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 990-EZ

If "No," provide an explanation
in Schedule O

Form 990-EZ (2016) Page 

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each

activity in Schedule O ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported

on lines 2, 6a, and 7a, among others)?

If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax

requirements during the year? If "Yes," complete Schedule C, Part III

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"

complete applicable parts of Schedule N ��������������������������������������������

~~~~~ |Enter amount of political expenditures, direct or indirect, as described in the instructions

Did the organization file  for this year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee were any such loans made

in a prior year and still outstanding at the end of the tax year covered by this return? �������������������������

If "Yes," complete Schedule L, Part II and enter the total amount involved ~~~~~~~~~~~~~~

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9

Gross receipts, included on line 9, for public use of club facilities

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 | ; section 4912 | ; section 4955 |

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any

of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 ~~~~~ |

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed

by the organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

List the states with which a copy of this return is filed |

The organization's books are in care of

Located at

| Telephone no. |

| ZIP + 4 |

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," enter the name of the foreign country: |

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States? ~~~~~~~~~~~~~~~~~

If "Yes," enter the name of the foreign country: |

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of  Check here ���������������������� |

and enter the amount of tax-exempt interest received or accrued during the tax year ~~~~~~~~~~~~~~~~~ |

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of

Form 990-EZ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead

of Form 990-EZ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~

�����������

Form  (2016)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other Information Part V

Yes No

Yes No

Yes No

(Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V  

 

Blumont Inc
c/o International Relief & Development 81-0888072

X

X

X

X
N/A

X

X
0.

X

X
N/A

N/A
N/A

0. 0. 0.

X

0.

0.

X
None

Vladan Ilic (703) 248-0161
1621 North Kent Street, Fourth Floor, Arlington, 22209

X

X

N/A

X





(iv) Is the organization listed
in your governing document?



Subtract line 5 from line 4.
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Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2016.  

stop here. 

33 1/3% support test - 2015.  

stop here. 

10% -facts-and-circumstances test - 2016.  

stop here. 

10% -facts-and-circumstances test - 2015.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2016

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2016 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2012 2013 2014 2015 2016 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

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) ~~~~~~~~~~~~

2012 2013 2014 2015 2016 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

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

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 ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2015 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

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 Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

Blumont Inc
c/o International Relief & Development 81-0888072

16011113 149899 81-0888072    2016.05000 Blumont Inc c/o Internation 81-08881
 6







632025  09-21-16

5

Yes No

11

a

b

c

11a

11b

11c

Yes No

1

2

1

2

Yes No

1

1

Yes No

1

2

3

1

2

3

1

2

3

a

b

c

   

Yes No

a

b

a

b

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2016

If "Yes" to a, b, or c, provide detail in 

If "No," describe in   how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

If "Yes," explain in
  how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.
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1 See instructions.

Section A - Adjusted Net Income

1

2
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4

5

6

7

8

1

2
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4
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6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3
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5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990 or 990-EZ) 2016

Schedule A (Form 990 or 990-EZ) 2016 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.)  All

other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

 (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(optional)(A) Prior Year

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other

fj
1(o 1 92.arket value of other, 1b, and vTj
1 0 0 1 138.02 563.90 Tm ( 3.90es 5, 6, and 778.821b, and vTj
ly value of securitiesTj
1 0 0 1 Acquisi1 58.indebtioTm n ippliceduleto0 Tm ((add lines 1a, 1b, and 1c))ritiesT689.90 Tm (0 0 1 497.30 2(B) Curren 363.14 419.90 ritiesTgrated supC mardee3.90.90 Tm (A((add lin. Ecomr 1-1/2%.46 urren3 13m (Ae aaomr aA (F,ount ) Tj
1 0 0 1 364 686.78 T (Other expenses (see instructions)Tj
1 0 0 1 N0 0 1 79.46 515.90 Tm (instructions f0 0 1 497.30 4(B) Curren3 (see instructions)T0 1 58.10 MultipFaiurren5 by .035(see instructions)Tns) Tj
1 0 0 1 58.10 647.90 Tm (Other gross income (see inst14 57 36.50 329.90 455.90 Tm((to00 Tm(6 (see instructi 36.50j
1 0 0 1 4ptional)) Tj
1 0 0 1 401.ons)Tr incurredm (Section0 0575.90  Tj
1 e fa (Oth13m) C.74 671.9,00 Tm(8, Colum1.9 (see instructions)Tj
1 0 0 1 Ecomr 85%.46 urren1(see instructions)T850 329.90 Tm (Secructi aA (F  Tj
1 e fa (Oth13m) C.74 671.B,00 Tm(8, Colum1.9 (see instructions)T Tj
1 0 0 Ecomr e aaomr 46 urren21 92urren3(see instructions)Tine 4)) T- MiniTj
1 impostio.901 e fa (Otme (see inst141m (o30.34 203.9 (0 0 1 497.30 5(B) Current, unlm n f0 j74 (to(see instructions)Tibutable Ae3.rgency t Tmorary  Tm0 1 58. Tm ( (subtract lines 5, 6, and ly intTj
1 0 0 1 ntegral Part Test ctional (OthisTest as a qualify'f yirplain inations must complete Sectiong organizs A through E.) Tj
1 0 ns for short tax yely intTssets held for part of).hedule A 3 10orm 990 or 990-40.50 733.44mum Asset A short tax ye836.50 30.96 nt) T organizNtioFs must complIte Section.78 45)(3  (0A throughOE.) Tj
1 0 0 hedule A 8 10orm 990 or 990-ions)720 0 1 568 (see instructions)T28 0 1 568 (see e A82110orm 990 or 990-180 0 1758 0 1 568BlumTm  - Mme (see inst180 0 1740 0 1 568c/olIte rnaust co Relief & Develop0 Tmr) Tj
1 0 0 1 68 0 1740 0 1 56881-0888072.74 275.90 Tm 61509.574 0 1 5680Year) Tj
1 0 0562
1 0 04 0 1 5680Year) Tj
1 0 0 61509.562
0 1 5680Year) Tj
1 0 0562
1 0 62
0 1 5680Year) Tj
1 0 0 61509.550
0 1 5680Year) Tj
1 0 0562
1 0 50
0 1 5680Year) Tj
1 0 0 61509.538
0 1 5680Year) Tj
1 0 0562
1 0 38
0 1 5680Year) Tj
1 0 0 61509.526
0 1 5680Year) Tj
1 0 0562
1 0 26
0 1 5680Year) Tj
1 0 0 61509.590
0 1 5680Year) Tj
1 0 0562
1 0590
0 1 5680Year) Tj
1 0 0 61509.578
0 1 5680Year) Tj
1 0 0562
1 0578
0 1 5680Year) Tj
1 0 0 61509.566
0 1 5680Year) Tj
1 0 0562
1 0566
0 1 5680Year) Tj
1 0 0 61509.506
0 1 5680Year) Tj
1 0 0562
1 0506
0 1 5680Year) Tj
1 0 0 61509.494 0 1 5680Year) Tj
1 0 0562
1 0494 0 1 5680Year) Tj
1 0 0 61509.482
0 1 5680Year) Tj
1 0 0562
1 0482
0 1 5680Year) Tj
1 0 0 61509.470
0 1 5680Year) Tj
1 0 0562
1 0470
0 1 5680Year) Tj
1 0 0338
90 246
0 1 5680Year) Tj
1 0 0 61509.434 0 1 5680Year
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Section D - Distributions Current Year

1
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4
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6
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8
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Schedule A (Form 990 or 990-EZ) 2016

Schedule A (Form 990 or 990-EZ) 2016 Page 

Provide the explanations required by P 551.02 68.34 950 990-EZ) 2016Provide the explanations required by P 5589ons 5e60 1 7dne 50 ll77y2; 2016
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