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Form 990 (2021)
Checklist of Required Schedules
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(l) (other than a private foundation)? f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? f “Yes,” complete Schedule C, agt -

Section 501(c)(3) organizations. Did the organization engage in Iobbying activities, or have a section 501(h)
election in effect during the tax year? f “Yes,” complete Schedule C, art -

Is 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 Rev. Proc. 98-19? f “Yes,” complete Schedule C, art

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
“Yes,” complete Schedule D, ad

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f “Yes,” complete Schedule D, agt

Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,”
complete Schedule D, amt - .. .

Did the organization report an amount in Part X, Iine 21, for escrow or custodial account Iiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? f “Yes,” complete Schedule D, ag V .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f “Yes,” complete Schedule D, agtV . e e e

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f “Yes,”
complete Schedule D, artV - . . ... .. ..
Did the organization report an amount for |nvestments—other securities in Part X, Iine 12, that is 5% or more
of its total assets reported in Part X, line 16? f “Yes,” complete Schedule D, atV Lo
Did the organization report an amount for investments—program related in Part X, Iine 13, that is 5% or more
of its total assets reported in Part X, line 16? f “Yes,” complete Schedule D, aetV

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 16? f “Yes,” complete Schedule D, agt X

Did the organization report an amount for other liabilities in Part X, line 25? f “Yes,” comp/ete Schedule D, art X
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)? f “Yes,” complete Schedule D, aet X
Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes,” complete
Schedule D, arts X and X
Was the organization included in consolidated |ndependent audited finanC|aI statements for the tax year’) f
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, aets X and X —is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? f “Yes,” complete Schedule u
Did the organization maintain an office, employees, or agents outside of the United States?
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? f “Yes,” complete Schedule ., adts and V.
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? f “Yes,” complete Schedule_, ats —and V Ce e
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_, ats —and V. oL
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? f “Yes,” complete Schedule G, at . See instructions .
Did the organization report more than $15,000 total of fundraismg event gross income and contributions on
Part VIII, lines 1c and 8a? f “Yes,” complete Schedule G, at e .. .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Iine 9a?

f “Yes,” complete Schedule G, ag e e e
Did the organization operate one or more hospital facilities? f* Yes, ” complete Schedule . .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
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? f “Yes,” complete Schedule , ads —and — .

Yes | No
1|0
2 O
3 O
4 O
5 O
6 O
7 O
8 O
9 O
10 U
11a| U
11b O
11c O
11d| U
11e| U
11| U
12a O
12b| U
13 U
14a| U
14b O
15 O
16 O
17 0
18 O
19 O
20a U
20b
21 O
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Form 990 (2021) Page 4
Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f “Yes,” complete Schedule , ads and — . . . . . . . . . . . . 22
23 Did the organization answer “Yes” to Part VII, 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? f “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23
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 f “Yes,” answer lines 24b
through 24d and complete Schedule &1 No,” gotoline25a . . . . . . . . . . . . . . . 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . L0 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f “Yes,” complete Schedule 4, at — . . . . . 25a
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 reported on any of the organization’s prior Forms 990 or 990-EZ?
f “Yes,” complete Schedule 4 a& . . . . . . . . . . . . . . . . . . . . . . .. 25b
26  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? f “Yes,” complete Schedule 4, ag — . . . 26
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Form 990 (2021) Page 6

Ul  Governance, Management, and Disclosure. _or 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.
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Form 990 (2021) Page 8
EUAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
* ®) (do not check more than one

Name and title Average | poyx, unless person is both an

hours officer and a director/trustee)
per week

(list any
hours for
related
organizations
below
dotted line)
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Form 990 (2021) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thisPart Xl . . . . . . . . . . . . . [
Total revenue (must equal Part VIII, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 .o .o
Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A) .
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments . .
Other changes in net assets or fund balances (explam on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .
Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in thisPart Xt . . . . . . . . . . . . . [

Yes | No

OO |N([O|O|[~|WIN|F

QW oo ~NO O~ WNEER

[EnY

=
o

1 Accounting method used to prepare the Form 990: [ ]Cash []Accrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a
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:

O

BLUMONT |




SCHEDULE A b4 “
piiare Pb c'e a g’ §F1ead Pub ¢ s-pp”,

Department of the Treasury

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 2 1

0 Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 0 Gotann_ & . /F .7 990 for instructions and the latest information. |nspection

Name of the organization Employer identification number

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

2
3
4

10

11
12

a

b

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

[1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

[] 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:

[ 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.)

[] 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 11.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

] 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:

[] An organization that normally receives (1) more than 3313% 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 3313% 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 IIl.)

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

] 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[J 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.

] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the ), by having
seccontr4 380 Oatrganerf O -0 of the 54 (seccontrlege or )Tj T* niversiC /Content <</MCID 39 >>BDC -4 -1.533 Td (C T* (cger
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Schedule A (Form 990) 2021 Page 2

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginningin) 0 | (a)2017 | (b)2018 | (c)2019 | (d)2020 | (e)2021 | () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

BLUMONT INC- 81-0888072 14 10/27/2022 1:53:09 PM
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Schedule A (Form 990) 2021

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Pa. iVI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A [WIN|F

O 0| WIN|F

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)

]

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o |alo|T|w

Discount claimed for blockage or other factors
(explain in detail in Pa. i VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

I

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N|jo o

Recoveries of prior-year distributions

(o]

Minimum Asset Amount (add line 7 to line 6)

[eoNENR NS N FN

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QR |WIN(F

O O[(R[WIN]|F

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

BLUMONT INC- 81-0888072
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Schedule A (Form 990) 2021

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Pa.:1VI)

Other distributions (describe in Pa::1VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N|ojg|h~wN

XINO|O |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Pa.:iVI). See instructions.

[ee]

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Pa.iVI). See

instructions.
3 Excess distributions carryover, if any, to 2021
a -esfs0g
b '_.:_'.'I’(,O
c_From 2018
d From 2019
e From 2020 ..
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2021 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
Cc Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Pa.:1VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Pa.:1VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a 85 e xfs0

b cess from 2018 .
c Excess from 2019 .
d Excess from 2020 .
e Excess from 2021 .

BLUMONT INC- 81-0888072
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or

17b; Part Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c;
Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV,
Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D,
lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional
information. (See instructions.)

Return Reference - Identifier

Explanation

SCHEDULE A, PART IV,
SECTION E, LINE 3A -
POWER TO
APPOINT/ELECT
MAJORITY OF
OFFICER/DIRECTOR/TRUS
TEE

IN ACCORDANCE WITH THE BYLAWS, BLUMONT INC. HAS THE POWER TO APPOINT OR REMOVE DIRECTORS
OF BLUMONT INTERNATIONAL INC. AND BLUMONT GLOBAL DEVELOPMENT INC.

SCHEDULE A, PART IV,
SECTION E, LINE 3B -
SUBSTANTIAL DIRECTION
OVER
POLICIES/PROGRAMS/AC
TIVITIES

BLUMONT INC. EXERCISES A SUBSTANTIAL DEGREE OF DIRECTION BY SETTING THE STRATEGIC PLAN AND
MANAGING ACTIVITIES FOR BLUMONT INTERNATIONAL INC. AND BLUMONT GLOBAL DEVELOPMENT INC.

BLUMONT INC- 81-0888072
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Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1
and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BLUMONT INC- 81-0888072
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SCHEDULE D Bu ent e,.ga F_aca %%em e__'s OMB No. 1545-0047
(Form 990) ) o L
0 Complete if the organization answered “Yes” on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury 0 Attach to Form 990. Open to Public
Internal Revenue Service U Gotanh_&/ . /F ./ .990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . . .
2 Aggregate value of contributions to (durmg year) .
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . L L. ] Yes [ No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in(@ . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . |24

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year U

4 Number of states where property subject to conservation easement is located O

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J]Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
O
7 An-’l_c-)_dﬁ-t"c;f&-p_)é_ﬁ_s-és incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
0s$
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Schedule D (Form 990) 2021 Page 3
EURYIl  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

BLUMONT INC- 81-0888072 24 10/27/2022 1:53:09 PM



Schedule D (Form 990) 2021 Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . |[2b
c Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXxit). . . . . . . . . . . . . . . |2
e Addlines2athrough2d . . . . . . . . . . . . . . oL Lo 2e
3 Subtract line 2e fromlinel . . . . e 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b
c Add lines4aand4b . . . .. . . . . .| 4c
Total revenue. Add lines 3 and 4c Ih/s must equal orm 990 a:t l/ne 12 ) . 5

Part WUl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |2a

b Prioryear adjustments . . . . . . . . . . . . . . . . |2b

c Otherlosses . . . o L o)

d Other (Describe in Part XIII ) e 4

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |Z2e
3 Subtract line 2e fromlinel . . . . e 3

4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

BLUMONT INC- 81-0888072 25 10/27/2022 1:53:09 PM



Part Xl Supplemental Information. Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill,

lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part
XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference -




SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047
Cenr e_Pgy _al_fommas «_a °
For certain Officers, Directorsy Trustees, Key Employees, and Highest 202 1
Compensated Employees

0 Attach to Form 990.

U Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
U Gotann 5 . /F . /990 for instructions and the latest information. -

BLUMONT INC- 81-0888072
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Schedule J (Form 990) 2021 Page 2
Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

BLUMONT INC- 81-0888072 28 10/27/2022 1:53:09 PM



SCHEDULE O
(Form 990)

Department of Treasury Internal
Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

BLUMONT INC- 81-0888072
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OMB No. 1545-0047
SCHEDULE R Re a,ed Oigan g P a.d U_je a,ed Pa_;,,.‘e_i‘ta p? |
(Form 990) 20 2 1
O Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury 0 Attach to Form 990. Open to P_le“C
Internal Revenue Service U Gotanwn & . /F .7 .990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
@) (b) (©) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

A)

2

@)

4)

(5)

(6)

Part Il Identification of Related Tax-Exempt Organizations.
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Schedule R (Form 990) 2021 Page 2
ey 'dentification of Related Organizations Taxable as a Partnership.
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Schedule R (Form 990) 2021 Page 3
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Schedule R (Form 990) 2021

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@) (b) (©) (d) (e) ® @ (h) 0] @
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)
sections 512—514) Iy oo | No Yes | No Yes | No

BLUMONT INC- 81-0888072
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Identification of Related Organizations Taxable as a Corporation or Trust (continued)

(a) Name, address and EIN of related organization (b) Primary (c) Legal (d) Direct (e) Type of entity | (f) Share of (g) Share of |(h) Percentage| (i) Section
activity domicile (stateor | controlling (C-corp, S-corp or | total income end-of-year ownership 512(b)(13)
foreign country) entity trust) assets controlled
entity?
Yes No
(1) BLUMONT ENGINEERING SOLUTIONS, INC. (81-
0881760) e wi BLUMONT INC |C CORPORATION 100.00| v
1777 NORTH KENT STREET, SUITE 300, ARLINGTON, VA |ENGINEERING ’
22209

BLUMONT INC- 81-0888072
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Transactions with Related Organizations (continued)

(&) Name of other organization

(b) Transaction type (a-s)

(c) Amount Involved

(d) Method of
determining amount
involved

(6) BLUMONT ENGINEERING SOLUTIONS

5,900,000

FMV

(7) IRD INC

0

FMV

BLUMONT INC- 81-0888072
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