form 990

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

{except black Iung benefit trust or private foundation)
Department of 1he Treas:(r¥7

Return of Organization Exempt From fncome Tax

| OME No. 1545-0047

2007

Internal Revenue Servic » The organization may have to use a copy of this return to satisfy siate ming;eq_'rements i i
A For the 2007 calendar year, or tax year beginning , 2007, and endn{g[ U / A YA
B Check if applicable: C  Name of organization L yir [dentiffcation Number
podress chongs | 1RG 1abe |OPERATION FIRST RESPONSE, INC. ( / ?zé'} T (
Name change g,'g,‘,’;‘ Number and street (or P.O. bex if maifl is not delivered to street addr)  Room/suite 1 phune Mber
Inital return Is::ét?:ir:; 20037 DOVE HILL ROAD (540) 547-9325
Termination tions, City, town cr country State  ZIP code + 4 F %%%1233"“9 Cash |:| Accrual
Amended return JCULPEPER . VA 22701 r—l Other {specify)™
D Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (&) Is this a group return for affiliates? . .. D Yes No
(Form 950 or 990-E2). H (b} 17 "Yes,' enter number of affiliates ™
G Web site: ™ OPERATIONFIRSTRESPONSE . ORG H {c) Are al atfiliates included? _. ... .. D Yes |:| No
1 Organization type (If 'No,’ attach a list. See instructions.)
{checkonlycne) ,....... "™ 501(c) 3« (insering) D 4947(2)(1) or D 527 [H {d) Is this a separate return filed by an
K Check here™ || if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? | | ves  [X| Mo

gross receipts are normally not mora than $25,000. A return is not required, but it the

Group Exemption Number ... ™

organization chooses o file a return, be sure to file a complete return. I

L Gross receipts: Add lines &b, 8b, 9b, and 10b to line 12 » 313,892,

Check ™ |_| if the organization is not required
to attach Schedule B (Form 920, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (Seg the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to doneor advised funds .. ... ... Ta
b Direct public support (not included enline 1a) ..., 1hb 235,986,
¢ Indirect public support (not included on fine Ta). ... 1c 77,9038
d Government contributions (grants) {(notincludedonfire 1a)................. 1d e
& T s casn § 313,889." roncash S Y e 1e 313,889,
2 Pregram service revenue including government fees and contracts (from Part VI, line 83) ... ............. 2
3 Membership dues and assessmEntS .. ... e e 3 )
4 Interest on savings and temporary cash investments ... . 4 3.
5 Dividends and interest from securities ... .. . _
B8 0SS TBITES . o it vttt s e e e e e e e s ...| 6a
b Less: rental @XPENSES ... . 6b
¢ Net rental income or {Joss). Subtract lineBb fromline6a ... ... . oo oo
p| 7 Otherinvestment incocme (describe. ..... .. >
E 8a Gross amount from sales of assets other  * (A) Securities (B) Other
N than inventory ... 8a
g b Less: cost or other basis and sales expenses ........ : gh
c Gain or (loss) (attach schedule) ....... e B¢
d Net gain or (foss). Combine line Be, columns (Ayand (BY .. ..o
9 Special events and activities (attach schedule). If any amount is from gaming, check here ... .. “‘D
a Gross revenue (not including 5 of contributions
reported 00 HNE TH) L. e 9a
b Less: direct expenses other than fundraising expenses ..................... 9h
¢ Net income or (loss) from special events. Subtract line 9b fromline 9a .. ... i
10a Gross sales of inventory, less returns and allowances ..ot 10a
b Less: costofgoods sold ... o 10b
c Gross profit or {css) from sales of inventory (attach schedule). Subtract line 10b from line 10a ... ... ..o
11 Other revenue {from Part VI, ing T03) ..o .
12 Total revenue. Add lines 1e, 2, 3,4, 5,6¢,7,84,9¢, 10¢c,and 11 ... et 313,892,
g | 13 Program services (from line 44, column (B)) .. ..o 285,535,
{P‘ 14 Management and general (from line 44, column (C)) .. ... 8,589.
ﬁ 15 Fundraising (from ne 44, colUmm (D)) .o oottt e e e 440.
E 16 Payments to affiliates {attach schedule) ....... R SN
5117 Total expenses. Add lines 16 and 44, column (A) ... ... 0o iive e 294,564.
al 18 Excess or (deficit) for the year. Subtract line 17 from line T 19,328.
N g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ............ .. e 1,416.
$ $ 20 Other changes in net assets or fund balances (attach explanation) ...
5| 21 Net assets or fund balances at'end of year. Combine lines 18,19, and 20 .. ... .. . ..................... 20,744,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEACIDY  12/27/07 Form 990 (2007}



990 (2007) OQPERATION FIRST RESPONSE, INC. 20-1622436 Page 2

Statermment of Functional Expenses All organizations must complete colunn {A). Columns EB), SCP, and (D) are reguired
for section 501(c)(3) and (4} organizations and section 4947{@)(1) nonexempt charitable trusts but optional for others. Gee instruict.)

Do not include armounts reported on line
&b, 8b, 9h, 10b, or 16 of Part |

22 a Granis paid from donor advised
funds (atiach sch)
(cash =4
non-cash $ )

If this amount includes
foreign grants, check here .. ™ D ... 22a

22b Other grants and allocations (att sch)
{cash 3
nen-cash  $ )

(A) Total {B) Program {C) Management

SEIvVIiCes ral
T

If this amount includes
foreign grants, check here .. ™ D ... 22b

23 Specific assistance to individuals ] ) :
(attach schedule) .. ......... ... ... .. 23 214,578. 214,578

24 Benefits paid to or for members
(attach schedule) .............. oot 24

25a Compensaticn of current officers,
directors, key employees, etc. listed
inPart V-A .......... See L-25a Stmi 25a 50,416. 50,41%6. 0. 0.

b Compensation of former officers,
directors, key employees, etc. listed
inPartV-B ... .. .. . 25hb

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4358(F)(1)) and persons
tescribed in section

A958(03UBY L. e 25¢
26 Salaries and wages of empioyees not
included on lines 25a, b, and¢......... 26
27 Pension plan contributions not
included on lines 25a, b, andc......... 27
28 Employee benefits not included on
lines 25a - 27 ..ot 28
20 Payroll 1aXes ..o\ oo 29 4,382, 4,382. 0. 0.
30 Professional fundraising fees .......... 30 ;
31 Accountingfees ............... . 31 5,476, 0. 5,476. 0.
32 Legalfees. ... ..o 32 770. 0. 770. 0.
33 Supplies ... 33 |« 2,060. 2,060. ; 0. 0.
34 Telephone ... 34
35 Postage and shipping .......... ... ... 35 1,558. 0. 1,558, 0.
36 OCCUPANCY ..o ovvvrneeen e o e 36
37 FEquipment rental and mairtenance .. ... 37
38 Printing and publications .............. 38 436, 0. 436. 0.
39 Travel ... 39 10,410. 10,410, 0. 0.
40 Conferences, conventions, and maetings ........ 40 :
4 Inferest ... 41
42 Depreciation, depletion, etc (attach schedule) . . . .. 42
43 Other expenses not covered above (itemize):
a BANK CHARGES _ ______ __ 43a 3,228. 3,228. 0. C.
b DUES AND SUBSCRIPTIONS _ 43b ) 75, 0. 75. 0.
c_SEA_.T_E_gE_G;[S_'I‘_R_]}‘I_I_Ol\Ig____ 43c 440, C. 0. 440.
d_LlC_JE_l\]g_E_S_g__R_E_@ES_T%?_I_OD_I_ 43d 111. 111. 0. 0.
ejg‘LLR_()E.I__.__P_R_QC_E_SgI_NQ _____ 43e 350. 350. 0. 0.
f PENALTIES _ _ _ _ . _____ 43§ 274. 0. 274, 0.
g 439

44  Total functionél expenses. Add lines 2Za

Hroug 3, e e 15 S| a4 294,564. 285,535. 8,589, 440.
Joint Costs. Check . ™| | if you are following SOP 98-2.
Are any joint costs from a combinad educational campaign and fundraising solicitation repcrted in(B8) Program services? .. ... .. “'D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs B : (iiy the amount allccated to Program services
3 : (iii) the amount allocated to Management and general $ : and (iv) the amount ailocated

to Fundraising  $
BAA TEEADI02  08/02/07 Form 990 (2007)




Form 9220 (2007) OQPERATION FIRST RESPONSE, INC. 20-1622436 Page 3

1 Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an crganization in such cases may be delermined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part [il, the organization's programs and accomplishments,

What is the organization's primary exempt purpese? » SEE STATEMENT 2

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(¢)(3) and (4) organ-

Program Service Expenses
{Reguired for 501 (c}3) and
(4) organizations and
494?(a)(‘|f) trusts; but
0]

izations and 4947(2){(1) nonexempt charitable trusts must also enter the amount of granis ang allocations te others.) aptional for others.)
al,385 SERVICE MEMBERS/FAMILIES _ _ _ _ _ _ _ _ _ _ o
231 OFR BACKPACKS SENT _ _ _ o ______
112 AIRLINE FLIGHTS _ _ _ _ _ o
(Grants and allogations $ "~ 0. ) If this amount includes foreign grants, check here ™ | | 214,578.
b
_(-G_!:a;t; a_nE gIF;c_ati_ons s T TTTow )Hif_thTs_arT'lc;ﬂ;t FWE:—IL;ie_s_fo?eign grants, check here “ﬁ
C
?G—ra—nt; ;n—a gllgc;t_iar-;s_ _$ ______________ )_if_thTs—ar;chuTt Eau_des foreign grants,_check here ™ ﬁ
O
?G-FET'I{S. a_na gllgc;ti_o;sﬁ M$ ______________ )_If_thTs—an_-chth i—nau_des?o?ei_gn_ &&E,;Eeck here "‘TT
e Other program Services ... ... o _
(Grants and allocations  § ) If this amount includes foreign grants, check here ™ l_l
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ............. ... ..... »> 214,578,
BAA Form 990 (2007)

TEEADI03  12/27/07



Form 990 (2007) OPERATION FIRST RESPONSE, INC. 20-1622436 Page 4
g 1| Balance Sheets (See the instructions.)
Note: Where required, attached scheduies and amounts within the description LY (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing .. ... ... ..
46 Savings and temporary cash investments............. R 2,217, 20,976,
47a Accounis receivable . ... ..o
b Less: allowance for doubtful accounts
48a Pladges receivable .. ... .o e
b Less: allowance for doubtful accounts ............... 48h
49 Granis receiVable . ... e
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) ... .. .. 50a
b Receivables from other disqualified persens (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) ................
3 | 51a Other notes and loars receivable
$ (attachschedule) ... ... i 51a
3 r Less: allowance for doubtful accounts ............... 51hb 51¢
G2  INVentOnes fOr SAE OF USE . ... ..ttt e e e e
53 Prepaid expenses and deferred charges ........... ... i
54a Investments ~ publicly-traded securities ................. > HCost HFMV
b Investments — other securities {attachschy .............. > Cost FMV
55a Investments — iand, buildings, & equipment: basis . ..| 53a
b Less: accumulated depreciation
(attach schedule) ... .. ... .. 55h
56 Investments — other (attach schedule) ... ... . . o i i
57a Land, buildings, and equipment: basis .............. 57a '
b Less: accumulated depreciation
(attach schedule) . ... . o 57h
58 Other assets, including program-related investments
(describe » Y. :
59 Total assets (must egqual line 74). Add lines 45 through58 ... . ... ...... . ......... 2,217, 20,976.
60 Accounts payable and accrued eXpenses .. ... e
BT Grants payable ... ... . e
11- 62 Deferredrevenue ............coeveoaan. IO
a 63 Loans from officers, directors, trustees, and key
‘[ employees (attach schedule) ... .. .
1I_ 64a Tax-exempt bond liabilities {attach schedule) ................ ..o
FlE b Mortgages and other notes payable {attach schedule) ...... ... ... o
s | 65 Other liabilities (describe » .. CAPITAL ONE CREDIT CARD _ _ _ Y. 801.| 65 232 .
66 Tota liabilities. Add lines 60 through 65 ..o 232.
\ Organizations that follow SFAS 137, check here » and complete lines &7
E through 69 and lines 73 and 74.
A | 67 UNrestricted ... ...oio 1,416, 20,744,
§ 68 Tempararily restricted .. ... ..
I 69 Permanenily PESCIBE . e e
g Organizations that do not follow SFAS 117, check here » D and complete lines
£ 70 through 74,
B| 70 Capital stock, trust principal, or currentfunds ...
]; 71 Paid-in or capital surplus, or land, building, and equipmentfund..................
£ 72 Retained earnings, endowrnent, accumulated income, or other funds .............
@ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
E 72. (Column (&) must equal line 19 and column (B) must equal ling 213 .......... i,416. 20,744,
74 Total liabilities and net assets/fund balances. Add lines66and 73 ............... 2,217. 20,976.

o
>
B

TEEADT04  0B/02/07

Form 990 (2007)



Form 980 (20¢7) OQPERATION FIRST REZPONSE, INC. 20-1622436 Page 5
: 7| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

N/A

Total revenue, gains, and other support per audited financial statements
b Amcunts included on line a but not an Part 1, line 12:

TNet unrealized gains on investmants . ... ...
2Donated services and use of facilities ........... .
3Recoveries of prior year grants ... e
40ther (specify):

-]

Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part |, fine &b ...
20ther (specify):

A lNEs 01 800 A2 . . .. e e d
Total revenue (Part |, line 12). Add linescandd .. ... ... .. > e
econciliation of Expenses per Audited Financial Statements with Expenses per Return

N/A

a Total expenses and losses per audited financial statements

b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities ... ... .
2Prior year adjustments reperted on Part 1, line20 ... o
3losses reported on Part 1, line 20 .. ... e
A0ther (specify):

d Amounts included en Part |, line 17, but not on line a:
1investment expenses not included on Part ], line6b .............................
20ther (specify}:

Total expenses (Part |, line 17). Add linescandd ... oo

| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employes at any time during the year even if they were not compensated.) (See the instructions.) :

(B) Title and averagedhours <) Cfompensgﬁon D) Ctljntribugicns}_%o {E) Expednsatah
o per week devote (if not pai employee benefi account and other
(A) Name and address ic position enter -0-) ' plans and deferred allowances

compensation plans

PEGGY BAKER

CULPEPPER, VA 22701 {sresipest/co-rompe 60.00 32,083, 0. 0.
CARQLYN CROSSLEY

CAMERON, NC 28326 |vice pres./rreasuze_40. 00 18,333. 0. 0.
HEATHER SLIWINSKI

WARMINSTER, PA18974 |SECRETARY 20.00 0. 0. 0.

BAA _ TEEAQTOS  08/02/07 Form 990 (2007)



20-1622436 Page 6

990 (2007) OPERATION FIRST RESPONSE, TNC.
VA Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directars, and trustees permitted to vots on organization business at hoard meetings .. ™ _ _ __ _ __ _

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensaied employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or II-B, related to each other through family or business relationships? if 'Yes,’ attach a statement that
identifies the individuals and explains the relationship(s) . ... ...

¢ Do any officers, directors, trustees, or key employees lisied in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contracters listed in Schedule
A, Part I-A or 1i-B, receive compensation from any other crganizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of related organization'................... oo >

If 'Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? ... .. ... . ..

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits r any former officer, director, trustee, or key employee received compensation or other benefits (described below)
dhuring the year, [ist that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

(A) Name and address

(B) Loans and
Advances

(C) Compensation
(if not paid,
enter -0-)

(D) Contributions to
amployee benefit
plans and deferred

(E) Expense
account and other
allowances

compensation plans

Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
If "Yes,' attach a detailed statement of eachchange ................. AR

77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... e
If "Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... ..

beHf 'Yes,' has it filed a tax return on Form 990-T for this year? .. ... ... i

79 Was there a liquidation, dissolution, termination, or substantial coniraction during the &
year? If 'Yes,"attach a statement . ... . . 79

B0a Is the arganization related (other than by association with a statewide or nationwide organization) through commaon
membership, governing bodies, trustees, officers, etc, to any other exermpt or nonexempt organization? . .............. .
b If Yes, enter the name of the organization »

| 814
b Did the organization file Form 1120-POL for this year? .. ... . ... oo v
BAA

Form 990 (2007}

TEEAQ106 12/27/07



Form?QU (2007) OPERATION FIRST RESPONSE, INC. 20-1622436 Page 7

ooy

NE | Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental valuB? . ... . .

bIf 'Yes,’ you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il {See instructions inPart 1Ly, ................. \ 82b|

83a Did the organization comply with the pubiic inspection requirements for returns and exemption applications? ........... ..
b Did the organization comply with the disclosure requiremenis relating to quid pro quo contributions? ...
84a Did the organization solicit any contributions or gifts that were not tax deductible? ...

b lf "Yas,' did the organization include with every solicitation an express statement that such contributicns or gifts were
not fax deductiDI? . . e e e

85a 501()4), (B), or (6). Were substantially all dues nondeductible by mem_bers? ..........................................
b Did the organization make only in-house lobbying expenditures of $2,000 or 6587 . ... ... oo _

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts frommembers . ... 85¢ - N/Ap
d Saction 162(e) lobbying and political expenditures ............ ... ... P 85d

e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices .................... 85e

f Taxable amount of iobbying and political expenditures (line 85d less 85e) ... .........0..... 851{ N/

g Does the arganization elect to pay the section 6033(e) tax on the amount on line 1]

b If secticn 6033(e)(1)(A) duas notices were sent, daes the crganization agree fo add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible labbying and political expenditures for the following taxyear? ... _
86 501(c)(7) organizaticns. Enter: 2 Initiation fees and capital contributions included on :
P T2 L e e 86a N/
b Gross receipts, included on line 12, for public use of club facilities ...................... 86h N/B
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ........... 87a N/A'

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or receivad oM them.) ... oo 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
ar an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 AR
s, ComDlatE Part I e

b At any time during the year, did the organization, directly or indirectly, own a controlied entity within the meaning of
section 512¢by(13)? If 'Yes, complete Part X1 ... »

89a 507(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under: _
section 4911 » 0. ;section4912» 0. ; section 4955» 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4258 excess benefit transaction
during the year or did it become aware of an exeess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each ranSACTON ... ... . e e

¢ Enter: Amount of tax imposad en the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958 ... > 0.
d Enter: Amount of tax on line 83c, above, reimbursed by the organization ......................
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? .. ..
f All crganizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ..........

a For supporting organizations and sponsoring organizations maintaining donor advised funds.Did the supporting
orgamization, or a fund maintained by a spensoring organization, have excess business holdings at any time during

2o L= |2 e R R
90 a List the states with.which a copy of this return is filed » See StatesFiledIn _ _ _ _ _ o .

b Number of employees employed in the pay period that includes March 12, 2007 '
(58 INSITUCHONS.Y © oo et ettt e e et et e e e e e e anl 2
91a The books are in care of » PEGGY BAKER Telephone number » (540) 547-9011
Located at » _Z_Q (_3_3_7_ QQ_VE._IiI__LL. _RCGAD _ ______ gg_L_PE.EE_R_, L Va ZIP + 4™ _22 '2_0__1_ _
Yes [ No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country {such as a bhank account, securities account, or other financial account)? ........... _

If "Yes, enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA

i

orm 990 {2007

TEEAG107 Q910707



Form 990 (2007) OPERATION FIRST RESPONSE, INC. 20-1622436 Page 8

rt VE| Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office sutside of ihe United States? ........... ... l ¢ X
It "Yes, enter the name of the foreign country ™ . '
92 Saction 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here ... .. _ . F R _— .___.. ;—[j
@nd enter the amount of tax-exempt interest received or accrued during thetax year.. ... .. ... ... ... .. “] 92 |

Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enfer gross amounts unless A (B) ©) (3] Related or exem
=nier g , pt
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:

(=T e B = o ]

e

f Medicare/Medicaid payments ........

g Fees & contracts from government agenciss . ..
94 Membership dues and assessments ..
95 |nterest on savings & temporary cash invmnts .
96 Dividends & interest from securities ..
97 Net rental income or (loss) from real estate:

a debt-financed property ..............

b not debt-financed property ... ........
98  Net rental incame or (loss) from pers prop .. ..
99 Other investment income ............

100 Gain or (loss) from sales of assets
other than inventory .. ...............

107 Met income or (loss) from special evenis ... ..
102  Gross profit or (loss) from sales of inventery . . . .
103 Cther revenue: a

[i- T - B o B =

104 Subtotal {add columns (B}, (B), and (E)) .. ... :

105 Total {add line 104, columns (B), (D), and (B)) ... oo e
Note: [ine 105 plus line 1e, Part I, should equal the amount on line 12, Part I,

srE VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Expiain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A

A (B8) (©) G} (E)
Name, address, and EIN of corporation, Percantage of Nature of activities Total End-of-year
parinership, or disregarded entity ownership interest income assets
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ Yes No

Note: If 'Yes' to (B), file Form 8870 and Form 4720 (see instructions).
BAA TEEAGIOR 12/27/07 Form 990 (2007}




Form 990 (2007) OPERATION FIRST RESPONSE, INC. 20-1622436 Page 9
“PartXl| Information Regarding Transfers To and From Controlled Entities. Complete only if the :
organization is a controlling organization as defined in section 512(b)(13). N/A

Yes [ No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity ... ... .. oo iee e e

(A) ® (€)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer

Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlied entfly as defined in section 512(b)(13} of the Code? If
"Yes,' complete the schedule beiow for each controlledentity .. o0
(A) e . ©)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
a |l
b
c
Yes | No

108 Did the organization have a hinding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in guestion 107 aboVe? .. ... e e

Under penaitias,

T peyjury, | declare th
true, correct,

d cophplete. Declarati

| have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and beliet, it is
parer {other than officér) is baséd on zll infarmation of which preparer has any knowledge.

Please |™ : ' . | S50 7E
Sign Signathrg? B joffi ﬂ ‘ Date
Here |» dau er resident
Tyoe aF prini@ir@aﬂf’ title. l , _ Vs
i ' ' Date Creck B e
Rad o e N 1/ [ .\
ARTLINSKI &—ASSOCIATES, LLC /

arer's |Firm's name v ALBERT

se yours oS- . 408 CRMIN HIGHWAY S #10 oy » RO ALY 3,
Only  jaiessed o1 pN BURNIE MD 210613661 chone no. > (410) 761-4417
BAA ' d Form 990 (2007)

TEEAC110 D&/03/07



OMB No. 1545-0047 -

Organization Exempt Under

SCHE DL e ~Section 501(c)(3)

e s ar A543 ot Noexermpt Charitable Trust 2007
Department of the Treasury Supplementary Information ~— (See separate instructions.) :
Internal Revenue Service » MUST be coampleted by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
_QPERATION FIRST RESPON3SE, INC. ' 20-1622436

= | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Titfe and average (c) Compensation |  (d) Contributions (e) Expense
employee paid more hours per week f‘]‘ employee hfe“"fé[t account and other
than $50,000 devoted to position p agosmapnednsclgﬁgrnre allowances

Totai numboer of other employees paid
000

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each indepéndent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over
$50,000 for professional services .. ....... > i

Pa Compensation of the Five Highest Paid Independent Contractors for Other Service

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving
over $50,000 for other services ... ........ > None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

TEEAD4Q0T  12/27/07



Page 2

Schedule A (Ferm 990 or 990-E7) 2007 OPERATION FIRST RESPONSE, INC. : 20-1622436

Partill. | Statements About Activities (See instructions.)

No

1 During the year, has the organization attemnptied to influence national, state, or local legislation, including any atiempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

ar incurred in connection with the lobbying activities ... .. >3
(Must equal amounts on line 38, Part Vi-A, orlineiof Part VI-B.) ..o

Crganizations that made an election under section 501 (h) by filing Forrm 5768 must complete Part VI-A. Other
Iorgsnlzations checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
obbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
subsiantial contributers, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majorily owner, or principal
beneficiary? (If the answer to any question is 'Yes,' aftach a detailed statement explaining the transactions.)

a Sale, exchange, Or Ieasing Of PrODEItY 7 . et e e 2a X
b Lending of money or other extension of credit? .. ... . . 2b X
¢ Furnishing of goods, services, or fatililies? ... 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,00007 ... 2d X
e Transfer of any part of its income or assets? ... .. e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' atiach an

explanation of how the arganization determines that recipients qualify to receive payments) ...t 3a X
b Did the organization have a section 403({b) annuity plan for its employeas? .......... .. o 3b X
c Did the organization receive or hold an easement for conservation purposes, including easements

to preserve open space, the environment, historic land areas or historic structures? If

"Yes,' attach a detailed StatemEnt . oo 3¢ X
d Did ihe crganization provide credit counseling, debt management, credit repair, or debt negotiation services? ........ .. .. 3d X

4a Did the organization maintain any donor advised funds? If "Yes,' complete lines 4h through 4g. If 'No," complete lines )

A and Ag ... e e da X
b Did the organization make any taxable distributions under section 49607 ... ... ... 4b
c . - . - . ' ) =

Did the organization make & distribution to a donor, donor advisor, or refated person? .......... ... 4c
d Enter the total number of denor advised funds owned at the end of the tax year ... >
e Enter the aggregate valug of assets heid in all donor advised funds owned at the end of the tax year ... ....... »
f ‘Enter the total number of separate funds or accounts owned at the end of the tax year {excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts in such funds or accounts .. ........ ... .. RS 0
a Enter the agaregate value of asssts held in zll funds or accounts included on line 4f at the end of the tax year ... ™ 0.

BAA TEEADADZ  12/27/07 Schedule A (Form 920 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007  OPERATICHN FIRST RESPONSE, [NC. . 20-1622436 Page 3

! Reason for Non-Private Foundation Status (See instructions.)

! certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5. |:| A church, cornvention of churches, or association of churches. Section 170¢h)Y(13(A) ().
6 |:| A school. Section 170(b)(1){A)(ID. (Also complete Part v.)
7 |:| A hospital or a cooperative hospital service organization. Section T70()(1)(A) (D).
8 D A federal, state, or local government or governmental unit. Section 170(6)(1)(AXv).

9 I_—__| A medical research organization operated in conjunction with 2 hospital. Section 170(b){(1)(A)(iii). Enter the hospital's name, city,
and state > )

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170()(1)(AXiv).
(Also comnlete the Support Schedule in Part IV-A) )

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170M)(1{AY V). (Also complete the Support Schedule in Part IV-A)

1b |:| A community trust. Section 170(0)(1){A)(vi). (Also complete the Support Schedule in Part [V-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activilies related to its charitable, etc, functiens — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-AJ)

13
An organization that is not controlled by any disqualified persans {cther than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
I_lType | |_| Type I |—|Type [1-Functionally Integrated ﬂ Type HI-Other
Provide the following information about the supported organizations. (See instructions.)
(a) b (©) (d) &
Name(s) of supported Employer identification Type of |s the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
. governing
documents?
Yes No
N ) [T P g PP >
14 |——| An organizalion organized and operated to test for public safety. Section 509(23(4). (See instructions.)
BAA, Schedule A (Form 990 or 990-EZ) 2007

TEEAQ407  12/27/07



QPERATION FIRST RESPONSE, TINC. 20-1622436 Page 4

Calendar year (or fiscal year (a) (b) {c) ()] (€)
beginningin) ,.................... > 2006 2005 2004 2003 Total
15 Gifts, grants, and contributions

received. (Do not include
unusual grants. See line 28.) ... 95, 000. 195, 230. 290,230.

16

Membership fees received ... ...

17

Gross receipts from admissicns,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
gharitable, efc, purpose .............

18

Gross income from interest, dividends,
amts rec'd from payments on securities
loans {sec. 512(a)(5)), rents, royalties,
income fram similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975 .. 2. 2.

19

Met income from unrelated business
activities not included in line 18 ... .. ..

20

Tax revenues levied for the
organization's benefit and

either paid to it or expended
onitsbehalf.......... ... ... ..

21

The value of services or
facllities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ..... ..

22

Qther income. Attach a
schedule. Do not include

gain or (loss) from sale of
capital assets ............. ...

23

Total of lines 15 through 22 .. ... 85,000. 195,232, 290,232.

24

25

Line 23 minus line 17 .......... 95,000. 195,232. 290,232,
Enter 1% of line 23 ... ... ... 850. 1,952,

26

_ d Add: Amounts from cclumn (e) for lines: 18

Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24 ...............

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supperted organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 284, Do not file this fist with your
return. Enter the total of all these exeess amOUNYS .. . . e e e >

¢ Total support for section 508(a){1) test: Enter li‘e 24, column (e)

22
e Public support (line 26c minus line 26d total) .. .. ... > 26e 290,230.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) .. ...................... ™| 26f 100.00 %

27

Organizations described on line 12: .

aFor amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,' prepare a fist for your records ic show the
name of, and fotal amounts received in each year from, each ‘disquatified person,’ Do not file this list with yeur return. Enter the sum of
such amounts fer each year:

(2006) (2005) (2004) (2003}

hFor any amount inciuded in line 17 that was. recerved from each person (cther than 'disqualified parsons'y, prepare a list for your records
to show the name of, and amount received for @ach year, that was more than the larger of {1} the amount on line 25 for the year or 2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(ooey _ o __ (008) _ 004y ____ (003
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 .o 27c
d Add: Line 27a total ... .. and line 27b total ............ ) ... > 27d
e Public support (line 27¢ total minus line 27d10tal) . ... . > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (g} . ... “| 271 | "“ﬁ =
g Public support percentage (line 27e (numerator) divided by Fine 27f (denominator)) ........................ »| 27g
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) .......... ™ 27h

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a

fist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grani. Do not file this fist with your return. Do not include these grants in line 15.

BAA ) TEEAD403  12/27/07 Schedule A (Form 950 or 990-EZ) 2007



A (Form 990 or 990-E2) 2007 OPERATION FIRST RESPONSE, INC. 20-1622436 Page 5

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .. ... o e

30 Dees the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, pragrams,
AN SCROIAIS R DS ? e

31 Has the arganization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the regisiration period i it has no solicitation pregram, in a way that
makes the policy known to all parts of the general communify it S&rves? ... ...

If 'Yes,' please describe; if 'No,’ please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student Sody, faculty, and administrative staff? ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

Ao e L LU R A = < X T 3Zb
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? ... 32¢
d Copies of ali material used by the organization or on its behalf to solicit contributions? . ... .. 32d

if you answered 'No' to any of ihe above, please exglain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

A Students FghES OF DIIVIBOES ? L oo ittt e ettt e 33a
b AGMISSIONS POICIBET . oo e 33b
cEmp!oymentoffacu]tyoradmim’strativestaff?.i.......,....,,A.,.‘.‘...‘.......................‘.,...:: .............. 33¢
d Scholarships or other financial assistance? ... ... e 33d
e Educational policies? ............... TR PP 33e
f‘Use LTI = o117 = =3 A I 33f
G ATHIBTIC PIOOrAMS? Lottt e et e e e 33g
B Other eXiracUItICUIAr BCHVIIES 7 o e ettt e e e 33h

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency?. ... ... .o, 34a

b Has the organization's right to such aid ever been revoked or SUSPENARAT Lo o
If you answered 'Yes' o either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4,01 through £.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'Ne,' attach an explanation. .. ... . . 35

BAA TEEAQA04 12027007 Schedule A (Form 990 or 990-E2Z) 2007




Schedule A (Form 990 or 990-E7) 2007 OPERATICN FIRST RESPONSE, INC. 20-1622436 Page 6

Par Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a |_| i {he organization belongs to an affiiiated group. Check » b ‘_| if you checked 'a’ and 'limited control’ provisions apply.

.. . . (a) b
Limits on Lobbying Expenditures Aﬁi”atedlgroup To be c(or)nmeted
. tals i
(The term 'expenditures’ means amounts paid or incurred.) to fgrrgglrgg:tti:_(t}lgg
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) .......... 36 0.

37 Tolal lobbying expenditures to influence a legislative body {direct lobbying} ...........
38 Total lobbying expenditures (add lines 36 and 37) ........... ... ...
39 Cther exempt purpase expenditures .. ... SRR
40 Total exempt purpose expenditures (add lines38and 39)................... ...
41 Lobbying nontaxable amount. Enter the amount frem the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Notover $500,000 ...................... 20% of the amount on fine 40 ... ...
Qver $500,000 but not over $1,000,000 ........... $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 ., ......... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not ever $17,000,000 ......... $225,000 plus 5% of the excess cver $1,500,000
Over $17,000,000 ... ... $1,000,000 . ...l —

42  Grassrocts nontaxable amount (enter 25% of ine 41 .. ... .. ool

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36.................

44  Subtract line 41 from line 38. Enter -0- if ling 471 is more thanlne 38 .................
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 43 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) ' (b} () (d} (&)

(or fiscal year 2007 2006 2005 2004 Total
beginning in) >

45 Lobbying nontaxable
amount ... ...,

46  Lobbying ceiling amount
{150% of line 45(e)) ... ..

47 Total lobbying
expenditures . ........

48 Grassroots non-
taxahle amount .. ... ..

49 Grassroots ceiling amount
{150% of line 48(e)) ......

50 Grassroots lobbying
expenditures .........

Lobbying Activity by Nonelecting Public Charities _ A
{For reporting anly by organizations that did not complete Part VI-A) (See instructions.) N/B

During the year, did the organization attempt to influence national, state or local legislation, including any N
atternpt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

AV OIUN RIS oo e e e e s
b Paid staff or management (Include compensation in expenses reported on lines ¢ throughhd ...........
e Media advertiSemMIBNIS . . .o e e
d Mailings to members, legislators, or the public ........ ... . .. ... e
e Publications, or published or broadcast staterments .......... ... oo
f Grants to other arganizations for lobbying PUrPOSES ... ... i
g Direct contact with legislators, their staffs, government officials, or a legislative body . .......... ... ... ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Tetal lobbying expenditures (add lines c throughhl) oo

if 'Yes' to any of the above, alsg attach a statement giving a detailed descripticn of the Iobbying activities,
BAA Schedule A (Form 990 or 990-E2Z) 2007

TEEAR40D  12/27/07



Schedule A (Form 990 or 990-E7) 2007 OPERATION FIRST RESPONSE, INC. 20-1622436 Page 7

Tinformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 507(c)
of the Code (othier than section 501(c)(3) organizations) or in section 527, relating o political crganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes [ No

(YCash ........... S L 51a (i) X
(DOther as5ets ... oot SR IRP a (i) X

b Other transactions:

(iYSales or exchanges of assets with a noncharitable exempt organization ... e e e b @ X
{ii)Purchases of assets from a noncharitable exempt organization ... e b (i) X
(i) Rental of facilities, equipment, or Other ASSEES ... . ... o i i b (i) X
{iv)Reimbursement arrangements .. ....... e ; h (iv) ¥
{(v}Loans or loan guarantees ........... ... R e e e e b {v) X

~ (vi)Performance of services or membership or fundraising solictations ........... ..o b {vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or Paid eMPIOYBES .. ..ot [ X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the gloods, other assets, or services given by the regorting grganization. If the organization receive iess than fair market value in

any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:
(&) (b) G o . (d) ,
line no. Amount involved Name of noncharitable exempt organization Description of transfers, iransactions, and sharing arrangements

52a |s the crganization directly or indirectly affiliated with, or related to, one or more tax-exempt organizationé

described in section 501(C) of the Code (other than section 501(e)(3)) or in section B2 2 s L D Yes No
b If 'Yes,' complete the fallowing schedule:
@ (o) g _
Name of arganization Type of organization Description of relationship
BAA . Schedule A (Form 930 or 99C-EZ) 2007

TEEAQ4QS 12727707



Schedule B OMEB No. 1545-0047
For oy Schedule of Contributors
Department of the Treasu-ry ) Supplementary [nformation for . 2007
Internal Revenue Service line 1 of Form 920, 990-EZ and 990-PF (see instructions)
Name of organization Employer identification number
OPERATION FIRST RESPONSE, INC. 20-1622436
Organization type (check cne):
Filers of: Section:
Form 990 or 990-EZ g 501(c)( __3_ ) (enter number) organization
|| 4947¢2)(1) nonexempt charitable trust not treated as a private foundation

|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
|| £947(a)(1) nonexempt charitable trust treated as a private foundation
|| 50T(cH3) taxable private foundation

Check if your organization is covered by the General Rule 6r a Special Rule. (Note: Only a section 5G1(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

For organizations filing Form 990, 920-EZ, or 990-PF that received, during the year, $5,000 or more (in meney or property) from any one
contributor. {(Complete Parts | and I1.}

Special Rules —

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509¢a) (1 70(0)(N(AY(vi) and received from any one contributor, during the year, a contribution of ihe greater of $3,000 or 2% of the
amourit on line 1 of these forms. (Complete Paris [ and 11.)

D For a section 501{c)(7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of mare than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational
purposes, of the pravention of cruelly to children or animals. (Complete Parts 1, il, and IIl.}

i:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checkegd, enter here the total confributions that were recaived during the year for an exclusively religious, charitable,
ete, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it receved nonexclusively

religious, charitanfe, etc, contributions of $5,000 or more duringthe year) ... ... oo =3

Caution: Qrganizations that are not covered by the General Ruie and/or the Special Rules do not file Schedule B (Form 990, 890-EZ, or
9G0-FF) hul they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, fo certify that they do
not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 390-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Forrﬁ 990, 990-E2Z, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEADZDY 02731007



Schedule

B (Form 290, 990-EZ, cr 990-PF) (2007)

Page 1 of 2 of Part |

Name of organization

Employer identification number

OPERATION FIRST RESPONSE, INC. 20-1622436
1 Contributors (See Specific Instructions.)
E) ® © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |IEEEEEEE—— Person
. Payroll |
N s _____5,000.| Noncash [ |
» (Complate Part it if there
L . W is a noncash contribution.)
@ (3)] (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of cantribution
contributions
2 T Person
Payrall
I 5 _____5,000.] Noncash
(Complete Part Il if there
- a AW - . is a noncash contributicn.)
(@ ) (©) G}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 IR Person
Payroll
T S ____.53,300.] Noncash
(Complete Part Il if there
[ m BN is a noncash contribution.)
(@) (b) © RG]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 I e . | Person X
Payroll
A s ___535,000.| Noncash
({Complete Part Il if there
. ] m I is a noncash contribution.)
@ (b) © (d)
Nuntber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 | Person
Payroll | |
I $______5,000.| Noncash | |
(Compiete Part Il if there
L . B . is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
cantributions
6 I - Person
Payroll
T e S _____38,480.] Noncash
(Complete Part |1 if there
I i is a noncash contribution. }
BAA TEEAQ702  07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule

B (Form 9290, 990-EZ, or 990-PF) (2C07)

Page 2

of 2 of Part |

Name of organization

Employer identification number

OPERATION FIRST RESPONSE, INC. 20-1622436
Contributors (See Specific Instructions.)
(b) () )
Name, address, and ZIP + 4 Aggregate - Type of contribution

contributions

7 . Person
Payroll
I $ _____5,000.| Noncash
{Complete Part i if there
[ 0 ] | is a noncash contribution.)
@ (b) _ (© (&
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 I _ Person
Payroll
b S ___ 14,800.| Noncash
(Complete Part !l if there
I ] Mt is a noncash contribution.)
(@) (b) (©) (c)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |- Person
Payroll
O $ __ ___6,600.| Noncash
(Complete Part [l if there
- @] . is a noncash contribution.)
(@) ®» (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions )
10 meeaaaamiehaaS. - . : Person
Payroll
I . R 50,000.! Noncash
(Complete Part Il if there
o S is a noncash contribution.)
©)] (b) (<} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 [ Person
Payroli
L —— $______5,000.| Noncash
(Complete Part Il if there
E L _ _ I . is 2 noncash contribution.)
@ ) © o
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
__________ Person
I Payroll
S Noncash

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

BAA

TEEAQ702 07/31/07

Schedule B (Form 990, 990-EZ, cr 990-PF) (2007)



Form 990 2007

Part I, Line 25a

Compensation of Current Officers, Directors,
Key Employees, Etc.

Name as Shown on Return Employer Identification No.

OPERATION FIRST RESPFCNSE, INC. 20-1622436
Compensation
Chk A) (B) (C) (D)
Name if a Total Program Management Fundraising
Bus services and general
PEGGY BAKER 32,083, 32,083. 0. 0.
CARCLYN CROSSLEY 18,333. 18,333. 0. 0.
HEATHER SLIWINSKT 0.
Total Compensation
Received ..................... 50,416. 50,416. 0. 0.
Contributions to Employee Benefit Plans & Deferred Compensation Plans
Chk (A) (B) ©) (D)
Name if a Total Program Management Fundraising
Bus services and general
PEGGY BAKER 0.
CARQLYN CROSSLEY 0.
HEATHER SLIWINSKI 0.
Total Contributions to
Employee Benefit Plans &
Deferrad Compensation ,
Plans . ..oooooiiiieiini. .. 0.
Expense Account and Other Allowances
Chk (A) (B) ©) (©)
Name if a Total Program Management Fundraising
Bus services and genetral
PEGGY BAKER 0.
CAROLYN CROSSLEY 0.
HEATHER SLIWINSKI 0.
Total Expense Account and
Other Ailowances ... .. e 0.
Totai to Part I, Ling 25a... » 50,416, 50,416. 0. 0.

519201252, SCR  01/25/08



OPERATION FIRST RESPONSE, INC. 20-1622436

Form 990. Part VI, Page 7, Line 90a
States Filed In

VIRGINIA




OPERATION FIRST RESPONSE, INC. 20-1622436

FORM 990  STATEMENT OF ORGANIZATION’S PRIMARY STATEMENT 2
EXEMPT PURPOSE

ASSIST THE WOUNDED AND GRAVELY ILL MILITARY SERVICE MEMBERS
WHO ARE SERVING OUR COUNTRY DURING OPERATION IRAQI FREEDOM
AND FORWARD. ALSO HELP TO PROVIDE MATERJAL AND FINANCIAL
SUPPORT TO THOSE FAMILY MEMBERS WHO ARE CARING FOR INJURED
AND ILL.





