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Form 990 (2021)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(l) (other than a private foundation)? If e,
complete Sched _Le A. . . .. o 1 u
2 Is the organization required to complete Schedle B, Sched [e of Cont:ib tog ? See instructions . 2 o
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If ‘Y@ , complete Sched _Le C, Pastl . . 3 g
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 'Y@ , complete Sched le C, Pa:st|l . 4 g
5 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? If ’Ye , complete Sched _Le C, Pa-till 5 o
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? If
'Yg , complete Sched 'Le D, Pa:t | e e e e 6 O
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 ’Ye , complete Sched _Le D, Pa:t |l 7 o
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Ye s
complete Sched Ie D, Pat Il . . 8 g
9 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? If Ya , complete Sched _Le D, Past|V . e e e 9 O
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If ’Yg , complete Schedie D, PastV . e e e 10 o
11 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Ye,
complete Sched Ie D, Pa:t Vi . . .o .o . 11a g
b 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 167 If ‘Y@ , complete Sched _Le D, Pat Vil . Lo 11b g
c 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 167 If ‘Y@ , complete Sched le D, Pa:t Vil . 11c g
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 16? If ’Yg , complete Schedie D, Pa:t IX e e e 11d o
e Did the organization report an amount for other liabilities in Part X, line 25? If Y@ , complete Sched [e D, Pa:t X |1le U
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 “Ya , complete Sched 'Le D, Past X 11f| O
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Y@ , complete
Sched [e D, Pa4 Xl and XIl 12a o
b Was the organization included in consolidated |ndependent audited finanC|aI statements for the tax year’) If
'Y , and if the o-gani ation ag e-ed ‘No To line 12a, then completing Sched ie D, Pa# Xland Xl optional |12b g
13  Is the organization a school described in section 170(b)(1)(A)(i))? If ‘Y& , complete Schedie E 13 U
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| U
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 ‘Y@ , complete Sched _Le F, Pa{ landIV. 14p| O
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 ‘Yg , complete Schedie F, Pai Iland IV Ce e 15 g
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? If ’Yg , complete Sched _Le F, Paf§ Il and IV. Lo 16 o
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 ‘Y@ , complete Sched le G, Pa-t I. See instructions . 17 g
18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on
Part VI, lines 1c and 8a? If Y@ , complete Schedie G, Pastll . e .o . 18 g
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Iine 9a?
If 'Yg , complete Sched _Le G, Pa:till . . 19 g
20a Did the organization operate one or more hospital facilities? If ’Yg complete Sched_ie H. . 20a U
b If “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 ‘Ye , complete Sched_Le I, Pa landll . 21 a
Form 990 (2021)
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Form 990 (2021)
Checklist of Required Schedules (contin_ed)

22

23

24a

26

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 2?2 If ’Yg complete Sched Iel Pa. 2 land Il

Did the organization answer “Yes” to Part VII, Sectlon A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If ‘Y@ , complete Sched _LeJ. e e
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, 2002? If ’Yg aR erling 24b
th-o _gh 24d and complete Sched IeK If ‘No, go to line 25a e e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’? .
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? If ‘Y@ , complete Sched 'Le L, Pastl

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?
If'Ya, complet‘eSchedleL,Pa.wt‘l. 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 ‘Ya , complete Sched 'Le L, Pastil

BLUMONT INTERNATIONAL INC. 4 10/27/2022 1:57:47 PM
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Form 990 ( 2021)

Governance, Management, and Disclosure. Fo- each ‘Ye @ pog e fo ling 2 th-o
@ por e o line 8a, 8b, 0- 10b belo , dg c-ibe the ci-c 1 tance , pvocg, @,0r change 0

Page 6

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

h 7b belo , and for a ‘No

ched _Le 0. See i/; L ftiog .

O

Section A. Governing Body and Management

Yes

No

la Enter the number of voting members of the governing body at the end of the tax year. la
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
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? 2
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6
BLUMONT INTERNATIONAL INC. 6 10/27/2022 1:57:47 PM
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Form 990 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.
« 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.

« List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

« 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

« 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.

« 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 related organizations.

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
(A) ®) ositio
. (do not check more than one
Name and title Average | pox, unless person is both an
hours officer and a director/trustee)
per week o=lslol=
listany |52 |2 |=|2
hoursfor |55 (8 (8 | @
= | = |3
related g, S|o 3
organizations| = & | 8 )
below G|lg 3
. — c
dotted line) °|a
@

BLUMONT INTERNATIONAL INC.
81-0903010
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Form 990 (2021) Page 8
I RYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contin ed)
©)
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)

Y} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Other Revenue

¢ 9| la Federated campaigns . la
S § b Membership dues 1b
O£ ¢ Fundraising events . 1c
£ ; d Related organizations . | ad
© E e Government grants (contributions) | le
@ 5 f All other contributions, gifts, grants,
25 and similar amounts not included above | 1f
,5 g g Noncash contributions included in
% o lines 1a-1f . 19 |s
O ® h Total. Add lines la-1f . . ui
Business Code
(<))
o 2a
>
5gl P
N c c
g2 d
)
2% e
o f All other program service revenue
g Total. Add lines 2a-2f . . . . . . . O
3 Investment income (including dividends, interest, and
other similar amounts) . o
4

Bl UMONT INTERNATIONAI INC 81-0903010910/27/2022 1'57:47 PM




Form 990 (2021) Page 10

EEUdV@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) o-gani atior Me t complete all col s - All other o-gani atior Me t complete col on (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . .. . . . . O
Do not include amounts reported on lines 6b, 7b, Total egér))enses Prograg?)service Managé\(r%)ent and FuncgrDa)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16

4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees

6  Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7  Other salaries and wages
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .
10  Payroll taxes . .
11  Fees for services (nonemployees)
Management
Legal
Accounting
Lobbying . .
Professional fundralsmg services. See Part v, I|ne 17
Investment management fees

Q"0 o006 T 9w

BLUMONT INTERNATIONAL INC. 10 10/27/2022 1:57:47 PM
81-0903010



Form 990 (2021)

Balance Sheet

Page 11

» a s wN P

Assets
O O o~

11
12

Liabilities

Net Assets or Fund Balances |

Check if Schedule O contains a response or note to any line in this Part X .o [l
) B)
Beginning of year End of year
Cash—non-interest-bearing 1
Savings and temporary cash investments 2
Pledges and grants receivable, net 3
Accounts receivable, net . 4
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 these persons 5
Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
Notes and loans receivable, net 7
Inventories for sale or use 8
Prepaid expenses and deferred charges 9
Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a
Less: accumulated depreciation . . . . . [10b 10c
Investments—publicly traded securities 11

Investments—other securities. See Part IV, line 11

BLUMONT INTERNATIONAL INC.

81-0903010
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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 |
81-090301



SCHEDULE A Pub’rc c*yav"yi o si.ai. us and Pub'ic S Pp K.i OMB No. 1545-0047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 2 1
Department of the Treasury O Attach to Form 990 or Form 990-EZ.
Internal Revenue Service D Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [] 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 [ 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 170(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 11.)

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

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 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.)

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

a [ 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 II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or manag26CbceTf ( ATd (on supcontr 7 0, o frt coon li(s), by having giving )Tj 0 nizationion with its su (supporting orgar

BLUMONT INTERNATIONAL INC. 13 10/27/2022 1:57:47 PM
81-0903010



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 INTERNATIONAL INC. 14 10/27/2022 1:57:47 PM
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Schedule A (Form 990) 2021

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If ‘No, dg c-ibe in Part VI ho thee . po-ted o-gani atio are dg ignated. If dg ignated o}

Clae o-p (pa e, de c-ibe the dg ignation. If h§ to-ic and contin g relatioq hip, e plain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If Y@ , e plain in Part VI ho the o-gani ation dete:mined that thee _Ppo‘yted
o-gani ation g de c-ibed ine ection 509(a)(1) o- (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Ya , ag e-
ling@ 3b and 3c belo .

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Y@ , da c-ibe in Part VI hen and ho the
organi ation made the dete-mination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Y , e plainin Part VI hat cont-of the o-gani ation p _{ in place to e 5 .Eh K&

Was any supported organization not organized in the United States (“foreign supported organization”)? If
’Yg , and if} o"checked bo 12ao0-r12bin Pa:t |, a er Iin@ 4b and 4c belo .

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If ‘Y@ , de c-ibe in Part VI ho the o-gani ation hade ch cont:ol and c§ c-etion
de pite being cont-olled 0: _Eex.’i ed B o-in connection ith it e 'Epofted o-gani ation .

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If ‘Ye , e plain in Part VI hat cont-of the o-gani ation < ed
o e I that all _Epo,yt to the fo-eigne 'Epofred o-gani ation & Red e clni el fore ection 170(c)(2)(B)
PP3S-

Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Ya ,
ar erling 5b and 5c belo (if applicable). Al o, pro ide detail in Part VI, incl ding (i) the namg and EIN
n mbef of the, po-ted o-gani atior,& added,, 's tjit ted, or -emo ed; (ij) the €3 O for each, ch action;
(iii) the a tho:+it nde: the organi ationd organi ing doc ment a tho:i inge ch action; and (i ) ho the action

A ’ A A
@& accompl hed fh & 4 amendment to the o-gani ing doc _Lnem‘).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If ‘Ye , p-o ide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If ‘Y@ , complete Pa:t | of Sched _Le L (Fo-m 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7?1If Y@ , complete Pa:t | of Sched _Le L (Form 990,.

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If Y& , p-o ide detail in Part VI.

BLUMONT INTERNATIONAL INC. 16 10/27/2022 1:57:47 PM
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3b

3c

4a

4b

4c

ba

5b

5c

9a




Schedule A (Form 990) 2021

Page 5

Supporting Organizations (contin ed)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

a
11c below, the governing body of a supported organization?

1lla

b A family member of a person described on line 11a above?

11b

c A 35% controlled entity of a person described on line 11a or 11b above? If ’Y@ to line 11a, 11b, o 11c,
p-o ide detail in Part VI.

1llc

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

BLUMONT INTERNATIONAL INC. 17 10/27/2022 1:57:47 PM
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Schedule A (Form 990) 2021 Page 6
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Schedule A (Form 990) 2021 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (contin ed)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes | 1
2
BLUMONT INTERNATIONAL INC. 19 10/27/2022 1:57:47 PM

81-0903010



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 INTERNATIONAL INC.
81-0903010
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Schedule B - ~ OMB No. 1545-0047
Form 990) Sc'ledue afCox'byR's

Department of the Treasury O Att_ach to Form 990 or Form 990-I_3F. _ 202 1
Internal Revenue Service 0 Go to www.irs.gov/Form990 for the latest information.

Name of the organization
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Schedule B (Form 990) (2021)

Page 2

Name of organization

BLUMONT INTERNATIONAL INC.

Employer identification number

81-0903010

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person o

Payroll ]
239,323 Noncash O
(Complete Part Il for
noncash contributions.)
@) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person o
Payroll ]
591,527 Noncash O
(Complete Part Il for
noncash contributions.)
@) ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person o
Payroll ]
13,492 Noncash O
(Complete Part Il for
noncash contributions.)
@) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person o
Payroll ]
332,903 Noncash O
(Complete Part Il for
noncash contributions.)
@) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person o
Payroll ]
42,553 Noncash O
(Complete Part Il for
noncash contributions.)
@ () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person o
Payroll ]
1,166,425 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2021)
BLUMONT INTERNATIONAL INC. 22 10/27/2022 1:57:47 PM
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Schedule B (Form 990) (2021)

Page 2

Name of organization

BLUMONT INTERNATIONAL INC.

Employer identification number

81-0903010

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person o
Payroll ]
53,909 Noncash O
(Complete Part Il for
noncash contributions.)
@) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person o
Payroll ]
816,794 Noncash O
(Complete Part Il for
noncash contributions.)
@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person [0
Payroll O
6,332,851 Noncash O
(Complete Part Il for
noncash contributions.)
@) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person [0
Payroll O
4,110,091 Noncash O
(Complete Part Il for
noncash contributions.)
@) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person [0
Payroll O
1,371,023 Noncash O
(Complete Part Il for
noncash contributions.)
@ () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person [0
Payroll O
290,708 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2021)
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81-0903010



Schedule B (Form 990) (2021)

Page 2

Name of organization

BLUMONT INTERNATIONAL INC.

Employer identification number

81-0903010

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person o
Payroll [l
195,711 Noncash ]
(Complete Part Il for
noncash contributions.)
@) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll [l
Noncash [l
(Complete Part Il for
noncash contributions.)
@) ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll [l
Noncash [l
(Complete Part Il for
noncash contributions.)
@) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll [l
Noncash [l
(Complete Part Il for
noncash contributions.)
@) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll ]
Noncash [l
(Complete Part Il for
noncash contributions.)
@ () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll ]
Noncash [l
(Complete Part Il for
noncash contributions.)

BLUMONT INTERNATIONAL INC.

81-0903010

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 3

Name of organization

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) No. (c)

from Description of non(gllsh roper iven FMV (or estimate) Date r(gzteived
Part | p property g (See instructions.)
(@) No. (c)

from Description of non(gllsh roper iven FMV (or estimate) Date r(gzteived
Part | p property g (See instructions.)
(@) No. (c)

from Description of non(gllsh roper iven FMV (or estimate) Date r(gzteived
Part | p property g (See instructions.)

(@) No. (c)

from Description of non(gllsh roper iven FMV (or estimate) Date r(gzteived
Part | p property g (See instructions.)

(@) No. (c)

from Description of non(gllsh roper iven FMV (or estimate) Date r(gzteived
Part | p property g (See instructions.)

(a) No. (c)

from Description of non(gllsh roper iven FMV (or estimate)

Part | p property g (See instructions.)

BLUMONT INTERNATIONAL INC.

81-0903010

25 10/27/2022 1:57:47 PM



Schedule B (Form 990) (2021)

Page 4

Name of organization

BLUMONT INTERNATIONAL INC.

Employer identification number
81-0903010

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of e c/
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) O

i el religious, charitable, etc.,
$

Use duplicate copies of Part Il if additional space is needed.

a) No.
(fzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. . . L. e -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. . . L. e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. . . L. e -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BLUMONT INTERNATIONAL INC.

81-0903010

Schedule B (Form 990) (2021)
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( orm ) O Complete if the organization answered “Yes” on Form 990, 202 1
Part 1V, 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 Go to www.irs.gov/Form990 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.

apbr wnN R

»

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

Total number at end of year . . .
Aggregate value of contributions to (durmg year) .
Aggregate value of grants from (during year)
Aggregate value at end of year . .

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
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

Part Il 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
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
n|
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$
8
BLUMONT INTERNATIONAL INC. 27 10/27/2022 1:57:47 PM
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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 INTERNATIONAL INC. 29 10/27/2022 1:57:47 PM
81-0903010



Schedule D (Form 990) 2021

Page 4

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
2

w
O OO0 T

(o

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIII.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 . . .
Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (Th; ms teq al Fo ‘m 990 Pa tI l/ne 12)

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

O OO0 T

w

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 . .

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

BLUMONT INTERNATIONAL INC.

81-0903010

1
2a
2b
2c
2d
2e
3
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

O

sta:*é en ﬂ.f Ac{!p”'!{'!es (0] !{S’de i‘fe Uﬁ'i ed Sia[es

2021
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Schedule F (Form 990) 2021

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

1 (@) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

1)

)

@)

(4)

(%)

(6)

BLUMONT INTERNATIONAL INC.

81-0903010

33

10/27/2022 1:57:47 PM



Schedule F (Form 990) 2021

Page 3

Uil  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of

BLUMONT INTERNATIONAL INC.
81-0903010

34

10/27/2022 1:57:47 PM



Schedule F (Form 990) 2021 Page 4

U\  Foreign Forms
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Supplemental Information. Provide the information required by Part I, line 2 (monitoring of funds);

Part I, line 3, column (f) (accounting method;amounts of investments vs. expenditures per region); Part
11, line 1 (accounting method); Part Ill (accounting method); andPart Ill, column (c) (estimated number
of recipients), as applicable. Also complete this part to provide any additional information (see
instructions).

Return Reference - Identifier

Explanation

SCHEDULE F, PART I, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS

BLUMONT INTERNATIONAL HIRES AND RETAINS QUALIFIED, LOCAL THIRD COUNTRY NATIONAL AND
EXPATRIATE STAFF AND CONSULTANTS TO IMPLEMENT ITS VARIOUS OVERSEAS PROGRAMS - BOTH
PROGRAMMATICALLY AND FINANCIALLY. EACH BLUMONT INTERNATIONAL FIELD OFFICE HAS DEDICATED
FINANCE STAFF WHO VERIFY THAT EXPENSES INCURRED ARE REASONABLE, ALLOWABLE AND ALLOCABLE
UNDER THE VARIOUS FUNDING MECHANISMS. ADDITIONAL MONTHLY REVIEW OF FINANCIAL
TRANSACTIONS IS DONE AT HEADQUARTERS.

SCHEDULE F, PART I, LINE
3 - METHOD USED TO
ACCOUNT FOR
EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

MIDDLE EAST AND NORTH AFRICA -ACCRUAL
SOUTH AMERICA -ACCRUAL

BLUMONT INTERNATIONAL INC.
81-0903010

36 10/27/2022 1:57:47 PM




OMB No. 1545-0047
SCHEDULE J 6} b ensa’n o |nfi‘k /18 1
(Form 990) For certain Offic&rs, Directors *Trdstees, Key Emp yees and Highest 202 1
Compensated Employees

U Complete if the organization answered “Yes” on Form 990, Part IV, line 23. ;
Department of the Treasury . U Attach to Form 990. . . Open to P.Ubllc
Internal Revenue Service 0 Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Questions Regarding Compensation

Yes | No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[] First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . .. L L oL L e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . L s e e e e e 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI.

[] Compensation committee ] written employment contract
[] Independent compensation consultant [] Compensation survey or study
] Form 990 of other organizations ] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . e da
b Participate in or receive payment from a supplemental nonqualified retirement plan’? e 4b
BLUMONT INTERNATIONAL INC. 37 10/27/2022 1:57:47 PM

81-0903010



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 INTERNATIONAL INC. 38 10/27/2022 1:57:47 PM
81-0903010



Part 1l Supplemental Information. Provide the information, explanation, or descriptions required for Part |,

lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.

Return Reference - Identifier Explanation

SCHEDULE J, PART I, LINE [THE FOLLOWING EMPLOYEE RECEIVED A HOUSING ALLOWANCE AS A PART OF HIS TAXABLE
1A - HOUSING COMPENSATION IN 2021:

ALLOWANCE OR DANIEL SMOCK - $21,816.22

RESIDENCE FOR
PERSONAL USE

SCHEDULE J, PART [, LINE | THE PARENT ORGANIZATION, BLUMONT INC., HAS PROCEDURES FOR ESTABLISHING EXECUTIVE

3 - ARRANGEMENT USED [COMPENSATION INCLUDING BENCHMARKING WITH MARKET-BASED SALARY SURVEYS FOR EACH POSITION.
TO ESTABLISH THE TOP
MANAGEMENT OFFICIAL'S
COMPENSATION

BLUMONT INTERNATIONAL INC. 39 10/27/2022 1:57:47 PM
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’ 7’ ' -1 OMB No. 1545-0047
SCHEDULE R Re a ed O.Nafwa-lm ns and Uh e a ed PA; 8 sPps |
(Form 990) SERRR 1 2021
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 0 Go to www.irs.gov/Form990 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.

BLUMONT INTERNATIONAL INC. 41 10/27/2022 1:57:47 PM

81-0903010



Schedule R (Form 990) 2021 Page 2
ey 'dentification of Related Organizations Taxable as a Partnership.

BLUMONT INTERNATIONAL INC. 42 10/27/2022 1:57:47 PM
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Schedule R (Form 990) 2021

Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la
b Gift, grant, or capital contribution to related organization(s) 1b
c Gift, grant, or capital contribution from related organization(s) 1lc
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(s) . le
f Dividends from related organization(s) 1f
g Sale of assets to related organization(s) . 1g
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organization(s) . i
j Lease of facilities, equipment, or other assets to related organlzatlon( ) 1j
k Lease of facilities, equipment, or other assets from related organization(s) . 1k
I Performance of services or membership or fundraising solicitations for related organization(s) . 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n
0 Sharing of paid employees with related organization(s) . 1lo
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses . 1q
r Other transfer of cash or property to related organization(s) 1r
s Other transfer of cash or property from related organization(s) . 1s
2 If the answer to any of the above is “Yes,” see the instructions for information on Who must complete '[hIS Ilne |nclud|ng covered relatlonshlps and transaction thresholds.
(@) (b) (© (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)
1)
()
@)
4)
(5)
(6)
Schedule R (Form 990) 2021
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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 INTERNATIONAL INC.
81-0903010

44

10/27/2022 1:57:47 PM
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