hort Form

S
Return of Organization Exempt From Income Tax

OMB No. 1545-1150

2008

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Form 990-EZ (e). (a)(1) private foundation) {orsen
Sponsoring organizati of donor i funds and controlling organizations as defined in section $12(b)13) must file Form 880, All -

Department of the Treasury | other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form. Ul;{en to Public
iriomal Feyanue Sorvice P The organization may have to use a copy of this retum to satisfy state reporting requirements. nspection
A For the 2008 calendar year, or tax year beginning and ending
8 Eé’éﬁé‘aiéue: Please |C Name of organization D Employer identification number

dress use IRS

anue label or
[ %ne,  |eintor OPERATION FIRST RESPONSE, INC 20-1622436

initial [P Number and street (or P.0. box, if mail is not delivered to street address) Room/suite [E Telephone number

[_Jisgmin- [Seeci®e]20037 DOVE HILL ROAD 888-289-0280
]:IMmded tions. City or town, state or country, and ZIP + 4 F Group Exemption
[ Jigpiter CULPEPER, VA 22701 Number P>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) >

G Accounting method: [__] Cash [ X Accrual

| Website: B WWW.OPERATIONFIRSTRESPONSE.ORG
J_Organization type (check only one}— [ X1 501(c)( 3 ) < (insertno.) [ 4947ca)(1)or [ ] 527

H Check B [__] ifthe organization is not
required to attach Schedule B (Form 990, 990-E2. or 990-PF).

K Check p- D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L__Add lines 5b, 6b, and 7b, to line § to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ > 8 486,210.
] Part | I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .)
1 Contributions, gifts, grants, and similar amounts received o d 486 ,140.
2 Program service revenue including government fees and contracts 2
8 Membership duss and asSasSIMBNTS s o e SR g 3
4  Investment income 4 70.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from Ime 5a) (attach schedule) 5c
§ 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b I:l
o a Gross revenue (not including $ of contributions
¢ reported ON Ne 1), e 6a
b Less: direct expenses other than fundraising expenses 6b 934,
¢ Netmcumenr(lnss}fromspecialevemsandaclwmes{Subtractnneﬁbfrom fine Ba) R I - -934.
7a Gross sales of inventory, less returnsand allowances . | Ta
b Lessicostofgoodssold . . . . . . ..o 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ... 7c
8 Other revenue (describe P~ )yl 8
9 Total revenue. Add lines 1,2, 3, 4, 5c, 6c, 7¢,and 8 > | 9 485,276,
10  Grants and similar amounts paid (attach SChedule) 10
11 Benefits paid to or for members T eSS S T 11 369,121.
® |12 Salaries, other compensation, and employee BBNBMS ._.....................coccoooioieiionieemsssesesisronsessssnsessssnssssnens |12 55,000,
€ |13 Professional fees and other payments to independentcontractors 13 11,336.
£ |14 Occupancy, rent, utilities, and maintenance 14
“ |15  Printing, publications, postage, and shipping 15 8,125,
16  Other expenses (describe SEE STATEMENT 1 )| 16 30,422.
17 Total expenses. Add lines 10 through 16 » | 17 474 ,004.
18  Excess or (deficit) for the year (Subtractline 17 from line Q) 18 11,272.
'g 19  Netassets or fund balances at beginning of year (from line 27, column (A))
- (must agree with end-of-year figure reported on prior year'sreturn) | 49 20,744.
g 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 [ 20 -7,668.
21 et assets or fund balances at end of vear. Combine lines 18 through 20 | 24,348.
[Part 1l | Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year | (B) End of year
22 Cash, savings, and inVestments 20,976.]22 28,830.
23 Landand buildings 23
24 Other assets (describe p- OTHER DEPRECIABLE ASSETS ) 0.[24 753.
25 TOtalaSSelS 20,976./25 29,583.
26 Total liabilities (describe P> SEE STATEMENT 2 ) 232.|26 5235,
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 20,744,927 24,348.
Hdelrs Form 990-EZ (2008)

12-17-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
1




Form 990-EZ (2008) OPERATION FIRST RESPONSE, INC

20-1622436  Page?

| Part lll | Statement of Program Service Accomplishments (See the instructions for Part Ill.)

Expenses

What is the organization's primary exempt purpose? SEE STATEMENT 6

{Required for 501(c)(3)
and (4) organizations and

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services

provided, the number of persons benefited, or other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 SEE STATEMENT 5

(Grants $ ) If this amount includes foreign grants, check here » [ ]|2sal 425,247.
29

(Grants $ ) If this amount includes foreign grants, check here | D 29a
30

(Grants $ ) If this amount includes foreign grants, check here B |:i 3%
31 Other program services (attach schedule) ...,

(Grants $ ) If this amount includes foreign grants, check here » l:l 31a

>l 425,247,

32 Total program service expenses (add lines 28a through 31a)

[-Part v | List of Officers, Directors, Trustees, and Key Employees. List cach one even if not compensated. (See the instructions for Part IV.)

; _ |(d) Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
{a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
PEGGY BAKER, 20037 DOVE HILL RD, PRESTDENT
CULPEPPER, VA 22701 60.00 35,000. 0. 0
CAROLYN CROSSLEY VICE PRESIDENT
125 REDBIRD DRIVE, CAMERON, NC 28326 40.00 20,000. 0. 0.
HEATHER SLIWINKSI SECRETARY
992 MARIAN ROAD, WARMINSTER, PA 18974 20.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)




Forn 990-£7(2008)  QPERATION FIRST RESPONSE, INC 20-1622436  Pages
| PartV | Other Information (Note the statement requirements in the instructions for Part V1.
Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity | .. . 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? ifves,” attach a conformed copy of the changes .. | 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
AXTOMIRMEIST - - oooronianzn s an e e S A A R 352 X
b 1 Yes  has it filed a trreturm On FOrN Q00T IOr S VAT i v e e e S 35b | N/IA
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ... > | 37a 0's
b Did the organization file FOrm 1120-POL fOr NS Yoar? et 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved .. .. ... 38b N/A
39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included On N O 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0 . ;section 4912 p 0. ;section 4955 p» 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, a0 4958 s > 0.
d Enter amount of tax on line 40c reimbursed by the organization ... W 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? IF-Yes complate FOmIBBBEST .. i s s i s s S e S e a0 40e X
41 List the states with which a copy of this return is filed. p» _NONE
42a The books are in care of » THE ORGANIZATION Telephone no.p 888-289-0280
Locatedatp 20037 DOVE HILL RD, CULPEPEER, VA ZP+4 p 22701
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
B0 OOUI ) ettt r st st 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest received or accrued during the taxyear »| 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
FOMMOO0-EZ oo oot 44 b 4
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X _

832173
12-17-08

Form 990-EZ (2008)




Form 990-E7 (2008)

OPERATION FIRST RESPONSE, INC 20-1622436 Page 4

| Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? i *Yos," complete Schedule G, PAMRT . o e e S S s 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il e 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule & ... | 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization(s) a section 527 Organization? ... ... e 43b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there is none, enter "None.”
_|(D) Contributions
(b) Title and average hours | (¢) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoled to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

is none, enter “None.”
NONE

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Total number of other ;?[Te\dent contracturs each receiving over $100,000 | =
Under penal perjury, | that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. oorreci an Iate Declar: f preparer (uther officer) is based on all infonnat“isn of which preparer has any knowledge. i
Sign 125 dens (10 | (0-22°09
Here S:gnalure of cfr)é Xl /v ] Date
PEGGY L. BAKER, PRESTIDENT, CEO
Type or print name and title. )
Paid Preparer;'s sig aiure> . j Date Check if self- |Preparer's Identifying Number (See instr.)
Grepgn:r's \ Aol m’g- (o WA |employed >
seun 1 7 5 S o
y Firm's name foryp "f' g CHELL é CO L] P . c . ElN >
if self-einpidyed), }110 EAST MARKET ST. #200 Phonep>
wessand2P+d - TEESBURG, VA. 20176 no. 703-777-4900

May the IRS discuss this return with the preparer shown above? See instructions

832174
12-17-08

» [X] ves ] |ﬂo

Form 990-EZ (2008)




OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A
SFronm 530, 0r 980-E5) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 20 08
nonexempt charitable trusts. 2
; Open to Public
ﬂfﬁ,"’;&‘,ﬁiﬂ%ﬁﬁ?g” P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
OPERATION FIRST RESPONSE, INC 20-1622436

[Partl |

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [
2 []
3 ]

4

5

00 50 O

o oW

10
11

L[]

e[|

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b Type Il c D Type Il - Functionally integrated d |:| Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type II, or Type il

supporting organization, check this box

Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

g
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? | . ... ... eeeeeeeeeeeeeene. | 118E)
(ii) A family member of a person described in (i) @DOVET? || . ... ... 11g(ii)
(iii) A 35% controlled entity of a person described in () OF () @DOVE Y 11gfiii)
h Provide the following information about the organizations the organization supports.
= = iii) Type of i izati i i i =
(i) Name of supported (ii) EIN d g;mm - [rllvgolf T{T}BI [os;ggr::m? {\;lr;gg g;t:ofslolt;fi ;?e UL L . (\m}s ﬁg;t;ur?t of

organization

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized in the
(i) gU.S.?

Yes No

Yes No

Yes

No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

832021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E7) 2008 OPERATION FIRST RESPONSE, INC 20-1622436 Page
[Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support
Calendar year (or fiscal year beginning in)p (a) 2004 (b) 2005
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines1-3 . . ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

(c) 2006 (d) 2007 (e) 2008 (f) Total

195,230.] 95,000. 314,339.] 486,140./ 1090709.

195,230.] 95,000./ 314,339.| 486,140.] 1090709.

column (f)
B Public Support. subtract line 5 from line 4. 1 0 .9 0 70 9 .
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

195,230.f 95,000./ 314,339.| 486,140.[ 1090703.

7 Amounts fromlined .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 2 303. 70. 375
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV) ... ..
11 Total support. Add lines 7 through 10 1091084.
12 Gross receipts from related activities, etc. (se€ inStrUCtIONS) ___________..........oooovoooooooooeoeeeeeeeeeeeeeeeeeeee e 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »[X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on Ime 13 and Ime 14 is 33 1!3% or more, check this box and

14 %
15 %

stop here. The organization qualifies as a publicly supported organization ... »[ ]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... »[ ]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the |:|

>

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » E:l
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-EZ) 2008

Page 3

[Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ling 9 of Part 1)

Section A. Public Support

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge

6 Total. Addlines1-5 .. ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 2 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,

10c, 11, and 12 for the year or $5,000
c Add lines 7aand 7b )

8 Public support (Sublrmctline 7c from line 6.)
Section B. Total Support

(a) 2004

(b) 2005

(c) 2006

{d) 2007

() 2008

(f) Total

Calendar year (or fiscal year beginning in)}p»

9 Amounts fromline6 ... ... .. ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) -..oeooene
13 Total support (add lines 8, 10¢c, 11, and 12.)

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

check this box and stop here [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 270 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not E]

| 2

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]
»[ |

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008




Schedule B Schedule of Contributors PRT——

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

_OPERATION FIRST RESPONSE, INC 20-1622436

Organization type(check one):

Filers of: Section:

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

|:I 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

I:] 4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes

for both the General Rule and a Special Rule. See instructions.)

General Rule

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

Special Rules

I:! 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
508(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

[:l 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 more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

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,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear.) . | 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 890-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 890, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to

certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

for Form 990. These instructions will be issued separately.

823451 12-18-08




Schedule B (Form 980, 990-EZ, or 990-PF) (2008)

1 of 2 ofPertl

Page

Name of organization

Employer identification number

20-1622436

OPERATION FIRST RESPONSE, INC
Partl  Contributors (see instructions)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-yl 291 1 24 1 I parsen X
Payroll D
_ 5 1N s 8,184, | Newwssh [
(Complete Part |l if there
-_.__- is a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
vy 1 22 A 24 2= 2 I - E
Payroll
= . s___120,000. | Noncssh [
(Complete Part Il if there
-._- is a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 . Person [E
Payroll !:]
N B E ; 50,000. | Noncesh [
(Complete Part Il if there
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
af & § T rerson (]
Payroll I:]
$ 14,133, | Neoncash []
(Complete Part Il if there
is anoncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
— 5 | I person (X0
Payroll D
H I I s 10,000, | MNorcash []
(Complete Part 11 if there
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person x]J
Payroll [ ]
$ 5,000. | Noncash []

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

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
Name of organization

OPERATION FIRST RESPONSE, INC

Page 2 of 2 of Part |
Employer identification number

20-1622436
Partl Contributors (see instructions)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | . porson (%]
Payroll D
& K T ; 5,000, | Nencosn [
(Complete Part Il if there
m is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8

Person @
Payroll D
$ 23,600. | Noncash [ ]

(Complete Part Il if there

()

is a noncash contribution.)

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

(© (d)

Aggregate contributions Type of contribution

Person [X]

Payroll D
$ 8,047.

Noncash [ |

(Complete Part Il if there

(@

is a noncash contribution.)

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

(c)

(d)
Aggregate contributions

10

Type of contribution

Person [x]
Payroll [:I

$ 10,000. Noncash [ |

(Complete Part Il if there

(@)

is a noncash contribution.)

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

(c) (d)

11

Aggregate contributions Type of contribution

Person !E
Payroll l:]

(a)

$ 84,000. Noncash [ |

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

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

(c) (d)

12

Aggregate contributions Type of contribution

Person IX]
Payroll [:]

823452 12-18-08

$ 10,000. Noncash [ ]

(Complete Part Il if there

is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




OPERATION FIRST RESPONSE, INC

20-1622436

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

BANK CHARGES
DEPRECIATION

DUES & SUBSCRIPTIONS
LICENCE AND REGISTRATION
MISC. EXPENSE

OFFICE SUPPLIES

PER DIEM

TRAVEL

PAYROLL TAXES

SALARY

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

5,089.
157.
165.

1,261+

4,036.

7,476.
807.

6,135,

4,208.
488.

30,422.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 2

DESCRIPTION

CAPITAL ONE CREDIT CARD
DELL FINANCIAL
ACCOUNTS PAYABLE

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR

END OF YEAR

232. 561.
0. 4,265.
0. 409.

232, 5,235,

FORM 990-EZ

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 3

DESCRIPTION

CONVERSION OF REPORTING METHOD TO ACCRUAL FROM CASH

TOTAL TO FORM 990-EZ, LINE 20

11

AMOUNT

-7 .,668.

-7,668.

STATEMENT(S) 1, 2, 3




OPERATION FIRST RESPONSE, INC 20-1622436

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL -

BENEFIT CONTRACT? ¢ o « o & & s = o« s o » » o o s« » = & s [ 1 YES [X] NO
B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

12 STATEMENT(S) 4




OPERATION FIRST RESPONSE, INC 20-1622436

990-EZ PG 2 STATEMENT 5

THE ORGANIZATION SUPPORTS NATION'S WOUNDED WARRIORS AND THEIR FAMILIES WITH
PERSONAL AND FINANCIAL NEES. 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.

13 STATEMENT(S) 5




OPERATION FIRST RESPONSE, INC 20-1622436

990-EZ PG 2 STATEMENT 6

OPERATION FIRST RESPONSE, INC. IS A PUBLIC CHARITY AND AN ORGANIZATION
EXEMPT FROM TAXATION UNDER IRC SECTION 501(C)3, BY ASSISTING THE WOUNDED AND
GRAVELY ILL MILITARY SERVICE MEMBERS WHO ARE SERVING OUR COUNTRY DURING
OPERATION IRAQI FREEDOM AND FORWARD. ALSO HELP TO PROVIDE MATERIAL AND
FINANCIAL SUPPORT TO THOSE FAMILY MEMBERS WHO ARE CARING FOR INJURED AND

ILL.

14 STATEMENT(S) 6




om 31135 Application for Change in Accounting Method

(Rev. December 2003) OMB No. 1545-0152

Department of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions)

Identification number (see instructions)

20-1622436
Principal business activity code number (see instructions)

OPERATION FIRST RESPONSE, INC.
Number, street, and room or suite no. If a P.O. box, see the instructions. Tax year of change begins (MWDDYYYY)1 /01 /2008

20037 DOVE HILL RD. 'T;};TJ &;n_ge_e:c; &EE&G?EIE?EE?E 008
City or town, state, and ZIP code

Name of contact person (see instructions)
CULPEPER, VA 22701

Name of applicant(s) (If different than filer) and identification number(s) (see instructions)

Contact person's telephone number
888-289-0280

If the applicant is a member of a consolidated group, checkthisbox . . . . . . . . . . . . . i i i i o s s s s .. >
if Form 2848, Power of Attorney and Declaration of Representative, is attached, check thisbox . . . . . . ... ... .. >
Check the box to indicate the applicant. Check the appropriate box to indicate the type
Individual Cooperative (Sec. 1381) of acpountlr!g method change being requested.
; : (see instructions)
Corporation Partnership
Controlled foreign corporation S Corporation B Depreciation or Amortization
(Sec. 957) Insurance Co. (Sec. 816(a)) Financial Products and/or Financial Activities of
10/50 corporation (Sec. 904(d)(2)(E)) Insurance Co. (Sec. 831) Financial Institutions
Qualified personal service Other (specify) » _ _ _ _ _ Other (specify) p OVERALL ACCRUAL ____
corporation (Sec. 448(d)(2)) = _ _ e
[X ] Exempt organization. Enter Code section » 501 (C)

Caution: The applicant must provide the requested information to be eligible for approval of the requested accounting method change. The
applicant may be required to provide information specific to the accounting method change such as an attached statement. The applicant
must provide all information relevant to the requested accounting method change even if not specifically requested by the Form 3115.

Information For Automatic Change Request Yes [ No

1 Enter the requested designated accounting method change number from the List of Automatic Accounting
Method Changes (see instructions). Enter only one method change number, except as provided for in the
instructions. If the requested change is not included in that list, check "Other," and provide a description.

» (a) Change No. 30 (b) Other |:I Description p
2 Is the accounting method change being requested one for which the scope limitations of section 4.02 of Rew.
Proc. 2002-9 (or its successor) do notapply? . = . .. .. CE W T B W & GRSSREIE & % B SRHEERTOE B W W e X

If "Yes," go to Part Il.
3 Is the tax year of change the final tax year of a trade or business for which the taxpayer would be required to

take the entire amount of the section 481(a) adjustment into account in computing taxable income?, , ., ., . . ... ...
If “Yes," the applicant is not eligible to make the change under automatic change request procedures.
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable).
Information For All Requests Yes | No
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during
the applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)?, . . . . . ... ..
If you answered "No," go to line 5.
b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant
or any present or former consolidated group in which the applicant was a member during the applicable tax
year(s)) either (i) under consideration or (ii) placed in suspense (see instructions)? . . . . . . . . . .. .. uiu

Signature (see instructions)

jury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my
ef, the application contains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of preparer

pt) is based on all information of which preparer has any knowledge. .
iler Preparer (other than filer/applicant)

Under penalties o
knowledge and-be
(other than app

T 7 g y‘ "Name and ti tleu(Eri_n?a' type)

G-30-d9

SfgRature and dat "7 signature of individual preparing the appligation and date

ANYer /)

of individual pre,

o ¢
EY D. ;N e L
T 7777777777 Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev. 12-2004)

JSA
8X9045 1.000




Form 3115 (Rev. 12-2003)
m_‘_ Information For All Requests (continued) Yes| No
4 c Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)? . . . . . . . . . . .. . ... it e e
d Is the request to change the method of accounting being filed under the procedures requiring that the operating
division director consent to the filing of the request (see instructions)? . . . . . . .« « i @ i it v it v bt n e e
If “Yes," attach the consent statement from the director.
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period? .
If "Yes," check the box for the applicable window period and attach the required statement (see instructions).
I:l 90 day |:| 120 day
f If you answered "Yes," to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.
Name p Telephone number » Tax year(s) »
g Has a copy of this Form 3115 been provided to the examining agent identified on line 412
5a Does the applicant (or any present or former consolidated group in which the applicant was a member dunng
the applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? _ . . ... X
If "Yes," enter the name of the (check the box) Appeals officer and/or counsel for the government,
and the tax year(s) before Appeals and/or a Federal court.
Name » Telephone number » Tax year(s) »
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
onlineba? . ... ... ... . m E e N R % ESETReNE ® m R mcenEwie m = m momdmemes B 5 A 8 Bl
c Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals
and/or a Federal court (for either the applicant or any present or former consolidated group in which the applicant
was a member for the tax year(s) the applicant was amember)? . ... ... .. Gl W W A B S X
If "Yes," attach an explanation.
6 If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
provide each parent corporation's (a) name, (b) identification number, (c) address, and (d) tax year(s) during which
the applicant was a member that is under examination, before an Appeals office, and/or before a Federal court.
7 If the applicant is an entity (including a limited liability company) treated as a partnership or S corporation for
Federal income tax purposes, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income
tax return of a partner, member or shareholder of thatentity? , . . .. ... ........ I X
If "Yes," the applicant is not eligible to make the change.
8 Is the applicant making a change to which audit protection does not apply (see instructions)? . . . . . . ... .. ... X
9a Has the applicant, its predecessor, or a related parly requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in accounting method within the past 5 years
(including the year of the requested change)? . . . . . .. . . . . .. ... ..ttt e X
b If "Yes," attach a description of each change and the year of change for each separate trade or business and
whether consent was obtained.
c If any application was withdrawn, not perfected, or denied, or if a Consent Agreement was sent to the taxpayer
but was not signed and returned to the IRS, or if the change was not made or not made in the requested year
of change, include an explanation.
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in accounting method, or technical advice? = . . . . . . X
b If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in accounting method, or technical advice), and the specific issue(s)
in the request(s).
11 Is the applicant requesting to change its overall method of accounting? . . . . . . .. .. .. .. ... X
If "Yes," check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting. Also, complete Schedule A on page 4 of the form.
Present method: Cash l Accrual B Hybrid (attach description)
Proposed method: Cash £ | Accrual Hybrid (attach description)
12 If the applicant is not changing its overall method of accounting, attach a detailed and complete description
for each of the following:
a The item(s) being changed.
b The applicant's present method for the item(s) being changed.
¢ The applicant's proposed method for the item(s) being changed.
d The applicant's present overall method of accounting (cash, accrual, or hybrid).
A Form3115 (Rev. 12-2003)

JS
8X9046 1.000




Page 3

Form 3115 (Rev. 12-2003)
Information For All Requests (continued) Yes | No
13  Aftach a detailed and complete description of the applicant's trade(s) or business(es), and the principal
business activity code for each. If the applicant has more than one trade or business as defined in
Regulations section 1.446-1(d), describe: whether each trade or business is accounted for separately; the
goods and services provided by each trade or business and any other types of activities engaged in that
generate gross income; the overall method of accounting for each trade or business; and which trade or
business is requesting to change its accounting method as part of this application or a separate application.
14 Wil the proposed method of accounting be used for the applicant's books and records and financial statements?
Forinsurance companies, see theinstructions . . . . .. ... .. ... ... ... R e W SEESESEE B M R e
If "No," attach an explanation.
15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a reorganization,
merger, or liquidation) during the proposed tax year of change determined without regard to any potential closing
of the year under section 381(D)(1)? . . . . . . ¢ i i i i i i i v it e v ns D A g R
b If "Yes," for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application.
16 Does the applicant request a conference of right with the IRS National Office if the IRS proposes an adverse
FESPORNEY  wvmmmmss % & 5 avrsoms & & & SOSAREEEE W 8 8 EmnTe § § 8 SOURIEIE § B © e B % 8 et s X
17  If the applicant is changing to or from the cash method or changing its method of accounting under sections
263A, 448, 460, or 471, enter the gross receipts of the 3 tax years preceding the year of change.
e 18 y. 2007 et T v 5006 o e TR y. 2005
$ 313,892 |s 95,000 |s 155,230
EEET  Information For Advance Consent Request Yes | No
18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? . . . . . . . . . . i i v it i e e e e e e e
If "Yes," attach an explanation describing why the applicant is submitting its request under advance consent
request procedures.
19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include
a detailed and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. The applicant should
include a discussion of any authorities that may be contrary to its use of the proposed method.
20  Attach a copy of all documents related to the proposed change (see instructions).
21 Attach a statement of the applicant's reasons for the proposed change.
22 If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item beingchanged?. . . . ... ... ... ...
If "No," attach an explanation.
23a Enter the amount of user fee attached to this application (see instructions). p» $
b If the applicant qualifies for a reduced user fee, attach the necessary information or certification required by Rev.
Proc. 2003-1 (or its successor) (see instructions).
Section 481(a) Adjustment Yes | No
24 Do the procedures for the accounting method change being requested require the use of the cut-off method? . ., . . X
If “Yes," do not complete lines 25, 26, and 27 below.
25  Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. p» $ Attach a summary of the computation and an explanation of the
methodology used to determine the section 481(a) adjustment. If it is based on more than one component, show
the computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions),
and the amount of the section 481(a) adjustment attributable to each applicant.
26  If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take
the entire amount of the adjustment into accountintheyearofchange? . . . . ... ... ... ... ... ......
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated
group, a consolidated group, a controlled group, or other related parties? . . . . . . . . . o s i i u R X
If "Yes," attach an explanation.
JSA Form 3115 (Rev. 12-2003)

8X9047 1.000




Page 4

Form 3115 (Rev. 12-2003)

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

1

L= ]

b= = B A = R ]

attach a statement providing a breakdown of the amounts entered on lines 1a through 1g.

Change in Overall Method (see instructions)
Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None." Also,

Amount
Income accrued but not received. . . . ... ... ... e e e 750
Income received or reported before it was earned. Attach a description of the income and the legal
basis for the proposed method = = | : B E OVERRE § R GO R § 6 e PR
. 8,823

Expenses accrued butnotpaid , , .. ..... G E R A BT G RN K R B E s

Prepaid expenses previously deducted | | | ., . . e e e e e e e e e e e e e e e e e e iy
Supplies on hand previously deducted and/or not previously reported, . . . . . . .. ... .. . .u..
Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part Il . |

Other amounts (specify) B
9,573

Is the applicant also requesting the recurring item exception under section461(h)(3)? . . . ... ... ... D Yes No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as
of the close of the tax year preceding the year of change. On a separate sheet, state the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |,
lines 1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, explain

the differences on a separate sheet.
Change to the Cash Method For Advance Consent Request (see instructions)

Applicants requesting a change to the cash method must attach the following information:
1

2

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials

and supplies used in carrying out the business.
An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B - Change in Reporting Advance Payments (see instructions)

1

If the applicant is requesting to defer advance payment for services under Rev. Proc. 71-21, 1971-2 C.B. 549, attach the
following information:

Sample copies of all service agreements used by the applicant that are subject to the requested change in accounting
method. Indicate the particular parts of the service agreement that require the taxpayer to perform services.

If any parts or materials are provided, explain whether the obligation to provide parts or materials is incidental (of minor or
secondary importance) to an agreement providing for the performance of personal services.

If the change relates to contingent service contracts, explain how the contracts relate to merchandise that is sold, leased,
installed, or constructed by the applicant and whether the applicant offers to sell, lease, install, or construct without the

service agreement.
A description of the method the applicant will use to determine the amount of income earned each year on service contracts

and why that method clearly reflects income earned and related expenses in each year.

An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records. See section 3.11 of Rev. Proc. 71-21.

If the applicant is requesting a deferral of advance payments for goods under Regulations section 1.451-5, attach the
following information:

Sample copies of all agreements for goods or items requiring advance payments used by the applicant that are subject to
the requested change in accounting method. Indicate the particular parts of the agreement that require the applicant to
provide goods or items.

A statement providing that the entire advance payment is for goods or items. If not entirely for goods or items, a statement
that an amount equal to 95% of the total contract price is properly allocable to the obligation to provide activities described
in Regulations section 1.451-5(a)(1)(i) or (ii) (including services as an integral part of those activities).

An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records. See Regulations section 1.451-5(b)(1).

Fom 3115 (Rev. 12-2003)

Jsa
8X9048 1.000




Page §

Form 3115 (Rev. 12-2003)
Schedule C - Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1
a
b

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following items:

Valuing inventory (e.g., unit method or dollar-value method).
Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-value

method, inventory price index computation (IPIC) pools, etc.).
Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).
Determining the current year cost of goods in the ending inventory (e.g., most recent purchases, earliest acquisitions during the

year, average cost of purchases during the year, etc.).
If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or expand

the use of the method, attach an explanation.
If the proposed change is not requested for all the LIFO inventory, specify the inventory to which the change is and is not

applicable.

If the proposed change is not requested for all of the LIFO pools, specify the LIFO pool(s) to which the change is applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For example, if
the applicant values some of its LIFO inventory at retail and the remainder at cost, the applicant should identify which inventory
items are valued under each method.

If changing to the IPIC method, attach a completed Form 970 and a statement indicating the indexes, tables, and

categories the applicant proposes to use.

Change in Pooling Inventories
If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and state

the base year for, each dollar-value pool the applicant presently uses and proposes to use.
If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined

under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, the applicant should explain the
reasons for the separate facilities, indicate the location of each facility, and provide a description of the products each facility
produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained and if
separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed
by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the entire
inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that are not
presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to

a different unit of the applicant to be used as a component part of another product prior to final processing.
If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content poals,

attach information to show that each proposed pool will consist of a group of items that are substantially similar. See Regulations

section 1.472-8(b)(3).
If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used, attach

information to show that each of the proposed pools is based on customary business classifications of the applicant's trade or
business. See Regulations section 1.472-8(c).

JSA

Form 3115 (Rev. 12-2003)

8X9049 1.000




JSA

Page 6

Form 3115 (Rev. 12-2003)

Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)
Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8.)

1

2a
b

1

4a

To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income and expenses

from long-term contracts. If the applicant is a construction contractor, include a detailed description of its construction activities.

Are the applicant's contracts long-lerm contracts as defined in section 460(f](1} (see instruc!ions}? ________ Yes DNO
DYes [:l No

If line 2n is "No," attach an explanation.

if line 2b is "Yes," is the applicant requesting to use the percentage-of-completion method using cost-to-cost

under Regulations section 1.460-4(D)7 . . . . . . ¢ ¢ i i i i i ittt et e e e e e e e e e i DYES DNO
If line 2c is "No," is the applicant requesting to use the exempt-contract percentage-of-completion method

under Regulations section 1.480-4(C)(2)7 . . . . . . . . . o i e e e e e e e e e e e e e e e e e [:’Yes DNo
If line 2d is "Yes," explain what cost comparison the applicant will use to determine a contract's completion factor.

If line 2d is "No," explain what method the applicant is using and the authority for its use.

Does the applicant have long-term manufacturing contracts as defined in section 460())(2)? . . ... ... ... DYes DND
If "Yes," explain the applicant's present and proposed method(s) of accounting for long-term manufacturing

contracts.
Describe the applicant's manufacturing activities, including any required installation of manufactured goods.

To determine a contract's completion factor using the percentage-of-completion method:
Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? , . . ... ......... G |:|Yes DNO
If line 4a is "No," is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and

Yes DNO

Regulations section 1.460-5(C))? | .| . . . . . . . . . ittt i e e e e e e e e e e e e e e e
Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term

contracts or Federal long-term contracts.
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Ill on page 7 and 8.)
Attach a description of the inventory goods being changed.
Attach a description of the inventory goods (if any) NOT being changed.
If the applicant is subject to section 263A, is its present inventory valuation method in compliance with
SECtion 263A (SE@ INSIUCHONS)? . . . . . o o oo o oo e e e e ettt et e ves [_No

Inventory Not

Check the appropriate boxes below. A ERN e Being Changed
|dentification methods: Present Method Proposed Method Present Msthod
Specific identification | | , . . . . . . . e,
FIFO e e e e
LI e e e e e e e e e e e e e e e e

Other (attach explanation), . , . . . . . ... ... ... ununun i
Valuation methods:

OO v s w0 grwoisions & 5 & & s Sk % B GRRNET & W SRS B W B

Retailcost . . . . . SEEEIR R N E B AR B L SEDETE E M § SOECRNAEE B E &

Other (attach explanation) |, .. ... e e
Enter the value at the end of the tax year preceding the year of change _______
If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).

Copies of Form(s) 970 filed to adopt or expand the use of the method.

Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

Only for applicants requesting an automatic change. Attach the statement required by section 10.01(4) of the Appendix

of Rev. Proc. 2002-9 (or its successor).

Form 3115 (Rev. 12-2003)
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Form 3115 (Rev. 12-2003) Page 7
Method of Cost Aliocation (Complete this part if the requested change involves either property subject

to section 263A or long-term contracts as described in section 460 (see instructions).)

Section A - Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departmenis or activities prior to the allocation
of such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description

must include the following:

1 The method of allocating direct and indirect costs (i.e.,
reasonable allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the
U.S. ratio, or other reasonable allocation method).

Section B - Direct and Indirect Costs Required To Be Allocated (Check the appropriate boxes in Section B showing the costs
that are or will be fully included, to the extent required, in the cost of real or tangible personal property produced or property
acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark "N/A" in a box if those costs
are not incurred by the applicant. If a box is not checked, it is assumed that those costs are not fully included to the extent

required. Attach an explanation for boxes that are not checked.)

specific identification, burden rate, standard cost, or other

Present method Proposed method

1 Directmaterial . ., ., .,... BB N AR E R R RO B A B R & § B S
2 Dlreci :abor ........................................... . & s
3 IREORRRRIOE & o vt 5 B Den E B 8 SRR K B § S S B ‘% :
4 Officers' compensatnon(not including selling activities), , . . . . .. . . . ... . . ... ... ..
5 Pensionandotherrelated costs | . . . . .. L. L
6 Employee benefits | e e e e e e e e e
7 Indirect materials and supplies . _ . ... L .
8 Purchasingcosts . . . . L e e e
9 Handling, processing, assembly, and repackaging costs _ | . . . . . T
10 Offsite storage and warehousing costs | | . . e
11 Depreciation, amortization, and cost recovery allowance forequnpmenl and facilities placed in
service and not temporarilyidle | . L L L L L
12 Depletion . . . . .. . ........... e e e e e e e e e e
T3 BB, ¢ o S d s e A S L A R R 8§ ameees e e e e
14 Taxes other than state, Iocal and foreignincometaxes ., . . . . ... ....... I
15 Insurance , |, , ., . .. .............. e e e e e e e e e e e e e e e e e e e e e e e
16 Utilities . . L e

17 Maintenance and repairs that relate to a production, resale, or long-term contract activity . , _ . .
18 Engineering and design costs (not including section 174 research and experimental

expenses) , . .. ..... R R e I
19 Rework labor, scrap, andspoilage | . . . . . . . .. ... .. e
20 Tools and QUIDMENt | | . e e e e e e e
21 Quality controland inspection | . . . . . . . ... L. e e
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant , | . . . . .
23 Licensing and franchisecosts , , , ., .. ........... e .
24 Capitalizable service costs (including mixed service costs) | . . . . . . . . . vt i
25 Administrative costs (not including any costs of selling or any return on capital) , ., . . ... e
26 Research and experimental expenses attributable to long-term contracts , , . . ... ... .. ..
27 interest . . . .. .. ........ A e e e e e e e e e

28 Other costs (Attach a list of these costs. ) ...............................

Form 3115 (Rev. 12-2003)
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page 8

Form 3115 (Rev. 12-2003)

Method of Cost Allocation (see instructions) (continued)

Schedule C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its

method for these costs.)
Present method Proposed method

1 Marketing, selling, advertising, and distributionexpenses | _ . . . . . . . . . . . . @ ...
2 Research and experimental expenses not included online26above , , . . .. ... .......
3 Bidding expenses not included online22above |, . . . ... ... .. ... .. .... G
4  General and administrative costs not included in SectionBabove _ . . ... .. ... e
5 Incometaxes , ., ... .................. o B HEET K R B DR ¥ T
B COSTOTSIIRES: | .oouin o o 0 oo v & & s s & w 6 B S
7  Warranty and product I|ab:||ly costs _________________________________
B ISECHONITOEOSIS .. & o v gummnm v 5 ¢ v e ¥ & 5 SRR 8§ S B R 8
R el . I T T ITIITTTTYTTTTTYTY SR

10  Depreciation, amortization, and cost recovery allowance not included on line 11 above _ _ , . .

11 Other costs (Attach a list of these COSES.) « v v v v 4 v v i it 4 4 e a s s s o a s s s m s s s

Schedule E - Change in Depreciation or Amortization (see lnstructlons)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections

and election revocations (see instructions).

1

2

4a

Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? _ . . .. D Yes D No
If "Yes," the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).

Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)? | e ves [_]No

Has a depreciation or amortization election been made for the property (e.g., the election under section

O i [yes [no

To the extent not already provided, attach a statement describing the property being changed Include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or

income-producing activity
If the property is residential rental property, did the applicant live in the property before renting it? = Yes No
Is the property public utiity property? _, |, .. ... ...t Yes

To the extent not already provided in the applicant's description of its present method, explain how the property is treated
under the applicant's present method (e.g., depreciable prbperty, inventory property, supplies under Regulations section
1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

If the property is not currently treated as depreciable or amortizable property, provide the facts supporting the proposed
change to depreciate or amortize the property.

If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information under both the present (if applicable) and proposed methods:

The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS)
or under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

The facts to support the asset class for the proposed method.
The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance

method under section 168(b)(1)).
The useful life, recovery period, or amortization period of the property.

The applicable convention of the property.

Fom 3115 (Rev. 12-2003)
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007) OPERATION FIRST RESPONSE, INC. 20-1622436 Péged
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description A ®)
- column should ke for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-beanng .........euuieeeiieirrieirerireinniiieaiinias 45
46 Savings and temporary cashinvestments............. s aB ek SR e 2,217.|46 20,976.
A7:8 ACCOLNSE: TBCOIVADIB .o v 55 coimi ciernswmesn vaniess 47a|
b Less: zllowance for doubtful accounts ... ... ... ... .. 47b A7¢
482 Pledges receivable .............ooiueeiiiiieinenn. 48a )
b Less: aliowance for doubtful accounts ............... 48b| - 48¢
49 Grantsreceivable..........oceeiennenans A AT e D SR b e s STa 88 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (BRACh SEhedUle) ... v cviinecommmssmnieveme v sme e sesyoes e 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
o and persons described in section 4958(c)(3)(B) (attach schedule) . 50b
§ 51a Other notes and loans receivable
$ (AUACH SChOLWR). » v.vivv:oviss s saasasi s 556 51a
.S b Less: allowance for doubtful accounts ............... 51b 51c
52 |nventories for sale oruse....... S R R S S S S e R e ) ) 52
53 Prepaid expenses and deferred Charges .......oiv.vvuieuieenesorneieneasacionss 53
54a Investments ~ publicly-traded securities ................. BCost B 54a
b Investments — other securities (attachsch) .............. Cost FMV 54b
55a Investments — land, buildings, & equipment: basis .. .| 55a
b Less: accumulated depreciation
(attachschedule) .....o.ooviitivii i iiieens 55b 55¢
56 Investments — other (attach schedule) ..................... R T T 56
S57a Land, buildings, and equipment: basis .............. 57a g
b Less: accumulated depreciation ’
(attach schadife) ... .. v v anomiiidassivauinsisd 57b 57c
58 Other assets, including program-related investments
(1 I Yo 58 s
59 Total assets (must equal fine 74). Add lines 45 through58....................... 2,217./59 | - 20,876.
60 Accounts payable and acCrued XPENSES .. ......vviiirieiierieerareieniriaiis 60
6T Crants: pavable o siin s ki s s S s s e s ) 61
l'- 62 Deferredrevenue ...........coveveuuenunn ‘ .................................... - 62
G 63 Loans from officers, directors, trustees, and key
3 emMployees (attach SChEAUIE) ... ......euenmseennrseesnerenensessnssenansaenns 63
Il 64a Tax-exempt bond lizbililies (attach schedule) ............cocvvivevieiieennnnnnn. 64a
'IE b Morlgeges and other notes payable (attach schedule) .. ...........veiieeiiiiiiiiiiennn. 64b
5|65 Other fiabilities (describe > .. CAPITAL ONE CREDIT CARD _ _ _ _ Yisi 801.[65 232.
66 Total liabilities. Add [iN8S:60 tHYoUDN 65 . v vuvims vingiainns sudiss avy o s . 801.| 66 . 232,
Organizations that follow SFAS 117, check here » E and complete lines 67
g through €9 znd lines 73 and 74.
A | 67 Unrestricted .......... A 83 R B B AR 8 AP AL A 1,416.]|67 20, 744.
§ B8 TOmBoray BtIEtRY .o st s S S e T R S S S e 68
69" Permanently restritod : . .oviwisnasmoms s s daraesion e o e rREa e 69
g |Organizations that do not follow SFAS 117, check here > [[] and complete lines
70 through 74,
E 70 Capital stock, trust principal, Or CUTeNt TUNAS . .. ..vvievieveieiiaiinecnaianaran, 70
e 71 Paid-in or capilal surplus, or land, building, and equipmentfund.................. 71
f 72 Retained earnings, endowment, accumulated income, or other funds ............. 72
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
E 72. (Column (A) must equal line 18 and column (B) must equal line21) .......... 1,416.]73 20,744.
74 _Total liabilities and net assets/fund balances. Add lines66and 73 ............... 2,217.|74 20,976.
BAA Form 930 (2007)
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- Unrestncted

OPERATION FIRST RESPONSE, IN .

STA’I'EMEN’I‘S OF FINANCIAL POSITION B

DECEMBER 31, 2007 AN D 2006

-'ASSETS '

e

Current As'seté

“Cash .. kT g 18060 ¢

Accounts Receival%lg -

'="F1xed Assets

- ‘Equipment, furniture and flxm.res g R 3 S
Y ars 2 989 ¢

750.

Acocued Basisd

s . 2278

- Total Current Assets -~ - 18060 .- . 2278

507
102

Less accumulated depreciation -

" 405 -

. =Tota1FixédA_Ssets,_-Net LB ege T o omt

2,683

. - TotalAssets”- -+ . - §. . .19,058

Cm:rent habﬂlhes \

 LIABILITIES AND NET ASSETS .

" 862

Accounts payable and accrued expenses .. ..%. - 598

852

,,Total.mébﬂiﬁes_' LT ses

. NetAssets .

13,076 -

1821 -

1,821

Tc';tamet_Ass@_'ﬂ ST S M e aB0me

' Tofal Liabilities and Net Assefs - .- - § 19058

YL = :I-See'indepehdent'aiiditd‘rs' rep;')r-’_c_ahd_ accomﬁahyﬁ-tg_ndtéé—‘_

.2.. ”




Form 8868 Application for Extension of Time To File an

(Hew:Aprt 08 Exempt Organization Return OMB No. 15451709

Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox ... .. ... ... ...
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
» [ ]

L= L OO O O ROOSOUOSSTOTSRES R
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.
Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization

print

o OPERATION FIRST RESPONSE, INC 20-1622436
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 20037 DOVE HILL ROAD

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CULPEPER, VA 22701

Check type of return to be filed(file a separate application for each return):

Employer identification number

(] Form990 (] Form 990-T (corporation) [_] Form 4720
E] Form 980-BL :[ Form 990-T (sec. 401(a) or 408(a) trust) I:i Form 5227
[X] Form 990-EZ [ Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF [ Form 1041-A [ Form 8870

® The books are in the care of P

Telephone No. p> FAX No. p
® |f the organization does not have an office or place of business in the United States, check this box 3 [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p I:i . If it is for part of the group, check this box p- I:j and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization'’s return for:
» [X] calendar year 2008 or
> D tax year beginning , and ending

2  [f this tax year is for less than 12 months, check reason: D Initial return I:I Final return l:l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| §
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | §

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3¢ 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
Form 8868 (Rev. 4-2009)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
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