om 990 Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a}{1) of the Intemal Revenue Code (except private foundations)

(Rev January 2020)
Cicarnas ol vis Trewbay P Do not enter social security numbers on this form as It may be made public. Open to Public
minrmal Ravenue Sorvice » Goto www.Irs.gov/Form390 for instructions and the lalest information. Inspection
A__For the 2019 calendar year, or tax year beginning_09/01 /19 | and ending 08/31/20
B Check i applicable: € Nama of organizalion D Emplayer identification number
D Address change BLESSINGS INTERNATIONAL
D N Elidss Doing business as kkkk*D590
IR 50ared MNumbar and sireel (or PO box i mael s not deliverad 10 street adaress) Roomisuita E Tolophone number
[ st rerum 1650 N. INDIANWOOD AVE. 918-250-8101
Final return/ City of lown_state or province, country. and ZIP or loresgn postal coda
lerminated
s a BROKEN ARROW OK 74012 G Gross receips$ 3,475,833
Amended tetuin F Mame and addrass of prnc:pal officer
D ipconpendns | Barry R. Ewy, PhaxmD,JD,MHA Hia) s this a group relum kor subordinates? E es [E Ko
1650 N. Indianwood Avenue Mio) Ave il subonsomesinchdor? || Yes [ ] Ko
Broken Arrow OK 74012 i "No “ aitach a list (3o0 instruclions)

| Taxgrempt status m £atic)(d) |_i sone) [ ) o (insertnc) m 4547 (o)1) or Ij 62!

J .p www.blessing.or Hic) Groun axemption numbor B
X__Formof orqurization _|X| Comporaton || Trat [ |m.-,mu|.m [ | omecd be Yeworr 1981 [ swectiqudomicie OK

Part | Summary

1 Briefly describe the organization's mission or most significani activities:
B See Schedule O
c
E
@ —
g 2 Check this box P [_] if the organization discontinued ils operations or disposed of more than 25% of its net assels.
& | 3 Number of voting members of the goveming body (Part VI_ line 1a) 3 8
E 4 Number of independent voling members of the goveming body (Part V), line 1b) 4 T
:; 5 Total number of individuals employed in calendar year 2019 (Part V. line 2a) 5 26
E 6 Total number of volunteers (estimate if necessary) 6 20
7a Tolal unrelaled business revenue from Part VIIl. calumn (C), line 12 7a 0
b Net unrelaled business taxable income from Form 890-T_ line 39 7b 0
Prior Year Curmrent Year
o | 8 Contributions and granls (Part VIII, line 1h) 145,702 192,283
2| 9 Program service revenue (Pan VIII, line 2g) 4,766,580 3,185,215
a .
2 | 10 Investment income (Part VIIl, column (A). lines 3. 4, and 7d) 84,649 97,635
© | 14 Other revenue (Part VIll, column (A), lines 5. 6d, 8c. S¢, 10¢, and 11e} 1,505 700
__| 12 Total revenue ~ add lines 8 through 11 (must equal Part VIl column (A), line 12) 4,998,436 3,475,833
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,961,575 2,192,151
14 Benefils paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) 1,411,584 1,364,703
2 | {6aProfessional fundraising fees (Pan IX, column (A), line 11e) 0
§- b Total fundraising expenses (Part IX, column (D), line 25) b 73,345
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 602,600 471,568
18 Total expenses. Add lines 13=17 {must equal Part IX, column (A), fine 25) 4,975,759 4,028,422
19 Revenue less expenses. Subtract line 18 from line 12 22,677 -552,589
5 Beginning of Current Year End of Year
§; 20 Total assets (Part X, line 16) 8,619,043 8,294,073
<S 21 Totalliabilities (Part X, line 26) 58,145 285,764
25| 22 Nel assels or fund balances. Sublract line 21 from line 20 8,560,898 8,008,309

Part Il Signature Block

Under penalties of perjury, | declare thal | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge and belief ilis
true cormect. and wm;ﬂe)a:ydaraim of preparaffiqiher than officer) is based on all information of which preparer has any knowledge

4 s.?l;;?‘ff?““\ C [ = 1l- Dz

Sign Cate
Here ’ Barry R. E\)y, Ph;:mD,J'D,MHA President/CEO/Bd Mbr
Typo or print name and tille f

Prnt/Typo preporer’s name Proparer's signature Cole Chock D,f PTIN
Paid Paul Hood CPA : paul Hood CEA 01/08/21] sellemployed | kwesnsnas
Preparer | . ...« » Hood & Associates, CPAs, P.C. Fier's EIN D *k—kkhD] 62
Use Only 5350 East 46th Street, Suite 130

Frmsadaess »  Tulsa, OK 74135-3537 Phone no 918-747-7000
May the IRS discuss this retum with the preparer shown above? (see instruclions) lﬁ Yes H No

gnr Paperwork Reduction Act Notice, see the separate Instructions. Form 990 oty
AA



Form 990 (2019) BLESSINGS INTERNATIONAL *x—k k%0590 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . X

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? (] Yes [X] no
if “Yes,” describe these new senvices on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? I:l Yes [Z] No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 3,113,840 including grants of $ ) (Revenue § )
Medicines for Developing Nations
See Attachment to IRS Form 990, Part III, Item A

4b (Code }{Expenses $ 207,730 including grants of $ } (Revenue $ ]
USA Indigent Care
See attachment to IRS Form 990, Part III, Item B

4c (Code: ) (Expenses $ 139,429 including grants of $ } (Revenue 3 )
Relief and Development Programs in Collaboration with Other Organizations
See Attachment to IRS Form 990, Part III, Item C

4d Cther program services (Describe on Schedule 0.)

(Expenses $ 149,997 including grants of $ ) (Revenue $ )
4e Tolal program service expenses b 3,610,996

DAA Form 990 2009



Form 990 (2019) BLESSINGS INTERNATIONAL kk—kkkQ590 Page 3
_PartlV___ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a){1) (other than a private foundation)? Jf “Yes, "
complete Schedule A 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o
candidates for public office’? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,” complete Schedule C, Part il 4 X
5 s the organization a section 501(c}4). 501(¢c)(5), or 501{c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,"” complete Schedule C, Part Ilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! 6
7  Did the organization receive or hold a conservation easement, including easements o preserve open space,
the enviranment, historic land areas, or historic structures? if “Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? i “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
or in guasi endowmenis? if “Yes,” complete Schedule D, Part V 10
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | 11a] X
b Did the organization report an amount for investments—ather securities in Part X, line 12, that is 5% or more
of its total assels reported in Part X, line 167 if "Yes," compiete Schedule D, Part VI 11b X
¢ Did the arganization report an amount for investmenis—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its lotal assels
reporied in Part X, line 16? If "Yes,” complete Schedule D, Part IX 11d] X
e Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes,” complele Schedule D. Part X 11e| X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and X 12a| X
b Was the organization included in consolidated, independent audited financial stalements for the lax year? If
*Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and X!l is optional 12b X
13 |s the organization a schoo! described in section 170(b}1)}A)(ii)7 i “Yes," complele Schedule E 13 X
14a Did the organization mainfain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities oulside the United States, or aggregate
foreign investments valued at 100,000 or more? if “Yes," complele Schedule F, Parts | and IV 18b| X
15  Did the organization report on Par IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes, " complete Schedule F, Parts Il and IV 151 X
16  Did the organization report on Part IX, column (A), line 3, more than 55,000 of aggregate grants or other
assistance to or for foreign individuals? #f “Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than 515,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization repori mare than $15,000 total of fundraising event gross income and contributions on
Part VNI, lines 1¢c and 8a? If "Yes,” complete Schedule G, Part if 18 X
18  Did the organization repori more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
if "Yes,” complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? if “Yes, " complete Schedule H | 202 X
b If“Yes" toline 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, colurn (A). line 17 if “Yes, "complete Schedule | Parts I and If 21 | X
DAA Form 990 (2013



Form 990 (2019) BLESSINGS INTERNATIONAL *kk—kk*x()590

PartlV __ Checklist of Required Schedules (continued)

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 27 If “Yes,” complete Schedule 1, Parts | and iit
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? If "Yes," complete Schedule J
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 K “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a
b Did the organization invest any proceeds of tax-exempl bonds beyend a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bonds?
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?

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? if “Yes,” complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior
year, and thal the transaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if "Yes," complele Schedule L, Part |

26  Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, " complete Schedule L, Part If

27 Did the organization provide a grant or other assistance tc any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedute L, Part il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"Yes,"” complete Scheduie L, Part IV
A family member of any individual described in line 28a7? If “Yes, " complete Scheduie L. Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes," complete Schedule L, Part IV
29 Did the organizalion receive more than 525,000 in non-cash contributions? If “Yes, " complete Schedule M
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? i “Yes,”complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,”
complete Schedule N, Part if

33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part !

34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Partil, Ili,
or iV, and Part V, line 1

35a Did the organizalion have a controlled entity within the meaning of section 512(b){13)?

b If“Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b){(13)7 i “Yes,” complete Schedule R, Part V. line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable
related organization? /f “Yes, " compiete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of ils aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes.” complete Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanations in Schedule O far Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O.

22 X

24a X

24b

24¢

24d

25a X

25b X

26 X

28a

28b

28¢c

29

30

31

32

C T R ] R ] R ]

33

35a

35b

L R ]

36

7 X

s | X

PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a

Yes | No

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

c Did the crganization comply with backup withholding rules for reportable payments to verdars and
reportable gaming {gambling) winnings to prize winners? .

1c

DAA

Form 990 2019



Form 990 (2019) BLESSINGS INTERNATIONAL 73-1130590 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 26
b |f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 26 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
4a Af 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)? 43 X
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaclion at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c [lf*Yes" toline 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicil any contributions that were not tax deductible as charitable contributions? |_6a X
b If *Yes,” did the organization include with every solicitation an express statement that such conlributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c}).
a Did the organization receive a payment in excess of 575 made parily as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required lo file Form 82827 Tc X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | Ta X
h If the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 | 10a
b Gross receipts, included on Form 980, Part VL, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.} | 11b
12a Section 4947{a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempl interest received or accrued during the year | 12b
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed {o issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has i filed a Form 720 to report these payments? /f "No,” provide an explanation on Schedule O 14b
15 s the organization subject o the section 4960 tax on payment(s) of more than 51,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational instilution subject to the seclion 4368 excise tax on net investment income? 16 X
If "Yes " complete Form 4720, Schedule O.
Farn 990 (20

DAA



Form 990 (2019) BLESSINGS INTERNATIONAL *k—***k(0500 Pa

5

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
X

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a| 8

Yes

No

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 | 7

2 Did any officer, direclor, irustee, or key employee have a family relationship or a business relationship with
any olher officer, director, trustee, or key employee?
3 Did the organization delegale control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company of other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assels?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?
8  Did the organization contemporaneously document the meelings held or written actions undertaken during the year by the following
a The governing body?
b Each committee with authority 1o act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f *Yes.” provide the names and addresses on Schedule O

t

< |on |

Co - ] I I

e b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?
b If“Yes,” did the organization have writlen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the crganization provided a complete copy of this Form 990 lo all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f “No,” go fo line 13
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14  Did the organization have a wrilten document retention and destruction pelicy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or top management official
b Other officers or key employees of the organization
If“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

10a

10b

11a

12a

12b

12¢

13

14

] B ] o

15a

15b

L b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P OK,AK,AR,CA ,FL,GA ,KS,LA MI MN,NV,NH, 6 NM

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c}
{3)s only) available for public inspectlion. Indicate how you made these available. Check all that apply.
@ Own website |Z| Another's website EI Upan request |:| Other (explain on Schedule O)
19  Describe on Schedule C whether (and if 50, how) the organization made its governing documnents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records W
Bernie Morris 1650 North Indianwood Ave.

Broken Arrow OK 74012 918-250-8101

DAA

Form 990 (2003



Form 980 (2019) BLESSINGS INTERNATIONAL kk—k*k*()590 Page 7
Part VIl 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 - 0
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this table for all persans required lo 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.
e List all of the organization's current key employees, if any. See 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 andior Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
» List all of the organization’s former officers, key employees, and highest compensaled employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o 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 510,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above.

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

(A 1B} {c) (D} {E) (F}
Name and title Avarage Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensalion of other
por weak bax, unlass person is both an from the from related compensation
{hist any officer and a directoritrustee) organizateon organizations from the
hours for ) g sTolz S IS {W-211099-MISC) {(W-211093-MISC) organizaliop and
re[alaq e 2 g .E g_%, § ralated organizations
organizations a% % 3 g2 a
belov‘v g8 H 5 g
dotted line} g 5 E 2
HE z
g
(1)Barry R. Ewy, Pharmb,JD,MHA
_ 45.00
President/CEQ/Bd Mbr 0.00 [X X 184,000 0 16,100
(2 Laura Berry
45.00
Development Director 0.00 X 116,077 0 10,138
() Bernie Morris
45.00
Chief Fin Officer 0.00 X 101,544 0 8,866
41Kyle Panter, Phdrm D
0.50
Board Member 0.00 |X 0 0 0
(s)Michael Smith, HA
1.50
Treasurer/Bd Member 0.00 |[X X 0 0 0
() Karen Carmichael, Esqg.
1.50
Vice Chair 0.00 |X 0 0 0
(77\Donald Tredway, M.D.,Ph.D.
2,00
Chair 0.00 | X 0 0 0
{8)Chisoo Choi, MD
0.50
Board Member 0.00 |X 0 0 0
(9Charles Clay Powell, M.LO.,| MPH
1.50
Secretary/Bd Member 0.00 | X X C 0 0
(10) Geoffrey Jacksor], Rev
0.50
Board Member 0.00 | X 0 0 0
(11}
Form 990 (2019
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Form 990 (2019) BLESSINGS INTERNATIONAL
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Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
" ® ol ) € f)
Name and tille Average Reportable Reportable Estimated amount
hours {do nol check mare than ane wmgensation compensation of cthar
per week SO e e from the from re/ated compansalion
{list any officer and a directorlinusies) organizatan onganizalions {from the
hours for Q g AN I EE S (W-2/1093-MISC) IW-21093-MISC) crganizalion and
related o2 £ s’ 2 %‘% ; reatad organizations
organizations |2 2| & | % 3 32 2
below g2 2 E g
dotled line) E 5 "§ B
g - o
C &
1b Subtotal > 401,621 35,104
¢ Total from continuation sheets to Part VII, Section A >
d_ Total (add lines 1band 1¢) e > 401,621 35,104
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of
reportable compensation from the organization >
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 ¥ “Yes," complete Schedule J for such
indivicual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent conlractors thal received more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and hasl)ness address Descngtic!n Lf SIVICES Comgg( r;saﬁon
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $300.000 of compensation from the organization » 0
Forn 990 2015




Form 990 (2019) BLESSINGS INTERNATIONAL *k—%**0590 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl B
(A) {8) <) )]
Total revenue Retuled or exempt Unrelaled Revenue excluded
{unction revenue business revenue from tax under
sactions 512-514
28 1a Federated campaigns | 1a_ 5,943
gé b Membership dues 1b
.1'9-‘: ¢ Fundraising events 1c
©9.8| d Related organizations 1d
EF:E & Govemment grants (contributions) ie 24,500
SD|  f Al other contibutions. gifs, grants,
2 g and similar amounts not included above 1 161,840
‘Eg g Moncash contributions included in lines 1a-1f 1g |$
S & _h Total. Add ines 1a-1f » 192,283
lBusmass Code
2 | 28 Net Sales (Pharmacsuticals) 3,185,215 3,185,215
z b
B8 ¢
B o
e e
a.
f All other program service revenue
q Total. Add lines 2a—21 . > 3,185,215
3 Investment income (including dividends, interest, and
other similar amounts) > 97,635 97,635
4 Income from investment of tax-exempt bond proceeds >
5 Royalties L .
(i} Real {ii} Parsonal
6a Gross renis | 6a
b Less: rentad expenses | Bb
¢ Rentalinc or {loss) 6C
d Nelrentalincomeor(loss}y . ... . .. »>
7a Gross amoun! from (i) Securities (iiy Other
sales of assets
other lhan inventory 7@
= b Less; cosltor other
E basis and sales exps. | _7b
| c© Ganor(loss) [ 7e
.u;; d Netgainor(loss) . .. . . ... | 4
& | 8a Gross income from fundraising events
(notincluding $
of contributions reporied on line 1c).
See Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or {loss) from fundraising evenis . ... »
9a Gross income from gaming activities
See Part 1V, line 19 9a
b Less: direct expenses | 9b
¢ Netincome or (loss) from gaming activities .. ... . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales ofinventory ... P
. Business Code
§q; 11a Restocking, misc. income 700 700
SE b
Z3
o ©
s d Al other revenue
¢ Total. Addlines 11a-=11d ... . > 700
12 Total revenue. See instructions ... ... . 3,475,833 3,185,915 0 97,635
Forn 990 (2013



Form 990 (2019)

BLESSINGS INTERNATIONAL

*k—%k*k*x(0590

Part IX

Statement of Functional Expenses

Section 501{c)(3} and 501{c){4} organizations must complete all columns. All other organizations must compiete column (A).

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

Do not include amounts reported on lines 6b,

(A)

{ch

Total expensas Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl axpansas general expenses expenses
1 Geanls and other assistance to domestic organizations
and domeslic goverments. See Part IV, fne 21 145,720 145,720
2 Granis 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 IV, lines 15 and 16 2,046,431 2,046,431
4 Benelfits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 285,544 228,435 41,600 15,509
6 Compensation not included above fo disqualified
persons (as defined under section 4358(f(1)) and
persons described in section 4958{c){3)(B}
7 Other salaries and wages 831,850 665,480 122,335 44,035
8 Pension plan accruals and conlributions (include
seclion 401(k) and 403(b) employer contributions) 64,202 51,362 11,0983 1,747
9 Other employee benefils 107,16l B5,729 15,201 6,231
10 Payroll taxes 75,946 60,757 10,610 4,579
11 Fees for services (nonemployees):
a Management
b Legal 2,659 2,659
¢ Accounting 21,705 21,705
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Invesiment management fees
g Cther. (fline 119 amount exceeds 10% ol fing 25 column
{A} amounl, st line 11g expenses on Schedule O}
12 Advertising and promotion 2,453 2,453
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 51,524 41,219 10,305
17 Travel 24,548 24,548
18 Payments of ravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings 5,275 5,275
20 Inlerest
21 Paymenis to affiliates
22 Depreciation, depletion, and amortization 72,607 58,086 14,521
23  Insurance 56,682 45,346 11,084 252
24 Cther expenses. |temize expenses not covered
above (List miscelianeous expenses on line 24e. If
line 24 amouni exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O}
a Postage and shipping 202,699 202,333 366
b Equip rental/maintenance 43,124 34,499 8,625
¢ Dues and fees 39,491 39,491
d Supplies 30,066 24,053 6,013
@ All olher expenses -81,265 -105, 455 23,198 992
25 _ Tota functional expenses. Add lines 1 through 248 4,028,422 3,610,996 344,081 73,345
26 Joint costs. Complete this line only if the
organization reported in column (E) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > [ ] if
following SOP 98-2 (ASC 958-720}
or Farm 990 (2%



Form 990 (2019)  BLESSINGS INTERNATIONAL *k—%**0590 Page 11
Part X Balance Sheet
Check if Schedule © conlains a response or note to any line in this Part X 1
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 285,950] 1 308,920
2 Savings and temporary cash investments 1,567,691 2 778,433
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 162,180| 4 34,523
§ Loans and other recaivables from any current or former officer, director.
trustee, key employee, creator or founder, substantial contributor, or I5%
controlled entity or family member of any of these persons 5
& Loans and ather receivables from other disqualified persons {as defined
a under section 4958(f)(1)), and persons described in section 4958(c)(3NB) [
a 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 1,640,170) 8 2,316,496
9  Prepaid expenses and deferred charges 246,860] ¢ 120,287
10a Land, buildings, and equipment: cosl or other
basis. Complete Part V1 of Schedule D 10a 975,206
b Less: accumulated depreciation 10b 826,284 204,441 10¢ 148,922
11  Investments—publicly traded secunties 11
12 Investments—other securities. See Part IV, line 11 12
13 Investiments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 4,511,751] 15 4,586,492
16 _Total assets. Add lines 1 through 15 (must equal line 33) 8,619,043| 16 8,284,073
17 Accounts payable and accrued expenses 35,073| 17 2,449
18 Grants payable 18
19 Deferred revenue 11,952 19 16,648
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
-"__f trustee, key employee, creator or founder, substantial contributor, or 35%
_,'3 controlled entity or family member of any of these persons 22
=123 Secured morlgages and noles payable to unrelated third parties 23
24 Unsecured noles and loans payable to unrelated third parties 24 255,600
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Pant X
of Schedule D 11,120] 25 11,067
26 Total liabilities. Add lines 17 through 25 58,145! 26 285,764
Organizations that foilow FASB ASC 958, check here bﬁ
a and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 8,337,958| 27 7,738,909
128 Nel assets with donor restrictions 222,940] 28 269,400
2 Organizations that do not follow FASB ASC 958, check here % [ ]
o and comgplete lines 29 through 33.
5|29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained earnings, endowment, accumulated income, or other funds )|
g 32 Total net assets or fund balances 8,560,898 32 8,008,309
33__ Total liabilities and net assetsfund balances 8,619,043| 33 8,294,073
Form 990 [rinnke]}
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Page 12

Part XI Reconciliation of Net Assets

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

X

oW N =

ow e~ oo

-

Tolal revenue (must equal Part VI, column (A}, line 12)

Total expenses (must equal Part IX, column {4}, line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 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 (explain on Schedule 0)

Net assets or fund batances at end of year, Combine lines 3 through 9 (must equal Part X, line
32, column (B)) .

3,475,833

4,028,422

-552,589

B,560,898

o |oa [~ | |tn |8 [ [h |

0

-
(=]

8,008,309

Part Xl  Financial Statemenis and Reporting

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

[l

1

2a

b

c

kE]

Accounting method used to prepare the Form 980 EI Cash EI Accrual [:| Other

Yes | No

If the organization changed its methad of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

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:

D Separate basis |:| Consolidated basis D Both consolidaled and separate basis

Were the organizalion’s financial statements audited by an independent accountant?

If "Yes," check a box below {o indicale whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:

D Separale basis @ Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits. explain why on Schedule O and describe any steps taken lo undergg such audits

2a X

20| X

2| X

Ja X

3b

D,

Form 990 (2012



*n_xx*()50() Federal Statements

Form 990 - Federal General Footnote

Description

FORMATION OF SUBSIDIARY

On October 10, 2016, Blessings International's Board of Trustees formed
Blessings THC, Inc., a 501(c)(2) organization, for the purpose of holding
title to the real estate, consisting of the headquarters facility and land,
and limited assets, as well as diversifying risk. The building and land
were transferred in January 2017, and cash assets of $500,000 were
transferred in February 2017. Blessings THC, Inc. cannot conduct
charitable or fund-raising activities and cannot retain income, turning
over any retained income to its sole member, Blessings International.

Line 16b - FUND-RAISING EXPENSES

The Ministry's fund-raising efforts consist of annual participation in the
Combined Federal and State Campaigns, as well as regular newsletter
appeals and, on occasion, special events. The Ministry's fund-raising
efforts through normal operations consist of the allocated portion of the
salaries and related overhead of the Ministry's President, Development
Director, Administrative Assistants and others, and certain

identifiable costs related to fund-raising, including advertisements for
cash donations placed in various publications.

Such identifiable fund-raising expenses were $73,345 for the fiscal year
ended ARugust 31, 2020.




OMB No_1545-0047

SCHEDULE A Public Charity Status and Public Support

(FOﬂTl %0 or BQO-EZ) Complets If the organization is a sectlon S01{c}{3) organization or a section 4947{a){1) nonexempt charitabla trust. 20 1 9
Deparimant of the Traasury » Attach to Form 980 or Form 980-EZ. Open to Public
Intarral Revenua Service
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
BLESSINGS INTERNATIONAL *k-kk*(590

Part | 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 or 930-E2) )

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
|:| 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.)

H A federal, state, or local government or governmental unit deseribed 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 Ii.)

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

An agricullural 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 (se instructions). Enter the namne, city. and state of the college or
universily:

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

1M An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 An organization organized and operaled 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 508{a}{1) or section 509(a)(2). See section 509(a)}3).

Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type | 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.

~

o @

b Type Il. A supporting organizalion supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons thal control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
ils supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an aftentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type 1, Type ll, Type 1l
functionally integrated, or Type (Il non-functionally integrated supporting organization.

f Enter the number of supported organizations :j
g Provide the following information about the supported organization(s).
{i) Hame of supponted (i EIN (ili} Typa of organization {tv) s the organization tv) Amount of monetary {vi) Amount of
organization {describad on linas 1-10 zted in your gaverning support (see other support {see
above (see nstructions]) document? instructions) instructions)
Yes No
(A)
(e)
ic)
(0]
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls A (Form 990 or 990-EZ) 2019

DAA



Schedule A (Form 990 or 890-EZ) 2019 BLESSINGS INTERNATIONAL *k—** %0590 Page2
Part i 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 |lI. If the organization fails to qualify under the tests listed below, please complete Part l1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} P {a) 2015 {b) 2016 {c) 2017 {d} 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
§  The portion of total contributions by
each person {other than a
governmental unit or publicly
supporied organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
& Public support. Subtract ling 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a) 2015 {b) 2016 {c) 2017 (d} 2018 (e) 2019 {f) Total
7 Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capilal assels
{Explain in Part V1.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related aclivities, efc. (see instructions} | 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization. check this box and stop here

> 1]

Section C. Computation of Public Support Percentage

44  Public support percentage for 2018 (line 6, column (f) divided by line 11, column ()
15  Public support percentage from 2018 Schedule A, Part I, line 14
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2018. If the organization did not check a bex on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supporied organization
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facls-and-circumstances” tesl, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 162, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organizalion qualifies as a publicly
supported organization
18  Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a. or 17b, check this box and see
instructions

14

%

15

Yo

> [
> [

» [

» [
> {1

Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2019 BLESSINGS INTERNATIONAL *k-kk %0590 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in}  » {a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
4  Gifls, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 143,236 127,062 148,978 145,702 192,283 757,261
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is refated to the
organizat[on‘s lax.exemp{ purpose 4,504,971 4,602,902| 4,982,391 4,765,590 3,135,215 22,042,049
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
io or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 4,648,207 4,729,964 5,131,359 4,912,282 3,377,498 22,799,310
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 500 1,000 2,910 1,359 1,725 7,494
b Amounts included on lines 2 and 3
teceived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amoun! on line 13 for the year 358,637 176,162 134,035 81,229 311,412 1,071,475
¢ Addlines 7aand 7b 359,137 177,162 136,945 92,588 313,137 1,078,969
8  Public support. {Subtract line 7¢ from
line 6} . 21,720,341
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
9  Amounts from line 6 4,648,207 4,729,964 5,131,359 4,912,282 3,377,498 22,799,310
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 34,135 25,221 49,136 94,649 97,635 290,776
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 34,135 25,221 49,136 84,649 97,635 290,776
41 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assels
{Explain in Part V1.) 1,340 466 640 1,505 700 4,651
13  Total support. (Add lines 9, 10c, 11,
and 12.) 4,683,682 4,755,651 5,181,135 4,998,436 3,475,833 23,094,731
14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this boxand stophere . DJ:I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line &, column (f), divided by line 13, column {f)) 15 94.05%
16 Public support percentage from 2018 Schedule A. Part lll. line 15 16 94.87%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 {line 10¢, column (f), divided by line 13, column (f)) 17 1%
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 1%

19a 33 1/3% support tests—2019. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization
b 33 1/3% support tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

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

» X

» [
» [

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or §90-E2) 2019 BLESSINGS INTERNATIONAL *k-k*x%x0590 Paged
PartIlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. 1f you checked 12a of Part i, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supporied organizations listed by name in the organization's goveming
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designated by
class ar purpose, describe the dasignation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If "Yes," explain in Part VI how lhe organization determined that the supported

organization was described in section 509(a){1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a

b 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 50%(a }2)? If *Yes." describe in Part Vi when and how the

organization made the determination. b
¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)}{2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
“Yes," and if you checked 12a or 12b in Part |, answer {b) and (c) below 4a

b Did the organization have ultimale contrel and discretion in deciding whether to make grants to the foreign
supported organizalion? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by of in connection with its supported crganizations. 4b

¢ 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 “Yes, " explain in Part Vi what controls the organization used
{o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? # “Yes.”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action,
{iii} the authority under the organization's omganizing document authorizing such action: and (iv} how the action

was accomplished (such as by amendment {o the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designaled in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 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 arganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, of (iily other supporting crganizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{as defined in section 4958(c}(3NC)). & tamily member of a substantial contributor, or a 35% controlled entity

with regard o a substantial contributor? if “Yes.” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person {as defined in section 4958) nol described in line 77
If “Yes," complele Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization conirolled 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 508{a)(1} or (2))7 I "Yes,” provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a conlrolling interest in any entity in which

the supporting organization had an interest? if “Yes.” provide detail in Part V1. g9b
¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporiing arganization also had an interest? if "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporling organizations, and all Type lll non-functionally integrated

suppotting organizations)?  "Yes, " answer 100 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detarmine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2018 BLESSINGS INTERNATIONAL *k—kk*Q590 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly of indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” fo a, b. or c. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
1ax year? If "No," describe in Part Vi 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 lo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or resirictions, if any, applied to such powsrs during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vesled in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supporied organizations, by the lasl day of the fifth month of the
organizalion's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing decuments in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, direclors, or trustees either (i) appointed or elected by the supported
organization{s) or {ii} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions)
a The organizalion satisfied the Activilies Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemimental entity. Describe in Part VI how you supported a govemmaent enlity (see instructions)

2 Activities Test. Answer (3} and (b) below. Yes No
a Did substantially all of the arganization's activities during the tax year directly furiher the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitule activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direclion over Ihe policies, programs, and aclivities of each
of its supported organizations? If "Yes." describe in Part Vi the role played by the organization in this regard, 3b

DAA Schedule A (Form 990 or 930-EZ) 2019
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Part V

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

Type lil Non-Functionally Integrated 509{a){3} Supporting Organizations

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

Ul-hhiHN-l

& jtn |8 (W [N [

Portion of operating expenses paid or incured 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)

B ]

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):

a Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assels

1c

Total (add lines 1a. tb, and 1c)

id

o oo |or

Discount claimed for blockage or other

factors (expiain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assels

3

Subtract line 2 from line 1d.

(7]

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

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

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0|~ | &

Section C - Distributable Amount

Current Year

1

Adjusted net inceme for prior year (from Seclion A, line 8, Column A)

2 Enter 85% of line 1.

3

Minimum asset amount for prior year {from Section B, line 8. Column A)

4

Enter greater of line 2 or line 3.

5

Income tax imposed in prior year

T |6 [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

6

instructions).

Caa
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PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes
2  Amounis paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from actwity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounls (prior IRS approval required)
6 _ Other disiributions (describe in Part VI}. See instructions.
7 _ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line &
10 Line 8 amount divided by line 8 amount
(M (i (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

41 Distributable amount for 2019 from Section C. line &

2 Underdistributions, if any, for years prior fo 2019
(reasonable cause required-explain in Part Vl). See
instructions.

3 Excess distributions carryover, if any. to 2019

From 2014

From 2015

From 2016

From 2017

Frem 2018

==l a0 |o |

Total of lines 3a through e

g_Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

i Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from
Section D, line 7. $

a Applied to underdistributions of prior years

b_Applied to 2018 distributable amount

¢ Remainder. Sublract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero. exptain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4¢.

8 Breakdown of line 7:

a Excess from 2015

b_Excess from 2018

¢_Excess from 2017

d Excess from 2018

e Excess from 2019

DAk
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Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; Part
IH,Hne12;Pan!V,SecﬁonﬁhHnes1,2,3b,3c,4b,4c.53,6.9a.9b,9¢,11a,11b.and11c;Pan1V,Secﬁon
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.)

Part III, Line 12 - Other Income Detail

Restocking fees, misc. (5 year total) $ 4,651

LY
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

{Form 990) » Complete if the organization answered "Yes" on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Traasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form996 for instructions and the latest information. Inspection
Hama of the organization Employer idantification number

BLESSINGS INTERNATIONAL *k-kkk()590

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Dongr advised funds {b) Funds and othar acoounts

1 Total number at end of year

2 Aggregate value of contributions to (during 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?

I:I Yes D No

6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used
anly for charitable purposes and nol for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefil? D ves [ ] No
Partll Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the erganization (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 cerified historic structure
Preservation of open space
2 Complele lines 2a through 2d if the organizalion 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 2b
¢ Number of conservation easements on a cenlified historic structure included in {a} | 2c
d Number of conservation easements included in (c) acquired after 7/25/06. and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservalion easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &3
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h){(4XB)(1)
and section 170(h)(4)(B)(ii)? [] ves [] No
9 In Part X)ll, describe how the organization reports conservalion easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheel works
of anl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

{i) Revenue included on Form 990, Part VIlI, line 1 |
(i) Assets included in Form 990, Part X |
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 |
b_Assels includedin Form 990 Part X ... ... ... .. . . > 3

service, provide in Part XHl the lext of the footnote to iis financial statements that describes these ilems

I the organization elected, as permitied under FASB ASC 958, to report in its revenue stalement and balance sheet works of
ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

For Paperwork Reduction Act Notice, see the Instructions for'Form 990.

DAA
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Schedule D (Form 990) 2019 BLESSINGS INTERNATIONAL kk-%**0590 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Cther
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Pan
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than fo be maintained as part of the organization's collection? ... .. .. D Yes D No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b 1f“Yes,” explain the arrangement in Part X1l and complete the following lable:

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If*Yes." explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xl .. . ...
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
{a) Cument year (D) Prior year ic} Two years back {d) Threa years back {e] Four years back
12 Beginning of year balance
b Contributions
¢ Netinvesiment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Pemanent endowment I %
¢ Term endowment P %o
The percentages on lines 2a, 2b, and 2c should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{l} Unrrelated organizations Ja(i)
(i) Related organizations 3ai)
b If“Yes” an line 3a(ii), are the related organizations listed as required on Schedule R? b

4 Describe in Part XIlt the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10,

Description of property (a) Cost or other basis {b} Cast or other basis [¢} Accumutaled (d) Book value
{investment) {other) deprecation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 975,206 826,284 148,922
e Other
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). fine 10c) > 148,922
Schedule D {Form 990) 2019
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Part VIl Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(8} Description of security ar category b} Bz value {e} Method of valuation
{including name of security) Cosi or end-of-.year market value

(1) Financial derivatives
(2) Closely held equity interesis
(3) Other
(A)
8
(C}
(D}
{E)
F
©G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) >
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 980, Part X, line 13.

{a) Description of investmeant [b) Beok valun {c} Method of valuatien
Cost or end-of-year markel value

1
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 13.) >
Part IX Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Bock valua
{1) Investment-Blessings THC, Inc. 3,293,772
{2) Mutual funds 1,104,020
{3) Gabelli Ecquity Tr 5% preferred stock 188,700
{4)
{5)
{6}
{7}
{8)
{9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 ‘ > 4,586,492

Part X Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b) Book value
(1) Federal income faxes
(2) Accrued pension plan contribution 11,485
(3) Other accrued liabilities ~428
{4)
{5)
{6)
{7}
{8)
9
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) > 11,067
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII| rl

DAA Schedule D (Form 990) 2019
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part |V, line 12a. -
1 Total revenue, gains, and other support per audited financial statements 1 3,441,692
Amounts included on line 1 but not on Form 890, Past VINi, line 12:
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d 12,527
e Add lines 2a through 2d 2e 12,527
3 Subtract line 2e from line 1 3 3,429,165
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1:
a Investment expenses nolincluded on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIII.) ab 46,668
¢ Add lines 4a and 4b ac 46,668
5 Total revenue. Add lines 3 and 4c. { This must equal Form 990, Part ], line 12.) . . 5 3,475,833
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,098,119
2 Amounis included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjusiments 2b
¢ Other losses 2c
d Other (Describe in Part XIIl.) 2d 70,897
e Add lines 2a through 2d 2e 70,897
3 Subtract line 2e from line 1 3 4,027,222
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Invesiment expenses not included on Form 990, Pad VI, line 7b 4a
b Other (Describe in Part %II.) 4b 1,200
¢ Add lines 4a and 4b 4c 1,200
5 Tolal expenses. Add lines 3 and 4. (This must equal Form 990, Part I, line 18.) o 5 4,028,422
Part Xlll Supplemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, ine
2: Part XI, lines 2d and 4b; and Parl XI|, lines 2d and 4b. Also complete this part to provide any additional information
Part XI, Line 2d - Revenue Amounts Included in Financials - Other
Interest income-Blessings THC, Inc. 5 12,527
Part XI, Line 4b - Revenue Bmounts Included on Return - Other
Increase in net assets w donor restrictions $ 46,460
Blessings THC loss on asset retirement [ 208
Part XII, Line 2d - Expense Amounts Included in Financials - Other
Building depreciation - Blessings THC, Inc. $ 70,897
Part XII, Line 4b - Expense Amounts Included on Return - Other
Rent expense paid to Blessings THC, Inc. 5 1,200
Schedule D (Form 990) 2019
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Part XIll Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States
(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 201 9

» Attach to Form 990. Open to Public
ﬁ%’;ﬁﬂ:‘ah’é"s’;&%" P Go to www.irs.gov/Farm990 for instructions and the latest information. Inspection

Name of the organizatian

BLESSINGS INTERNATIONAL

Employer identification number

*k—kk*k0590

Part|

Form 990, Part [V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the granis or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of ils grants and other assistance
oulside the United States.

3 Aclivities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

E(] Yes |:| No

{a) Region {b) Number {c} Number of {d} Actwitias conducted in the (o) i activity listed in (d) is {N Total
of officas in employees, region (by typa) (such as. a program service axpenditures for
the region agents, and fundraising, program services describe specilic type of and nvastments
independent nvestmonts, grants to recipients sarvice(s) in the region in the region
contractars located n Ihe region)
in the region
Central America and Carxibean
(1) Program services FPharmaceuticals/cash 1,366,355
East Asia and Pacific
{2) T Program services Pharmaceuticals/cash 112,388
Eurcpe
(3} Program services Pharmaceuticals 6,079
Middle East and North Aflrica
4 Program services Pharmaceuticals 13,958
North America
{5) Program services Pharmaceuticals 38,206
Russia and |[the Newly Independent Stabes
{6} Program services Pharmaceuticals/cash 31,850
South America
(7) Program services Pharmaceuticals 157,123
South Asia
(8) Program services Pharmaceuticals 13,660
Sub-Saharan Africa
{9) Program gservices Pharmaceuticals/cash 306,812
(10)
{11}
{12)
(13}
(14)
{15)
{16}
a7
3a Subtotal 2,046,431
b Tola from eontinuation
sheats to Part |
¢ Totals {add
lines 3a and 3b) 2,046,431

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F (Form 990) 2019
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Schedule F (Form §80) 2019 BLESSINGS INTERNATIONAL * k- %% %0590 Page 4
PartIlV _ Foreign Forms

1 Was the organization a U S. transferor of property lo a foreign corporation during the tax year? i “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Insiructions for Form 926) D Yes |z| No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization may
be required to separalely file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annusl Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf “Yes,”
the organization may be required to file Form 5471, Information Relurn of U.S. Persons With Respect o
Cerlain Foreign Corporations (see Instructions for Form 5471) D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investmenl company or a
qualified electing fund during the tax year? if "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) D Yes El No

5 Did the organization have an ownership inlerest in a foreign partnership during the tax year? If “Yes,”
ihe organization may be required {o file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see instuctions for Form 8865) []ves [X no

6 Did the organization have any operations in or related to any boycotting couniries during the tax year? if
“Yes," the organizalion may be required lo separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713, don't file with Form 990} D Yes @ No

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 BLESSINGS INTERNATIONAL *kk—k** (590 Page 5
PartV Suppiemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs, expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and
Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds
Blessings International monitors the use of non-cash assistance to other
organizations and partners through its Pharmaceutical Application
process. Each organization is reguired to complete a Pharmaceutical
Bpplication before pharmaceuticals are delivered to that organization.
The Christian mission or qualified organization must document the

country or region where the pharmaceuticals will be distributed and that
adequate arrangements are in place for the ultimate distribution of those
pharmaceuticals. Each Pharmaceutical Application must be signed by the
recipient's medical team primary physician, a medical professional or a
qualified individual and proof of certification must also be provided. At
the conclusion of a mission trip, a "feedback" form is requested which
provides information about the utilization of medicine, the disposition of

any unused medicine, and the success of the mission trip.

Part I, Line 3 - Activities per Region

Region Expenditures Investments
Central America and Carribean $ 1,366,355 § 0
East Asia and Pacific ] 112,388 $ 0
Europe $ 6,079 $ 0
Middle East and North Africa $ 13,958 § 0
North America 5 38,206 § 0
Russia and the Newly Independent States $ 31,850 $ 0
South America s 157,123 § 0
South Asia s 13,660 $ 0
Sub-Saharan Africa $ 306,812 § 0

DAA Schedule F (Form 990) 2019



Schedute F (Form 990) 2019 BLESSINGS INTERNATIONAL *k -k k% (590 Page &
PartV Supplemental Information
Provide the information required by Part |, line 2 (menitoring of funds); Part |, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Par Il line 1 (accounting method); Part |ll (accounting method); and
Part 111, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Part V - Additional Information

Part II, Line 1 - Valuation of noncash assistance - Noncash assistance to
organizations outside the United States for financial statement reporting
purposes and for this Form 990 informational return is being reported
based on the estimated costs of the pharmaceutical products and

medical supplies provided , resulting in a very conservative estimate of
the fair value of the assistance provided. The estimated cost consists of
the actual purchase cost of the pharmaceutical products, including
freight and any customs fees and duties associated with products imported
from overseas suppliers, as well as an allocation of processing costs of

bulk-purchased imported items for sorting, bottling and labeling.

DAA Schedule F (Form 990) 2019
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SCHEDULE J Compensation Information OMB No 1545.0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 1
Compensated Employees 0 9

- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.
intermal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the crganization Employer identification number

BLESSINGS INTERNATIONAL 73-1130590
Part | Questions Regarding Compensation

Open to Public
Inspection

Yeos No

1a Check the appropriate box(es) if the arganization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il {o 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 Heaith or social club dues or initiation fees
Discrelionary 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 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? 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 metheds used by a
related organization to establish compensation of the CEQ/Executive Director, but exptain in Part [l
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect 1o the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

o

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

P pd |

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part lil

Only section 5§01{c){3), 501(c)(4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? Sa
b Any related organization? 5b

L] b

If “Yes" on line 5a or 5b, describe in Part ill.

6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

a The organization? 6a

b Any related organization? 6b

i “Yes" on line 6a or 6b, describe in Part Il

|

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part |l 7 X
8 Were any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract thal was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe
in Part Il 8 X

9 If"Yes" online 8, did the organization also follow the rebuttable presumplion procedure described in

Regulations section 53.4958-6(c)? ) 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 950) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 12150047
{Form 990 or 990-EZ)} Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of tha Traasury » Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BLESSINGS INTERNATICNAL *hk-k*%0590

Form 990 - Organization's Mission

Blessings International is a non-profit organization whose mission is to
heal the hurting by providing pharmaceuticals, vitamins and medical
supplies to traveling medical teams and local clinics; to build healthy
communities by treating the poor and victims of endemic medical problems,
disease or overwhelming disasters; to transform lives by demonstrating the

love and compassion of Jesus Christ.

Form 990, Part III, Line 4d - All Other Accomplishments
Clinic Expansion and Ministry Support - $72,100

See Attachment to IRS Form 990, Part III, Item D

Haiti Orphanage Mobile Support (HOMS)- $43,800

See Attachment to IRS Form 990, Part III, Item E

Emergency Disaster Relief Program Funded in Part
by Blessings International in Collaboration with
Other Organizations - $34,097

See Attachment to IRS Form 990, Part III, Item F

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
All members of the Board of Directors are provided a copy of the draft
Form 990 for review and comment before it is filed. Questions and

concerns are directed to Management for clarification.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) {2019}
DAA



Schedule O (Form 990 or 990-EZ) (2019) _ Page 2
Name of the organization Employer Identificatlon number

BLESSINGS INTERNATIONAL *k—%**(0500

Form 990, Part VI, Line l2¢c - Enforcement of Conflicts Policy
Board members sign a no conflict of interest statement when joining
the Board of Directors. Additionally, an annual affirmation statement is
signed, and they are required to list any possible conflicts of interest.
Conflicts involving Board members are decided by the Board of Directors.
The Blessings' Employee Manual contains a paragraph concerning an
employee's possible conflict of interest. Each employee signs a written
acknowledgement of the Manual's provisions. Blessings' President resolves
all matters related to actual or potential conflicts of interest involving

employees.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
Blessings attempts to pay its CEO a salary competitive with those paid by
other relief and development crganizations, consistent with the
applicable labor markets. A Compensation Committee, consisting of

three members of the Board of Directors determine the salary of the

CEO on an annual basis. Salary increases are based on availability

of funds, performance evaluation, changes in and performance of
responsibilities.

Form 990, Part VI, Line 15b - Compensation Process for Key Employees
Blessings attempts to pay its support staff salaries competitive with those
paid by other relief and development organizations, consistent with

the applicable labor markets. Salary increases are based on availability
of funds, performance evaluations, changes in responsibilities, and
adjustments based on annual market surveys. The salaries of the

support staff are reviewed and approved by the Board of Trustees.

Board members, other than the CEO, are not compensated.

Page 1 of 2
Schedule O {Form 930 or 980-EZ) (2019)
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Schedule O (Form 990 or §90-EZ) (2018) Page 2
Name of the organization Employer Identification number

BLESSINGS INTERNATIONAL **—-*k*%0590

Form 990, Part VI, Line 1l5b - Compensation Process for Officers

Same as for Key Employees

Form 990, Part VI, Line 17 - Other States Where Copy of Return is Filed
North Carolina, Ohio, Oregon, Rhode Island, South Carolina, Tennessee,

Utah, Virginia, West Virginia, Dist of Columbia, Kentucky

Form 990, Part VI, Line 19 ~ Governing Documents Disclosure Explanation
The following documents are available to the public on the Blessings
website (www.blessing.orqg):

Annual Report (Current)

Form 990 (Current)
The following documents are available to the public at Blessings'
office, 1650 N. Indianwood Avenue, Broken Arrow, OK 74012:

Oklahoma Articles of Incorporation and By Laws

Annual Reports (for last three years)

Form 990 (for the last three years)

Audited financial statements (for last three years)

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Interest income-Blessings THC, Inc. $ 12,527
Increase in net assets w donor restrictions $ -46,460
Blessings THC loss on asset retirement $ -208
Building depreciation - Blessings THC, Inc. 5 -70,897
Rent expense paid to Blessings THC, Inc. $ 1,200

Total $ -103,838

Page 2 of 2
Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990y 2019 BLESSINGS INTERNATIONAL **k=-k% %0590 Page 5

Part Vii Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R - Additicnal Information

On October 10, 2016, Blessings International's Board of Trustees formed
Blessings THC, Inc., a 501 (c) (2) organization, for the purpose of holding
title to property and limited assets as well as diversifying risk. After
the transfer of the deed to the property was complete, the building and
land were transferred effective January 2017, and Blessings International
and Blessings THC, Inc. entered into a lease agreement. Cash assets
totaling $501,000 were transferred effective February 2017.

Blessings THC, Inc. cannot conduct charitable or fund-raising activities
and cannot retain any income. Blessings THC, Inc. must return any retained
income, consisting of rent income from Blessings International as well as
interest income on investments, to Blessings International.

Any dissolution of Blessings THC, Inc. must have prior written consent of

its only member, Blessings International.

Schedule R {Form 990) 2019

Duas



*x_+r()59(0) Federal Statements

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs (3 or %)

Interest Income(savings,CD's)
$ 58,982 14

Total $ 58,982
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*4_kr)500 Federal Statements

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total Excess
$ s
2019 346,170 311,412
2018 141,213 91,229
2017 185, 846 134,035
2016 223,718 176,162
2015 405,474 358, 637

Total 5 1,302,422 $ 1,071,475
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Blessings International 73-1130590
Attachment to [RS Form 990, Part 111
FYE September [, 2019 to August 31, 2020

Part Il Organization’s Primary Exempt Purpose

“Blessings International strives to: Heal the hurting by providing pharmaceuticals, vitamins and medical supplies to
traveling medical teams and local clinics; to build healthy communities by treating the poor and victims of endemic
medical problems, diseuse or overwhelming disasters; to wansform lives by demonstrating the love of Jesus, ™

>

|

10

[©

|

Part III Statement of Program Service Accomplishments:
Consistent with the above mission staterent, Blessings International provided the following
program services:

Medicines for Developing Nations: Blessings’ major mission is to provide pharmaceuticals, vitamins, and
medical supplies to short-term medical teams as well as hospitals and clinics serving in developing nations
who, in turn, serve indigent children and adults suffering from various diseases and illnesses. Ministries,
churches and outreaches organize these teams, which are independent of Blessings International.
Program Service Expense Cost: $3,113,840

USA Indigent Care: This program supplied purchased medicines for indigents, the working poor, and
underserved who were treated through non-profit and church-based clinics in the USA. Blessings received
significant cash donations that allowed for major discounts spread among all the U.S. clinics Blessings serves.
In this way, Blessings International has spread the blessing of these gifts to include very small as well as very
large clinics as they endeavor to provide primary health care, maternal health care, and COVID-19 care. Even
though the total value of shipments to U.S. clinics is roughly 4.5% of the value of all shipments, Blessings
International is committed to helping the working poor and underserved of this nation. Blessings will continue
to help the many U.S. clinics working to fill the urgent need of providing medical care to those less fortunate
among us.

Program Service Expense Cost: $207,730

Relief and development programs in collaboration with other organizations: This includes specific programs
designed to supply pharmaceuticals, vitamins, and medical supplies for relief and development efforts
following wars or various types of armed conflict as well as areas with infrastructure challenges in developing
nations struggling to improve basic medical services. Efforts included development programs in collaboration
with other organizations in Liberia, South Sudan, Honduras, Haiti, Guatemala as well as many other countries.
Program Service Expense Cost: $139,429

Clinic Expansion and Ministry Support: Blessings International believes in the power of medicine to save and
improve lives. An adequate facility, properly trained staff and appropriate equipment are critical components
to saving and improving those lives. This fiscal year Blessings provided support for appropriate equipment for
a clinic in Guatemala. Blessings also provided funding for doctors to participate in Christian residency
programs located overseas as well as assistance for ongoing missionary support.

Program Service Expense Cost: $72,100

Haiti Orphanage Mobile Support (HOMS): This program’s purpose is to provide consistent, standardized and
quality medical care to multiple orphanages. This project is serving over 930 orphans. The primary purpose
of this program is to provide basic medical care for common maladies such as vitamin deficiency, skin
infections, malaria and other common ailments in the impoverished nation of Haiti. A secondary but
important purpose of HOMS is to collect data on the children living in these facilities, and to monitor the
orphanage to ensure it is providing a sufficient level of care for each child.

Program Service Expense Cost: 543,800




F. Emergency Disaster Relief program funded in part by Blessings International in collaboration with other
organizations: Blessings International continues its commitment to help teams have adequate supplies of
vitally important medicines for the acute recovery phase following natural disasters in developing nations as
well as the US. This year’s disaster relief efforts included provision following Hurricane Dorian in Bahamas,
Earthquake in Puerto Rico and explosion in Beirut, Lebanon. Additionally, during the fiscal year many groups
responded to the COVID-19 global pandemic. Many teams received medicine and personal protection
equipment from Blessings International to provide victims with much needed relief.

Program Service Expense Cost: $34,097

TOTAL: 83,610,996



Blessings International WORLOWIDE DISTRIBUTION OF PHARMACEUTICALS AND SUPPLIES Year Ending August 31, 2020

73-1130590

Caribbean & Central America Cost Yo South America Cost %
Bahamas 8526 041% Bdlivia 1,729 <1%
Belize 30,449  1.45% Brazil 7148 034%
Costa Rica 13171 063% Chile 402 <%
Cuba 14879 071% Colombia 10,057 0.48%
Dominica 1076 <1% Ecuador 26,563 1.27%
Dominican Republic 149677 T7.13% Guyana 4436 021%
El Salvador 42695 2.03% Paraguay 1730 <1%
Guatemala 21080 1101% Peru 23521 1.12%
Haiti 397,137 18.92% Suriname a1 <1%
Honduras 353.011 16B81% Venezuela 81,496 3 88%
Jamaica 54,362 2.59% Subtotal: 157,123 7.48%
Nicaragua 28566 1.36%
Panama 30,066 1.43% Sub-Saharan Africa
Trnidad and Tobago 331 <1% Angola 2,966 0D14%
Turks and Caicos Islands 1,330 <1% Benin 8521 041%
Subtotal: 1,356,355 64.60% Burundi 6472 0%
Cameroon 2,881 014%
East Asta & Paclfic Cape Verde 1482 <1%
British Indian Ocean Terrilory 2243 011% Central African Republic 7.085 034%
Cambodia 2369 1.13% Congo. Republic of 9,915 047%
China 5665 027% Congo, The Democratic Republic 3695 018%
Fii 3106 015% Cote dlivoire 12,343 059%
Hong Kong 1867 <1% Ethiopia 14579 069%
Indonesia 493 <1% Gambia 1888 <.1%
Marshall Islands 1,047 <1% Ghana 23,337 111%
Micronesia, Federal State of 866 <1% Kenya 15137 072%
Myanmar 18,506 0.79% Lesotho 1,681 <1%
Papua New Guinea 7429 035% Liberia 24,047 1.15%
Phiippines 32,612 1.55% Malarnt 12,326 059%
Pitcairn Island 288 <1% Mali 301 <1%
Thailand 1936 <1% Mauritania 1.658 <1%
Tonga 242 <1% Mozambique 2681 <1%
Vietnam 4,394 021% Namibia 1,986 <1%
Subtotal: 102,388 4.88% Niger 20,698 099%
Nigeria 51,968 248%
Europe Rwanda 559 <1%
Bosnia and Herzegovina 412 <1% Senagal 4767 0.23%
Bulgaria 438 <1% Sierra Leona 14,533 071%
Gresce 2,823 013% South Sudan 5202 0.25%
Italy 43 <1% Tanzania 13,527 064%
Romania 1670 <1% Togo 7.852 037%
Spain 02 <1% Upanda 8,837 042%
Subtotal: 6,079 0.29% Zambia 18410 088%
Zimbabwe 2127 0.10%
Russia & Nelghboring States Subtotal: 301,412 14.36%
Kazakhstan 08 <1%
Kyrgyzstan 742 <1% Middle East and North Africa
Ukraine 4601 022% Egypt 1370 <1%
Subtotal: 5650 0.27% rag 2493 0.12%
srael 2265 011%
South Asia Jordan 1574 <1%
Afghanistan 1,378 <1% Lebanon 5073 024%
Bangladesh 1,685 <1% Maorocco 1,184 <1%
India 5707 027% Subtotal: 13,958 0.66%
Nepal 4,681 023%
Subtotal: 13,660 0.65%
MNorth America (NOT U.S.)
US.A Mexico 38.206 1.82%
Puerto Rico 2758 0 13% Subtotal: 38,206 1.82%
United States 94253 4.49%  agra : BLESSINGS
) IHNTERNATIONAL
US Virgin Islands 7.709 037%
Subtotal: 104,720 4.99% GRAND TOTAL 2,099,551 100.00%

Healing the Hurting | Building Healthy Communities | Transforming Lives
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