part \V, line 14 . 13
14 Intangible @ssets s 14
15  Otherassets. See Part IV, line 11 . .. ... . I .
16 __ Total ts. Add lines 1 through 15 (must equal line 34) ... 107,772.] 18 151,062,
17 Accounts payable and accrued expenses ... 101.lv7{
18 Grants payable 18 s
19 Deferred revenue ... 19
20 Taxexempt bond HABIIGEE, . ..o it et i St 20
a |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of ScheduleD . 2,801.[ 25| 4,267,
26 Total liabilities. Add lines 17 through 25 ... 2,902.! 26 4,267,
Organizations that follow SFAS 117, check here P @ and complete
g lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassels ... 104,870.] 27 102,695.
T |28  Temporarily restricted Netassets ... 28 44,100,
° 29 Permanently restricted netassets o
o Organizations that do not follow SFAS 117, check here P [ Jand
5 complete lines 30 through 34.
*E 30 Capital stock or trust principal, or currentfunds ... . B ) 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds s\
Z |33 Totalnetassets or fund balances 104,870./ 33 | 146 ,795.
34 _ Total liabilities and net assets/fund balances ... ... 107,772.! 34 151,062,
Form 990 (2010)
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Form 990 (2010) OPERATION FIRST RESPONSE, INC 20-1622436 Page12
| Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in thiS Part X1 .. i it e s s i s i e e st e I:l
1 Totalrevenue (must equal Part VIII, column (A), line 12) 1 | 722,570.
2  Total expenses (must equal Part IX, column (&), line25) 2 680,645,
3 Revenue less expenses. Subtract line 2 from line 1 3 41, 925.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . | 4 104,870.
5  Other changes in net assets or fund balances (explain in Schedule O) i 5
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Iine 33 ok [B)) 6 146,795.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part X1 ... @
I'Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual |:| Other ) _
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X B
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, explam in Scheduie O |
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
m Separate basis :] Consolidated basis m Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? s | 84 X
b If "Yes," did the organization undergo the requqred aud:t or audsts‘? lf tha organrzatton d|d not undergo the requared audnt
or audits. explain why in Schedule O and describe any steps taken to undergo suchaudits. _....................................... 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OME No. 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ, P> See separate instructions.

Name of the organization

| Employer identification number

OPERATION FIRST RESPONSE, INC i 20-1622436

(Part | | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 [

O
]

~N L4} O N

[+4]

O B0 O

10
11

L

e[ ]

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)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part I1.)

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 governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities 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 1)

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a 1: Type | b G Type |l c |:i Type lll - Functionally integrated d [j Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il
supporting organization, check this box O
<] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... |11g()
(i)  Afamily member of a person described In () @bOVE T 1At
(iii) A 35% controlled entity of a person described in () or (i) @bove? . Agiin)
h Provide the following information about the supported organization(s).
F sas
el I I 0 R TP T i LW T
AganiEion (described on lines 1-9 gouer.rf:r:g docum:?!i'? {i}%i your support? (@ °rg?§’§ef9 S support
above or IRC section ) e
(see instrut_:tﬁt')ns)} Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-£2) 2010 OPERATION FIRST RESPONSE, INC 20-1622436 Page2
Part IIJ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. 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) > {a) 2006 {b) 2007 {c) 2008 (d) 2008 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 95,000./ 314,339.| 486,140.; 718,046. 722,443.} 2335968.

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 governmental unit to
the organization without charge

4 Total. Add lines 1through3 95,000.| 314,339, 486,140.] 718,046.| 722,443.| 2335968.
5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

ORI s
6 Public support. subtract line 5 from line 4. R i 2335968.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts fromline4 95,000. 314, 338, 486,140.] 718,046.] 722,443.] 2335968.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 303. 70. 236, 127 736,

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 IV.) . .

11 Total support. Add lines 7 through 10

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

..................................................................... 12 ]
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthis boxandstophere ... | = L__.__’
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... .. ... 14 99.97 %
15 Public support percentage from 2008 Schedule A, Part Il, line14 15 | 99.97 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization N II]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported OrganiZation | D

17a 10% -facts-and-circumstances test - 2010.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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization I El
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and I|ne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV 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, 173, or 17b, check this box and see instructions .. | - TI
Schedule A (Form 990 or 990-EZ) 2010

03z022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
' Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (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. Add lines 1 through 5 !

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 on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subiactling 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 ' (e) 2010 (f) Total
9 Amounts fromline6
10a Gross income from lnterest
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, 1976

c Add lines 10aand 10b
11 Net income from unrelated buemess
activities not included in 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 (Explain in Part IV.) -oooeeee
13 Total support (add lines ¢, 10, 11, and 12)) i

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

check this box and stop here ... S A S G S s P
Section C. Computation of Publlc Support Percentage )
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . |15 %
16 Public support percentage from 2009 Schedule A, Part I, N 15 ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () . ... |17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 o %
19a 33 1/3% support tests - 2010. If the organization did not check the box on Ime 14 and Ime 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... l:l
b 33 1/3% support tests - 2009. If 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 ... P> D
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions ... P I:'
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010

15



Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2010

Name of the organization

OPERATION FIRST RESPONSE, INC

Employer identification number

20-1622436

Organization type (check one):

Filers of: Section:

Forrm 990 or 990-EZ [X' 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 990-PF L1 s01 (c)(3) exempt private foundation
i:l 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

I:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

@ For a section 501(c)(3) organization 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), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIii, line th or (i) Form 990-EZ, line 1. Complete Parts | and [l

|:| For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, II, and Il1.

m For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

> S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 930, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10




Schadule B (Form 960, 990-E2Z, or €60-PF) (2010

4 of Part |

Page 1 of

Name of organization

Employer identification number

OPERATION FIRST RESPONSE, INC 20-1622436
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L S B person (]
Payroll 1= —|
. s 75.000. | Newssh [
‘ (Complete Part Il if there
-._- is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 |__Aggregate contributions Type of contribution
ar ¥ T = person (]
Payroll :
TN 4 s 10,000. | MNoncash []
(Complete Part Il if there
‘ _- - is a noncash contribution.)
(a) (b) (c) (d)
No. ‘ o Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
BN 1 & 7 3 person (]

]S 38,000.

Payroll L
Noncash [ |

| (Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__: I person %]
‘ ‘ Payroll i
I B s 18,000. | Nowcash [
‘ | (Complete Part Il if there
(@ | (b) (c) (d)
No. ‘ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
: . 4 i i
_ 5 S N person (X
‘ Payroli D
I N S____146,601. | Norcssh [
(Complete Part Il if there
--_ is a noncash contribution.)
(@ | (b) (c) (d)
No. ) Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5| - person (]
| Payroll ;]
g s 3 | Noncasn [

I

234

)
0,

52

12-

2

3-1

n
9

1 $ 10,000.

i (Complete Part Il if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B {Form 960, 880-EZ, or 990-PF) (2010)

Page 2 of 4 of Part |

Name of organization

‘ Employer identification number
|
|
|
|

OPERATION FIRST RESPONSE, INC 20-1622436
Part | Contributors (see instructions)
(a) (b) | (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Payroll ':
I ; 20,000, | Nencash
| (Complete Part Il if there
(a) (b) (c) (d)
No. | ~_Name, address, and ZIP +4 » Aggregate contributions Type of contribution
Ry & 2§ B 2 I person (X
[ ‘ Payroll |:
I - s 10,000. | Noncash [ ]
(Complete Part Il if there
@ | (b) (c) | (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
—o | I person (]
: Payroll  [_|
. s 100,000, Nomcash [
i | (Complete Part Il if there
(a) (b) (c) (d)
No. | . Name, address, andZIP +4 | Aggregate contributions Type of contribution
_ 10 | [ S | person (]
Payroll ==
A == $____ 7,000. | Noncash [ ]
| (Complete Part Il if there
-_- s a noncash contribution.)
(a) (b) () (d)
No. | Name, address, and ZIP +4 Aggregate contributions Type of contribution
_1L | person [
. Payroll l_
' S 3 10,000. | Noncash [ ]
i (Complete Part Il if there
-_- | is a noncash contribution.)
|
(a) (o) | () (d)
No. Name, address, and ZIP + 4 { Aggregate contributions Type of contribution
12 N I | Person X
3 Payroll L
I S 10,500. | Nencash [
(Complete Part Il if there
_ is a noncash contribution.)
023452 12 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 880-EZ, or 820-PF) (2010}

Page 3 of 4 of Part |

Name of organization

| Employer identification number

OPERATION FIRST RESPONSE, INC 20-1622436
Part | Contributors (see instructions)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

13 N . S

Person @

f Payroll [
{ $ 15,000. Noncash :[

(Complete Part Il if there
is a noncash contribution.)

(@) (b)
_No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

_____ L i_ o L s e et ——
f Type of contribution

_ .

| Person @

|  Payroll [j
$  20,000. | Noncash [ _|

{Complete Part i if there
is a noncash contribution.}

(@ (b)
No. | Name, address, and ZIP + 4

() (d)
Aggregate contributions Type of contribution

15| .

Person E
Payrall D
$ 7,035. | Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

= & 7

e Aggregate contributions Type of contribution
Person E
Payroll :j
_|s__ 10,894.  Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(@) (b)
_No. Name, address, and ZIP + 4

() (d)
Aggregate contributions Type of contribution

|
F I N ' | .
_11 Person E]
Payroll ||
4§ ¥ 9,061, | Noncasn [
' (Complete Part Il if there
i _l_.- is a noncash contribution.)
(a) (b) (c) ‘ (d)
No. | Name, address, and ZIP + 4 Aggregate contributions ‘Type of contribution
.- Person X
| Payroll D
N s 10,000, | Nencasn J
| (Complete Part Il if there

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 920, 990-E2, or 380-PF) (2010)

4 of 4 of Part |

Page

Name of organization

! Employer identification number

| 20-1622436

OPERATION FIRST RESPONSE, INC
Part | Contributors (sse instructions)
(a) : (b) (c) I (d)
No. | Name, address, and ZIP + 4 Aggregate contributions { Type of contribution
T 1
| !
_ 19 | . | peson [
: Payroll [__]
I s 44,615. | Nowcasn (X
| ‘ (Complete Part Il if there
_,_.f- { is a noncash contribution.)
; o | -
(@ | (b) (c) (d)
No. | ~__Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 D ,,
- B sson [
; Payroll D
7 . s 10,000. | Nencssh [X]
(Complete Part Il if there
; -- i is a noncash contribution.)
@ | (b) (c) (d)
No. | Name, address, and ZIP + 4 R Aggregate contributions Type of contribution
21 - - Person (]
Payroll
I s 7,200. | Nowssh [X]
! (Complete Part Il if there
(a) (b) (c) (d)
No. Name, address, andZlP+4 Aggregate contributions Type of contribution
22 | A Person ___]
Payroll |
I ; 6,000, | Nowcssh %]
(Complete Part Il if there
B |
(a) (b) (c) | (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
~23 I A . Person L
Payroll L
I s 6,000. | Noncash (Y]
(Complete Part Il if there
_ _ is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person ;]
Payroll _]
$ Noncash [ |
= (Complete Part Il if there
1r is a noncash contribution.)
023452 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF} (2010)
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Schedule B (Form 290, 990-E2, or 980-PF) (2010)

Page 1 of l of Part |!

Name of organization

OPERATION FIRST RESPONSE, INC

Employer identification number

20-1622436

Partll Noncash Property (see instructions)
No (b) e )
¢ ) - . FMV (or estimate) .
rom Description of noncash property given (aseinsiructions) Date received
Part |
- | BACKPACK SUPPLIES
19
) - 44,615. 12/31/10
= i}
No. (6) © (@
f s . FMV (or estimate) .
rom Description of noncash property given : : Date received
Part | (see instructions)
BACKPACK SUPPLIES
20
B 10,000. 05/22/10
(a)
No. (b) o (d)
f e ; FMV (or estimate) .
rom Description of noncash property given (see instraetions) Date received
Part |
| BACKPACK SUPPLIES
7,200. 03/11/10
(a)
(c)
:;1 - (b) ) FMV (or estimate) @
ik Description of noncash property given (see instructions) Date received
BACKPACK SUPPLIES o
22
I 6,000. 05/22/10
(a)
No. (b) = (@
£ i : FMV (or estimate) .
rom Description of noncash property given A Date received
Part |
BACKPACK SUPPLIES
23
6,000. 04/23/10
(a)
(c)
fNO' o () . FMV (or estimate)} (@ :
rom Description of noncash property given instructions) Date received
Part | (seeins

023453 12-23-10

21
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Schedule B (Form 890, 990-E2Z, or 890-PF) (2010}

Page of of Part 1l
Name of organization Employer identification number
OPERATION FIRST RESPONSE, INC 20-1622436

Part llI Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For crganizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P $

{a) No.
;,m';"l (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 o ____Relationship of transferor to transferee
(a) No.
Ff’mTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar T = S
i
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTl {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.
;r;r;!l {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
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁ?;’,i’;‘.“;:ﬂ;ﬂﬂ%gﬁf;i“’ P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization l Employer identification number
OPERATION FIRST RESPONSE, INC | 20-1622436

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

g s W=

organizat_ipn answered "Yes" to Form 990, Part IV, line 8.
(a) Denor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year

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? ... m Yes |_| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermtﬁ&nb[e private benefit? ... .. .. D Yes | No

[ Part Il | Conservation Easements. Compiete !f the orgamzatlcn answered "Yes" to Form 990 Part !V fine ?

1

[ =N ¢ T « <}

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically impoertant land area
[__'_f Protection of natural habitat I—J Preservation of a certified historic structure
|:| 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 easements ... | 28
Total acreage restricted by conservation easements L2 _
Number of conservation easements on a certified historic structure tncluded in (a) . L 2c
Number of conservation easements included in (c) acquired after 8/17/086, and not ona hnstor:c structure
listediin:the:National BOGIBIEr . .. ..o i mmsmes e s s e S o e S S s L 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearp

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

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

violations, and enforcement of the conservation easements it holds? [:’ Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing t.onservation easemems during the yaar D'
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? [__.]Yes 1:[ No
In Part XIV, describe how the 0rgan|zat|on repor‘ts conser\ratson easements in |ts 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.

Part III__J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 i B
(i) Assetsincluded in Form 990, Part X e | g
2  If the organization received or held works of art, htstorlcat treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
& [Revehuesincltided N Formioo0y PAVILINGE Y .. nrannanisiniamamnimaassmms 1 D
b AsSelsinclodedin FormBQ PaEX | e s P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 OPERATION FIRST RESPONSE, INC 20-1622436 Page2
| Part Il | 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 are a significant use cf its collection items
(check all that apply):
a [__| Public exhibition d [_JLoanor exchange programs
b _—l Scholarly research e :] Other
c ‘: 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 XIV.
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

Part IV| Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Furm 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, PartX? . ... e L T Yes L No
b If "Yes," explain the arrangement in Part XJV and cclmplete the followlng tabJe

Amount

BEQIARINOIRAIANCE oo s s s s R e S S s S S B e |18
Additicns durng e Yoar ... i s e S e s e ey 121
Distributions during the year e L 1e
1f

Endingbalance .. . ...,

Did the organization include an amount on Form 990, Part X, line 217
If "Yes." explain the arrangement in Part XIV.

PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

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

D Yes i:l No

U'§"‘I'DQ.O

1a Beginning of year balance
Contributions .

Net investment earnings, gains and JOSSes !
Grants or scholarships .. |
Other expenditures for facilities 5 |
and programs '
Administrative expenses

g Endofyearbalance .. ...
2 Provide the estimated percentage of the year end balance held as:

o o0 O

-

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrGaNIZAtioNS ... | ... .. . ... | 3a(i)
(i) related organizations .. el [ [11)]

b If "Yes" to 3a(ii), are the related organlzat:ons llsted as requnred on Schedule R‘? . 3b_|
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b BUHdInQS

¢ Leasehold mprovements _____________________________

o BRI i e e 6,141. 2,218. 3,923.
__e_Other .. 0
Total. Add Ilnes 1athr0uqh 19 {Cofumn (d} must equa! Form 990, Part X, column (B), line 10(c).) _ R 3; 92__3__,_

Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 OPERATION FIRST RESPONSE,

INC

20-1622436 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(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)

(8)

(€

(D)

(E)

(F)

@)

(H)

U]

Total. (Col (b must equal Form 990, Part X, col (B) fing 12.) >

| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

Co

(1)

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

2)

3)

(4)

(5)

(6)

(7)

(8)

©)

(10)

Total_ (Col (b) must equal Form 880, Part X, col (B) fine 13.)

Jotal
{Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, €ol (B) iN@ 15.) it e e i ieiiieinias

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

2 CAPITAL ONE CREDIT CARD

(33 DELL FINANCIAL

(4)

)

(6)

(7)

8)

)]

(10)

_(11)

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

4,267.

FIN 48 (ASC 740) Footnote. In Part XV, provide the text of the foolnote to the organization's hinancial staiements thal reports the organt

2. FIN 48 (ASC 740).

zation's Nabilily for uncertain lax posilions under

032053
12-20-10
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Schedule D (Form 990) 2010 OPERATION FIRST RESPONSE, INC

20-1622436 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part ViIi, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit} for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Other (Describe in Part XIV.)

Excess or (deficit) for the year per audited flnanctal statements Comblne Imes 3 and 9

IVESTMENT BNDEINEEE o e s R S S
RNor e AdjUSTINBATE ..o i s e o v A o ST o s S T e s

Total adjustments (net). Add lines 4 through 8

1

722,570,

680,645.

41,925.

Lo R (oo U I Teo B L4 R P [ I | N

10

art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

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

-
ro-n'Uomm-qmm.umro..

1

Donated services and use of facilities

Recovetios of prior veargrants: ..o nsmminsiunisnwianiimnsmes s
Other (Describe in Part XIV.)

® o 0 T W

Add lines 2a through 2d

AW

Amounts included on Form 980, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b

o

SUBtraCt N8 2 TrOmM e A e

2e

0.

722,570.

o

Other (Describe in Part XIV.) e L

Add lines 4a and 4b

[v]

| dc

0.

5 Total revenue. Add lines 3 and 4c (ThFS musr equa! Form 990 Part F‘ Ime 12)

5

722,570,

| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

1

680,645,

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV.)

2d

o o 0 T Do

Add lines 2a through 2d

3. -Subtrackling 2efomiing ™ i e e

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VI, line 7b

4a

2e

0.

680,645.

b Other (Describe in Part XIV.)

4b

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, line 18.)

0.

680,645.

|Part XIV| Supplemental Information

Complete this part to provide the descriptions requlred for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XIl, lines 2d and 4b; and Part Xlll, 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, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.

MANAGEMENT HAS

EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT THE

ORGANIZATION HAS TAKEN NO UNCERTAIN TAX PROVISIONS THAT WOULD REQUIRE

ADJUSTMENT TO, OR DISCLOSURE IN, THE FINANCIAL STATEMENTS TO COMPLY WITH

THE PROVISIONS OF THE GUIDANCE.

032054
12-20-10
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SCHEDULE I OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, e ——
Governments, and Individuals in the United States 20 1 n

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

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

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
griteria Lised t6 award the grants OrasSISTANCET .. .o momsiims s s v s a0 U R v s S S s Ve N B e e s E Yes |:| No
2 _Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Lf’_31|u Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

o recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceis needed ... > I:I
1 (a) Name and address of organization (b) EIN [ (c) IRC section (d) Amount of (e) Amount of [? Mt?thog Otk (g) Description of {h) Purpose of grant
or government . if applicable cash grant non-cash "';i‘u\? ;:m (ra?sc;I' non-cash assistance or assistance
| assistance 14bD ’
| other)
i
i
2: Entartotal numbeief sectiofn: SOTHCHS) BN GOVeNMBNT ONIRNIZANONS oo e S e e A S R e it st T
3. Frtortotalrilimber of GtherofganiZations. ... .oovvoniaenn s ov s o s e s e s e T e S s s s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

032101 01-13-11 27



Schedule | (Form 990) (2010)

OPERATION FIRST RESPONSE,

INC

20-1622436 Page 2

Part I
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

I_ (b) Number of (c) Amount of

| recipients | cash grant

‘ Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes' to Form 9590, Part IV, line 22.

(e) Method of valuation

(d} Amount of non-
| (book, FMV, appraisal, other)

cash assistance

(f) Description of non-cash assistance

OFR PROVIDES FOR FOOD, CLOTHING, SHELTER, MEDICAL
AND DIRECT CASH ASSISTANCE TO OUR NATION'S WOUNDED
WARRIOR AND THEIR FAMILY,

52,938,

485 E?Q.fAIR MARKET VALUE

OFR BACKPACKS/FINANCIAL AID
WITH DIRECT EXPENSES PAID

|

| I

[_Part IV—I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART T,

LINE 2: GRANT FUNDS ARE KEPT SEPERATE FROM OFR'S

OPERATING FUNDS, AND RECORDS ARE KEPT FOR ALL FUNDS SPENT FOR THE

ASSISTANCE PROGRAM.

032102 01-13-11
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenues Service

Noncash Contributions

990, Part IV, lines 29 or 30.
P Attach to Form 990.

P Complete if the organizations answered "Yes" on Form
p g

OMB Ne. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

OPERATION FIRST RESPONSE, INC 20-1622436
'Partl | Types of Property
. @ (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIlI, line 1g
1 Art-Worksofart ...
2 Art-Historical treasures
3 Art-Fractional interests ...
4 Books and publications r
5 Clothing and household goods .
6 Carsandothervehicles . .
7 Boalsand planes’ . ounmnnnnsns .
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic Stuctlres” ......cnmmmnnnnn
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial
17 Realestate-Other . . ... ...
18 Collectibles . ...
19 FOOdinVentony ... ......cesmmnmmsvinss b
20 Drugs and medical supplies ... .. . o
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts | ... o o
25 Other » ( BACK PACK ITE) X 160 109,433.
26 Other » ( BACK PACKS ) X 1 7,200.
27 Other P ( ~ )
28 Other P | ) | -
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
| Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hoid for :
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PEHOT? ||| .. . .\ it 308 X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e B S S T P D S e S s sy |2
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2010)
032141
12-23-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Benatimeii i eaa Form 990 or 990-EZ or to provide any additional information. Open to Public

el P Attach to Form 990 or 990-EZ. Inspection

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

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

TRANSPORTATION TO FLY FAMILY TO LOCAL HOSPITAL, AND CARE PACKS TO

TROOPS OVERSEAS.

FORM 990, PART VI, SECTION B, LINE 11: THE ANNUAL FINANCIAL INFORMATION

AND TIRS FILINGS ARE PRESENTED AT THE BOARD OF DIRECTORS MEETING FOR THEIR

REVIEW AND APPROVAL

FORM 990, PART VI, SECTION C, LINE 19: OPERATION FIRST RESPONSE HAS ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 2C

AUDIT OVERSITE

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 Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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2010 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Assol Date oy : Line Unadjusted Bus % pa-".[i-‘_if)".j(}‘.} In Basis For Accumulated Current Gurrent Year
No. Description Acquired | Method Liie Mo. Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
1FURNITURE & FIXTURE1231PSSL 5.00 [17 1; 169. 1,169, 573 596.
2FURNITURE & FIXTURE|06/0109SL 5.00 [17 1,694. 1,694. 164. 339.
3ICOMPUTER 0116hOSL 3.00 [L92 3,278. By 2 8o 546.
* TOTAL 990 PAGE 10 !
DEPR 6,141, 0. 6, 14%. 737 0. 1,481
080110 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

30,k



Form 4562 Depreciation and Amortization

COMB No. 1545-0172

280 2010
B s s g (Including Information on Listed Property) sl
'nt:rnéi Revenue Se:w'cew (98) P See separate instructions. P Attach to your tax return. Sequence No, B7
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 | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount {see instructions) 1 500 I 000.
2 Total cost of section 179 property placed in service (see mstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2
3 Threshold cost of section 179 property before reduction in limitation _‘3 2 i 000 P 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar fimitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ..............oceeeieeiennne.s 5
6 {a) Description of property (o) Cost (business uss only) () Elected cost
7 Listed property. Enter the amount from line 29 .
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 .
9 Tentative deduction. Enter the smaller of iNe 5 or IN& 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 i 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 P | 13 |
Note: Do not use Part Il or Part lIf below for listed property. Instead, use Part V.
_Part il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to sectmn 168{0{1) elec’mon 15
16 Other depreciation (including ACRS) . 16
' Part lll | MACRS Depreciation (Do not include listed propeﬂy } (See |nstruct|ons)
. Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ___1_'{'_l o 935.
18 i you are electing to group any assets piaced in service during the tax year into one or mare general asset accounts, check here

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(a) Classification of property {?egﬂrogl‘;;:c:d (‘é’ﬂgﬂiﬁé%vﬁiﬁ’%ﬁ?m {d)Recovery | 1) convention | (f) Method (g} Depreciation deduction
in service only - see instructions) pericd
19a _ 3-year property 3,278.] 3 ¥YRS. HY SL 546.
b 5-year property
c 7-year property
d 10-year property |
e  15-vyear property | i
f 20-year property | i o
g 25-year property | 25yrs. S/L
. ) / 27.5 yrs. MM S/L
h Residential rental property / e 275 yrs. MM SIL
i Nonresidential real property |[ ; ol B I mm 2;::
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a  Classlife ) S/L
b 12-year 12 yrs. S/L
¢ 40-vear / 40yrs. | MM S/L
|Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... | 22 1,481.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . e Arrrrr el
93%% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010) OPERATION FIRST RESPONSE, INC 20-1622436 Page 2

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

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (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 automobu’es )
24a Do you have evidence to support the busrnes&’lnuestment use claimed? || Yes B‘No 24b If "Yes," is the evidence written? |___| Yes D No

(a) r{J';ge | Bug?gessl (d) Basis for (li:lraciation © E o w Elegt)ed
(ishvendes rst) | Plcedin | mesiment | omerbagls | Cosnesmmnen "enod’ | comenion | Geducion | secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and l
used:more thaiy'50% 1o a qualified businesS USE ... v w o s s o s s B S i i !' 25
26 Property used more than 50% in a qualified business use:
%
%
| %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... ... I_23
29 Add amounts in column (i}, line 26. Enterhereandonline 7, page 1 .. ... i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," 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) (c) (d) (e) U]

30 Total business/investment miles driven during the ___Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven ...
33 Total miles dnven dunng the year
Add lines 30 through32

34 Was the vehicle avallabIe for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

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

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

USET i e R e

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 are not more than 5%
owners or related persons.

T
]

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 1 Yes | No
employees? ... ..
38 Do you maintain a wntten pohcy statemem that prohlb:ts personal use of VBhiC!ES except commutmg, by your
employees? 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 USE? ... ... et
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 received? s
41 Do you meet the requirements concerning qualified automobile demonstration use?

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

T
(@) b) () (d) (e | (f)
Description of costs Date amartization Amortizable Code Amortization { Amortization
Deging amount section period or percentage | for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began bafore YoUr 2010 taX YBAr . oo ie it e e st s sss e s s 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44
018252 12-21-10 Form 4562 (2010}




**k%k%x%x THIS IS NOT A FILEABLE COPY ****¥

IRS e-file Signature Authorization OMB No. 1545-1878

=m 8879-EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning . 2010, and ending Sy 20 o 2 U 1 0

T [ P> Do not send to the IRS. Keep for your records.

nternal Revenue Service P See instructions.
Name of exempt organization | Employer identification number

OPERATION FIRST RESPONSE, INC - | 20-1622436

Name and title of officer

PEGGY L. BAKER

PRESIDENT, CEO
[Part| | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 checkhere B[X] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) ___ 1b 722570
2a Form 990-EZ check here P 1] b Total revenue, if any (Form 990-EZ, line Q) ... 2b

3a Form 1120-POL check here P 1] b: Totaltaxi{Form TT20:POL NS R22) «ovcvmmmmmmmmnnasin s 3b

4a Form 990-PF check here k [:l b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here B[] b Balance Due (Form 8868, Part |, line 3c or Part I, line8c) . . .. ... ... 5b

Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
precessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number {(PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only
X 1authorize MITCHELL & CO., P.C. ) toentermyPIN|_ 77749 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» _ **** THIS IS NOT A FILEABLE COPY **** Dae p

Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 54484877749 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accardance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2010)
023051

12-27-10
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2010 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL - OPERATION FIRST RESPONSE, INC
Asset : Date e —_— Line Unadjusted Bus % i’-ie-tiuc‘tian in Basis For Accumulated Current Current Year
Mo. Description Acquired | Method Life No Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
1IFURNITURE & FIXTURE1231!05SL 5+ 00 [L7 1 .1659% 1,169. 5134 596.
2FURNITURE & FIXTURE(06/0109SL 5,00 L7 1,694. 1,694. l64. 339.
3COMPUTER 011610|SL 3.00 |19A 3278, 3,278 546.
* TOTAL 990 PAGE 10| | |
DEPR f_ 6,141. 0. 61415 2375 0. 1,481.

02a102 5 i S . .
05-01-10 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2011 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - OPERATION FIRST RESPONSE, INC
Asset - Date . Unadjusted _ . Basis For Accumulated Amount Of
No Description Acquired | Methed ife Cost Or Basis ““EJ;:IJS” In Depreciation Depreciation Depreciation
1FURNITURE & FIXTURE 123105|SL 5.00 1,169 1,169. 1,169. 0.
2FURNITURE & FIXTURE 060109sL  [5.00| 1.694. 1,694. 503. 339.
3COMPUTER 011610SL 3.00 3,278 3,278. 546. 1,093.
* TOTAL 990 PAGE 10 DEPR || 6,141. 6,141. 2,218. 1,432.

028103
05-01-10

(D) - Asset disposed

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






