¢ 990 OB No, 1545.0047
orm

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Da not enter social security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning 8/01 , 2021, and ending 8/31 ,202022
B Check it applicable: o D Employer identification number
Address change  |BLESSINGS INTERNATIONAL 73-1130590
Name change 1650 N INDIANWOOD AVE E Telephone number

sl rewn|BROKEN ARROW, OK 74012-1284

Final retura/terminated

(918) 250-8101

Amended relurn G Gross receipts $ 3,899,748.
Application pending| F Name and address of principal officer: BARRY R EWY, PHARMD, JD, MHA H(a) Is this a group return for 5Ub°'di"3‘°5?H Yes %No
1650 N INDIANWOOD AVE BROKEN ARROW, OK 74012-1284 HOY s o subordinates included? | |Yes | |No
I Taxeemptstatus:  [XI500e)@ | J501(0) ( )% Gnsertno) | [4947@))or | [527
J Website: » WWW.BLESSING.ORG H(c) Group exemption number ™
K Form of organization: L)EJCorporalion L] Trust l ] Association U Other ™ iLYcar of formation: 1981 IM Stote of legal domicile: QK
Partl | Summary
1 Bricfly describe the organization’s mission or most significant aclivilies: SEF_SCHEDULE O _________________
b4 T e
£
g _______________________________________________________________
3| 2 Check this box = [ ]7if the organization discontinued its operations or disposed of more than 25% of s et assels.
G| 3 Number of voling members of the governing body (Part VI, line 1a) ... .ooorr et 3 8
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 10)....................... 4 7
S| 5 Total number of individuals employed in calendar year 2021 (Part V, in€ 2a) ... ....vvroerereeeannn. 5 23
E 6 Total number of volunteers (estimate if NECESSANY). ... .. ..t it i e [ 0
&| 7a Total unrelated business revenue from Part VI ecolumn (C), line 12 ..o e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part {, line 11......ovorre e 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIIL ine ThY. .. oo oo e 382,996. 528,7889.
21 9 Program service revenue (Part VI, Bne 20) . .o oe oo e 2,308, 309. 3,321,484,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) .. ........ovenennn.. .. 177,420. 49,535,
@ |17 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). .. ............. 455, -60.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ..., 2,869,180, 3,899, 748.
13  Grants and similar amounts paid (Part X, column (A), lines 1-3)...................... 1,839,429. 2,661,759.
14 Benefits paid to or for members (Part 1X, column (A), ine &) ... en .
o | 18 Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10)... .. 1,153,766. 1,228,101,
§ 16a Professional fundraising fees (Part IX, column (A), fine 11€)........ooovvvnuinii.n,
:-’L b Total fundraising expenses (Part 1X, column (D), line 25) »
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ........ooviiiani. .. 334,792. 479,034.
18 Tolal expenses. Add lines 13-17 (must equai Parl IX, column (A), line 25)............. 3,327,987. 4,368,894.
19 Revenue less expenses. Subtract line 18 fromtine 12. ... o ee e, ~-458,807. ~-469,146,
55 Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, 1ine 18 . ...t e e e 7,863,763, 7,020,981.
?‘:g 21 Total liabilities (Part X, 1ine 26) ... ..ottt e 314,261, 236,728
éé 22 Net assets or fund balances. Subtract line 21 from1line 20. . .....ooo oo, 7,549,502. 6,784,253,
iPartll. | Signature Block

Under penallics of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bost of my knowledge and belief, it is true, correct, and
camplete. Declaration of proparer (olher than officer) is based on all information of which preparer has any knowledge.
a3

| 1-1(6- 2023

_ e (N
Slgn Signatued of officer \ Date
Here } BARRY R. E;szY, /{JHARMD, dD, MHA PRESIDENT

Type or prinl name and titic

Print/Type preparer's name Preparer's signature Date Check u it PTIN
Paid TIM L. ROBERTS self-employed P00000948
Preparer |Fimsname * MORSE & CO, PLLC
Use Only |fimsadiess ™ 5121 S WHEELING AVE, STE 200 Firm's EN > 45-3705962
TULSA, OK 74105 Phoneno. 918~749~1040
May the IRS discuss this return with the preparer shown above? See instructions .................oooo . X[ yes ] ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 0922721 Form 990 (2021)



Form 990 (2021) BLESSINGS INTERNATIONAL 73-1130590 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part [l ... ... . . . . . . . . . ...
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOrm 990 or 990-EZ2 ...t i e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes 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) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,613, 659, including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 1,051,258, including grants of $ ) (Revenue $ )

4 ¢ (Code: ) (Expenses $ 325,511, including grants of $ ) (Revenue 8 )
GIFTS AND OTHER DISTRIBUTION COSTS

4.d Other program services (Describe on Schedule 0.)
(Expenses  §$ including grants of  $ Y (Revenue $ )
4 e Total program service expenses » 3,990,428.

BAA TEEAQ102L  09/22/21 Form 990 (2021)
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Schedule A

Part |

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, Viil, IX,
or X, as applicable.

a Did the o\r/glganizaﬁon report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,” complete Schedule

m 990 (2021) BLESSINGS INTERNATIONAL 73-1130590 Page 3
Part1V_ | Checklist of Required Schedules

Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete ] X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. .. .. . e 3 X
Section 501(c)(3%organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I1.. .. . . .. .. . .. . . . . . . . . . . 4 X
Is the organization a section 501(c)(@), 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, Partill. ... ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . .. 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . e 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? /f 'Yes,' complete Schedule D, Part V. ... ... .. . . . . . .

10 X

D, Part V. 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl .. ... .. . . . . . i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . .. ... ... . ........... e Tie X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X.. . ... ... . . 11d] X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and XIl is optional................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes, complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . .. .. . . . . . . . . . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . ... ... . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV ... . . . .. . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part I. See instructions . ... ... .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part Il. . ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,'
complete Schedule G, Part lL. .. ... . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............. .............. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column (A), line 17 /f 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
BAA TEEADT03L  09/22/21 Form 990 (2021)



Form 990 (2021) BLESSINGS INTERNATIONAL 73-1130590 Page 4

| 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 I, Parts fand IIl. . ... . . . . . . . . . . . . .
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, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a

< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-Xempt DONAS Y L

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)(@), 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 transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. .
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% confrolled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il. ... . ... . . . . . . . . . . . . . . . ...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 1l . ... ... . .

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
'Yes, ' complete Schedule L, Part IV.

b A family member of any individual described in line 28a? If 'Yes,” complete Schedule L, Part IV . ......................

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If Yes,'
complete Schedule L, Part IV.

29 Did the organization receive more than $25,000 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. ... .. .. . . . . . . . . e

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part|..... ..
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il ... .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L ... ... . . . . . . . . .
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Il, or IV,

and Part V, line 1

b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .........................
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... . . . . . . .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O... ... .. ... ... . . . . . . i

Yes | No
22 X
23 X
24a X
24h
24¢c
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35al X
35b| X
36 X
37 X
38 X

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 1096. Enter -0- if not applicable .. ............ 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?,

BAA TEEAQIGAL  09/22/21

Form 990 (2021)



Form 990 (2021) BLESSINGS INTERNATIONAL 73-1130590 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b if 'Yes," enter the name of the foreign country»

da X

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 transaction at any time during the tax year? ...................

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........ .. ... ... ... . . .o,

b If 'Yes,' did the organization include with every solicitation an express staternent that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

7¢

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

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

79

a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ......................... T 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ........ .. . .. . i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? ... ... ... ... ... .. . i i,
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 ... ... .. ... .. 13¢

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If 'Yes,' complete Form 4720, Schedule O.

17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If 'Yes,' complete Form 6069.

14a X
14b
15 X

BAA TEEAQI05L 09722121

Form 990 (2021)



Form 990 (2021) BLESSINGS INTERNATIONAL 73-1130590 Page 6

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

Check if Schedule O contains a response or note to any line inthis Part VI ... ... . e [)?]

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
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . ..

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

w
>

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?. .. . 6

7 a 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 ? .. .. 7a

0
LT e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The QOVerMINg DOTY 2. . . 8a] X
b Each committee with authority to act on behalf of the governing body?. . ... ... ... . . 8b X

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? If 'Yes,' provide the names and addresses on Schedule Q. ........................... 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... ... ... . 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIBOSES? . . . .. ... . 10hb
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. ... .................. Mal X
b Describe on 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? If 'No," gotoline 13.... ... ... . .. . .. i i .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 oIl S T 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done ... SEE. SCHEDULE . O .. . 12¢| X
X
X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O.......................

b Other officers or key employees of the organization.. .SEE . SCHEDULE. .O.......... .. . .. ... ... . . . . ...
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions. :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > SEFE. SCHEDULE O

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 inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

BERNIE MORRIS 1650 N INDIANWOOD AVE BROKEN ARROW OK 74012-1284 (918) 250-8101
BAA TEEAQT06L 09/22/21 Form 990 (2021)




Form 990 (2021) BLESSINGS INTERNATIONAL 73-1130590 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 inthis Part VI, ... ... i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©)
Position (do not check more
T ot £ N W . A R S
hours director/trustee) compensation from compensatloy] from 1 other
pcr = S TE the or‘ amza.t:cn related i:rg]%ggﬁhons compgnsation from
oy |o. 8] 2 % &4 El MSCH099NEC) MSCT089NES) the organization
hroetgs(cfgr g % % @ § g & & organizations
organiza- |8 = 3 18
e | Bls| 8] 2
T 8 g |
a
_M BARRY R EWY, PHARMD, JD, MHA | 45 _
PRESTDENT 0 X X 190,185. 0. 25,400.
_@ LAURA BERRY ______________ _45
DEV DIRECTOR 0 X 134,740, 0. 5,860.
_3) BERNIE MORRIS _ __ __ _____ __ _A4s
CFO 0 X X 99,625, 0. 18,607.
_@_ RITA CHAMBERLIN, D.PH__ _____ 0.5
VICE CHAIR 0 X X 0. 0. 0.
_©)_MICHAEL SMITH, EA ______ _ __ 2
TREASURER 0 X X 0. 0. 0.
_®_KAREN CARMICHAEL, ESQ __ __ _ __ S
BOARD MEMBER 0 X 0 0 0
_O_CHISOO CHOI, M.D. _________ _0.5
BOARD MEMBER 0 X 0. 0 0
_® CHARLES CLAY POWELL, M.D., MPH| 2 _
CHAIRMAN 0 X X 0 0 0
_©® TROY SLEDGE, RN, MSN____ __ __ 0.5
BOARD MEMBER 0 X 0. 0. 0.
(9 GEOFFREY JACKSON, REV __ 0.5
BOARD MEMBER 0 X 0 0 0
oy . N
@ o
(13)
as L

BAA TEEAGIO7L  09/22/21 Form 990 (2021)



Form 990 (2021) BLESSINGS INTERNATIONAL 73-1130590 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
(8) ©
(A) Axerage t(>d0 noQ|chf§:okS|r?18rr‘e_th§n&c‘)ne () ‘ (E) )
Name and title WS;%: o(f)f)i(éeurnaensdsé) ggfgcqc;fltrgstcaer)) c%nseeg:;ﬁﬂ?mm C?T%§S§£§?ot;lef{pm Estiméate;cti 1?1;;m>unt
fist a5 oy o= & a ] migamza VIOV'I reiate (')l’ amze}) ons comp ati §
G BEE((TRET| IR | W | W
for s o E|lS|2Ieq3 and related
related |0 S § = 13 3 o= organizations
e B2l g8
below @ é’ 3 2
line) 8 g
R R N
ae
@
qy
@
ey ]
@y ]
@
ey ]
ey ]
L N IR
ThSubtotal ... .. .. > 424,550, 0. 49,867.
¢ Total from continuation sheets to Part VIl Section A. ... ........ ... ... . .. > 0. 0. 0.
dTotal(add linestband1c)........... ... ... ... ... ... ... .. ..o, > 424,550, 0. 49,867,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 2

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. .. .. .. .. .0 . . . . . . . . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

SUCh INAIVIGUAL . .. .. . e
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

Section B. Independent Contractors

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

A) . B .
Name and business address Description of services

©

Compensation

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

BAA TEEAQTO8L 09/22/21

Form 890 (2021)



Form 990 (2021) BLESSINGS INTERNATIONAL 73-1130590 Page 9

]Part:‘VlII] Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... ... . D
A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g 1a Federated campaigns......... la ‘ ‘
g g b Membership dues............. 1b

‘2§ ¢ Fundraisingevents............ 1c

g | d Related organizations . ........ 1d

gg e Government grants (contributions) .... | 1le 255,600,

&Y £ Al other contributions, gifts, grants, and

§ g similar amounts not included above ... | 1f 273,189.

: g Noncash contributions included in

g B finestalf 1g

(S

528,789

g Total. Add lines 2a-2f

f All other program service revenue. . ..

o

=

$ | 2a SALES_(PHARMACEUTICALS)
gl
8| e T
| ¢ T T _

e e

Y

g

[+ %

Business Code

3,321,484.] 3,321,484,

............................... »| 3,321, 484.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

............................. - 489,535, 49,535,

4 Income from investment of tax-exempt bond proceeds

Y

®

Real

6a Grossrents........ 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss)

7 a Gross amount from

(i) Securities

(i) Other

sales of assets

other than inventorﬁ 7a
b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss)....... 7c

d Net gain or (loss)

8 a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part IV, line18............

b Less: direct expenses......

¢ Net income or (loss) from fundr.

Other Revenue

9 a Gross income from gaming activities.
See Part IV, line 19 ...........

b Less: direct expenses......

10a Gross sales of inventory, less

8a

8b

aisin

gevents..........

9a

9b

¢ Net income or (loss) from gaming activities

returns and allowances. . ... .. ... f0a

b Less: cost of goods sold. . .. 16b

¢ Net income or (loss) from sales of inventory....... . .. >
g Business Code _ S
§ g 112 MISCELLANEQUS  _ _ _ _ __ -60. ~60.

b
S g —————————————————
98 ¢ ____
ﬁ | dAllotherrevenue ..................
= e Total. Add lines 11a-11d ....................... ... - -60.0 ;

............. ~| 3,899,748.] 3,321,424,

49,535,

TEEAQIO9L  09/22/21 Form 990 (2021)



Form 990 (2021) BLESSINGS INTERNATIONAL 73-1130590 Page 10
art IX | Statement of Functional Expenses
501(c)(3) and 501(c)(4) organizations must complete all colurmns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X, . ... o i D
Do not include amounts reported on lines Total é%enses Progra(g)service Managgr:gent and Funt(i?gising
6b, 7b, 8b, 9b, and 10b of Fart VIIL. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments. :
SeePart IV, line 21........ ... ............ 120,918, 120,918.

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16 2,540,841, 2,540,841.

4 Benefits paid to or for members....... ... .. - .

5 Compensation of current officers, directors,
trustees, and key employees............... 492,086. 393, 669. 68,892, 29,525,

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(0)3)B) .. .................. 0 0. 0. 0.

7 Other salariesandwages .................. 537,098. 429,678, 85,486. 21,934.

Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) ................ ..., 69,068. 55,255, 10, 360. 3,453,
9 Other employee benefits................... 57,287. 45,830. 8,593. 2,864,
10 Payrolitaxes. ......... ... ... 72,562, 58,050. 10,884. 3,628.

11 Fees for services (nonemployees):

blegal ...... . ... 4,640, 4,640.
cAccounting. ... 20,384, 20,384.
dlobbying.......... ...
e Professional fundraising services. See Part IV, line 17. ..

f Investment management fees .............. 4,742, 4,742.

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) .. ..

12 Advertising and promotion.................. 2,317. 2,317.

13 Officeexpenses........................... 78,879, 24,585, 54,294.
14 Information technology..................... 42,905. 34,324. 8,581.
15 Royalties................. .ol

16 OcCuUpancy.......cooviv i 54,010. 42,248, 11,762,
17 Travel ... 13,552. 13,552.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials.............................

19 Conferences, conventions, and meetings. ... 6,755. 6,755.

20 Interest... ... . .. ..l

21 Payments to affiliates................... ...

22 Depreciation, depletion, and amortization. . .. 36,506. 29,204. 7,302.

23 INSUranCe. ... 35,795 28,636. 6,998. 161.

24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) .................

a8 QUTBOUND_FREIGHT 262,002, 262,002.

b CREDIT CARD PROCESSING FEES _ _ _ _ 47,389. 47,389,

¢ PHARMACEUTICAL REASSAY 14,481. 14,481.

d ENTERTAINMENT/EMPLOYEE RELATIO _ _ 6,125, 6,125,

e All other expenses. .. ...........covuinii.. -151,448. -152,551. 681. 422.
25 Total functional expenses. Add lines 1 through 2de. . . . 4,368,894, 3,990,428. 316,479. 61,987.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720). ..................

BAA TEEAO110L 09/22/21 Form 990 (2021)




Form 990 (2021) BLESSINGS INTERNATIONAL 73-1130590 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... .. . D
Beginni(rfg of year End(oseyear
1 Cash — non-interest-bearing. . ......... . oo 849,155, 1 618,092.
2 Savings and temporary cash investments. .......... ... ... . . 325,810, 2 226,746,
3 Pledges and grants receivable, net........... ... . o 3
4 Accounts receivable, Net ... ... .. 128,873.] 4 138, 328.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B).............. 6
7 Notes and loans receivable, net............. ... .. 7
&1 8 Inventories forsale or USE. .. ... oot 1,564,229.] 8 1,146,388,
§ 9 Prepaid expenses and deferred charges. ... ........ ... ... ... 232,918.1 9 359,175.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................. .. 10a - . -
b Less: accumulated depreciation. . .................. 10b 880,413. 109,695.1 10c 65,613.
11 Investments — publicly traded securities................ ... ... ... L 11
12 Investments — other securities. See Part IV, line 11..................... ... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 intangible assels. ... ... 14
15 Other assets. See Part IV, line TT...... ..o i e 4,653,083.115 4,466,639.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 7,863,763.| 18 7,020,981.
17 Accounts payable and accrued expenses. ............ .. . i 25,969,117 105, 385.
18 Granis payable ... .. . 18
19 Deferred reVENUE . . ... . ittt e e e 33,721.119 128,529,
20 Tax-exempt bond liabilities . ... ... ...
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
£ 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
._‘j“ controlled entity or family member of any of these persons .....................
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties................... 255,600.| 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. ~-1,029.]25 1,814,
26 Total liabilities. Add lines 17 through 25............. ... ... ... ... ..........

27
28

Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions.......... ... .. ..
Net assets with donor restrictions. . .............. ...
Organizations that do not follow FASB ASC 958, check here »
and complete lines 29 through 33,

314,261

7,432,639.

6,686,610,

116,863

29

97,643

29 Capital stock or trust principal, or currentfunds............... ... ... ... ... ...

30 Paid-in or capital surplus, or land, building, or equipment fund............... ... 30

31 Retained earnings, endowment, accumulated income, or other funds............ 31

32 Totalnetassetsorfundbalances............. ... ... ... ... 7,549,502.132 6,784,253,
33 Total liabilities and net assets/fund balances............ ... ... ... oL 7,863,763.]33 7,020,981,

% Net Assels or Fund Balances

TEEAOITIL 09/22/21

Form 990 (2021)



Form 990 (2021) BLESSINGS INTERNATIONAL 73-1130590 Page 12

| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... o 1 3,899,748.
2 Total expenses (must equal Part IX, column (A), line 25). ... i 2 4,368,894,
3 Revenue less expenses. Subtractline 2 from line 1., ... .. . . 3 -469,146.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................ .. 4 7,549,502,
5 Net unrealized gains (losses) on investments. ... ... . . 5 -193,470.
6 Donated services and use of facilities . ... . .. .. 6
7 VS M BNt XD IO L oLttt 7
8 Prior period adjustments . ... 8 -102,633.
9 Other changes in net assets or fund balances (explain on Schedule Q). ........... ... .. .. .. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (B ) . o oo 10 6,784,253.

Part Xl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.

2 a 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:

Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis DBoth 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 O.

3a As aresult 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-T337 . 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ......................... 3b

BAA TEEAOYIZL  09/22/21
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SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501 (c)(?? organization or a section 2021
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Departmert of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
BLESSINGS INTERNATIONAL 73-1130590

Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The org_gnization 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)).

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

3 A hospital or a cooperative hospital service organization described in section 1T70(bX1)(A)ii).
4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part 11.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1}(A)v).

7 I~

|| 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 I1.)

A community trust described in section 1T70(b)(1)XA)Vvi). (Complete Part I1.)

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

university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 11l

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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 1V, Sections A and B.

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

< Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
D organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d

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

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type !l functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizalions ... ... .. . . E:::]

g Provide the following information about the supported organization(s).

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

document?
Yes No

(A

B)

©)

)]

(E)

Total - .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BLESSINGS INTERNATIONAL 73-1130580 Page 2

Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ii1. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract line 5
fromlined . ..................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromlined..........

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
carriedon. ...................

10 Other income. Do not include
gain or loss from the sale of

11 Total support. Add lines 7
through1Q...................

12 Gross receipts from related activities, etc. (see INSrUCHIONS) . . ... o i

13 First 5 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. . ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (B)........... ... ... ....... 14 %
15 Public support percentage from 2020 Schedule A, Part 11, line 14 . ... .. 15 %
16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . ... ... .. ... . . . . > D

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

~[]
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D
4
>

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization...............

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . .

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BLESSINGS INTERNATIONAL 73-1130590 Page 3
_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifs, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.}....... .. 148,978, 145,702, 192,283. 382,996. 346,864.] 1,216,823,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose........... 4,982,381.14,766,580.13,185,215.]2,308,309./3,321,484.118,563,969.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5... 15,131,359./14,912,282.13,377,498./2,691,305.|3,668,348.{19,780,792.

7a Amounts included on lines 1,
2, and 3 received from

disqualified persons. .......... 2,910. 1,359, 1,725, 2,700, 1,200. 9,894.
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear................... 134,035. 91,229, 311,412, 533,083. 347,384.] 1,417,143.
¢ Addlines 7aand 7b........... 136,945. 92,588. 313,137, 535,783. 348,584.] 1,427,037.

8 Public support. (Subtract line
Jcfromline®.)...............

Section B. Total Support
Calendar year (or fiscal year heginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6.......... 5,131,359.14,912,282.13,377,498.12,691,305.|3,668,348./19,780,792.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simifar sources.. ... 49,136. 84,649. 97,635. 177,420, 53,950. 462,790.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0

c Add lines 10aand 10b........ 49,136. 84,649, 97,635. 177,420, 53,950. 462,790.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . ............. 0.

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

118,353,755,

capital as laip, i

B SR Y 640. 1,505, 700. -60. 2,785.
13 Total support. (Add lines 9,

10c, 11, and 12 ............. 5,181,135.14,998,436./3,475,833.12,868,725.13,722,238.]120,246,367.
14 First 5 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. . ... ... ... > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (®).......................... 15 90.65 %
16 Public support percentage from 2020 Schedule A, Part I, line 15, ... ... ... . . 16 92 04 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (). ................... 17 2.29 %
18 Investment income percentage from 2020 Schedule A, Part lil, line 17 ... .. .. .. ... .. . . . . . . . i 18 2.00 %
19a 33-1/3% support tests—2021. 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 supported organization........... >

b 33-1/3% support tests—2020. 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >

BAA TEEAD403L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 BLESSINGS INTERNATIONAL 73-1130590 Page 4
Part IV | Supporting Organizations

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

Section A, All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designaled. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If ‘Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,  answer lines 3b
and 3c below.

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 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

c Did the organization ensure that all support to such organizations 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.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ 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)7? If 'Yes, explain in Part VI what controls the crganization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 if 'Yes,'
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(¢a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if 'Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type ill non-functionally integrated supporting organizations)? If 'Yes,’
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAD404L  08/31/21 Schedule A (Form 990) 2021
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Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization?

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

€ A 35% controlled entity of a person described on fine 11a or 11b above? /f 'Yes' to line 11a, 11b, or 11c, provide detail in Part V.

1la

11b
11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No," describe irt 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 fo appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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? /f '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.

Section C. Type H Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'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 documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, 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).

3 By reason of the relationship described on line 2, above, did the organization’s supported 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.

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If '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.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,’ describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L  08/31/21 Schedule A (Form 990) 2021
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73-1130590 Page 6

PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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.
Section A — Adjusted Net Income (A) Prior Year (B)(g‘;ﬁg;’;gea’
1T Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® Current ¥ear

(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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type |Il supporting organization
(see instructions),
BAA

TEEAQ406L  08/31/21
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Part Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounis paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. - . . . @ an (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6 -
2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom20i6...............
bFrom?2017........... .. ..
cFrom2018...............
dFrom2019. ... ..........
eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

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

7 Excess distributions carryover to 2022, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2017..... ..
b Excess from 2018 .. .. ..
¢ Excess from 2019.......
d Excess from 2020. ... ..
e Excess from 2021....... . . . e ;
BAA Schedule A (Form 990) 2021
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PartVl F plemental Information. Provide the explanatlons required by Partll fine 10; Part 1l line 17a or 17b; Part
m ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9 11b, and 11c; Part IV, Section
B, lines 1 and2 Part v, Sectlon C, Ime] Part v, Sectmn D, ImesZand3 Part IV Sectlon E, lines ic, 2a, 2b,
3a and 3b; PartV hnel PartV, Section B line 1e Part V, Section D, lmesS 6, and8 and PartV SectionE
lines 2,5 and 6. A!so complete this part for any additional information, (See mstructlons)

PART Hll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017
MISCELLANEOUS $ -60. $ 700. § 1,505. 8 640.
TOTAL § -60. $ 0. $ 700. 8 1,505. § 640.

BAA TEEAD408L  08/31/21 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements

(Form 990Q) » Complete if the organization answered 'Yes' on Form 990,
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
tho > Attach to Form 990.
Deparimont of the Treasury > Go to www.irs.gow/Form990 for instructions and the latest information.

Name of the organization

BLESSINGS INTERNATIONAL

73-1130590
_ | 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) Donor advised funds (b) Funds and other accounts

Total number atend of year. ...............

Aggregate value of contributions to (during year). ... ...

Aggregate value atend of year........... ..

1
2
3 Aggregate value of grants from (during year). . ........
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?........................... [:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... .. DYes D No

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

| Held at the End of the Tax Year

a Total number of conservation easements. .......... ... ... 2a
b Total acreage restricted by conservation easements. ......... ... ... . . . ... ... ... . 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on 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 »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... ... ... . .. DYBS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M@B)IN?. ... ... [JYes  [No

9 In Part Xlli, describe how the organization reports conservation 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X!lI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
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:

(i) Revenue included on Form 990, Part VI, line 1. . .. . -3

(ii) Assets included in Form 990, Part X

2 |f the 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 VIIL, N .. .o o L]

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 BLESSINGS INTERNATIONAL 73~1130590 Page 2
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 Other

c Preservation for future generations

4 Ffirovig{(ela description of the organization's collections and explain how they further the organization's exempt purpose in
art Xiil.

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 to be maintained as part of the organization's collection? D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 . . o D Yes D No

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
c Beginning balance. ... . 1c
d Additions during the year. ... ... . 1d
e Distributions during the year. . ... ... .. e
fEnding balance. ... ... 1f

PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,

(a) Current year (b) Prior year {c) Two years back (d) Three years bhack (e) Four years hack

1 a Beginning of year balance. . ....

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .......... e

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (8)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations ... ... oo 3a(i)
@y Related organizations .. ... .. 3a(ii)

b if 'Yes' on line 3a(ii}, are the related organizations listed as required on Schedule R? .. ... ... ... ... ... ...... 3b

4 Describe in Part Xill 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 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... ... ... .. . .

bBuildings.................. .

¢ Leasehold improvements. ..................

dEquipment ... 946,026, 880,413, 65,613.

eOther. . ... ... ..
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 65,613.
BAA Schedule D (Form 990) 2021
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[Part Vil JInvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ...............................
(2) Closely held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™

Part VllI | Investments — Program Related. N/A . )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
&)
3
@
&)
®)
@
®
&)
(9
Total. (Column (b) must equal Form 990, Part X, column (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) Book value
(1) INVESTMENT IN BLESSINGS THC, INC. 3,199,901.
(2) MUTUAL FUNDS 1,088,324.
(3) GABELLI EQUITY TR 5% PREFERRED STOCK 178,414,
@
©)]
®
@
@
)]
(0
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15.). ... .. .. ... i i > 4,466,639,

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(& OTHER ACCRUED LIABILITIES 1,814,
3
@
&)
(6)
%)
®
&)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 1,814.

2. Liability for uncertain tax positions. In Part XI1I, provide the text of the footnote to the organization's financial statements that reports the organization's fiability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1, . ..o . o o

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021
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Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
c Recoveries of prioryear granis . ............
d Other (Describe in Part XHl.) .. SEE PART XIII .........................
eAddlines 2a through 2d. ... ... . . i -189, 055,
3 Subtractline2e fromiine T..... . ... .. ... .. 3,717,823,

3,528,768,

4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VilI, line 7b

b Other (Describe in Part Xiil.) .. SEE PART AITL

cAddlines da and Ab . ... 4c 181, 925.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.).. .. ... . ... . ..., 5 3,899, 748.
.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . .......... ... .. ... ... ... 1 [ 4,442,143,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities................................. ..., 2a

b Prior year adjustments

C O her 10888, . ..o 2c

d Other (Describe in Part XH1.) SEE PART XIII . . 2d 74,449}

e Addlines 2a through 2d. . ... ... .
3 Subtractline 2e fromline 1. ... .

74,449.
4,367,694,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part Xill.) .. SEE PART XIII . . . ... ... ... 4b 1.200.1

cAdd lines 4a and Ab. . ...

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .............c...ccoiii..
{Part Xl | Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

1,200.
4,368,894,

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

INTEREST INCOME - BLESSINGS THC, INC........ ...t $ 4,415.
TOTAL $ 4,415,

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/$

INCREASE IN NET ASSETS W DONOR RESTRICTI.. .......oocciiiiiiiiiiiiiiiiiiii.. 3 181,925,
TOTAL S 181,925.
BAA Schedule D (Form 990) 2021
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Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

BUILDING DEPRECIATION - BLESSINGS THC, L. ..., $ 74,449,
TOTAL $ 74,449

SCHEDULE D, PART XiI, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

RENT EXPENSE PAID TO BLESSINGS THC, INC............c.cooiiiiiiii i, $ 1,200.
TOTAL $ 1,200

BAA TEEA3305L 08/30/21 Schedule D (Form 990) 2021



SCHEDULEF
(Form 990)

| OMB No. 1545-0047

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.

* Go to www.irs.gow/Form990 for instructions and the latest information,

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NGS TINTERNATTONAT 73-1130590
General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part IV, line 14b.

1 Forgrantmakers. 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 grants or assistance?. ...

Yes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States. PART V
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in f Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region PT V
CARRIBBEAN & CENTRAL
(1) AMERICA PROGRAM SERVICES MEDICATIONS/CASH 1,206,512,
(2) EAST ASIA & PACIFIC PROGRAM SERVICES MEDICATIONS/CASH 60,671.
(3) EUROPE PROGRAM SERVICES MEDICATIONS 35,547,
MIDDLE EAST & NORTH
(4) AFRICA PROGRAM SERVICES MEDICATIONS 70,951.
RUSSIA & INDEPENDENT
(5) STATES PROGRAM SERVICES MEDICATIONS/CASH 304,347,
(6) CANADA & MEXICO PROGRAM SERVICES MEDICATIONS 54,852,
(7) SOUTH AMERICA PROGRAM SERVICES MEDICATIONS 391, 959.
(8) SOUTH ASIA PROGRAM SERVICES MEDICATIONS 6,216,
(9) SUB-SAHARAN AFRICA PROGRAM SERVICES MEDICATIONS/CASH 361,686,
(10)
an
(12)
(13)
(14)
(15)
(16)
an
3aSubtotal. ................ 2,492,741,
b Total from continuation
sheets to Part 1...... ... .
¢ Totals (add lines 3a and 3b). . . 0 0l 2,492,741,

BAA For Paperwork Reduction Act Notice, see the Instructions for Forrﬁ 990. k

TEEA3501L  10/28/21

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 BLESSINGS INTERNATIONAL 73-1130590 Page 4
PartlV |Foreign Forms

1 Was the organization a U.S, transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). ... ... . . .. . . DYes No

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

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If ‘Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see Instructions for FOrm 5471). ... oo i e e D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment 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). . .. ... DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). . .. ... ... .. . . . . D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Formy 990) . ... .. o DYes No

BAA TEEA3S05L  10/28/21 Schedule F (Form 950) 2021




Schedule F (Form 990) 2021 BLESSINGS INTERNATIONAL 73-1130590 Page 5
PartV. | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part ll, line 1 (accounting
method); Part lll (accounting method); and Part lll, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

BLESSINGS INTERNATIONAL MONITORS THE USE OF NON-CASH ASSISTANCE TO OTHER
ORGANIZATIONS AND PARTNERS THROUGH ITS PHARMACEUTICAL APPLICATION

PROCESS. EACH ORGANIZATION IS REQUIRED TO COMPLETE A PHARMACEUTICAL

APPLICATION 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 |, LINE 3F - METHOD OF ACCOUNTING

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.

BAA TEEA3504L  10/28/21 Schedule F (Form 980) 2021



066 W04 10} SUCKOMIISU] 3L} 93S ‘300N 10V uolINpay yiomiaded 104 yvg

120Z {066 wuo ) | ajnpayss 12/21/40 O0BEVIIL
w AR vm—ﬂm“ —' mc: QEM C_ Umﬂm: WCOMMQNMCNDLO \_m:uo %O MQQEBC mmwo.w \_mwcm m
0 P A ajgel | aul| ayl Wi pajs)| suoneziuebio JuswuieAob pue (£)(2)10g UOI08S jo Jaquinu [eJo} Jsiug 2
)
)
)
)
0 "£82°S TOEBYS0-9L LOLLL XI *INOWQVIHE

YNDEEd SISIYD 904 IINAD FdOH ()
0 "626°9 2v02L80-5¢ €¥ZSE T¥ ‘STIIH VIAVISHEA

JINID NYILSTYHO SIAIT QIONVHO ()
‘0 "620'8 S018081-€V 9809 OW ‘ITWWAS S.ZdT

¥N0STY ADNYNOTId FSNOH TIHOVY (2)
0 "0ET’8 LELTTOE-TB €9€LE NI “HYMILIOO

HITYAH O AYMHIVA 1Sd€ ¥OO0X (1)

Geyio
aouelsisse Jo AJUB}SISSE YSeouou ‘lesiesdde ‘A4 Moog) souelsisse {s;qesidde ) jusuiuianoh Jo
juesd jo asoding (4) jo uonduosaq (6) uogenea jo poylaiN ) ysesuou jo junowy {9) juelf yses jo junowy (p) uo2es oyl (9) Nig (@) uoljeziuebio jo ssaippe pue awep () L

‘papasu st eoeds [euolippe 4 paiedlidnp 9q ued || Med "000'G$ Ueu} siow paaladal jeyl Jusidioal Aue ioj ‘|z aull ‘Al Med ‘066 Wiod

AT I¥v¥d 949S *sale)S paliun 8y Ui spuny 1ueib (o asn ayy Buuoyiuow Joj sainpadoid s,uoljeziuebio syl A] ed Ui 8quoseq 2
OoN D LETN E ................................................................................................. £ aoue]sIsse Io MWCN\_@ oU} pieme 0} Pasn BLIS}HID UDIO3|as 8y}
pue ‘saleisisse 10 sweib oy} oy Agibys ,sesuRib sy ‘eouR)SISSE 10 Sjueb BU) JO JUNCWE BY} Sjeijuelsans O} SpIodal UiRjuew uoneziuebio sy} seog L

95UB)SISSY pue sjueln uo uopewiiojy] [eisuan| [Hed
TYNOILVYNYHELNI SONISSHTH

uonezjuebia ay} J0 sueN

Jaqunu uonesyiyuapi Jakojduiy

*UOIJBWICUL JSOIR] BY] 10} 066UIIO-{/ACB SII'MMM O} OF) « o %Mwﬂmmmm.%ﬁm :@%ﬁ

‘066 wio4 Ol Yoeny «
‘22 10 1Z aul} ‘Al Wed ‘066 W40 4 UO S3A, paiamsue uoneziuebio ayy 4 aysjdwon
Saje1S pajiufn ayj ul sjenpiaipu] pue ‘SUBWILIDAOK) (066 wiod)
_ amco_umN_:mm&O 0] adue}sissy i2yjQ pue sjuein 1 37NA3HOS

£900-GY51 'ON 8RO



L20Z (066 W1i04) | 2[npayds

L2/el/f0 T206EvaaL

vvd

"HSNEDIT TY¥IIAEW A0 NOILVOIATHEA

ANY ‘INIWALVLS NOISSIW’ (€270S) NOIIUNIWYILIQ J0 ¥ALIIT SUI ‘SYFEWON

X¥4 QNY INOHJITIIL ‘NOIIVWIOANI IOJVINOD ‘SSHYAd¥ NOILYJ0T TYNOILONAA

"MADYNYWN/J0L0IEIA FATILADIXA ATHISNOASTY HFHI J0 IWYN FHI SHANTONT

SSHO0¥d NOILVOIT4AdVY dHL "dFEAN NI FSOHIL OL SENIDJICHEW ONICGIAOYd 40 q¥00Hd

QIHSTTIVISE NV JAVH IVHI "S°0Q FHI NIHLIM SNOIIVZINVOYO HIIM ONITVIQ

XAINO A€ FONVLSISSY HSYO-NON A0 IS FHI SYOLINOW TUYNOILVNIALNI SONISSHTH

"S$"N NI SANNA SLNVYD 40 3SN DNIYOLINOIW ¥04 STUNAII0Ud - Z INIT ‘I LHvd

"LIoIeWLIOUI [eUONIPPE JBU10 AUB pue (Q) uwn|od ‘|f] Wed g dull ‘| Hed ul paainbai uogeuLioul sy} 9pircid ‘uoneuioju] jejuswaiddng | A} bed

L

souesISSe YSeoUOoU Jo Londuasaq ()

(sayio ‘esiesdde ‘AN
4000) uolen(eA j0 POy (8)

20uelSISSE YSEOUOU
j0 Junowy {p)

juesb yses
jo unowy (3)

sjuaidioas

30 1aquiny () aoue)sisse 10 Jueib jo adky (e)

"‘papasu si aceds jeuolippe JI psiedljdnp 8q ueo

Il HBd 22 dUll ‘Al Hed ‘066 W04 U0 ,SBA, paiamsue uofjeziuebio ay) ji 819|dwo) "S|enpliaipu] 213salioq 0} 3dUR}SISSY 43y} pue sjuein | jjjued

Z abey

06G0€TT-€EL

TYNOTLLYNIALINI SONISSHTH

1202 (066 wiod) | ANPsYos




SCHEDULE J Compensation Information OME No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
BLESSINGS INTERNATIONAL 73-1130590

P Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

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

D Discretionary spending account DPersonaI 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 il to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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

Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? ... ... 4}3'

LIS

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.

Only section 501(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:

b ANy related organization? .. ... e
If ‘Yes' on line 5a or 5b, describe in Part il

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

If "'Yes' on line 6a or 6b, describe in Part HH],

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe in Part I, ... ... . 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

1 Yes, describe in Part 1 ... 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 534088 (0] 7 . . . et e 9
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2021

TEEA410IL 10/27/21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | __omBNo. 15450007

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service g
Name of the organization Employer identification number
BLESSINGS INTERNATIONAL 73-1130590

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

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 QF JESUS CHRIST.

FORM 990, PART Iil, LINE 1 - ORGANIZATION 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 VI, LINE 11B - FORM 990 REVIEW PROCESS

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.

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL  08/10/21 Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

BLESSINGS INTERNATIONAL 73-1130590

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
BLESSINGS ATTEMPTS TO PAY ITS CEO A SALARY COMPETITIVE WITH THOSE PAID BY OTHER
RELIEF AND DEVELOPMENT ORGANIZATIONS, 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
AVATLABILITY OF FUNDS, PERFORMANCE EVALUATION, CHANGES IN AND PERFORMANCE OF
RESPONSIBILITIES.

FORM 9290, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & 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.

FORM 990, PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

AL AR CA DC FL GA HI KS KY LA MI MN NV NH NM OH OR RI SC TN UT VA WV

FORM 930, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE FOLLOWING DOCUMENTS ARE AVAILABLE TO THE PUBLIC ON THE BLESSINGS WEBSITE
(WWW.BLESSING.ORG) :

ANNUAL REPORT (CURRENT)

FORM 950 (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)

BAA Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 BLESSINGS INTERNATIONAL 73-1130590 Page 5

art VIi | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART VII - SUPPLEMENTAL INFORMATION

ADDITIONAL INFORMATION

ON OCTOBER 10, 2016, BLESSINGS INTERNATIONAL'S BOARD OF TRUSTEES FORMS 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.
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