 Return of Organization Exempt From Income Tax

Eorm 9 9 0 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public, Open ta Public
intamal Revenue Sarvica » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2019 calendar year, or tax year beginning 04/01, 2019, and ending 03/31, 20 20
C Name of arganization OPERATION BLESSING INTERNATIONAL D Employer Identification number
B chosktapmeatie: | prrTRF AND DEVELOPMENT CORPORATION
e Dolng Business As 54-1382657
Namo change Number and street (or P.O. box if mali is not dellvered 1o street address) Roomf{suite E Telephone number
Initial ceturn 977 CENTERVILLE TURNPIKE (757} 226-3401
Terminated Clty or town, state or provincs, country, and ZIP or foreign postal cade
Amanded VIRGINIA BEACH, VA 23463 G Grass receipts $ 84,590,120,
‘;2:,',',‘,,';"’“ F Name and address of principal officer: GORDON ROBERTSON . Hia} li.ﬁ'l'&;ﬁi’é’s“?" retum for B Yes H No
977 CENTERVILLE TURNPIKE, VIRGINIA BEACH, VA 23463 H(b} Are all subordinates heheded? Yes No
I Tax-exempt status: I X I 501(¢)(3) ] I 501(¢) ( } « (insert no.) I l 4947(a)(1) or ] ] 527 If "No," altach a list. {see Instrugiions)
J  Wobsite: p WWW.OB.ORG H{s) Group sxemption number P
K Form of organization: | X | Corporation | [ Trust] | Association | | otner » [ L Year of formation: 198 6| M _State of legal domicile: VA
Summary
1 Briefly describe the arganization’s mission or most significant activities: TO DEMONSTRATE GOD'S LOVE BY ALLEVIATING
g _H_U__M_Z—\_I_\]_E\I_F:‘.PP_ :A'E]P_ SUFFERING WORLDWIDE. OBI CARRIED OUT PROGRZ?ES AND o
E _P_HB‘_O_JPELI'_?_EI_{E&_T__SgBYED MILLIONS OF PEO_P_I.:_].E DURING FY20. e
5;' 2 Check this box M D if the arganization discontinued Its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line1a) _ , ., .. ... .. R - | 7.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) ., ., .. e e e e e 4 5.
B| & Total number of individuals employed in calendar year 2019 (PartV, line2a) . _ . . . . ... ...... ... |5 126.
'% 6 Total number of volunteers (estimate iF NECESSANY) |, . . . v v v o s v e o e e e s as e nan A [ - 1,800,
<| 7a Total unrelated business revenus from Part VIIt, column (C), fine12 . .. ... ... R | £ | 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . ... W 4 s e s an e e u s s 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (Part Vill, fineth) , |, ., e 116,231, 440. 84,080,354.
3 | . COPY FOR
&1 9 Program service revenue (Part Vil line2g} , , ., ., ..., .... PUBLIC INSPECTION 0. 0.
E 10 Investment income (Part VIll, column (A), fines 3, 4, and 7d), , , , . 130,723. 198,574,
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e), , , . ... ..... 2,871. 46,5717,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12), . . . . . . 116,365,034, 84,325,505.
13 Grants and similar amounts paid {Part [X, column (A), Ines1-3) _ . . . ... . 0. ... .. 97,735,236, 60,663,522.
14 Benefits pald to or for members (Part IX, column (A}, ined) , . . . . . . ... ....... 0. 0.
4|16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-19), , ., . .. 8,957,485, 9,025,259,
g 16a Professional fundralsing fees (Part IX, column (A), Ine 116) _ _ . . . . v v v s e u s v v s 56,106, 0,
8| b Total fundraising expenses (Part IX, column (D), line 25) p _ 1,990,224, ST
W147  Other expenses (Part X, column (A), lines 11a-11d, 11f-248) _ . . . .. ... .. e 9,085,008. 8,622,754.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) , , . . .. ... . 115,833,835, 78,311,535.
19 Ravenue less expenses. Subtractline 18fromline 12. . . . . o 2 o o oo .. e 531,199, 6,013,870.
K g Beginning of Gurrent Year End of Year
85120 Total assets (Part X, Ine 16) , . . ... .. ... ... A [_21.,587,236.|  33,932,867.
25121 Total liabiliies (Part X, IMB26), . .\ v\ v vt e e vt na s . 9,832,558. 16,164,219.
35122 Net assets or fund baiances, Subtractline 21 fromline20, , . . . . . . . s v v oo . s 11,754,678, 17,768,648.

Part Il Signature Block

Under penaltles of perjury, | declare that | have examined his retum, inciuding accompanying schedules and statements, and to the best of my knowledge and beflef, it is
tiue, correct, and compleie, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

. gh——/é/ﬁ——-g ’0/&b/20za
Sign } S%Mre of officer C/ Dala
Here JEMES R. BARR, JR. VP - CFO
Type or print name and title

Print/Yype preparer's name Preparer’s signature Dale Check I_J ] PTIN
Pald 3G WAITE S~ X tsde 10/22/2020 | seitempioyed | P01498698
U:p(a;l:; Firm'spame > KPMG LLP ~ Fims N pr 13-5565207

Fim's address > 8350 BROAD STREET, SUITE 900 MCLEAN, VA 22102 Phone na. 703-286-8000
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , ., . . ., . . . .. . . . . . 0.0 ... .. m Yes I_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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o 8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

» File a separate application for each return.
» Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2020) OMB No. 1545-0047

Dapartment of the Treasury
Internal Revenue Service -
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the,
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit’
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-flle-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Al corporations required to file an income tax return other than Form 990-T (Including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

print Operation Blessing Internatlonal Rellef and Development Corporation 54-1382657
Flle by the Nurnber, street, and room or suite no. If a P.O. box, ses instructions. ' :

due datefor {977 Centerviile Turnpike

1'(','33,,‘("5“;9 Clty, town or post office, state, and ZIP code. For a forelgn address, see instructions.

instructions. | Virginia Beach, VA 23463

Enter the Return Code for the return that this application is for (file a separate appllcation for each return) . . . . . .
Application Return } Application Return
Is For Code {Is For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 -Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 ‘ 12 .

¢ The books are in the care of » Corporate Officers

Telephone No. > (757) 226-3401 Fax No. » (757) 226-3657
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . _.Ifthisls
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . P [1 and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until February 15,20 . 21, to flle the exempt organization return for
the organization named above. The extension Is for the organization’s return for: '
» [Jcalendaryear20 ____ or
» [v] tax year beginning April 1 ,20 19 , and ending March 31 ,20 20

2 . If the tax year entered in line 1 is for less than 12 months, check reason; [ Initial return ] Final return
M change in accounting period

3a If this application is for Forms 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 Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and '
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by .
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

Caution: If you are golng to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
Instructions. i .

For Privacy Act and Paperwark Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2020)




OPERATION BLESSING INTERNATIONAL 54-1382657

Form 990 (2019) Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart il , , , . , . . r e e e ke e e n

1 Briefly describe the organization's mission:
ALLEVIATE HUMAN NEED AND SUFFERING IN THE UNITED STATES AND AROUND
THE WORLD THROUGH PROGRAMS THAT INCLUDE HUNGER RELIEF, MEDICAL CARE,
CLEAN WATER AND DISASTER RELIEF.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2, | |, .. .\ttt i i e A [Ives [XINo
If "Yes," describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three Iargest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 26,519,562, including grants of § 20,855,137, ) (Revenue $ 46,577. )
INTERNATIONAL RELIEF: DURING FY20, OB HELD HUNDREDS OF
INTERNATIONAL MEDICAL BRIGADES THAT PROVIDED FREE MEDICAL CARE
SUCH AS GENERAL MEDICAL AND DENTAL SERVICES. OB ALSO DISTRIBUTED
MEDICINE AND MEDICAL SUPPLIES TO PARTNERS AROUND THE WORLD, WHICH
WENT TO OUTFIT RESQURCE POOR AREAS BENEFITING CHILDREN AND ADULTS
ALIKE. OB PROVIDED MANY LIFE-CHANGING SURGERIES SUCH AS CLEFT LIP
AND PALATE, CATARACT AND MORE TO THOSE IN NEED. FOR MORE DETAILS,
SEE SCHEDULE O.

4b (Code: ) (Expenses $ 44,787,241. including grants of $ 38,490,955. )(Revenue $ )
OB'S HUNGER STRIKE FORCE: IN THE UNITED STATES, OB'S FLEET OF
HUNGER STRIKE FORCE TRACTOR-TRAILERS TRAVELED APPROXIMATELY 1.5
MILLION MILES AND DISTRIBUTED MORE THAN 37 MILLION POUNDS OF FOOD,
BEVERAGES AND OTHER DONATED PRODUCTS TO FAMILIES IN NEED. BY
WORKING CLOSELY WITH FOOD PROCESSING COMPANIES, GROWERS AND
MANUFACTURERS, OB TAPS INTO AMERICA'S SURPLUS AND ACQUIRES
CORPORATE DONATIONS OF FOOD STAPLES AND RELIEF PRODUCTS,
DELIVERING MUCH-NEEDED FOOD AND RELIEF SUPPLIES TO DISADVANTAGED
FAMILIES AND DISASTER VICTIMS. FOR MORE DETAILS, SEE SCHEDULE O.

4c (Code: ) (Expenses $ 4,031,075, including grants of $ 1,143,212, )(Revenue $ )
A FIRST RESPONDER IN TIMES OF DISASTER, OPERATION BLESSING'S
DOMESTIC DISASTER RELIEF TEAM RESPONDED TO 3 U.S. DISASTERS IN
FY20. OPERATION BLESSING'S DOMESTIC DISASTER RELIEF TEAM ASSISTED
DEVASTATED FLOOD VICTIMS IN BEAUMONT, TX AND OCRACOKE, NC. WE THEN
JUMPED INTO ACTION TO ASSIST TORNADO VICTIMS IN MT. JULIET, TN.
IN THE WAKE OF THE COVID19 PANDEMIC, OPERATION BLESSING'S DOMESTIC
DISASTER RELIEF TEAM HELPED FIRST RESPONDER COMMUNITIES IN 3
STATES BY PROVIDING CRITICAL SUPPLIES SUCH AS N95 MASKS AND
SANITATION KITS. OPERATION BLESSING'S DOMESTIC DISASTER RELIEF
TEAM ALSO PROVIDED N95 MASKS TO OUR CHURCH PARTNER NETWORK IN 8§
STATES IN ORDER TO ASSIST WITH THEIR RE-OPENINGS.

4d Other program services (Describe on Schedule 0.) ~ ATTACHMENT 1
(Expenses $ 174,218. including grants of $ 174,218. ){Revenue § )
4e Total program service expenses P 75,512,096.

3%’1\020 2,000 Fom 990 (2019)
9632JL 2502 Vv 19-7.3F 683606 : PAGE 4




OPERATION BLESSING INTERNATIONAL 54-1382657

Form 990 (2019) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . v v v v v v v s v v i e e e e e 1 X
2 |s the organization reqmred to complete Schedule B, Schedule of Coniributors (see |nstruct|ons)’7 e e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. .. .. ... e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . ... .. e . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f N
"Yas," complete Schedule D, Partl, . v v v v v v v v v v v« s e e e e e e .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . Ve 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . e e e e e e e e ae e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . v v i v v v v v e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . « « « v v v « « & e s e .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, PartVIl . . . . ... ... .. e e e e e e e e e e . (11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . ... ... e 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . e e e i1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . . .« Ca s e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xll, .~ . v v s v v ¢ 2t s s n s 2 0 a s e a e e e e r e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. .. |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Paris lland lV ., . . . . . .. e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,"” complete Schedule F, Partsllland IV ., . . . . ... ...+ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . . .. .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part il . . . . . et e ma o r e e a e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partill . . . . . ... ... ... e e e e e r e e 19 X
20a Did the organization operate one or more hospital faciliies? if "Yes," complete Schedule H , . . . . ... .. .. 20a X
b K "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ll . . . . . . . . . 21 X

JSA
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OPERATION BLESSING INTERNATIONAL 54-1382657

Form 990 (2019)
CEVRMVA  Checklist of Required Schedules (continued)

22

23

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll . . . . . . . . v v v v v i it i v v v e s ns
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . .« « v v v v .. e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

26

27

28

29
30

31
32

33
34

35

36
37

38

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. ., . . . . .. . ... .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part!. . ... ... .. e e h e e e e e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil. . . . ... ...
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Partill . . . .. .. e e r s G h e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,”" complete Schedule L,PartlV . . . . . . . .. .. ... e e e s e e s e e
b A family member of any individual described in fine 28a? If "Yes," complete Schedule L, Part IV, . . . . ... ...
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,” complete Schedule L, PartlvV . . .. ... e e s ee s e e . C e e e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," comp/ete Schedule M ,
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If "Yes," complete Schedule M , . . .. .. e e e Cr e e s
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil. . . . ..... e e e e e e e s e e e e e .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!, . . . . e e ey e e
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, lli,
oriV,andPartV,line1. . ....... e e e e e r e e e e
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... v r e
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2. . . . . .. .. .. .. .. e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢

29

30

31

32

33

34

35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ., ... ... . ... ...

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . AL 41

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . ... [ 1b 0.

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . 0 .0 4. e e s a4 e w04 e s s e s e

1c

X

JSA
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OPERATION BLESSING INTERNATIONAL 54-1382657
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 126
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). ,
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" {o line 3b, provide an explanation on Schedule O ., . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
b If "Yes," enter the name of the foreign country » _ATTACHMENT 2 |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . ... . e s e e e . | 8¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... . 62 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . ... ... e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). A '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | - - .
and services providedtothepayor? . . . ... . v s v v i v v 0 v v s Ch e e e r e e e r e ey 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .« . . . s .00 s . . [ 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . .. e e et e (- X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . R I 7 | 5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . . . . . . . e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . .« « . . 4 . ... 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 « + v . o v v v v v s v u s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies . . . . [10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . v . v . Ch e A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . « v v v v W e e . 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . .. 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more thanone state?. . . . . ... e s e e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... e e e a e 13b
¢ Enter the amount of reserveson hand. . . ... e s e e e e . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . « . « . « . o v v v v s 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O + « « + « « 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . .. e s s e e e e e e 15 X
if "Yes," see instructions and file Form 4720, Schedule N. . .
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O. |l '

Form 990 (2019)
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Form 990 (2019) OPERATION BLESSING INTERNATIONAL 54-1382657 Page 6

EV44'Il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthisPartVIl |, , . . ... ... ..+ ¢ v s o= e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . ... 1a 7
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 5 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . ..« ... s e e e e ey . 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . S X
6 Did the organization have members or stockholders? . . . .. ... .. et e e a e . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . ... ... .. e r e e s e e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .. . .. Cr ok ke a e e e e s : 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken during ' '
the year by the following: e |
a The governing body?. . . . . e e e e e e , [8alX
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . v v v vt i it e v v n s 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. v e e w s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? « . . + . . . . v v v v i 0 v 0 v v s cee... |10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 7171"3 X __
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. E
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . « « = v v v v v v v v v e v s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? = » « = v v v v v v u e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohowthiswasdone . « « « « v v v s s o v v v v u s e et e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . e e s e r o r e m e m e 13 | X
14 Did the organization have a written document retention and destruction policy?. « . « « « ¢ v v v v v v v v v W 4 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . « « . « v v v v v v v i v v v v w0 .. |15al X
b Other officers or key employees of the organization . . . . . . . e e e e cu... |18b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | ;
with ataxable entity duringtheyear?. « « + v « v v v ot v v v v i i i e e e e e . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate |ts :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [ = [
organization's exempt status with respect to such arrangements?, . . . .. ... e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 3

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
E)js only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website - Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who gossesses the or%anization‘s books and records »
R. BARR, JR. 977 CENTERVILLE TURNPIKE VIRGINIA BE CH, VA 757-226-3401

JSA Form 990 (2019)
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Form 990 (2019)

OPERATION BLESSING INTERNATIONAL

54-1382657

Page 7

Part Vi
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

Yo List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any reiated organizations.
See instructions for the order in which to list the persons above.

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

©

(A) (B) Position ) ) )
Name and title Average | (do not check more than one Repartable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any slslolxlex| organization organizations from the
hours for é &l 2|3 % 3 % g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
refated | & g g—_ g 2 -‘% al® related organizations
organizations| S = | 2 gi® 8
below e é_' 3| 3
. I o
dotted line) 3 % g
a
(1) GORDON P. ROBERTSON 10.00
DIRECTOR/PRESIDENT 60.00 X X 0. 578, 464. 28,761.
(2)JAMES R. BARR, JR. 5.00
VICE PRESIDENT, CFO 50.00 X 0. 227,782, 23,575,
(3)MARVIN B. EDWARDS 15.00 )
VICE PRESIDENT 40.00 X 0. 238,009. 10,766.
(4)RANDY J. MORELL 1.00
SECRETARY 49.00 X 0. 209,444. 17,315.
(5)PAMELA R. ERICKSON 50.00 .
VICE PRESIDENT THRU 6/6/19 0. X 178,534. 0. 2,389.
(6) STEVEN W. O'GRADY 50.00
VICE PRESIDENT 0. X 155,396. 0. 9,900.
(7)RONDA F. SHERMAN 60.00
VICE PRESIDENT 0. X 148,021. 0. 1,740.
(8) JEFFREY C. WESTLING 55.00
CHIEF OF STAFF 0. X 128,874. 0. 1,210.
(9)WILLIAM F. HORAN 0.
FORMER DIR/PRESIDENT/COO 0. X 121,690. 0. 250.
(10)ANTHONY S. LLOYD 50.00
SR. DIR. - U.S. DISASTER REL. 0. X 115,869. 0. 2,418.
(11)A.E. ROBERTSON 1.00
DIRECTOR 2.00 X 0. 0. 0.
(12) THOMAS DAUGHERTY 1.00
DIRECTOR 0. X 0. 0. 0.
(13) CHERYL P. MCLESKEY 1.00
DIRECTOR 0. X 0. 0. 0.
(14)DAVID MELILLI 1.00
DIRECTOR 0. X 0. 0. 0.
JSA Fom 990 (2019)
9E1041 2.000
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OPERATION BLESSING INTERNATIONAL 54-1382657

Form 990 (2019) Page 8
IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for offE:er Td a director/trustee) the organizations compensation
related 1S 2 2| Q1FI3&| S| organization | (W-2/1099-MISC) from the
organizations | = g i3 1le 'g- 3 g (W-2/1099-MISC) arganization
below dotted | & s8] -3 b g' = and related
line) Sz 3 ] ®8 organizations
= W @ _g
2| ¢ ® ®
32 7
8 g
[=%
. 15) G. CONOLY PHILLIPS | _1.00
DIRECTOR 0.] x 0 0. 0.
. 16) _QAYI_D_ PE_NTECOST 1.00
DIRECTOR 0 X 0 0 0
1b Sub-total » 848,384. 1,253,699. 98,324.
¢ Total from continuation sheets to Part VIl, SectionA _, ., . .. ........ | 4 0. Q. Q.
d Total (add lines1tband1¢) . . . . ... ... C e e e e e easaaaaes > 848,384.] 1,253,699. 98,324.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . v @ v v ¢ « v« v o v v s st e e s v wnns

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual . . . .. ... . C e e e h o a e e e e e e e e e s
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. ... . s s o o v .
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B) €
Name and business address Description of services Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p» 2

Form 990 (2019)

g!ss%sstooo
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Form 990 (2019) OPERATION BLESSING INTERNATIONAL 54-1382657 Page 9

eI}  Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIl . . . . . . v v v v v e v v v v v v e .

(A (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
..3.2 1a Federated campaigns « « « « « » « « | 1a 31,891. | '
£3] b Membershipdues.  + + » « ... .| 1b
35 ¢ Fundraisingevents . . . . . < . « .| 1C
£ | d Related organizations « + » .+ .« .+ .| 1d 16,679, 652.
%E e Government grants (contributions) . . | 1e
ga f Al other contributions, gifts, grants,
"gg and similar amounts not included above . { 1f 67,368,811.
a . . .
'55 g Noncash contributions included in
g‘g lines1a1f. « « v v s o s s« n .. 19 |$ 52,761,732, .
OF| h TotalAddlines1a=1f . . . . o v v v v o s v n s P 84,080,354,
Business Code -
@
bl 2a
Sal b
(/2]
=
gg ¢
52
£e d
ot
) e
|
o f All other program servicerevenue . . . . .
g Total. Addlines2a2f « v « v « e e o v o v n v nowe P 0.
3  Investment income (including dividends, interest, and
other similar amounts)e « » + = =+ s s s s s s v s e P 186, 653. 186, 653.
4  Income from investment of tax-exempt bond proceeds . > 9.
5 Royalties « « + v s v+ « v 4 e s w2 u e P 0.
(i) Real (i) Personal j- ]
6a Grossrents . . . . . | 6a ' :
b Less: rental expenses| 6b ,
Rental income or (loss)|_6¢ . [
Net rental income or (1088). « « o + s c 2 o v o v 0 s+ B 0.
7a Gross amount from (i) Securities (ii) Other .
sales of assets
other than inventory| 7a 263,239. 13,297. |
g b Less: cost or other basis
S and sales expenses . . | 7b 264, 615.
é ¢ Gainor(loss) « » . . | 7¢ -1,376. 13,297. ‘
5 d Netgainor{loss) « « s v v s s s = s+ o 2 s c s a el 11,921. 11,921.
g 8a Gross income from fundraising *
events (not inciuding $
of contributions reported on line
1¢c). SeePartIV,line18 + + » + « . . .82 0. 7 7
b Less: directexpenses . + « « « .« . » L 8D 0.1 ; o v L ‘ :
¢ Net income or (loss) from fundraising events. . + « « . . | 0. -
9a Gross income from gaming '
activities. See Part IV, line19 . . . . .[ 9a .
b Less: direct expenses . « « + « .« « . L 9D 0. e Gl
¢ Net income or (loss) from gaming activities. + + » « . « P> 7 0.
10a Gross sales of inventory, less . . . =
returns and allowances ., . . . . . . ., 102 0. ' -
b Less:costofgoodssold. « » + . . . .L10b 0.
¢ Net income or (loss) from sales of inventory, , . . ... . W 0.
@ Business Code .
3
Qa4 INTERNATIONAL REVENUE 900099 46,577. 46,577.
Q5 a
ce
Eg b
38 ¢
é d Allotherrevenue « « + » « + = s « v v 2 & _
e Tota. Addlines 112-11d « + s « v s s s s s s s s s s P 46,577. | '
12  Total revenue. See instructions « « « + « v v o v o« . P> 84,325,505, 46,577. 198,574.
321051 2.000 Fom 990 (2019)
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Form 990 (2019) OPERATION BLESSING INTERNATIONAL 54-1382657 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to anylineinthisPart IX ., , ... ... ... ... .. e e ee s
Do not include amounts rep orted on lines 6b’ 7b’ Total (S,Qgenses Progra(rﬁ)service Managéﬁzent and Funér[:l)ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 958,023. 958, 023.
2 Grants and other assistance to domestic :
individuals. See Part IV, line22 . . . . + « . . . 38,850, 362. 38,850,362. o . o
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , _ , . . 20,855,137. 20,855,137. .
4 Benefits paidtoor formembers, , ., , .. .. 0. o
5 Compensation of current cfficers, directors,
trustees, and keyemployees , . . .. ... .. 495, 980. 346,219. 149,761.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B), , . . . . 121,940. 121,940.
7 Othersalariesandwages _ . _ . ... ..... 6,752,545, 5,648,595, 142,414, 961,536.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 60,017. 59,167. 665. 185.
9 Other employeebenefits . . . « + 4 4 v v v = 997,451. 835,054. 20,643. 141,754.
10 Payrolltaxes « + « v o s v 0w v = 2 0 0 £ x5 = s 597,326. 487,995. 17,314. 92,017.
11 Fees for services (nonemployees):.
a Management , , ., ., e c e 0.
blegal . ... ... vt an 106,9393. 83,376. 19,509. 4,108.
CACCOUNING |, & s s v v v n e 59,943. 16,581. 39,642, 3,720.
dLOBDYING . v\ v v ine e 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees |, , , , ., . ... 0.
g Other. (I line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). o « « « & 937’176' 789’393' 125’010’ 22’773‘
12 Advertising and promotion _ , . . ... .. .. 253,263, 140,454. 636. 112,173.
13 Officeexpenses . . v v v ¢« s « ¢ s v = PR 677,002. 397,375, 9,695. 269,932.
14 Information technology. . « « « + + + v s « « & 126,266. 43,444. 1,482. 81,340.
15 ROVAMIES, . v o v v v e v e w e e e . 0.
16 OCCUPANGY . » v v v v s v v s e 1,064,971. 1,034,014. 22,167, 8,790.
A7 Travel . . o o e e e e e e e .. 1,259,562. 1,161,891. 10,832, 86,839.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 33,834. 30,248. 1,030. 2,556.
20 |Interest , .., ....... e e Q.
21 Payments to affiliates, . . . « « « v . P 0.
22 Depreciation, depletion, and amortization , , 105,025. 78,792. 26,233.
23 INSUTANCE . o v v v n e s e n et e nn e e ] 533,987. 329,776. 195,152, 9,059.
24 Other expenses. Itemize expenses not covered |
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column ‘
(A) amount, list line 24e expenses on Schedule O.) . . :
aTRUCK EXPENSES 1,950,425. 1,949,417, 1,008.
pSMALL EQUIPMENT AND PARTS 946,342, 927,059, 13,508. 5,775.
¢TAXES AND LICENSES 285,229. 268,354. 6,197. 10,678.
dMEDICAL EXPENSES 113,890. 113, 640. 250.
e All other expenses 168,846. 107,730. 35,146. 25,970.
25 Total functional expenses. Add lines 1 through 24e 78,311,535, 75,512,096. 809,215. 1,990,224,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) , , . ., . . . 0.
JSA Form 990 (2019)
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OPERATION BLESSING INTERNATIONAL

Form 990 (2019)
Balance Sheet

54-1382657

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

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . . ... ....... e e 1,185,099.] 1 14,305,348.
2 Savings and temporary cashinvestments. . . v .« « v v v v v v v e 8,312,704.] 2 307,718.
3 Pledges and grants receivable,net . . . . ... et e e 1,573,393.| 3 1,996,004.
4 Accountsreceivable,net. . . . .. ...t e e . e 183,662.| 4 188,315.
5 Loans and other receivables from any current or former offlcer dlrector ' '
trustee, key employee, creator or founder, substantial contributor, or 35% |
controlled entity or family member of any of thesepersons » . . . . . . . . 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined . o
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
% 7 Notes and loans receivable,net. . . .. ....... e e . 0. 7 Q.
@| 8 Inventories forsaleoruse. . . .. .o .uve .. e e 9,096,775.| 8 15,815,610.
<| g9 Prepaid expenses and deferred charges . « « « « « + et e . 471,998.| 9 528,900.
10a Land, buildings, and equipment: cost or other . o o
basis. Complete Part VI of Schedule D . . ... .|10a 5,090,152. e .
b Less: accumulated depreciation. . . . . . .. .. |10b 4,505,451. 620,391.|10¢ 584,701.
11 Investments - publicly traded securities. . . » v v v v v v e an e e n . . 011 0.
12  Investments - other securities. See Part IV, line11. . . . . .« v . v v v . . - 0.12 0.
13  Investments - program-related. See Part IV, line 11, . . . .. ... ... .. . 0. 13 0.
14 INtangible @SSetS . « v v v v v v v e e e e e e e 0.114 0.
15 Other assets. See PartIV,line 11 . . . . . . . v v v vt i n v v us e 143,214.115 206,271,
16 Total assets. Add lines 1 through 15 (must equal liNe 33) « « & v v 2« o s 21,587,236. 16 33,932,867.
17  Accounts payable and accrued expenses. . . . . . ... .. e 1,191,642.[17 989,590.
18 Grantspayable. ......... e e e e e e 0.l 18 0.
19 Deferredrevenue. . . ... .. e s e e 0.{19 0.
20 Tax-exempt bond liabilities, . . . . ... .. e e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.4 21 0.
@122 Loans and other payables to any current or former officer, director, .
E trustee, key employee, creator or founder, substantial contributor, or 35% : T
§ controlled entity or family member of any of these persons . . . « « . . . A 0. 22 0.
—1123  Secured mortgages and notes payabie to unrelated third parties . . . . . . . 0.] 23 a.
24 Unsecured notes and loans payable to unrelated third parties. . . . . ... . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . ... ....... e e e 8,640,916.| 25 15,174,629.
26 Total liabilities. Add lines 17 through 25. e e e ke e 9,832,558.] 26 16,164,219.
» Organizations that follow FASB ASC 958, check here > |__| = i ' o
§ and complete lines 27, 28, 32, and 33. £ L ‘
3127 Net assets without donor restrictions. . . . . et e 2,180,928.| 27 4,230,155.
: 28 Net assets with donor restrictions, . . . . . e 9,573,750.] 28 13,538,493.
g Organizations that do not follow FASB ASC 958, check here > D r . .
i and complete lines 29 through 33. o B
g 29 Capital stock or trust principal, or current funds . . . . . e r e e .. 29
'g' 30 Paid-in or capital surplus, or land, building, or equipment fund, . . . . . . . 30
2 31 Retained earnings, endowment, accumulated income, or other funds, . . . . 31
%132 Totalnetassetsorfundbalances . . « . « o v« v v o h e e .. 11,754,678.] 32 17,768,648.
Z133 Total liabilities and net assets/fund balances, . . . v v v v v v .. .. 21,587,236.| 33 33,932,867,
’ Form 990 (2019)°
JSA
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OPERATION BLESSING INTERNATIONAL 54-1382657

Form 990 (2019)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIIl, coumn (A), i@ 12) . .+ v o v v v o s v v e v v i v o v v ns 1 84,325,505.
2 Total expenses (must equal Part IX, column (A),line25) « . .« v v v o o v s e e 2 78,311,535.
3 Revenue less expenses. Subtractline2fromline 1. . v « v v v v v v o v o v v a i e e 3 6,013,970.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 11,754,678.
5 Net unrealized gains (losses)oninvestments . . « « « + « « c v s v v i w v a s e 5 0.
6 Donated services and use of facilites . . . . . .« .« 0000 e h e ke e 6 0.
7 Investmentexpenses. . . .« « s« s v s a s e e e e e e 7 0.
8 Priorperiodadjustmenis . « .+ 2 2 o0 o i e s e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O}, . . . . . . e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column B) v v « =« v v v e nax s e eeea e e 10 17,768,648.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . ... .00 v v s s
Yes | No
1 Accounting method used to prepare the Form 890: D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. e N
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ;
reviewed on a separate basis, consolidated basis, or both:
Separate basis I___—] Consolidated basis l:l Both consolidated and separate basis e
b Were the organization's financial statements audited by an independent accountant? . . . . . .. .. . . 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona | |
separate basis, consolidated basis, or both:
Separate basis - Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection pracess during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? « « « v v v v 0 v v v o o & ek s aa e ae e . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

JSA
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SCHEDULE A Public Charity Status and Public Support [FoMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9

Department of the Treasury ' P Attach to Form-990 or !=orm 990-EZ. . ' Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization OPERATION BLESSING INTERNATIONAL Employer identiflcation number
RELIEF AND DEVELOPMENT CORPORATION 54-1382657

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 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 (Form 980 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital's name, city, and state:

5 D 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 Il.)

6 A federal, state, or local government or governmental unit described in section 173(b)(1)(A)(v).

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

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

9 An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C. .

Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

W N

(1)

f Enter the number of supportedorganizations . . . . = « v v v s v v s s nawnwn s Ch e e l:l
g Provide the following information about the supported organization(s).

(i) Name of supported aorganization (i) EIN (iii) Type of organization {(iv) Is the organization| (v} Amount of monetary {vi) Amount of
(described on lines 1-10 [listed in your goveming support (see other support (see
above (ses instructions)) document? instructions) instructions)

Yes No

(A)
(B)
(©)
(D)
(E)
Total . T \

i ' oo
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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OPERATION BLESSING INTERNATIONAL

Schedule A (Form 990 or 990-EZ) 2019
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

54-1382657

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual granis.”) . . . . . . 307,382,795.| 346,016,145.| 276,217,670.] 116,231,440. 84,080,354.| 1,129,928, 404.
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehaif . . . .« « « . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . « . 0.
4 Total. Add lines 1 through 3. + + .+ « . 307,382,795.| 346,016,145.| 276,217,670.] 116,231, 440. 84,080,354.|1,129,928,404.
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, column (f). « « « « « & - 512,604,351.
6 Public support. Subtract line 5 from line4 | ._ 617,324,053,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line 4. « + .« . e e 307,382,795.{ 346,016,145.] 276,217,670.] 116,231,440. 84,080,354.|1,129,928,404.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMilar SOUFCES « » « v + o v « s 4,087. 11,461. 62,809. 138,556. 186,653. 403,566.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . + 4 ¢ 2 2 4w s 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .+« « v v s & . 9.
11 Total support. Add lines 7 through 10 . . : 1,130,331,970.
12  Gross receipts from related activities, etc. (see instructions) . . « « v + v« » e e e . 112 389, 606.
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 thisboxandstophere, . . . . . . . . ... Ve e e w e s N A A A A A A » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, coumn(f)). . . .. .. .. 14 54.619
15  Public support percentage from 2018 Schedule A, Part Il line 14 . . . . . . . e e 15 53.83¢9
16a 331/3% support test -2019. if the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization, . . « « « v v v v v v v v u o A
b 331/3% support test -2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . v . v ¢ v v v v s v e w v > l:]
17a 10%-facts-and-circumstances test - 2019. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Lo o =T -2 1110 £ 1
b 10%-facts-and-circumstances test - 2018. 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 Vi how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

L]

supportedorganization. . . . . v . v v e w e e e . s e e e a e ettt A
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 . + v v v v v v e e e e e e e e e N e e m e e > '___l
Schedule A (Form 990 or 990-EZ) 2019
JSA
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OPERATION BLESSING INTERNATIONAL 54-1382657
Schedule A (Form 990 or 990-EZ) 2019 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total

1 Gifis, grants, contributions, and membership fees

received. (Do not include any "unusual granis.")

2  Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513 «
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on itsbehalf . . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through 5., ., . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7bu « « 5 ¢« 4 v . . - N —
8 Public support. (Subtract line 7¢ from : . . 5 ' .
iNeB.) v v v v s « v o s ¢ & s o« s o o s
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line6, . . . . .. PSR

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from similar
SOUFCES » + s « = & s & i e e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
c Addlines 10aand10b . . « « « v &« «
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

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

(ExplaininPartVI) . . .........
13 Total support. (Add lines 9, 10c, 11,
and12) . s« s s h e e e e
14  First five years. If the Form 990 is 