Form

(Rev. .aanuary 2020)

Department of the

Internal Revenue \>srv|=e

Treasury

{ Return of Organization Exempt From Income Tax
{Under section 50c), 527, or 4947{a){ 1} of the Internal Revenue Code {except private toundations}
; B Do not enter social security numbers on this form as it may e made public. .
v/ orm890 for instructions and the latest information.

OMB No. 1545-0047

A For the 2019 calendar year, or’ m wearbegamng and ending
B S,;‘;ﬁé‘a‘é - C Name of organization 1 D Employer identification number
____ ovngs | OPERATION FIRST RESPONSE, INC
[ inee 1 Doing business as 20-1622436
et § Number and street {or .0, box if mail is not defivered to Siveet address) Iroomfsuite LE Telephone number
[ o=, ¥ 20037 DOVE HILL ROAD ’ { 888-289-0280
@™ {1 Gity or town, state or province, country, and ZiP or foreign postal code Y — 867,080,
[_1ae*l CULPEPER, VA 22701 H{a) s this a group retum
[_J888"* |F Name and address of principat officer: PEGGY L. BAKER . forsubordinates? [ Ives [XINo
RHYS | SAME AS C ABQVE 1 HiY Are an suboramates included? m‘!es QNO

|_Tax-exempt status: [ X | 50t(e)3) [ ] s0tich¢

J Website: i WWW . OPERAT TONFIRSTRESPONSE.ORG

) ginsestnoy [ 49476a)tyor [ ] 527

I "No," attach a list. (see instructions)
 Hic) Group exemplion sumber P

K Form cforggﬁizazmn: FZ] Comporation § ] Trust | ) Association [ Other -

wmmary

TPartT]

in Year of formation; 200 51w State of Izgat domicile; VA

1 Briefly desciibe the organization's mission or most significant activities: SUPPORTS QUR NATION'S WOUMNDED

WARRIORS AND THEIR FAMILIES WITH PERSONAL AND FINANCIAL NEEDS.

Check this box P Ej if the organization discontinued its opesations or disposed of more than 25% of ite net asseﬁs

[Part |

8
g
£l 2
gﬁ 3  MNumber of voting members of the goveming body (Part Vi, line 1z) I - 1 6
g' 4  Number of independent voting memibers of the governing body {Part VI, fine 1b} N £ 3 5
9 5 Total number of individuals employed in calendar year 2018 Part V. fine 2y 1B} 3
€| 6 Total number of volunteers (estimate if necessary) _ SO 1 - 1000
B| 7a Totalunrelated business revenue from Part VU, oammn iC}, bne ﬁ? ______________________________________________________ T Q.
e b Net unrelated business taxable income from Form 990T, line 36 .. R v g.
Prior Year Current Year
o] 8 Contributions and grants (Part Vil ine 9y 938,616.) 866,786.
§ 9 Program service revenue (Part VIll, line 2g) 0. 0.
2] 10 investment income {Part Vill, column {A), tines 3, 4, am ?dj; ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 235. 294.
%1 11 Other revenue (Part Vill, column (A), fines 5, 6d, 8¢, Sc, 10¢, and 11¢) e 0. 0.
|12 Total revenue - add lines 8 through 11 {must equal Part Vi, column {A), line 12) 938,851. 867, 080.
13 Grants and similar amounts paid (Part i, colwnn (A}, lines 13 600,444, 587,426,
14 Benefits paid to or for members (Part IX, column (A, line 4) ; 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, colummn (A), fines 5 30} 97.931.0 1¢2,517.
21 16a Professional fundraising fees {Part 1X, column (A), ine ey 0.1 0.
§ b Total fundraising expenses {Part IX, column (D), ine 25} P> 15,323, i) g
Wi 47 Other expenses (Part IX, columa (A}, lines 11a-11d, 116-24¢) R 90,063.1 86,854.
18 Total expenses. Add fines 13-17 (must equat Part X, column gA} e 25} 788,438, 786,797.
19 Revenue less expenses. Subtract line 18 komWne 12 156,413, 80,283.
58 | Beginning of Gurrent Year End of Year
ﬁ% 20 Total assets {Part X, fine 16) i 725,060, 804,058.
<] 21 Totat fiabilities (Part X, lne 26) ... _1,906.7 621.
295 20 Net assets or fund balances. Subtract line 21 from line 20 723,154.] 803,437.

nature Bloc

Under penalties of per]ury, 1 declare that 1 have examined ihis return, including accompanying schedules and sialements, and to e best of sy knovledge and beliel, it is

true, correct, and ¢

. Declaration of preparer {@mer than officer) is based on all information of which greparer has any knaw!edge

} Llmen A L5 S 2420
Sign VW Signalure-ef offichr Date
Here PEGGY L. BAKER, PRESIDENT, CEC
Type or priot name and title A
Print/Type preparer's name e °s i " | Date jose []] PEN

Paid  JEFFREY D MITCHELL ' - "{‘-BO 20 | renpp PO0461359
Preparer |Firm'sname p MITCHELL & CO., PLE. Frm'sEiNg 54-1853459
Use Oaly | Firnvsaddressp 110 EAST MARKET ST. #200 {

LEESBURG, VA 20176 |Phoneno.703-777~ 4500

May the 1RS discuss this return with the preparer shown above? {sae instructions! i sm e
LHA For Paperwork Reduction Act Notice, see the separate msimctmm.

932001 01-20-20

Form 990 (201 9) '



ror GG
{Rev. January 2020)

Departmont of the Treasury
Internal Revenite Service

Return of Organization Exempt From Income Tax

MUnder section 501{c), 527, or 4847{a){1) of the Internal Revenue Code lexcapt privats foundations) .

P Do not enter social securily numbers on this form as it may bs made pubfic.
B Go to www.irs.gowF o880 for instractions and the latest information.

OME Ho, 1545-0047

| 2019

. Open to Public -
. - Inspaction

A For the 2019 calendar yoar, or tax year beginning and ending
B checkit  [C'Name of organization D Employer identification numiber
applicable: ¥
[Joe | OPERATION FIRST RESPONSE, INC
i ﬁﬂ?é“nze | Doing business as 20-1622436
; lﬂ?&?ﬁ q  Number and street (or P.0. box if mail is 50t defivered ta street adaress) FRoomysuite § £ Telephone number
oo/ 20037 DOVE HILL ROAD 888-289-0280
;?rr:rﬁnm— 4 City or town, state or province, ceuntry, end ZIP or foreign postal code WG Grossreceipis § B67 ' 080.
wm’l CULPEPER, VA 22701 ‘Hia) Is this a group retum
T2 | F Name and address of srincipal officer: PRGGY L. BAKER for subordinates? | lYes No
S |SAME AS C ABOVE  Bi(B) are of sutordinstes inctated? |__1¥es [ No
1_Tax-sxempt status: s0ieyd [ ] souc 34 (insertno) . 507 if "No," attach a fist. {see Instructions)
J_Website: i WWW . OPERATIONFIRSTRESPONSE . ORG { H{c) Group exemption number I

b1 Year of formation: 20 0'5] a4 State of legal domicle: VA

K Form of organizations [X] Corporation [ JTrust [ | Association | ] Oitier b
| Part I] Summary

o] 1 Briefly describe the organization’s mission or most significant activities: SUPPORTE QUR NATION'S WOUNDED
g WARRICRS AND 'PHEIR FAMILIES WITH PERSONAL AND FINANCIAL NEEDS.
g 2 Check this hox B D if the organization discontinued its operations or disposed of mora than 25% of ifs net assets,
§| @ Numbor of voting members of the goveming body Part Vi, fine 1) '3 6
3 4 Number of independent voting members of the goveming body (Part Vi, line 15) 14 5
g1 § Tota! nuniber of individuals employed in calender year 2019 Part V, fine 22} 51 3
£} € Totel number of voluntesrs (ostimate fnecessary) ... " 6 1000
5| 7 a Total unvelated business revenue from Part VI, column (€) line 12 SRS ¥ 7 0.
< b Net unrelated business taxable incoms from Form 980T, fine 39 BT PP U TS ST T OOV & 1 -1 0.
Prior Year : Current Yoar
ol 8 OContributions and grants (Part VIIL, fine 1h) 938,616. 866 ,786.
-.g 9 Progrem service revenue {Part Vil, line 2g) 0.1 0.
8} 10 Investment income (Part VI, column (), fnes 8, 4, end7) 235.1 294,
1 11 Other revente (Part VR, colurnn (A}, fines 5, 6d; 8o, 9c,10c, encitte) 0. 0.
12 Totel revenus - add lines 8 thiough 11 (must equal Pert VIIL coluran (A), ne 12) ‘ 938,851. 867,080,
113 Grants and simitar amounts paid (Part 1X, colurmn (A), fines 1-3) i 600,444, 597,426.
1 ¥4 Beneiits paid to or for members (PartiX, column (&), fine 4) e {. 0.
aj 15 Selaries, oiher compensetion, employee benefits Pert IX, colurmn (&), fines 540) 897,931 .4 102,517.
g 16a Professional fundraising fees (Part IX, column Phlnetie) . 0 0. .
8] b Total fundraising expenses Part iX, cofuma (0), fine 25 P 15,323, I
WY 17 Other expenses Part IX, column (M), tines 11a-11d, 115249) 90,063, 86,854,
| 18 Total expanses. Add lines 13-17 (must ecual Pert1X, column (A), fne 25) 788,438, 786,797.
] 19 Revenueiess expenses. Sublract fine 18 from fine 12 150,413.4 80,283.
5 { Beginning of Gurrent Yoar End of Year
25 20 Total assets (Part X, fine 16) 725,060. 804,058,
< 21 Total liabilities (Pert X, fino 26) et 1,906.] 621.
] = 20 Nt assels or fund balances. Subtractline 21 from%ine 20 . T723,154.} 803 ; 437,
1 Part il | Signature Block

Under penalties of perjury,

Fdeclare that | have examined this retura, incteding accompanying schednles and. statements, and:to the best of my knowledge and belief, it is

trug, correct, and complete. Declaration of oreparer {offier than officer) is based on Al information of which preparer has any knowledge.

Sign _ & Signature of officar Date
Here PEGGY L. BAKER, PRESIDENT, CEO
Type or print name and tile
{ Print/Type preparer's name 1 Prepaver’s sigmature § Date _2“‘* 1 Puw

Paid JEFFREY D MITCHELL ‘ ' | sebempioed  P00461359
Preparer | fir'sname g MITCHELL & CO., P.C. Fir's Eilge 54-1853459
Use Only | Firm’s aderess B 110 BAST MARKET ST. #2060 f

LEESBURG, VA 20176 Phonene. 703-T777-4900
May the IBS discuss this return with the preparer shown above? (ses instructions) - Yos | ] No
932001 01-20-20 LBEA  For Paporwork Reduction Act Nolice, see the separate insiructions. Form 980 (2019)



1l | Statement of Program Service ACCOMPISAMEnts
Check if Schedule O conteins aresponse ornoteto eny fineinthisPertdl ... @

Form 990 (2019) OPERATICN FIRST RESPOMNMSE, INC 201622436  page?2
[Partin| =

1

Briefly describe the organization's mission:

OPERATION FIRST RESPONSE PROVIDES ASSISTANCE, COMPASSION AND
UNDERTANDING T0 WOUNDED SOLDIERS AND THEIR FAMILIES. THE FINANCIAL
ASSISTANCE IS IN THE FORM OF RENTAL PAYMENTS, HELP WITH OVERDUR
UTILITIES, PAYMENTS FOR VEHICLE REPATRS, (CONTINUED - SCHEDULE O)

2 Did the organization undertake any significant program services during the year which were not listed on the
f "Yes," describe these new services on Scheduls O.
3  Did the organization cease conducting, or make signiicant changes in how # conducts, any programservices? DY@S [XJ No
If *Yos,” describe these changeas on Schedule O,
4 Describe the organization's program service accomplishments for gach of its three largest program services, as measured by expenses.
Section 501(cK3) and 501(c)(4} organizations are required ta repart the amount of grants and allocetions to others, the totsl expenses, and
revenuse, if any, ifor each program service reporied.
4a (Codu: ) (Expenses $ ?47 ,984- including gronts of $ 597;426- ) {ﬂ.wemws
THE ORGANIZATION SUPPORTS NATION'S WOUNDED WARRIORS AND THEIR FAMILIES
WITH PERSONAL AND FINANCTIAL NEEDS. SERVICES ARE PROVIDED FROM. THE
ONSET OF INJURY, THROUGHOUT THEIR RECOVERY PERIOD. FINANCIAL AID VARIES
AS EACH CASE IS BASED ON INDIVIDUAL NEEDS RANGING FROM RENT, UTILITIES,
VEHICLE PAYMENTS, GROCERIES, CLOTHING, AND TRAVEL EXPENSES. DURING
2018, 2,027 FAMILTES WERE SERVED, 354 BACKPACKS WERE SENT TO COMBAT
SUPPORT HOSPITALS, AND 746 HYGIENE BAGS WERE GIVEN TO VETERAN HOMELESS
SHELTERS, 135 FALLEN HERC PORTRAITS GIVEN 70 GOLD STAR FAMILIES.
4b  (Code: } (Expenses $ incfuding grants of § } (Revenue $ )
Ac  (Code: ) (Expanses $ including gramts of § ) (Revenue 3 )
4d  Other program services {Describe on Scheduls O
(Expenzes $ including grants of $ ) {Revoruo § }
4a Total program service expenses B 747,984,
Form 990 2019)

932002 01-20-20



Farm 990 (2019) OPERATION FIRST RESPONSE, INC 20-1622436  Pege3
TPart I¥ | Checkiist of Reguired Schedules

' Yos | No
t s the organization described in section 501{c)(3} or 4847(a)(1) {other than a private foundation)? 1
I "Y65," COMPIStE SCHETUIE A ........couvomereseseeoeoeeees oo eeoeee e e eeeee oo 1} X )
2 s the organization required to complete Schedule B, Schedule of Contributors? ... . ST -0 AP S
3 Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to candidates for 4 i
public office? if “Yes, " complete Schedule C, Part | OSSOSO FE | X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activitics, or have a section S01E) slection in effect j
during the tax year? /f *Yes, " complete Schedule C, Part il 4 X
5 Is the organization a secticn 501(c){4), 50Ue)(6), or S01{c){B) organization that receives membership duss, assessments, or i
similar amounts as defined in Revenue Procedure 98-197 f# “Yes," complete Schedule G, Part Ml ..ok B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to g
provide advice on the distribution or investient of amounts in such funds or accounis? If "Yes," complete Schedule D, Part 5 X
7 Did the organization raceive or hold & conservation easement, including easements to preserve open space, I 3 4
the environment, historie Jand areas, or histaric structures? if “Yes," complete Schedule D, Parfl ....ooovoeeeeoeee 7 X
8 Did the organizetion maintain collections of works of art, historical treasures, or other similar assets? ¥f “Yes,* complete ]
SCRBTUIE Dy LA ........coeeoriivivecnesoossss e secssescencessense s o st oo sr ettt oo 1 8 X
@  Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repalr, or debt negotiation services?
7 "Yes," complete Schedule D, PArtIV ..............c.eoeeeceeeeecoemsireseeeeeeee oo 1 ®
10  Didthe organization, directly er through a related organization, held asssts in donorresiricted endowmenis 1 .
o in quasi endowments? If “Yes,* complete Schedule D, PartV __........o.ooooooooeeemrooooo b X
11 if the organization’s answer o any of the folfowing questions is "Yes," then complete Schedule D, Parts VI, Vil, VIIL, 1X, or X
as applicable.
a Did the crganization report an amount for Jand, buildings, and equipment in Part X, line 107 “Yes," complete Schedule D, i .
b Did the organization report an amount for investments - other securities in Part X, fme 12, that is 5% or more of its total i
assots reported in Part X, line 167 /f "Yes, * complete Schedule D, Part Vil ..oooovooeooeo g X
¢ Did the organization report an amount for investments - program releted in Part X, line 13, that is 5% or more of its total i
assets reported in Part X, fine 162 if "Yes," complete Schedufe D, Part Vll ... g X
d Did the organization report an amount for other assets in Part X, fne 15, that is 5% or mare of #s total assets reportedin \ !
Part X, ine 167 f Yes," complete Schedule D, Part IX S O R O SOU OOV VAT i 3 I 3 X
e Did the organization report an amount for other fiabiities in Part X, iine 257 ff vygg, " complete Schedule D, Part X ... Rl - X

f Did the organization's separats or consolidated financial statements for the tax year inciude a footnote that addresses ] :
the arganization’s fiability for uncertain tax positions under FIN 48 {ASC 740)? i “Yes,® complete Schedule D, Part X ... L1111 X
12a -Did the organization obtain separate, independent audited financial statements for the tex year? (f "Yag," complote ]

Schedule D, Parts XI@NG X ........ooucoo.ooooooeeeeeeerertsoeess oo eess st eseseeeeoreessees oo Ft2a] X
b Was the organization ncluded in consolidated, ndependent sudited financial statements for the tax year? 3

if "Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts Xf and Xii is optional ............ 112b 7 X
13 s the organization a schoot described in section 170LYINANN? # "Yes,™ complete Schedule E ..o, ) 18 X
t4a Did the organization maintain an office, employses, or agents outside of the United States? R ko 1 P X

b Uid the organization have aggregata revenues or expenses of more than $10,000 from grentmaking, fundraising, business, ‘ 4

investment, and program service activities outside the United States, or aggregate foreign investtments valued at $100,000 -

OF MOTa? If “Yes,” COMplete SCHEAUIE F, PAFS 1 A1 IV —....c..coccevirecevemoeerece oo oeo oo oo ee oo oo oo 1 14p X
15 -Did the organization report onPart IX, column {A), fine 3, more than $5,000 of grants or other assistence to or for any ‘ .

foraign organizetion? if "Yes," complete Schedule F, Parts #and I ......occooooooooro 15 £
16  Did the organization report on Part iX, column (A}, tine 3, more than $5,000 of aggregate granis or other assistance to

or for foreign individuals? i “Yes," complete Schedule F, Parts land IV ... 16 X
17  Did the organization report a total of more than $4 5,000 of expanses for professional fundraising services on Part X, ; . .

colimn (A}, lines & and 1162 Jf *Yes, " complete Schedule G, PRt ! ...ovvvoweoooeeeoooo g X
18 Did the organization repert more than $15,000 fotal of fundraising event gross income and contributions on Part Vi, Fnes b

1o and 8a? if “Yes, " complete Schedule G, PrtH ..........o..ooooooooosovceeeeeeeeeeeeeeeeeereemeoeoeooooooooo 1 4g X
18  Did the orgenization report more than $15,000 of gross incoma from gaming activitics on Part VIl line 9a? If "Yes,"

Complete SChetle G, PAtHl ...ttt senes s e ees et oes oo eeeee e e eeeeeeeeeeeeeeeeo e )10 X
20a 'Did the organization operate one or more hospital facilities? #f "ves, " compiate Schedule H (.............ccoeeeeeeereri.. 12D X

b 4 “Yes" o fine 20s, didthe organization atiach a copy of its audited financial statements o this return? e 12D

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or |

domestic government on Part IX, column (A), fine 12 if "Yes * complefe Schedule 1, Parfstand ll e A e e 2% X

932003 03-20-20 , Form 990 2019)



Form 990 (2019) OPERATION FIRST RESPONSE, INC 20-1622436  page4
[Partiv | Checklist of Required Schedules {continued)

Yos | No

22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on ] :
PartIX, column (), line 27 jf Yes, * complete Schedule I, Perts land i ............. o § 221 X b

23  Didthe organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 abotst compensation o*f ‘lhe orgamza‘tson s currem ‘
and former officers, directors, irustess, key employeas, and highest compensated employees? jf "Yeg," complels ]
Schedule J . . v P28 X

24a Didthe organlzatlon have a tax-exempt bond issue wrth an ouistandmg prmclpa! arnount of more than $100 ODO as of the
tast day of the year, that was issued after December 31, 20027 Jf "Yes, * answer fines 24b through 24d and complets

Schedule K. If "No," go fo line 25a . STORRRNOO ORI, - . b4
b Did the organization invest any proceeds of tax~exempi bonds beyond a temporary penod except;on? e 124D
¢ Did the organization maintain an escrow accotnt other than a refunding escrow at any time during the yeer to defease : ' i
any tax-exempt bonds? 24c
d Did the organization act as an “on beha%f of" issuer for bonds outs’tandmg at any %fme darmg fha year? ¥ oad i

b [s the arganization aware that it engaged in an excess benafif iransaction with a disqualified person in a prior year, and:
that the transagtion has not been reported on any of the organization’s prier Forms 990 or 880-577 It "Yes," complete
Schedule L, Partl ... OO ¥ - (X

26 Did the organization report any amount on Part X hne 5 or 22 efor recexvables <from ori payabies to any curra«nt |
or former officer, director, trustee, key employes, creator or founder, substantial cordributor, or 35% |
controlled entity or family member of any of these persons? § “Yes," complote Schedule L, Partll ... N - L ‘X

27 Did the organization provide a granit or other assistance to any current or former officer, director, trustee, key employee.
creator or founder, substantial contributor or smployee thereor, a grant sefaction committes member, or to a 35% conirolled } ]
entity (including an emplayee thereot) or family member of any of thess parsans? jf “Yes," complete Schedule L, Partllf ......... |27 1 X

28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, Part v ¥ {
instructions, for epplicable filing thresholds, conditions, and exceptions)

a A current or former officer, dirsctor, tustes, key employes, creator or founder, or subsiantial contributor? If

transaction with a disquelified parson durmg the year? Jf *Yes," compiete Schedule L, Part! 125a X

"Yes, " complete Schedule L, Part IV . rreeenn, | 28a X
b A family member of any individual descnbsdm ane 285'? i "Yes complete Schedu.’e L, Part IV e eeeeeeeonrens | 28D X
¢ A 35% controfled entity of one or more individuals and/or organizations described in fnes 28a or 28b? I ] t
"Yes, " complete Schedule L, Part IV . v | 2B X
23 Did the organization receive more then $25 000 in non-cash contnbutlons’? [f "Ygs compfete Schedu.’e M 29| X
30 Did the organization receive contributions of art, historical Treasures, or other similar assets, or qualified conservation i
coniributions? i *Yes," complete Schedule M . N - | X
&1 Didthe organization liuidate, terminate, or dsssolve and cease operatrcns? {f "Yes comp{ete Schedule N Partf e L8 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of is net assels? f "Yes," complste
Schedule N, Partff ............ SRR - p:4
33 Did the organization own 100% of an Emmy d|sregafded as separate Jfrc:m the orgamzahon under Regulatmns : | [
seotions 301.7701-2 and 301.77018? Jf "Yes,* complete Schedule R, Part! ... B - X
B4  Was the organization related to any tax-exempt ar taxeble entity? Jf "ves," complete Schedu!e R, Part ft, i or IV, and il s
PartV,fine 1 ... SO 1 X
35a Did the organization have a contro%!ed ermty w:thm ths meanmg of sec’tmn 51 2(b}{1 3)'? ______________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in eny trensaction with a controlled entity ] '
within the meaning of section 512(L)(18)? ff “Yes," complete Schedule R, Part V, lire 2 . —— .. 185b
36 Section 501(cl{3} organizations, Oid the organization meake any transiers to an exemt non- charnabie re!a’ted orga.mzatton? * 5 :
iIf "Yes," complete Schedule R, Part V, line 2 . DU i - b4
a7 Did the organization conduct more than 5% of its actwrtxes through an entl’iy that is not a re!e:ted orgamzation i |
and that is treated as a partnership for foderal income tax purposes? Jf “Yes,™ complele Schedule R PartVl oo AT i X
38 Did the organization complete Schedule O end provide explanations in Schedule © for Part VI, fines 11b and 197 :
Nota All Forrny 990 fiters gre requiredto complete Schedule © . i o 1 X

{Part V| Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or nota to any fine in this Part V

1Yos ] No
1a Enterthe number raportedin Box 3 of Form 10956, Enter -0- if not applicable i

Ir Enter the number of Forms W26 included in fine 1a. Enter 0-ifnot appiicable

¢ Did the organization comply with backup withholding rules for reporieble payments fo vendors andg reportable gaming
_{gambling) winnings to prize winners? oo e e e | e
932004 01-20-20 Form 980 019)




] OPERATION FIRST RESPONSE, INC 20-1622436 Page B
Statements Regarding Other 1RS Filings and fax Compliance ontinueg)
I Yes | No
2a Enter the number of amployess reported on Form W-3, Transmttal of Wage and Tax Statements, ] ; i
filed for the calendar year ending with or within the yesr covered bythisreturn | { o, 3} SO
b if atdeast one is reported on line Ze, didthe orgenization file all required faderal employment taxretns? | 2b | X |
‘Note: If the sum of fines 1a and 2a is greater than 250, you may be required 1o g-file (see instuctions) ' '
3a Did the organization have unrelated business gross incoms of $1,000 or more duringthe year? _Ba - X
b 1f*Yes," has it filed a Form 8907 for this year? if “No™ o fine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, didths organization have an intsrest in, or a signature or other authority over, a 3
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 1 4a X
b 1 "Yes," enter the nams of the foreign country B . i
Ses instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). L
Sa Was the organization a party to a prohibited tex shelter transaction at any time during the tax year? eeeeeerrttrien. 1 Ba X
b Did any taxeble party notify the organization that & was oris a parly to a prohibited lax shelter transaction? ' b X
¢ f*Yes" toline Sa or b, did the organization fileForm 888672 . ... T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizetion solicit
any contributions thet were not tax deductible as chasitable contributions? OO TR UVURURTRRT - X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
Ware ot tax dadUCtIB? ...t e eeeeee b
7 Qrganizations that may raceive deductible contributtions under section 176{c). ¥ S
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 payer? | 7a VX
b If “Yes," did the organization netify the donor of the velue of the goods or services provided? O i N | }
¢ Did the organization sell, exchange, or otharwise dispose of tangible personal property for which it was required: ' :
1o filo Form 82827 ' 7c X
d 1 "Yes," indicate the number of Forms 8282 filed during the year i 7d ! 1
e ‘Did the organization recsive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? i1 7e X
f  Did the organizetion, during tha year, pay premiums, directly or indirectly, on a personal benef contract? i i3 X
g {f the organization received a contribution of qualified intellactus! property, did the organization fle Form 8599 as required?  { 7g
h I the organization recsivad a contribution of cars, boats, eirplanes, or other vehicles, did the orgenization fife a Form 1098-G? T
€ Sponsocring organizations maintaining donor advised funds. Did a donar advised fund maintained by the
sponsoring organization have excess business haldings at any time during the year? ]
9 Sponsoring organizations maintaining donor advised hmnds. 5 E
& Didthe sponsoring organization make any taxable distributions under section4g66? 9a
b Did the sponsoring organization meke a distribution to a donor, donor advisor, or refated person? oh {
10 Section 501{c){7?) organizations. Enter:
a Initiaticn fees and capital contributions included on Part Ml dine 12 t 10a
b Gross receipts, inciuded on Form 980, Part VEL fine 12, for public use of club facilities 10b
11 Seciion 501{cK 12} organizations. Enter:
a Gross income from members or shareholdess oo g
b Gross income from other sources {Do not net amounts dus or ipaid to other sources against
amounts due or received fromthemy) e el S T |
12a Sectlion 4247(a) 1) non-exempt charitable trusis, Is the orgenization filing Form 999 in lieu of Form 10417 f2a
b If "Yes,* enter the amount of tax-exempt interest received or acorued dwingtheyear ... . . [ 12b i
13 Seclion S0Hc)29) qualified nonprofit health insurance issuers. R | '
a -Is the organization licensed to issue quelified‘haekt plans in more then one state? 1 13a
Note: See the instructions for edditional information the argentzation must report on Schedute O, 5
b Enter the amount of reserves the organization is required to maintain by the states in which the )
organization ks ficensed fo issue qualifiedhealthplons .~ 5 18D | KR
© Enter the amount of reservesonhand ..o Yl o
14a Did the organization receive any payments for indoer tanning services duting thetex year? 14a | X
b if "Yes,” hes it filed a Form 720 to report these payments? 1 “No, * provide an explanation on Schedule © ... t1ab |
15 Is the organization subject to the section 4960 tax on payrnent(s) of more than $1,000,000 in remuneration or j
excass parachute payment(s) during the year? | ... L] X
1f "Yes," see instructions and file Form 4720, Schecdute N, i
16 s the organization an educational institution subject to the saction 4968 excise tax on nat investment income? 16 e
if "Yes," complete Form 4720, Scheduls O. :
Form 990 (2019)

932005 01-20-20



Form 990 (2019} OPERATION FIRST RESPONSE, INC 20-1622436 pageB
! .Eart @ tGavemance, ‘Management, and Disclosite 5 gach “ves respanse to lines 2 through b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheadule O. See instructions.

Check if Schedule O contains a resnonse or note to any tine in this Part VI
Section A, Go\remmg Body and Management

Yes { No

1a ‘Enterthe number of voting members of the governing body at the end of the tax year ...} 1a 5 ;
if there are material ditlersnces in voling rights among members of the governing body, or il the govemmg | '
body delegated broad authority to an executive committee or simifar commitize, explain on Schedole 0. |

b Enter the number of voting members included on fine 1a, above, who are independent :‘ 1B 51

2 Didany officer, director, trustes, or key employee-have a family relationship or a business rafationship with any other

officer, director, trustes, or key employee? i 2
3 Did the organization delegate control over managemem dutses custornanfy parformed by or under the dnrect suparvzston
of officers, directars, trustees, or key employees to a management company or other psrson?

3
4  Did the arganization make any significant changes to its governing documents since the pricr Form 990 was filed? 4
‘Did the organization bacome aware during the year of a significant diversion of the organization's assets? 15
6 Did the crganization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to efect or appoint one or
more members of the GOVeInIng bOGY? || .o 7a
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persans other than the goveming body? e 17
8 Did the organization contemporaneously document the meenngs heid or wrmen acﬂons undmaken dunng the year by she ‘!u}lowmg '
& ¥he govemingbody? . STV PO PO UUYOURU I -
b Each commities with authonty to act on behaﬁf of fhe governing body? &b

4]

VI (VI V1191 1 O

@ s there any offiver, diractor, trustes, or key employee Fisted in Part Vil, Seciion A, who cannot be reached at the

organization's mailing address? jf "Y&W@W on Schedule O anamseinosi s o | i1 X
Section B. Policies /7pic e

"9

10a Did the organization have local chapters, branches, or affifiates? e 110a X
b if "Yes," did the organization have written policies and proacedures governing tha ac’iwmes of such chap‘ters afﬁ{nates ’
and branches to ensure their operations are consistent with the organization’s exempt purposes? 1 10b
11a Has the arganization provided a complate copy of this Form 990 to all members of its governing body bafore ﬁhng the form? L 11a
b Describe in Scheduls O the process, if any, used by the organization to review this Form 880,
12a Did the organization have a written conflict of interest policy? Jr *No,* gotoling 13 . R B - |
b Were officers, directars, or fustees, and kay employees required to disclose annually inferests ﬁtat couid gwe rise to conﬂ;cts‘i‘ R & 1--X |
¢ -Did the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes, " describe
it SchedUle O ROW HHHS WES GONRE  .....cooiir et ire s s et et iastts oo et e e et e e et et e e aes s aasete st esearessesaes bt et et e tessetenrenees 112e
13 Did the orgenization have a written whistleblower policy? SO . -
14 Did the organization have a writien document retenijon and d‘estmchon pwcy? ________________________________________________________________ - 14
15 Did the process for determining compensation of the folfowing persons include a review and approval by independent
parsons, compardbility data, and contemporaneous substantiation of the defiberation and decision? i
a The organization’s CEQ, Executive Director, or top maenagement officiat ! 152 _
b QOther officers or key employees of the arganization :
If "Yes"® to kine 15a or 15b, describa the provess in Schedule 0 (see mstmchons}
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a :
taxable entity during the year? . . . i1Ba X
b if "Yes,* did the crganization folfow a wnﬁen po!my ar pmcedure a'aqumng the orgemvization '(0 eva%uate ats psr{zc\patm 1
in joint venture arengements under applicable foderal tax law, and take steps to sefeguardithe organization’s
oxempt status with respecttosuch arrangements? . i6h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed VA , 8C WV, CT,GA ,NV,PA MO, LA ,NY, IL,NC
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicabls), 220, and 2007 {Section S01{c){3)s orly} available
for public inspaction. Indicate how you made these avalable. Check alf that apply,
Own wabsite E:l Another's website ; Upon request D Other (explain on Schedule O}
16 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financia)
statements available #o the public during the tax year.
20 Slate the name, address, and telephone number of the person who possesses the organization’s books and records B
OPERATION FIRST RESPONSE, INC - B88-Z2895-0280
20037 DOVE HILL RD, CULPEPER, VA 22701
032006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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Form 990 (2019} OPERATION FIRST RESPONSE, INC 20-1622436  pPage?
‘!‘.Part VEE; Compensation of Officers, Directors, irustees, ‘Key Employees, Highest Compensated

Employees, and Independent Contraciors

Gheck if Schedule O contains a response or note to any fine in this Part Vil

Section A, Officers, Direcfors, Trusioes Koy Employess, and Highost Compenseated Emplovess
1a Complete this table for alt persons required to be Tisted. Report compensetion for the calendar year ending with or within the orgenization's tax year.

@ Uist all of the organization's clerent officers, directors, trustess (whether individuals or orgamzations), regardless of amount of compensation.
Enter -0- in cofumns (D), (E), and (F) if no compensation was paid,

® List all of the organization’s cuwrent key employses, if any. See instructions for definition of “key employes.”

® List the organizetion's five cutrent highest compensated employees {other than an officer, director, trustes, or ey employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

© List ell of the organization’s former officers, koy employess, and highest compensaied employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List aff of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of tha organization,

more than $10,000 of reportabls compensation from the organization and any refated organizations,
See instructions for the crder in which o list the persons above.

[:l Check this box if neither the organization nor any related orgenization compensated any curent officer, chirector, or trustee.

(A) - ® {C) 1 D) E) ; {F)
Name and title | Average k.. o ;&S;t‘:)?;‘m“ one Reportabla . Reportablo . Estimated
hours per | box, unless person is both an compensation compensation amount of
wegk p.OMeer anda dicctortiustes) ¢ from from refated other
fistany | & ‘ the | orgenizetions | compensation
hours for '-;" . E crganization ¢+ (W2/109e-MISC) +  framthe
refated 1 Ei1s1 . g 0 (w2rtoeMiscy j organization
orgenizationsf 21z b [ E 2 i  andrelated
below [ E12) 15158 ¢ organizations
(1) PEGGY L BAKER 60.00 : ' ' :
PRES IDENT X 1x: 35,000.} 0.1 0.
(2) seT PHILLIP IRIZARRY, UsMC (H.D. | 5.00 | “ i i
CHAIR _ 1Xi IX] 0. g 0.
(3) LAURT HAUSER 5.003% ! ¥ i
SECRETARY ‘ x| x 0. 0. 0.
{4) ROBERT O'DONOGHUE 1 5.00. ‘ i i
DIRECTOR ; X ' G. g.f ¢.
(5) CPL RONNY PORTA, USMC {RET.) 5.80}
DIRECTOR l 1X g.1 Q. 0.
(6) DANIELLE FERGUSON 5.001 ‘ i
DIRECTOR X ] 0. 0. 0.
i
[
Form 990 @o19)
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Form 990 (2010} OPERATION FYIRST RESPONSE, INC 20-1622436 Page 8
E"Part Vi [ Section A. Officers, Directors, Irus?ms, Key Employses, and Highest Compensatsd Employses (continted)
{A) F (B ) {D) f {£) g 5]
: Position i ;
Name and title Average 1. (20 ot cheo mas than ono. Reportable Reportable Estimated
|- hours g1er 4 poy unjess personisbothan |, compensation compensation amount of
week 1 officor end a diector/irusteo) from from related other
Gistany j&| J the organizations compensation
hours for f £ R organization - (W-2/1088-MISC) from the
| melated foiB4 4 E (W2/1008-MISC) | organization
forganizations} ; ] % 1§ BiE and related
befow § ISt ke %5: 5 orgenizations
kng) HS1E4=2| 385 5
m SO L IEa]

10 Subtotal e, B 35,0G0.1 g. 0.
¢ Total from continuation sheets to Part VIi, Section A e 0. 0. 0.
d Total{addlines thand e} ..o 35,000. g. 0.

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

compensation from the orgenization g
{Yes | No
3 ‘Did the organization list any former officer, director, trustee, key smployes, or highest compensated employee on !
line 1a? if "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on fine 1=, is the sum of reportabls compensation and other compensation from the organizetion i .
and related organizations greater than $150,0007 i "yes," complate Schedufe J for such individual .............ooooooeeooo 4 X
5 Did any person fisted on fine 1a receive or accrue compensation from any unrefeted orgenizetion or individuel for services i i .
rendsred o the organization? if *Yes." complete Schedule J for SUGH DRSO .. 5 1 X
Section B. Independent Contractors
T Gomplete this table for your five highest compensated independent contractors thet received more than $1 00,000 of compensation from
the organization. Repert compensation for the calendar year ending with or within the organization's tax year.
(A) {B) {C)
‘Name and business address NONE : Description of services Compensation
2  Total number of independent contractors (including but not Fmited 1o those listed abuve) who receivad more than
$100,000 of compensation from the organization I { R
Form 990 (2010)
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_Farm 990 (2039 _OPERATION FIRST RESPONSE, INC 20-1622436 Page ©
: VIIF T Statement of Revenue

Check if Schedule O contains a responsae or nofe to any linginthisPertvitt ...~
: (A} i By i (] ‘ (B}
Totairevenue |Related orexempt! Unrelated | Revenue excluded
 function revenue Ibusiness revenuel  fom tax under
; jsections 512 - 514
g : 1a Federated campaigns ?ia:
o b Membershipdues 1bii
g ¢ Fundraisingevents . ltg
% d Related organizations 1d
G o Government grants (coniributions) | 1e’ !
é 1 Al other contributions, gitts, grants, and} |
3 similar amounts not included above | 1¢ 866,786.¢.
E ¢ Noncash conribations included infines 1a-1t |1l 111, 291.] L {
58 b Yot Addlinestett ... .. & | B66,786.}
‘Business Code
2. 2 a
K b !
A © ]
E a
0. T All other program service revenue
g Total. Add lines 2e:2f .
3  Investment income (i nchd;ng dw:dends interest, and ; ' i
other simitar amounts), ... oo | 294.¢ ’ 294.
4 Income from investment of tax-exempt bond procseds P '
5 Rovalties ..o, s P
; (-) Roal § (i) Personal
6 a Grossrents . . Ga : /
b Less: rental expenses | 16h|
¢ Rental income or floss}  |6e
d Netrentalincomeorflossy ... I
| 7 a Grossamount from sales of | @Sﬁm&ieﬁ ) Other |
1 assets other than inventory | 7a [ b . _
i b Less: costorotherbasis | | j [ : L RN I §
[ and sales expenses . |7h : ' : | U
§. ¢ Geinorfloss) .. 76! 3
o o Netgainorfioss) ... N, N |
E {1 8 a Grossincome from !’undratsmg avents (not B ]
8 including $ of i
contributions reportsd oniline 1c). See :
PartiV, line t8 Ba
b Less: direct expenses b ‘
¢ MNet income or floss) from fundrmsmg evenis ... Bl
8 a Gross income from gaming activities. Ses] c '
PatlV,dine19 ... {%a
b Laess direct expenses ... ohi
e Net income or floss) from geming ectivities B
140 a Gross sales of inventory, less returns 4 ¥
: and allowances 104
& Less: cost of goods sold HObI
] c_Neftincoms or joss) from sales of mvenionr s B 4
o Busmess Code
B dt1a
o4
g G
2 d Aliothervevenue ...
Z | o Total Addlines 11a1d o » | . : '
12 _ Yotalrevenue. Seeinstructions ... P ¢ 867,080. 0.1 G.i 294,

932009 01-20-20 Form 990 (2019)



Form 990 (2019)

OPERATION FIRST RESPONSE, INC

20-1622436  pags 10

1 Part IX | Statément of Functional Expenses

Section 501(c)3) and 501 (c)4) organizations must complete all columns. Al other organizations must complate column (A).

Check if Schedule O contains a response or note to any [ina in this Part iX

Do not include amounts reported on lines 6b, fA} B ; (C) )

7, 8b, 9b, and 10b of Part Yl Totel sxpenses Program senice | e prant and raising

1 Grants and other assistance to domestic organizations

and domsstic governments. Sea Part 1V, line 21 '
2 Grants and other assistance to domestic 1
individuals, See Part#V, ine22 | 597,426.! 597.,426.
8 Grants and other assistance 1o Yoreign :
organizations, foreign govemments, and forsign.
individuals. See Part IV, lines 15 and 16
4 Benefits paidto orfor members
5 Compensation of current officers, directors, . i
trustees, and'key employees 35,000. 31 500, 1,750. 1,750,
6  Compensation not included abeve 1o distuziified ] :
persons {as defined under section 49581 1)} and
persons described in section 4958(e}(3)(B) .. ‘
7 Otherselariesandwages . . 55,857.: 53,871, 2,993, 2,993,
8  Pension:plan accruals and contributions (include 1 1 )
section 404(k) and 403(b) smpioyer contributions) ] ;

9 Otheremployeobenefts 377. 339.% 19.¢ 19.
10 Payrolitaxes ... 7,283. 6,555, 364. 364.
11 Fees for services (nonemployees): i 1 ]

a Management .

btegal ). 4

¢ Accounting | 11,859.| 1,186.1 16,080. 593.

d Lobbying | ... ‘

o Professional fundraising services, See Part IV, fine 17

f Investment managementfees

Other. (Hline 11g amount exceeds 10% of line 25, _ ‘

column (A} amount, list line 11g expsnses on Sci 0) !
12 Advertising end promotion 1
18 Officeexpenses . ... ... . 29,502, 26,567, 2,874, 861.
14 dnformetion techrology 2,969, 2,672.1 148. 149.
15 Rovalties ..., | l 4
16 Oceupancy | ..o
17 Traval 17,893, 17,993.,
18 Payments of travel or entertainment expenses :
for any federd), state, or local public officidls __
19 Conferences, conventions, and meatings
20 Interest
21 Paymentstoaffiliafes ... {
22 Depreciation, depletion, and amortization 1,98¢.] i 1,980.7
23 -Jnsurance 1,604, 1,363.} 169. gi.
24 Qther expenses. {temize expenses nof covered . ] : 4 5
above (List miscelfaneous expenses on line 24a. If
line 24¢ amount exceeds 10% of fine 25, colimn (A) . .
amount, listtine 246 expenses on Scheduie 0.) - :

a LEICENSE AND REGISTRATTIO 8,216. . 8,216,

» BANK CHARGES 3,407, 3,407.)

¢ UTTILITIES 2,587. 2,199.4 259, 129.

d VOLUNTEER APPRECIATION 2,474, I 2,474,

o All other expenses 4,263, 2,906, 1,189. 168.
25 _Tolal functional expenses. Add fines 1 through 2de 786,797.] 747,984.] 23,490. 15,323,
26 Jeintcosts. Complete this fine only # the organization’ : |

regoried in columm {B) joint costs from a combined
edycational campaign and: fundraising soficitation.
Ghaok hove B {:] if following SOP §8-2 (ASC 958-720}

932016 01-20-20

Form 990 201g)



20-1622436 page 11

Form 990 (2019) OPERATION FIRST RESPONSE, INC
{ Part X |'Balance Sheet -

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

932011 01-20-20

(A} B8}
Beginning of year ; End of year
1  Cash-nominterestbearing . .. 723;019- 4 803 r997 .
2  Savings and temporery cashinvestments " 2 i
3 Pledges and grants receivable, net 5 |
4 Accounts receivable, net 4
5 Loans and other raceivables from any current or former officer, diractor, .
trustes, key employes, creator or founder, substantial contributor, or 35% A
controlled entity or family member of any of these: ‘persons 5 4
6 Loans and other receivables from other disqualified peorsons {as defi ned - . .
under section 4958(f)(1)), and persons described in section 4958@i3)By 8
@ 7 Notesandloansreceivable,net . . . 74
.fg"'; 8 nventoriesforsals oruse a
< 9 Propaid expsnses and deferred oharges o
iDa Land, buildings, and equipment: cost or oihar '
basis. Complete Pari Vi of Schedule D 1 10a 12,901, = A :
[ B tessraccumulated depreciation | 10b 12,840.¢ 2,041 .1 100, 61.
| 13 nvestments -publicly fraded securmes 11
{12 Ivestments -other secuiifiss. See Pert W,tine 11 12 |
13 Investmaenis - programetated. See Part IV, fine 41 13
14 Intangible assets | 4
115 Other assets. Se Part IV, fine 11 e 15 |
116 Total assets. Add lines 1 through 15 (st equallnes®) . 725,060.1 15 804,058,
117  Accounis payable and eccrusd expenses : 1,906, 174 621.
18 Grantspayable | e 18
19 Deferredrevenue 19
420 Tax-exempt bond fiabilities 20
121 ‘Escrow or custodial account llabslrty Comp?afte Part ]V of Scheduie D 21
w | 22  Loans and other payables o any current or former officor, director, : ] "_
;% trustes, key employes, creator or founder, substantial contributor, or 35% | A
'-ﬂa, controfied entity or family member of any of thesepersons 22
=i {03 Secured mortgages and notes payable {o unrelated third parties 23
24  Unsecured notes andfoans payable to unrelated third parties 24 |
125 Otherfiabilities (ncluding federal income tex, payables fo relatad third ;
parties, and other liabilities not included on fines 17-24), Comglote Part X
128 Totaltisbilities. Addfines 97 through 285 ... . 1,906.4 25 621.
Organizations that follow FASE ASG 658, check :heere D' - 1]
§ ; and complete lines 27, 28, 32, and 33. o i -
8 |27  Netassets without donor resteictions T723,328.] o7 | 803,437.
@ |28  Net assets with donor restrictions 26.] 28 0.
2 Organizations that do not foflow FASB ASC 958, check here B> || [
. and complete fines 29 through 33. ]
3 129 Capital stock or trust principal, or current funds e, 20
g 30 Peidin or capital surplus, or land, butiding, orequlpment fund _____ . L 20!
< [ 31 Retained sarnings, endowment, accumulated income, or other funds 31
5|02 Totelnetessetsorfundbateances ... 7T 723,154.] ap 803,437,
1 38 Totalliabilities and net assets/fund balances 725,060.] a3 804,058,
Form 990 {2019)



Form 990 (2010) OPERATION FIRST RESPONSE, INC 20-1622436  page 12
; Part Xt |'Reconcﬂiaﬁon of Net Assets

Check if Schedule O containg a response or note to grylneinthisPart Xt ...~

1 Totat revenuse (must equal Part VIll, column (A), Fne 12) e e 4 867,080.

2 Totdl expenses (must equal Part 1X, column {A), line 26) 2 786 ,797.

8 Revenue less expenses. Subtract fine 2 from fine 1 O T 80,283.

4 Nat assets or fund balances at beginning of year {must equal Part X, line 32, coluimmn(ay 4 723,154,
5 Net unreslized gains (losses) on investments 5

& Donated services and use of facilities 6}

7 nvestment expenses 4
8 Prorperiodadustments | 8

9 Gther changes in net assets or fund balances (explain on Schedule O) S I 0.

10 Net assets or fund balences at end of year. Combine fines 3 through 9 (must equal Part X, line 32,
QO (B) v 0 803,437,
[:Part X#l| Financial Statements and Reporting
Check if Schedule O conteins a resnonse or note io anylineinthis Part XU ..o
Yes | No

1 Accounting method used to prepare the Form 280; m Cash ' Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,* explain in Scheduls Q. ‘
2a Woere the organization’s financis! statements compiled or reviewed by an independent accountant? eeeeeeeverrrernnivi o F o2a X
f "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a :
separate basis, consolidated basis, or both:
D Separate basis D Consclidated basis D Both consolidated and seperate basis :
b Woere the organization’s financiaf statements audited by an independent accountant? SRSV - - X . ¢
iif "Yes," check a box below to indicate whether the financial statements for the year were audited on & separate basis, :
consolidatad-basis, or both:
@ Seperete basis D Consolidated basis m Both consolidated and sepsrate basis
e ¥ "Yes" fo line 2a or 2b, does the organization have a committes that assumes resporisibility for oversight of the audit,
raview, or compilation of its financia{ statements and selaction of an independent accountant? i 21 X

8a As aresult of a federal awerd, was the organization required to undergo an audit or audits as set forth in the Single Audit

R O Y M 4
b If "Yes," did the orgenization undergo the required audit or audits? If the organization did not undergo the required audit
of audits, explain why on Sghedule O and describe any staps tekentoundergosuchaudits ... oo oo § oap]
Form 980 2019)
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SCHEDULE A 1} ‘ o _ . ‘ R ' OB No. 1545-0047
(Form 990 or 980.22)| Public Charity Status and Public Support | ———
4 Complste if the crganization is a section 50t{e)3) organization or a section 3 2 : ‘gg
4947(a){1} nonexearapt charitable frust, - N
Drepartment of the Treasury B Attach to. Form 990 or Form 9o0-EZ. - Open to Public
Internal Ravanue Servioo > Go to wwwirs.gov/Form890 for instructions and the latest information. ' Inspection
‘Name of the organization ‘Employer identification number
OPERATION FIRST RESPONSE . INC 20-1622436
{Pattl | Reason for Public Charity Status {All organizations must complata this part.) See nstructions, -

Tha organizaticn is not & private foundation because i is: {For lines. 1 through 12, check onfy ons box.}

1 B A church, convention of churches, or association of churches desoribed in section T70{b} KA.

2 I:l A school described in section T7OBH AN, (Attach Scheduls £ {Form 990 or 980-E2).)

3 D A hospital or & cooperative hospital servics crganizetion described in section 170[L}INAND.

4 A medical ressarch orgenization operated in confunction with a hospitakdescribed in  section I70{BY tHA)ii). Enter the hospital's nare,
city, and state:
An organization operated for the benefit of & coflegs or university owned or operated by & govemnmentef unit described in

section 170{b)(1){AKiv). (Complete Part 1)

A federal, state, or local government or governmental unit described in saction 1T7O{bY IHAKV).

An orgenization that normally receives a substantisl parf of its support from & governmental unit or from the general public described in
section 170(b}{ 1HAXv). (Compiete Part )

A commuinity trust described in section 170{B) YA}V, (Compiste Part 1L}

An agricultural research organization described in section 17O T){ANix) operaled in conjunclion with a iand-grant collegs

or university or a nondand-grant eoflege of agriculture {see instructions). Enter the name, city, and state of the collags or

university:

0O 0080 O

10 An crganization that normally receives: {i) more than 33 1/3% of its support from cantributions, membership fess, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income end unrelated business taxable incoms {less section 511 tax) from businesses acquired by the orgsnization after June 30, 1975,
Sea section 509(al{2). (Complate Part L)

" |:' An organizaticn organized and operated exclusively to test for public sefety. Seo section 509{a)4).

12 m An organization organized end operated exclusively for the benefit of, fo perform the functions of, or to camy out the purposes of one or
more pubficly supported arganizations described in section S08{a}{1} or section 508{a){2). See soction S02{a}{3). Check the box in
lines 12a through 12d that describes the typs of supporting organizetion and complete lines 12e, 12f, end 12g.

{:] Type L. A supporting organization operated, supervised, or controfied by its supported organization(s), typically by giving

the supported organizetion(s) the power to regularly appoint or slect a majority of the directors or trustses of the supporting
organization. You must complete Part IV, Seclons A and B.

b 1:] Type H. A supporting crganization supervised or controlled in connaction with its supporied organization(s), by having
control or managemsnt of the supperting organization vested.in the same persons that control or manage the supported
crganization(s). You must complete Part IY, Sestions A and C.

c D Type lif functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complote Part iV, Sections A, D, andE.

d [:' Type M non-functionally integrated, A supporting organization operated in connection with its supported organizetion(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirerment and an attentiveness
requirement (see instructions), You must compleie Part IV, Sections A and D, andPart V.

o D Chack this box if the organization received a written dotermination from the IRS that it is a Type {, Type H, Typo i

functionally integrated, or Type i nonfunctionally integrated supporting organization,

o

§ Enter the number of supported orgenizations L |
¢ Provids the following information ebout the supperted argenization(s).
i) Name of supported kg {if) EIN (i&} Type of organization | ke SIRRILNOR ISR f fy} Amount of monetary [ (vi) Amotan of other
) 40 [ govening decunreni? i s N )
organization {described on fines 140 " Mo |suppor (see instructions) §support (see instrustions)

{ above [see mstuctions) | Y@s

Toial . § - ]
LHA For Paperwork Reduction ActNotice, see the instructions for Form 960 or 9B0-EZ, 932021 092519 Scheduls A {Form 890 or 880-E7Z) 2019




Scheclila A Form 880 or
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upport

OPERATION FIRST RESPONSE, INC

chedule for Organizations Described in Sections 170[BH
{Completa only if you checked the box on fine 5,7, or 8 of Part t or if the or

fails to qualify under the tests listed below, please complete Part {ilL)

2

1701 o

0-16
WTHAY

22436 Pagez
A\

ganization failed to qualify under Part i1, ¥ the organization

Section A. Public Stipport

Galendar year {or fiscal yearbeginning in) >

1

Gifts, grants, contributions, and
membership fees raceived. {Do not
include any “unusual grants.”)
Tax revenues lovied for the organ-
ization's benafit and either paid to
or expended on its bahalf
The velue of services or facilities

furnished by & governmental unit to |

the organization without charge

Tatal, Add lines 1 through 3

The portion of total contributions
by each person (other than &
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on fine 11,

Public support. subtract line 5 frem bne 4.

{a) 2015

{b} 20186

{e) 2017

{g) 2018

fe) 2015

{f) Total

862,979.

936.,241.

938,616,

866,786,

4574968,

970,346.

862,979,

936,241.

866,786.

4574968,

976,346,

¢

| 938,616.

' 349,614,

4225354,

6
Section B, Total Support

Galendar year {or fiscal yeas beginning n)yh

7
8

10

"
12
13

ectlon ¢

Amounts fromlina4
Gross income from interest,
dividends, payments received on
securitios toans, rents, toyalties,
and income from similar sources

Net incame from unrelated business .

activities, whether or not the
business is regularly carried on
Gther income, Do not include gain
or joss from the sale of capiial
assets (ExplaininPart V1)
Total support, Add lines 7 through 10

{a) 2015

fb) 2018

{c} 2017

{d) 2018

{e) 2019

{f) Total

936,241.

866,786.

862,9879..

ig1.

92.]

1970,346.

938,616..

235.

14574968,

907.

105.]

294.]

2575875

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

First five ysars, if theForm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section

organizetion, cheok this box and stop here

L1l

501(c)(3)

pl 1

etk g stp Supportﬁercen’tage

14 Public support percentage for 2019 (line 6, column (i) divided by line 11, column (B)
15 Publio support percentage from 2018 Schedule A, Part I, line 14
16a 33 1/3% support test - 2019. {f the organization did not check the box on fine 13, and line 14 is 33 1/3% or mors, check this box
stop here. The organization qualifies as a publicly supporied organization

18 _Private foundafion. if the organization did not check a box on line 13, 184, 16b, 178, or 17k, check this box and see insttuctions ...

4 92.34

1151 87.52 o«
and

»X]

b 38 1/3% support test - 2018, {f the organization did not check a box on fine 13 or 18a, and fne 15 is 33 1/3% or more, check this box
end stop here, The organization qualifies as & publicly supported organization

17a 10% QfactsFand-c&‘cumstances test - 2019, ¥ the organization did not check abox on fine 13, 16a, or 18b, and ine 14 is 10% or more,

and if the organization mests the “facts-and-circumstances” test, check this box and  stop hare, Explain in Part V] how the organization

miests the “facts-and-circumstances” test. The organization guelifiss es & publicly supported organization

P ]

b 10% -facts-and-circumstances test - 2018, ¥ the organizetion did not check a box on fine 13, 163, 18D, or 178, andline 15is 10% or
more, and if the organization meets the “facts-and-ciroumstances” test, chack this box and stop here. Explain n Part Vi how the

organization meets the *facts-and-circumstances” test. The orgenizetion qualifies es a publicly supported orgenization

e ]
el

932022 09-25-18

Schedule A {Form 9200 or 990-£7) 2019



Scheduls A (Form 990 or 960-£7) 2019 OPERATION FIRST RESPONSE, INC 20-1622436 pages
‘Partlll | Support Schedule for Organizations Described in Section 505(aj{2)

(Complete only if you checked the box on line 10 of Part | or if the orgenization failed to quelily under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part i)
S

ection A. Public Support
Galondar year {or fisoal yearheginning in)B ]  {a) 2045 0}2016 |  (}2017 |  {@zo1s | teyooie - {f) Total
1 Gifts, grants, contributions, and i ] ; 1
membership fees received, (Do not
include any “unusual grants.")

2 Ciross receipts from admissions, ;
merchandise sold or services per-
formed, or {acilities furnished in
any activity that is related to the
organization’s tax-exampt purpose

3 Gross receipts from activities that
are not an unrelated trede or bus- ! : b i
iness under section 513 ' '

4 Tax revenues levied for the organ-
ization's benefit end either paid to
or expended on its behalf

5§ The valus of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add fnes 1 through & |

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

b Amounts included on fines 2 and 3received
from other than disquafied persons that

exceed the greater of $5,000 or 1% of the E 1 £ i
amount on fine 13 for the year

¢ Add lines 7Ta and 7b

8 Public support. Subtctine 7 from ne bl
Section B, Total Support

Calendar year (or fiscal year heginning in) B> {a) 2015 0j2016 ! {c)2047 ! {d2ois | {e}2019 {f Tota)
9 Amounts fromline 6 ' ' . -

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

b Unrelated business taxable income
(less section 5171-taxes) from businesses
acquired after June 30, 1975

¢ Addiines 10a and 10b

11 Net income from unrelated business
activities not included in Jine 10b,
whether or net the business is
regutarly carried on

12 Other income. Do not include gain ‘
or less from the sale of capital ‘ {
assets (Explain in Part V1) eeoiens

13 Total support. (addlines9, 10c. 11, and 12

14 First five years. if the Form 990 is for the argenization's {irst, second, third, fourth, or §&h tax year as a section 50%{cY3) orgenization,

check this box and stop here DTSV Oy OSSO 3
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line &, column {f), divided by fine 13, cojumn {f) DTN B [ %
16 _Public support percentage from 2018 Schedile A, L L S K - Y | %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2049 (fine 1Cc, column (§), divided by Ene 13, column L1} I 171 %
18 Investmant income percentage from 2018 Schedule A, Part Wolne 37 {8l %
19a 33 1/3% support tesis - 2018, If the organization did not chack the box on Jine 14, andiine 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stopthere. The organization quelifies es a publicly supported organizetion TS 2 [:I
b 33 /3% support tests - 2018, if the orgenization did not check a box on fine 44 or fine 198, and line 16 is more than 33 /3%, and
line 18 is not more than 83 /3%, check this box and stop hera, The organization qualifies as a publicly supported organization | B D
20 Private foundation. {f the organization did hot chack & box on fne 14, 19, or 19b, cheok this box and see instructions ... B E]

932023 09-25-19 Schedule A {Form S80 or 980-E7) 2019



Schedula A (Form 990 or 800.57) 2010 OPERATION FIRST RESPONSE, INC 20-1622436 pages
[Part V' Supporting Organizations

{Complete only if you chaecked & box in line 12 on Part b If you checked 12a of Part }, compiste Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Segtions A, D, and E. if you chacked 4124 of Part I, complete Sactions A and B, and complete Part V)
Section A, All Supperting Organizations

Yos | No
1 Are alf of the organization'’s supported organizations fisted by name In the organization's governing ¢ : :

documents? Jf “Ng, " describe in Part VE how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have anIRS determineation of status '

under section 509(2)(1) or {2)? if *Yes, * expiain in Part Vi how the organization determined that the supperted

organization was described in section 509{aj(1) or {2} [
3a Did the organization have a supported: organization described in section 504 (c){4), {8), or B)7 If "Yes," answer
(b} and (o} below. ¥ 8a

b Did the organization confirm that sach su pported organization qualified under section 501(c){4), (5), or (B) and
satisfied the public support tests under section 508{(a}2)? Jf "Yes, " describe in Part Vi when and how the

organization made the determination. ) i ;
¢ Did the organization ensure that alf support to such organizations was used exclusively for section 178(c)2)HB) :
purposes? i "Yes,® explain in Part W what controfs the organization put in place to enisure such use, | 3¢
4a Was any supportad organization not organized in the United States {"foreign supporied organization™? jf
"Yes," and if you checked 12a or 12b in Part |, answer {b) and (c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign

supported organizetion? i "Yas,” dascribe in Part Vi how e organization had such conirol and discretion -
despile being controfled or supervised by or in connection with its supported organizations. {__4b

¢ Did the organization support any foreign supported orgerization that does not have an IBS determination
under sections 501{c)(3) and 509(a)(1) or (2)?  *ves, * expfain in Part Vi what controfs the organization used
to ensuire that alf support to the foreign supported organization was used exclusively for section 1 70{cl2iB)
purposes. . 4c

5a 0Did the organization add, substitute, or remove any supported organizations during the tax year? (f "vag,* -

answer (b) and (c) befow {if applicable). Also, provide detail in Part Vi, including {i) the names and EIN
numbers of the supporied erganizations added, substituted, or removed; i) the reasons for each such action;
{iii} the authority under the organization's organizing document atiherizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document). sa

b Typal or Type {f only, Was any addad or substituted supported orgenization pert of a class efready ‘
designated in the organization’s organizing document?

g &

¢ Substitutions only. Was the substitution the result of an svent heyond the organization's contral?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ather than (i) its supported organizations, () individuals that are part of the charitable class

‘benefited by one ar more of ite supported argenizations, or (i} cther supporting organizations that elso
suppott er benefit one or more of the fifing organization’s supported organizations? jf *Yes,* provide detail in )
Part Vi, b+
7 Did the orgenization provide & grant, loan, compensation, or other similer payment to a substantial contributor ’
{as defined in section 4958(c)(2HC)), a family member of a substantia} contributor, or a 35% controlled entity with

regerd to a substantiad contributor? if “Yes,* complete Part f of Schedule L {Form 990 or 990-E7), |7
8 Did the organization make a loan to a disqualified person (s defined in section 4958) not described in line 77 )
If “Yes," complete Part | of Schedule L {Form 990 or 980-E2). ‘ : ]

9a Was the organization controlied dirsctly or indirectly at any titme during the tax year by one or more
disqualified psrsons as defined in section 4946 {other then foundation managers and organizations described N
in section 509(a)(1} or (2))? jf "Yes," provide detail in Pari V. 1. 9a

b Did one or more disqualified persans (as defined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? 4 *Yes," provide detaif in Part VI, 3 o
¢ Did a disqualified person (as definad in fine 9a} have an ownership interest in, or derive any personal benefit :
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VE - ¢

10a Was the organization subject 1o the excess business holdings rules of section 4043 becauss of section
4943(f) (regarding certain Typs 1l supporting organizations, and alf Type lil non-functionally integrated

supporting organizetions)? ff "Yes,” answer 10b betow. . 10a

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

deigrmyne wienaer 10e organizaiion had excess buysiness holdings.} . 10b

932024 09-25-19 Scheduls A {Form 990 or 990-E7) 2019




Schadule A (Form 090 or 900-E7) 2019 OPERATION FIRST RESPONSE, TNC 20-1622436 Pages

| Part W Supporting Organizations {confinued)

11

a A person who directly or indirectly controls, either alone or togsther with persons describad in {b) and ¢

b A family member of a person describedin (a} above?

c A 35% controlled entity of a person described in (s} or (b} above? jr"ves'foa b, or c. provide datail in Part VL,
Section B. Type | Supporting Organizations

I Yes |

No

Has the orgenization accepted a gift or contribution from any of the following persons?

‘below, the governing body of a supported organization?

11a_

' 1ic

1ib

g Urgan

JRQrk LG (1 if] ’ i
Section C. Type Il Supporting Organizations

' Yos

No

{Uid the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at lsast a majority of the organization’s directors or trustees at all times during the
tax year? jr “No, * dascribe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had rmiore than one supported arganization,

describe how the powers to appoint andfor remaove directors or trustess were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benafit of any supported organization other than the supported
arganization(s) that operated, supervised, or controfiad tha supporting organization? jf “Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization{s) that operated,

2 2, or conlrolled the sypporting oroanization,

1

—the supported
Section D. All Type il Supporting Organizations

] Yos

. No

Were a majority of the organization’s directors or trustees during #he tax year also a majority of the directors

or trustees of vach of the organization’s supported organization(s)? ff *No,” describe in Part V§ how controf

or management of the supporting organization was vested in the same persons that contrafled or managed
organizationls)

1

Section £. Type {if Functionatly integrated Supporiing Organizations

Yeos

No

Bid the organization provide to each of its supported organizations, by e last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notiication, and (iii} copies of the
arganization’s governing documents in effect on the date of notification, to the extent not praviously provided?

Were any of the organization's officers, directors, or frustees either () appointed or elected by the supported.
organization{s} or (ii} serving on the governing body of a supported organization? i *No,™ explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the rslationship described in (2), cid the organization's supported orgenizationshave a
significant voice in the organizetion’s investment policies end in directing the use of the organization's
incoms or assets at all times during the tax year? jf "Yes, " describe in Part Vi the rofe the organization's

s rd,

1
a

Check the box next to the method that the organization used to satisfy the integral Part Test during the year {see instructions),
’D The organization satisfied the Activities Tast. Complete line 2 befow,
D The organization is the parent of each of its supported organizations. Complete line 3 bejow.

I the orgenization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions):

Activities Test. Answer (a) and (b} balow.

Yos

No

Did substantially ell of the organization’s activities curing the tax yeer directly further the exempt purposes of
the supported organization(s) to which the organizelion was responsive? ff "Yes," then in Part Vi idengify
thoss supported organizaions and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supparted organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supporied organization(s) would have been engagedin? jF “Yes, " axpiain in Part Vi the
reasons for the organization's position that its supported organizationfs) would have engagad in these

activities but for the organization's involvement. 5

Parent of Supported Organizations, Answer {a} and {b) below.
Did the organization have the power 1o regularly appoint ar elect a majority of the officers, directors, or
trustees of each of the supported organizetions? Provide details in Part V.

Did the organization exercise & substantial degree of direction over the policies, programs, snd activities of each
of its supported erganizations? “Yes. " describe in Part W #h [zation i i

932625 09-25-19




Scheduls A {(Form 890 or 580

E7) 2019 OPERATION FIRST RESPONSE, INC

20-1622436 Page 6

Fart V' | Type i Non

~Functionally Integrated 509{a}{3) Supporting Organizations

1

[T chack hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VD). See instructions. All

other Type Il non-functionally integrated supporiing organizations must complete Sactions A through E,

Section A - Adjusted Net income

{B) CGurrent Year

(A) Prior Year (optiona!)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {ees instructions)

Add lines 1 through 3.

Depraciation and depletion

LGN [0 [ VI Y

[ S ISR [ VR

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

7

Other expanses (see instructions)

~

8

Adjusted NetIncome (subtractlines 5, B, and 7 from line 4)

Section B - Minimum Asset Amount

{B) Current Year

(A) Prior Year (optional)

1

Aggregats fair market value of alt non-sxempt-use asssts (seo
instructions for short tax year or assats held for part of vear):

Average monthly value of securities

. ta

Average monthly oash balances

11b

Fair merket value of other norrexempt-use assets

! 1c

Total {add lines 1a, 1b, and 1c}

id

@ Q0 i s

Discount claimed for bjockage or other
fagicrs (explain in detail in Part VI):

Acquisition indabtedness apolicable to non-exampt-use agsets

i)

[

Subtract ine 2 from line 1d.

o

Cash desmed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sa8 instructions).

1]

Net value of non-exempt-use assels (subtract ling 4 from Jing 3

‘Multiply line 5 by .035.

Recoveries of prior-year distributions

]
[+]
7
8

Minimum Asset Amount {add line 7 to line 6}

0 |~ [ Jin [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, fine 8, GColumn A)

Enter 85% of fine 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of fine 2 or line 3.

Ancome tax imposed in prior year

[ £ L T Y

(=L I B /A5 S P

Distributable Amount. Subtract line 5 from line 4, unless subject {o
emergency temporary reduction {see instructiong).

5

~J

D Check here if the current year is the organization's first as & nonfunclionally integrated Type [l supporting orgenization {ses

instructiong).

$32026 09-25-19

Schaedule A (Formm 990 or 980-EZ) 2019
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{PartV | Type liNon-Functionally Integrated 209{a}(3) Supporting Organizations onsinved)

Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
crganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported craanizations

Amounts paid to acqiiire exempt-use assets

Quealified set-aside amounts (prior IRS approvel reguired)

Other distributions {describe in Lart V). See instructions.

Jotal annual distributions. Addlines 1 through 6.

@ [~ [ A pw

Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part V). Ses instructions.

9 Distributable amount for 2019 from Section C, line 6

19 Line 8 amount divided by fine @ amount

@ i) ' {ifi)
Section E - Distribution Allogations {see instructions) 1 ExcessDistributions Underdistributions i Distributable
: Pre-2079 ; Amount for 2019

1__ Distributable amount for 2019 from Section C, ineé

2  Underdistributions, if any, for years prior to 2019 (reason-
able cause reguired- explain in-Part V). See nstructions.

3 __Excess distributions carryover, if any, 1o 2019

From 20144

From 2015

From 2016

From 2018

Totat of lines 3a through e

Applied to underdistributions of prior years

a
b
¢
o From 2017
e
f
1]
h

Applied to 2019 distributable amount

i Garryover from 2014 not applied  {(see instructions)

i Remainder. Subtract tines 3g, 3h, and 3i from 3¥.

4 Distributions for 2019 from Section D,
lina 7: 3

a_Applied to underdistributions of prior years

b_Appliad to 2079 distributable amount
c Remainder, Subiract lines 4a and 4b from 4.

5 Remaining undardistributions for years prior fo 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
then zero, explain in Part V. See instructions.

6 ‘Remaining underdistributions for 2018, Subtract fines Sh
and 4b from line 1. For result greater than zero, axplain in
Part VI. See instructions.

7 Excess distributions carryover io 2020, Add tines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015
Excess from 2016

Excess from 2017

Excess from 2018
‘Excess from 2019

* |2 0 [T [

Soheduls A {Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E7) 2019 OPERATION FIRST RESPONSE ., INC 20-1622436 Page 8

[Fart Vi | Supplemental Information, provide ihe explanations required by Part Hl, line 10; Part }, fine 17a or 17b; Part Hl, fine 12;
Part IV, Seclion A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, B¢, 11, 11k, and 11c; Part W, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, fines 1c, 2a, 2b, 8, and 3b; Part V, fine 1; Part V, Section B, fine ie; Part Vv,
Section D, lines 5, 6, and 8; and Pari V, Section E, lines 2, 5, and 6. Afso complete this part for any additional information,
(Ses instructions,) :

932026 09-25-19 Scheduls A {Form 880 or 990-EZ7) 2019



Schedule B Schedule of Contributors | oM o, 15450047

{Form 990, 990-EZ, # Amtach to Form 990, Form 990-EZ, or Form $90-PF. :

ggpmrf?iha Transury P Go to www.ire.gow/Form990 for the latest information, { 2 g ?g

Internal Revenue Service '

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

Organization type (check one):

Fiters of; Saction:

Farm 890 or 9807 ]Xl S0 3 } fenter number) organization

L,___J 4947(a)(1) nonexempt cheriteble trust not reated as a private foundation
527 pdlitical organization
Form 990-PF SOHc)(3) exempt private foundation

D 4947(8)(7) nonexempt charitable trust treated as a privats foundation

501(c)3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-E7, or 9OG-PF that recsived, during the year, contiibutions totafing $5,000 or more (in money or
property) from any one contributor. Complets Parts | andll. See instructions for determining a contributor's totdl corributions.

Special Rules

For an arganization described in section 501 (c){3) filing Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under
sectians 500(a)(1) and 170(bY1)(A)VD, that checked Schedule A{Form 990 or 920-EZ), Partdl, line 13, 168, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or {2} 2% of the amount on ) Form 980, Part VIlI, tine 1h;
or (i) Form 990-E2Z, jine 1. Complete Parts | and i,

D For an organizetion describad in section 501(c)(7), @), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, fiterary, or educational purposes, or for the
prevention of cruelty to children or animals. Gomplate Parts{, 4, and Hl.

|:] For an organization described in section 501 {©)(7), (&), or {10} filing Form 990 or 980-EZ that received from any one contribulor, during the
year, contributions exclusively for religious, charitabls, stc., ‘purposes, but no such contributions totaled more than $1,000. ¥ this box
is checked, snter here the total contributions that were received during the year for an exclusivefy religious, charitable, efc.,
purpose. Dom’t complete any of the parts unfess the Gemeral Hule appiies to this orgenization because it received nonexclusively
religious, charitable, ete., confributions totaling $5,000 or more during the year P 3

Caution: An organization that isn't covered by the General Rule encior the Special Rules doesn't file Schedule 8 (Form 980, 990-£7, of 990-PF},
but it must answer "No® on Pert IV, Jine 2, of its Form 990; or chack the box o lina K of its Form 980-EZ or on its Form @80-PF, Part |, fine 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 980-EZ, or 990-PF).

1HA For Paperwork Reduction Act Notice, see the instructions for Form o680, 990-EZ, or 980-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2018)

923451 11-06-19



Schadule B {Form 990, 990-EZ, or 950-PF) (2039)

Page 2

Name of organization

Employer identification number

OPERATION FIRST RESPONSE, INC 20-1622436
Parti. Contributors (ses instructions). Use duplicate copies of Part § if additional spacs is neadsd,
{a) ) {c) ()
No. Name, address, and ZIP + 4 Totaf contributions Type of contribution
— 1 | Porson  [X]
Payroll 1
| I 8 140,000, | Noncash [ ]
'(Complete Part (i for
B e coniions)
{a) {b) {c} 1G]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— 2 | I Person  [X]
| Payroll D
] s 20,000, | Noncash [ ]
) 4 (Complete Part |l for
I noncesh coniations)
(a) {b) ©} (d)
No. Name, address, and ZIP + 4 Total contributions Typo of contributicn
S/ 0 Porson  [XJ
Payrolf D
I $ 130,000, { Woncash [ ]
(Complste Partl for
-_; I noncash coniributions.)
(a) (b} {c) (d)
‘No, Name, address, and 2P + 4 Total contributions Type of contribution
— 4 | I porson  [XJ
Payroltt [ |
| |8 20,596. | Woncash [
' 1 (Complste Part il for
N S noneih contibions)
(a) (b} {c} {d}
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
—5 | I Person [
' Payrolt | ]
= $ 44,000. | Noncasn [X]
‘_(Complote Part Il for
I S | et coos
(a) {ia) {c) {<h
No. Name, address, and. Z1P + 4 Total contributions Type of contribution
6 | I Porson  [X)
Payroll I:}
| 5 22,840. | Nonoash [
(Complete Part Il for
. N roncash conbutions)

923452 11-06-18

Schedule B (Form 990, $80-EZ, or $36-PF} (2019)



Schedule B (Form 690, 990-€Z, or 990-PF) (201 9)

Page 2

Name of orgeanization

OPERATION FIRST RESPONSE, INC

Emplayer identification number

20-1622436

Parti  Contributors (sce instructions). Use duplicate copies of Part § if additional spacs is needod,

{a)
No.

{b)
Namse, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

7

$

40,000.

Parson
‘Payroll D

Noncash [ 7§

I {Complete Part If for

noncash contributions.)

(a}
‘No.

g I

Name, address, and ZiP + 4

{c)
Totas contributions

(<)
Type of contribution

S

22,500.

Person D

Payvoll

3
Noncash EX]

{ {Complete Pari )l for

‘noncash contributions.)

{a)
‘No.

)
Name, address, and ZIP + 4

{c)
Total contribulions

(d)
Type of contribution

$

19,230.

Person I:i
Payrolt 1

Noncash [{X]
(Complste Part Ml for

| nonceash contributions.)

(a}
No,

B ||

Name, address, and ZIP + 4

{c)
TJotal contributions

{d)
Type of contribution

Poarson !:l
Payrof. [

Noncash D

 (Complste Part it for

noncash coniributions.)

(a)
No.

(b}
Name, address, and ZiP + 4

(c)
Total contributions

td)
Type of contribution

Person B
Payrolf E{
Noncash | |

| (Complete Part ii for

noncash conkributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

fo)
Total contributions

{d}
Type of contribution

Person IL—._[
Payol [ ]
Noncash D

{(Completo Part | for
noncash contrilutions.)

922452 11-08-19

Schedule B {Form 999, $30-EZ, oy 990-PF) {2019)



Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 3

Name of organization

OPERATION FIRST RESPONSE, INC

Employer identification nuiber

20-1622436

Partil  Noncash Property (see instructions). Use duplicate copies of Part 1} if additional space is needed.
(a)
{c)
No. {b) . (d)
F : at
from Deascription of noncash property given (gg ﬁzt:usgtzn:})( Date raceived
Part} j .
HYGIENE BAGS
5
44,000. 06/30/19

(a)

. {c}

No. o b) . FIMV {or estimate) 9 N
from Description of noncash property given (See instructions) Date received:
Part § k

! HYGIENE BAGS
8
22,500. g3/21/19
{a)
(s}

No. o () , ] FMV {or estimate) ‘ {d) o
from | Desvription of noncash property given (Ses instructions.) Date roceived
Partl ’

PARK ENTRANCE FEES AND FOOD
9
19,230. 09/28/19
(a}
(e}
d

No. o b} . FMV {or estimate) d) N
from Description of nosicash property given (See instructions,) Date received
Partd |

(a)

{c} _

No. . (b) . FMY lor estimate) @
from ] Description of noncash property given (See instructions.) Date raceivad
Part]

= (e}

No. {b) . EMV {or estimate) o
from Description of noncash property given (Ses instructions.) Date received
Part]

923283 11-06-19

Schedule B (Form 980, 980-EZ, or $80-PF) {2019)



Schedule B (Form 990, 990-E7, or 580-PF) (2019)

Page 4

Nams of organization

OPERATION FIRST RESPONSE, INC

Employer identification number

20-1622436

Part 01

Exelusively religious, charitable, etc., conrBuhons to organizations deserhed in seciion SOHeHT), (8), or (10} that totak more than $1,000 for the year
from any one contriutor, Cornplete cofumns {a} through (e} and the following fine entry, For organizations

comploting Part i, enter the total of axclusively hatitable, eto., contributions of $1,000 or bess for the yesr, {Enter this o, ane e‘.,:‘\» 3
Use duglicate capies of Part ill if additional space:is needed,
{a} No. |
gam ‘ {b}Purposs of gift {c) Usa of gift {d} Doscription of how gift is held
(e} Transfer of gift
Te feree’s name, address, and ZIP + 4 Relationship of fransferor 1o fransferea
{a) No.
];mﬂ {b) Purpose of gift {e) e of gift {d} Description of how giftis held
Part} |
{0} Transfar of gift
Transferes’s name, address, and ZIP 4+ 4 Relationship of transferor to wansferes
{a) No. .
gortnl : {b} Purpose of gift {c} Use of gift {d) Description of how gift js held
ar
(e} Transfer of gift
Transferes's name, address, and ZiP + 4 Polationship of fransforor to transfores
{a}:No, | . |
lgmml ’ {b} Purpass of gift i (e) Use of gift {d) Description of how gift is hald
art b

{8} Transfer of gift

Transferee’s name, address, and ZIP + 4

Reolationship of ransferor 1o ransferee

923454 11-08-19

Schedule B {Form 990, 990-EZ, or 930-PF) {2019)



SCHEDULED | Supplemental Financial Statemenis 2o a0
{Farm 980) : B Complele if the organization answered "Yes® on Form SO0, 2 1@
: Part W, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, +1d, e, 14, 128, or 12b. i ' .
Departinent of the Treasury B Attach to Form 900, ¢ Qpen tq Public
Internal Revenue Sorvice BrGo to www.irs.qov/Formm900 for instructions and the fatest information. . Inspection
Name of the organization 1 Employer identification number
OPERATION FIRST RESPONSE, INC 20-1622436

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCoUNIS, Complets if the

organization answered "Yes* on Form 999, Pert IV, fine 6.

[<,J0E - I/ I RN

o

{a} Donor advised funds {b) Funds and other accounts
Totei numberatendofyear | . . '
Aggregate value of contributions 1o (duringyean)
Aggregate value of grents from {dwring year) .
Aggregate value et end of year :
Did the orgenization inform el donors and donor advisors in wriling thet the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legat contrel? m Yos B Ne

:Did the organization inform all grantees, denors, and donor adviscrs 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 ather purpose conferring
impermissible private benefit? e L] Yes [.Jno

Iﬂart- It | Conservation Easements. Compiete if the organization answered *Yes* on Form 980, Part IV, fne 7.

1

o0 oo

Part 3

Purposs(s) of conservation sasements held by the organization {check afl that apply).
j[:] Preservation of fand for public uss {for example, recreation or education) l:j Preservation of a historically important land area
D Protection of natural habitat iD Preservation of a cerlified historic sfructure
[:f Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation saserment on the jast
day of the tax year. i 1 Held a2 the End of the Tax Year
Total number of conservation sasements

Total acreage restricted by conservation easements

Ll

Number of conservation easements on & certified historic structure included in L)
Number of conservation easements included in {c} acquired after 7/26/06, and not on a historic structure :
fisted in the National Register ...t ] 2 1
Number of conservation easements modified, transferrad, reloased, extinguished, or terminated by the organization during the tax
year P
Number of states where property subject te conservation eassment is located b

Doss the organizetion have a wiitten policy regarding the pericdic monitoring, spection, handling of

violations, and enforcement of the conservation sasements it holds? r:j Yes {:i No
Staff and voluntesr hours devoted io monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

P
Amount of expenses incured in monitoring, inspeciing, handling of viclations, and enforcing conservation easements during the year
B3
Does each conservation easement reported on line 2{d} above satisTy the requirements of section 170 BN

and saction T70MBENNT .......c...commivcesoiemscessemnreetris e eeeeeeosseeeeeeeeeeses oo 1 Yos ] No
In Part XHl, describe how the organization reports conservation sasements in its revenue and expense statement and

balance shest, and includs, if applicable, the fext of the footnois to the organization's fnaencial statements that describes the

organization’s accounting for conservation sasements.
Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets,

Complete if the organization answared “Yes™ an Form 990, Part IV, Jine 8.

1a

If the organization elected, as permittad under FASB ASC 958, not 1o report in its revenue statement and balance shoet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote 1o s financial statements that describes thase items.

if the organization elected, as permitted under FASB ASC 958, 1o ¥eport in its revenue statement and balance shast works of
art, historical treasures, or other similar assets held for publfic exhibition, education, or research in furtherance of public servics,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVill, finet . opa
{i) Assets included in Form 990, Part X U SOOI TURVORTUU -
2 If the organization racsived or held works of art, historical treasures, or other similar assets for financial gain, provide
the followihg amounts required 1o be reported under FASB ASG 058 relating to these items:
a Revenue included on Form 990, Pert VI, line 1 Y E TSRO - -
b _Assets included in Form 990, Part X B 8
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 980, Schedule D (Form 990) 2019

©32051 10-02-19



Schedule D (Form 990) 2019
Partl | Organizations ‘Maintaining Collections of Ard, Historical Treasures,

OPERATION FIRST RESPONSE, INC

20“1622436 Page 2

or Other Similar Assets {continuec)

3

a
b
c

Using the organization’s acquisition, accession, and ather records,
collection items (check all that apply): !

f:! Public exhibition a f_j Loan or exchange program
:E:l Scholarly research e D Other

check any of the follawing that make significant use of its

1:} Preservation for future generations

4 Provids a dascription of the organization’s collections and explain how they further the organization's exempt purpose in Part XN,

5

During the year, did the organization salicit or receive donations of art, historical treasures, or other similer assets
to be sold o raise funds rathsr than o be maintained as part of the organization’s collaction?

D Yes D No

{Part4V] Escrow and GCustodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part

reported an emount on Form 980, Part X, fine 21.

WV, ¥ne 9, or

1a

b

c
o
e
f

2a
b

[Pa

# “Yes," explain the arangement in Part Xili. Check hare if ihe explanation hes besn provided on Part X}
rtV_{ Endowment Funds. Gomplete i the organization answered *Yoo" on Form 990, Part IV, fine 10,

Is the organization an agent, trustes,
on Form 890, Part X? ||
It “Yes," explain the awangernant in Part Xiff and compiste the following table;

sustodian or other intermediary for contributions or other assets not includad

I ves TS

Amount

Beginning balance oo ettt et e s oot oo

Additions duringtheyear

Distributions during the year

Ending balance

iDid the organization include an amount on Form 980, Part X, fine 24, for escrow or custodial account Fabifity?

1a
b

[
d
e

-

b Permanent endowment §»

3a

b
4

‘€nd of year balance

{al Current yvear {b) Prior vear

(dl} Three vears bagk

l {e} Four years back

{c} Two years back
Beginning of year balance : B

Contributions

Net investment eamings, gains, andfosses :

Grants or scholarships et

Qther expenditures for facilities
and programs

Administrative expenses

Provide the estimated percentage of the curent year end balance (ine Tg, column (a)) held as:
Board designated or quasi-endowment %

%

Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

{i} Unrdleted orgenizations

{if} Related arganizations
If "Yes" on fine 2afi), ere the related organizations listed as raquired on Schedula R?
Dascribe in Part Xill: the intended uses of the organization’s endowment funds.

'Yes ‘Nn

{2ati)
(Bafii)

] Part Vi | Land, Buildings, and Equipment.

Cornplste if the organization answered "Yes" on Form 980, Part IV, tine 11a. See Form 990, Part X, line 10,

{bj Cost or other {c) Accumutated
basis (othar) depreciation

{a} Cost or other
basis {investmant)

Description of property

{d) Book value

1a
b
G
d

LaNd e

Bulldings ..o,

Leasehold improvements e e

12,901,

Equipment

12:840-

61.

61.

§32052 10¢-02-19

Schedule D {Forrm 990} 2019



Schedule D (Form 990) 2019 OPERATION FIRST RESPONSE, INC 20-1622436 page3
{Part VEE[: Investments - Other Securities.
Complstie if the organization answered "Yes* on Form 990, Part IV, line 11b, See Form 900, Part X, line 12.
{a) Description of security or category {including narme of secusty} | (=} Book valus ] {c) Method of valusation: Cost or end-of-year market value
{1} Financiel derivatives . { i
(2) Clessly held equity interests
{3} Other

A)

(53]

C)

Dy

(E)

()]

{G)

{H)
Total. {Col. (b} must equal Form 890, Part X, cdl. (| B) fine 12.YB
].IPart Viilj Investments - Program Related.

Complets if the organization answered "Yes® an Eorm, 990, Part IV, tine 11c. See Form 990, Part X, line 13,
(a} Description of investment ] (b} Book value 1 {c} Method of vajuation: Cost ar end-of-year market value

(1) i
—a_

{3}

4}

(5§ 1
(6} :

in

{8

(9}
Yotal. (Col (bY must squal Form 990, Part X, col. {8} ling 1333 |
{PartiX | Other Assets.

Complete if the organization answored "Yes® on Form 980, Part IV, line 11d. See Form 900, Par X, fine 45.
{a) Description + {b} Book value

2L edual form 980, Pa
her Liabilities.
Complste if tha organization answered "Yes® on Form 990, Part IV, ine 1te or 111, See Form 990, Part X, line 25,

1, {a) Dascription of iability i {6) Book value

(1) Federal incorne taxes

4]

)]

(4)

(5)

&

@) {

8) i

©) X
Total. (Cofumn {h) must equal Form 990, Part X col (BIine 25) v ]
2. Liebility for uncertain tax positions. It Part X3ll, provide the text of the footnota fo the organization's financial statements that reparis the

crgenization’s liability {or unceriain tax positions under FASB ASC 740. Check fiere if the texi of the fooinote has been provided in Part XAl @_
Scheduls b (Formn 990} 2019

932652 10-02-19



Schedule D (Form 990) 2019 OPERATION FIRST RESPONSE, INC 20-1622436 paged
Part XI_ | Reconciliafion of Revenue per Audited Enancial Statements With Reventie per Returm.
Complete if the organization answered "Yes” on Form 920, Part IV, line 12a,
1T Total revenue, gains, and other supportt par audited financiaf statements VTR A E L007,281.
Amounts included on fine 1 but not on Eorm 980, Part VIl ¥ine 12; :
Net unrealized gains (losses) on investments

k 23

Donated services and use of facilities

140, 201.]

Other (Describein Part XiL) ... ...~ , S
Addlines 2athiough 2d ..ot 20 | 140,201,
8 Sublractline 26 fIOMIING T ..........coovoescsene e ] g ] 867,080.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1-
a Investment expenses not included on Farm 980, Part Vill, ine7b
b Other Desaribein Part XY ... LB ] :
A P | 0.
2 _Total rovenue, Add fines 3 and de. (Thjs must equal Form 990, Part 1 fine 120 oo T 867,080.
]-Part Xl [ Reconciliation of Expenses per Audited Fmancial Statements With Expenses per Return.
Complets if the ocrganization answered *Yes® on Form 980, Part IV, line 12a.
! Total expenses and losses per audited financialstatements T T T 926,998,
2  Amounts included on line 1 but not on Form 890, Part 1X, ina 25 ‘
a Donated servicas and use of facilities USRI - B 140,201- 
Prior year adjUSIMENtS .._...............oeovoeoeeeeeoms oo eseoooooooooooeo
d Cther (Describe in Part XUL) ..o og b
© AdDiNGs 2athrough 2d ...oicieceereencere s 12 | 140,201.
8 SUblractine 28 OMANE 1 ............oosusseceemesnmssssnssan oo eree s s e ] 8 786,797,
4 Amounts included on Form 980, Part IX, line 25, butnot on line 1: R
a Investment expenses not included on Form 990, PertVil,lne7 .l aaf ‘
b Other (Dosoribe in Part XY ... L 4B | 1
RO Y | 0.
5__ Total expenses. Add lines 3 end 4e, (Thi % I 5 T86,797.
| Part Xill| Supplemental iInformation,
Provide the descriptions required for Part #, lines 3, 5, and 9, Part I, finos 1a and 4; Part IV, fines b and 2b; Part V, line 4; Part X, line 2; Part XJ,
lines 2d and 4b; end Part Xii, fines 2d and 4b. Also complete this part to provide any additional information.

a

b R Y
¢ Recovaries of prior year grants SO A
d 2d
a

=3

PART X, LINE 2:

THE ORGANTZATION 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 POSITIONS THAT WOULD REQUIRE ADJUSTMENT TO, OR DISCLOSURE

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

GUIDANCE.

932054 10-02-13 Schedule D (Form 990} 2019



SCHEDULE | Grants and Other Assistance to Organizations,
(Form €90} Governments, and Individuals in the United States

Complste i the organization answersd "Yes" on Farm €00, Part IV, line 21 or 22,
Department of the Treasury B Attach to Form 990,

Itetnal Revenue Service B> Go to www.irs,gov/Formesd for the lateat information.

OMB No. 1545-004?

2019

- Qpen to Pﬁb!ic
. Inspection_

Name of the organizaiion

Employér

identification numiber

OPERATION FIRST REGPONSE, TNC

[ P_.a-ri.'-{' | Geheral Information on Grants and Assistance

20-1622436_

1 Doss the organization maintain records te substantiate the amount of the g-rants or assiétance, the grantess' eligibility for the granté or as-sistance, and the selection

criteria used to award the grants or 8SSiStence? ..., ..o
2. Describein Part [V the organization’s procedures for monitoring the use of grant funds in the Unitad States, . ...

Yos

Part _ll'__ Grante and Other Assistance to Domostic Organizations and Domastic Governments. Corﬁ;ﬁléfe #the uréaniéféticn answered
. recipisnt that received more than $5,000. Part _li can he duplicated if additional spage s needsd.

"Yes* on Form 990, Part IV, line 21  for any B

i) Methad of -

valuation {book,

FMV, appraisal,
__cther)

{e) Amount of
non-cash
assistance

{b) EIN () IRC section

(if applicable)

{d} Amount of
cash grant

1{a) Nams and address of organizatioh
ar governmaent

{q) Dsséription of
nonicash assistance

'(l:l) Purpose of gr'ér‘ﬁ

or assistance

2 Enter total number of section 501 {0)8) and govermment organizetions listed 1 the lina 1 table B~
. 3 Enter total number of other organizations listed in theling ttable . . ..~ b .

LHA  For Paparwork Reduction Act Notice, ses the instructions for Fcrm'QQO.

932101 10-26-19

" Schedule | {Form 990) (2016}



Scheduls | (Form 900y 2019y  OPERATTION FIRST RESPONSE, INC

20-1622436 Page 2

Part HI I Grants and Other Assistance to Domestic Individuals, Complsts if the crganization answered *Yes® on Form 980, Part iV, line 22.
Part il can ba duplicated if additional space is nesded.

{a) Type of grant or assistance {b) Number of | (¢} Amount of {d) Amount of non- {s) Method of valuation
. racipients cashgrant | cash assistance | (book, FMV, appraisal, other)

‘(f) Description of noncash assisténcé o

OFR PROVIDES FOOD, CLOTHING, SHELTER, MEDICAL,
TRANSPORTATICN, AND DIRECT CASE ASSISTANCE TO OUR
NATION'S WOUNDED WARRIORS AND THEIR FAMILIES, | 2027] B, 597,426, FAIR MARKET VALUE

OFR BACKPACKS/FINANCIAL AID

ITH DIRECT EXPENSES PAID

splemental Infermation. Provids the information required in Part, line 2; Part NI, colurnn (5); and any other additiona! informetion,

PART I, LINE 2:

GRANT FUNDS ARE KEPT SEPERATE FROM OFR'S OPERATING FUNDS, AND RECORDS ARE
KEPT FOR ALL FUNDS SPENT FOR THE ASSISTANCE PROGRAM.

932102 10-26-19

"Schedule I (Fo}'én 990) {20{9)



SCHEDULE'M Noncash Contributions | __omBi. 15450047
{Form 990G} I 2 ..ﬁ g
B Complete if the arganizations answered *Yos® on Form 990, Part IV, lines 29 or 30. vy

Dopartment of the Treasury B Attach to Form 920, ' Open to Public
Internal Revenue Servico P Go to www.irs.goviForm990 for instructions and the latest information. Inspaction .

Name of the organization

Employer identification numb.e.r

OPERATION FIRST RESPONSE, INC 20-1622436
{ Partl [ Types of Property
I - | o) . {c) ' {d
- Check if | MNumberof | MNoncashcontribution Method of determining
} applicable | contributions or | amounts reported on noncash coniribution amounts

items contributed! Form 990, Part Vil line 1g

1 Ant-Worksofart
2 Art- Historical reasures '
8 Art-Fractional interests : :
4 Books and publications .. ?
5 Clothing ancthousshald goods |
6 Cars and other vehicles
7 Beatsandplanes
8 Intellectual property
2  Securities - Publicly traded
10 Securities - Closely heldstosk |
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous 1
18 Qualified conservation contribution - i ;
Historic structures .
14 Qualified conservation contribution - Other !
15 Realestate - Residentiad
16 Reool estete - Commercial
17 Real estate - Other
18 Gollectibles
19 Food inventory ]
20 Drugs and medicat supplies \
21  Taxidermy 1
22 Historicel ertifacts :
23 Scientific specimens
24 Archeclogicefertifacts
25 Other B (BACK PACK ITE) | X 601 $3,034.FAIR VALUE
28 Qther ¥ ( FAMTLY ASSIST) | X 11 17,792.FAIR VALDE
27 other » (OFFICE SUPPLI) | X 4 465 .FAIR VALUR
28 _Other P } : |
29 Number of Forms 8283 recsived by the crganization during ths tax year for contributions !
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yos{ No
30a During the yeer, did the organization recsive by contribution any property raported in Pert 4, lines 1 through 28, thet it ' )
must hold for at dsast three years from the date of the initial cantribution, and which isn't required to-be used for i oo -
exempt purposes for the entire holding period?  30a P4
b If *Yes," describe the arrangement in Part [T '
31 Does the organization have a gift acceptance policy that reguires the review of any nonstandard contributions? . 31 - X
32a Daes the organization hire or use third parties or related organizations 1o soliclt, process, or sefl noncash ;
contributions? e, | 82a X
b ¥ "Yes," desctibe in Part I, :
33 IFthe organization didn't report an amount in column (¢} for & type of property for which column {a) is chacked,
describe in Part I5. SR :
1HA  ForPaperwork Reduction Aot Netice, see the Instructions for Form 980, Schedule M {Form $20) 2019

932141 05-27-19



Scheduls M (Form 899y 2019 = OPERATION FIRST RESPONSE, INC 201622436
[ Part il | Supplemental Information. Provids the information re

Is reporting in Part |, column (b), the number of contributions,
this part for any additional information,

Page 2
Guired by Part i, fines 30b, 32, and 33, and whether the organization
the number of items received, or a combination of both. Also complete

932142 09-27-1% Schedute M (Form 990) 2019



SCHEDULEG | Supplemental Information to Form 990 or 990-EZ B Ho. 15450007
{Form 880 or 990-E2) || Comglete to provids information for respenses to specific questions on £ 2 : 19
: Forin 990 or 990-EZ or to provide any additional information. i il
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Infernal Revenue Seivice P Go to www irs.gow/Fonm800 for the latest information. . Inspection
Name of the organization 1 Employer identification number
OPERATION FIRST RESPONSE, INC 20-1622436

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

PAYMENTS FOR AIR AND GROUND TRANSPORTATION TO_FLY FAMILY TO LOCAL

HOSPITAL, AND CARE PACKS TO TROOPS OVERSEAS.

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

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

OF DIRECTORS MEETING FOR THEIR REVIEW AND APPROVAL.

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

ANY POTENTIAL CONFLICTS OF INTEREST ARE DISCUSSED EITHER AT REGULAR OR

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

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

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

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

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

DISCUSSED AND RESOLVED. ADDITIONALLY THE BOARD MEMBERS REVIEW THE CONFLICT

OF INTEREST POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 1i5A:

THE BOARD OF DIRECTORS REVIEWS, EVALUATES AND APPROVES THE PRESIDENTS

SALARY ANNUALLY.

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

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

FORM 990, PART VI, SECTION C, LINE 19:
LHA  For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 880-EZ) (2019)
932011 09-06-19




Schedule O {Form 990 or 980-E7) £2079)

Page 2

Name of the organization

OPERATION FIRST RESPONSE, INC

. Employer identification number

20-31622436

OPERATION FIRST RESPONSE HAS ITS GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC ON IT5 WEBSITE AND UPON REQUEST.

SECTION B. POLICIES

OFR OBTAINS INFORMATION ON MANY DONORS AND MAINTAINS A STRICT DONOR

PRIVACY POLICY RELATED TO THAT CONFIDENTIAL INFORMATION. THE CEO

PRESIDENT INSURES ADHERENCE TO THE PRIVACY POLICY PROCEDURES.

FORM 990, PART XI, LINE 2C

THE ANNUAL AUDITED FINANCIAL STATEMENTS ARE PRESENTED AT THE BOARD OF

DIRECTORS MEETING FOR REVIEW AND APPROVAFL.

THE BOARD ALSO OVERSEES

SELECTION OF INDEPENDENT AUDITOR.

932212 09-06-19

Scheduls O (Form 990 or 990-E7) (2019)



2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 290 PAGE 1C P e _ 890
Assat e Date . © line} Unadjusted Bus | Section 172 | Reduction In Basis For Beginning Currant Current Year Ending
Ne. Description Acquired |Method{ Lite | T [No.| Gost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Exe | ) _| Depreciation | Expense ] | Depreciation
1 [PURNITURE & FIXTURE 12/31/05 s1 5.00 | BY17 1,169, 1,169, 1,169, o, 1,169,
2 |FURNITURE & FIXTURE - | 06/01/08 st | 5.00 | mi7 | 1,694, o 1,694, 1,694, | o 1,604,
5 [PRINTER 07/30/14} sL 5.00 { AY17 830, 830, 747, B3, 830.
¢ |coMPUTERS AND MONITORS 01/04/16 st | 3.00 | 7| 70321 | ' ' 7,032.| 5,860, _ 1,172 7,082,
7 |2 DEsSKfOP COMPUTERS 62701717 st | 3.00 16 2,175, 2,175, 1,390, 725, 2,115,
4 POTAL 990 PAGE 10 DEPR ' . _ 12,000, | - o 12,900, 10,860, ] - c-1,980,] 12,840,

928113 04-03-19 (D) - Assst disposed *ITC, Salvage, Bonus, Commercial Revitalization Deducticn, GO Zone



_Form 4562 (2019) OPERATION FIRST RESPONSE . EINC 20-1622436 Pags 2

PartV | Listad Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicls for which You are using the standard mileage rate or deducting lease 11
24b, columns (a) through {c} of Section A, all of Section B, and Sgcﬁon G if applicabﬁs. Sxpensa, complate only 24a,

Section A - Depreciation and Other information {Caution: See the instructions for Bmits for passenger austomobiles.)

24a Do you have evidsnce to sup'porttb t;za:bu.sinesslimrestment use glaimad? Yos E:j{’Nu‘ 24b if "Yes,” is the evidence written? i Yes m No
{a) i Date Bu(s??lassl ] (<)  Basi ) fation | 7(1‘} { i) ' ‘h.) X ] 0
MR [ oo | i | RS ee| vy | g |
25 Special depraciation allowance for qualified listed property placed in service during the tax year and i
used more than 50% in a qualified buginess use 25
26 Property used more than 50% in a qualified business use:
' %
% :
I % s
27 Property used §0% orfless in a qualified business use:
S % tag .
% | ; : SA.-
: : o4 1 S/ - X
28 Add amounts in calumn ), kines 25 through 27. Enter here and on fine 21, page 1 i Lza !

29 _Add amounts in columna {7, fine 26, Enter here and on line 7, page 1
Soction B - Information on tse of Vohiclos

Gomplate this section for vehicles used by a sole proprietor, pariner, 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 these vehicles,

{a) ® 1 e @ | e )
30 Tot businessfinvestment miles driven during the : Vehicle Vehicle 3  Vehicle Vehicle Vehigle | Vehicle
year {don'tinclude commuting mifes) : i ' : ' ;
21 Total commuting miles driven during the year |
32 Total other parsonal {noncommuting) miles
VBN e
33 Total miles driven during the year.
Addlines 30 through32 . ...
84 Was the vehicle availeble for personal use Yos | No | Yes Mo | Yes | No _Yes Mo | Yes | No | Yes | No
during oft-duty hours? ] { . ] i ' j
85 Was the vehicle used primarily by a more ' ' 1
than 5% owner or related person?
86 Is another vehicie available for personal
USB? i

Section C - Quastions for Employers Who Provide Vehicles for Use by Their Employeas
Answer these questions to datermine if you meet an excaption to completing Section B for vehicles usad by employess who  aren’t
more than 5% owners or related persons. ‘
37 Do you meintain & written policy statement thet profibits af personat use of vehicles, including cormmuding, by your Yos | No
smployees? :
38 Do you meintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employess? Ses the instructions for vehicles used by corporats officers, directors, or 1% or more owners
39 Do you treat all use of vehictes by employees es personaluse? ... ..o
40 Do you provide more than five vehicies to your employess, obiain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you mesi the reguiremants concerning qualified automobile demonstration use?
Note: If your answer 1o 37, 38, 39, 40, or 41 is "Yss," don't complete Section B for the covered vehicles,
| Part VI { Amortization

{a) 1o fc} { {ci} f (e). 6
Description of costs | Bate ammartzatios | Amortizablo ] Code ] Amurization Amortization
begins | amount : seclion penod of percentage for this year
42 Amortization of costs that begins during your 2019 1ax year:
43 Amortizetion of costs that began before your 2019 tax year - 43
44 Total. Add amounts in column (). See the instiuctions for wheretoreport .. | 44

916252 12-12-19 Form 4562 (2019)



2019 DEPRECIATION AND AMORTIZATION REPORT

~ CURRENT YEAR FEDERAL - OPERATION FIRST RESPONSE , INC
Asaot o Date . Line Unadjusted Bus % Reduc'tipn In Basis For Accumulated Current Gurrent Year
No. Description Acquirad | Methed | Life | Ne. | postor Rasis Exal Basis Dapresiation Depraciation Sec 179 Deduction
liFURNiTURE & _F‘IX‘I‘URE 123IQSSL 5.00 [L7 1,169. 1,169. 1,169. 0.
2[FURNITURE & FIXTURED60109EL .00 B7 | 1,604.] | - | 1,694. 1,694. o,
S5PRINTER ' 073 0[L4|SL 5.00 L7 830. 830. 747 . 83,
COMPUTERS AND . B _ L . : oo o o . .
6MONITORS =~ K 0L040.6[SL 3.00 L7 | 7,032, _ B 7,032, 5,860.). : 1,172,
72 DESKTOP COMPUTERS|[0201{L7iSL 3,00 16 2,175, 2,175, 1,390, 725.
* TOTAL 990 PAGE 10 : ' _ _ - : o

02 04.01- i '. ; . - = ,
926102 04-01-19 {T) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Dedustion



2020 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - OPERATION FIRST RESPONSE, INC
o Dascription poouired | Method | Lite | coseor ags Raducton I Degreciton | Deoreciaen | pamamof

TFORNITURE & FIXTURE ToB1p5ISL  [B.00 |  1,169. 1,169.] 1,769. 0.
2FURNITURE & FIXTURE o6p1p9lsL - [5.00 | 1,694, 1,694.] 1,694.|. 0,
BPRINTER | 07300L4iSL  [5.00 830. 830.| 830. 0.
6/COMPUTERS AND MONITORS = _jolpafelst  [3.00 | 7,032, 7,032.|  7,032. 0.
712 DESKTOP COMPUTERS 02017lst.  [3.00 | 2,175. 2,175.| 2,115, 60.

* TOTAL 990 PAGE 10 DEPR | 12,900. 12,900.| 12,840.[ .  60.

928103 04-01-19

(D) - Asset disposed

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





