OMB No. 1545-0047

2020

Open to Public
inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990_for instructions and the latest information.
A__For the 2020 calendar year, or tax year beginning 09/01/20 . and ending 08/31/21

B Check i applicable: € Name of organization

Address change

om 990

Department of the Treasury
Intemal Revenue Service

D Employer identification number
BLESSINGS INTERNATIONAL

D Name change Doing business as . - *k-kk k(500
Number and street {or P.O. box if mail is not delivered fo sireet address) Room/suite E Telephone number
[ ] witat retum 1650 N. INDIANWOOD AVE. 918-250-8101
Final retumy City or town, state or province, country, and Z2IP or foreign postal code
temminated
Amended retum BROKEN il OK 74012 G _Gross receipts$ 2,869,180
F Name and address of principal officer:
et ; H{a) Is thi f inates?
D Application pending Barry R. Ewy, PharmD, JD,MHA (a) Is this a group retum for subordinates’ D Yes No
1650 N. Indianwood Avenue H(B) Are all subordinates incuded? || Yes | No
Broken Arrow OK 7401 2 If "No,” attach a list. See instructions
| Tax-exempt status: Ii‘ 501(c)(3) I—_l 501(c) ( ) < finsert no) ﬂ 4947(a)(1) or ﬂ 527
J  Website: B> WWW. blessinq . OXg H{c) Group exemption number P>

K Fom of omganization: m Corporation r—] Trust Association '—‘ Otrer B> |L Year of formation: L 981 !M State of legal domicile: OK

Part | Summary
1 Briefly describe the organization’s mission or most significant activites:
g| . See Schedule O
Bl
S |
é 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 3 Number of voting members of the goveming body (Part VI, line 12 3 9
4 4 Number of independent voting members of the governing body (Part VI, fine tb) 4 8
‘_"-;: § Total number of individuals employed in calendar year 2020 (Pant V, line22) 5 24
;5 6 Total number of volunteers (estimate if necessary) s | 20
7a Total unrelated business revenue from Part Vili, column (C), line 42~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . o 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIll, ine by 192,283 382,996
2 Program service revenue (Part VMl lne2g) 3,185,215 2,308,309
% 10 investment income (Part VIIl, column (A), lines 3, 4, and 79) 97,635 177,420
% | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) 700 455
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), fine 12) 3,475,833 2,869,180
13 Grants and similar amounts paid (Part IX, column (A), tines 1~3) 2,192,151 1,839,429
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,364,703 1,153,766
21 16aProfessional fundraising fees (Part IX, column (A), line 1€} 0
&| bTotal fundraising expenses (Part IX, column (D), line 28)» 58,155
W1 47 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 471,568 334,792
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,028,422 3,327,987
19 Revenue less expenses. Subtract line 18 fomline 42 ~552,589 -458,807
5% Beginning of Current Year End of Year
gg 20 Total assets (Part X, fine 16) 8,294,073 7,863,763
<% 21 Total liabilties (Part X, line 26) 285,764 314,261
5: 22 Net assets or fund balances, Subtract line 21 fromline20 8,008,309 7,549,502
Part il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declara.ti_qg,of preparer (other than officer) is based on all information of which preparer has any knowledge. Ly
} i, T | 3/3/2022
S'gn Signature of offi ) Date( f
Here } Barry R/ Ewy, PharmD,JD MHA President/CEO/Bd Mbr
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid raul Hood CPA paul Hood CPA 03/03/22 | selfemployed | *#wxxkwks
Preparer |p e » Hood & Associates, CPAs, P.C. Fimm's €N *kkk kD] 62
Use Only 5350 East 46th Street, Suite 130
Firm's address P Tulsa ’ OK 74135-3537 Phone no. 918-~747-7000

May the IRS discuss this return with the preparer shown above? See instructions

[}_{]Yes HNO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2020)



Form 990 (2020) BLESSI NGS | NTERNATI ONAL *F*_*Fx*0590 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il .....................................o...... |X|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 [ ves [X] 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
sevices? [ ves [X] 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 $ 241, 117 including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ 2, 376, 979 including grants of $ ) (Revenue $ )

Medicines for short-term nedical teams .

4d Other program services (Describe on Schedule O.)
(Expenses  $ 311, 913 including grants of $ ) (Revenue $ )
4e Total program service expenses U 2, 946, 609
DAA Form 990 (2020




Form 990 (2020) BLESSI NGS | NTERNATI ONAL **_**x* (0590 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 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, Part1 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partuyy 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partut 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partuyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 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, Parttv.. 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVi 1a| 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 167 If "Yes," complete Schedule D, Partvi -~~~ 11b
¢ 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 Vit~ 1llc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | 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 XIand XL ... 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 XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee& 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, Partsland v~ 14b
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 ltandtv. =~ 15
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 illandtv.. ... ...~ 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 | See instructons 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, Partit 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... 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 IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. .. ............................. 21 | X

DAA Form 990 (2020



Form 990 (2020) BLESSI NGS | NTERNATI ONAL **_**x* (0590 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts andut-~~~~~~ 22 X
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 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? 24c

24d

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
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?
It "Yes," complete Schedule L, Part| 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partuy 26 X
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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttiv. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule™M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
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, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
orlV,andPartV,linel 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a | X
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 Vv, line2 35h | X
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 Vv, line2 36 | X
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, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... .. .. ... . . |:|
Yes [ No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable la 2
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PriZe WINNEIS? ... ...ttt e e e e e e e e e e e e e e e e e e e e e e 1c

DAA Form 990 (2020



Form 990 (2020) BLESSI NGS | NTERNATI ONAL **_**x* (0590 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
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 accounty? 4a X
b If "Yes,” enter the name of the foreign country U
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> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a 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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vi, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. .. ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 13C
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020

DAA



Form 990 (2020) BLESSI NGS | NTERNATI ONAL **-***0590 Page 6

Part VI

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 in this Part VI ... ...

Section A. Governing Body and Management

la Enter the number of voting members of the governing body at the end of the tax year la 9
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 8

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

3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

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

a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

Yes | No

(o230 (&2 1 F - [OV]

XX XXX X

XX

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... ............. ... .................. 9 X

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

10a Did the organization have local chapters, branches, or affiliates? 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 purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c
13  Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
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?
The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

XXX XXX

XX

15b

with a taxable entity during the year? 16a X

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 arrangemMeNtS? . .. . ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed u ~ OK, AK; AR, CA, FL, GA, KS, LA, M, M\, NV, NH, NM

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |X| Another's website |Z| Upon request |:| 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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records U

Bernie Morris 1650 North | ndi anwood Ave.
Broken Arrow oK 74012 918- 250- 8101
DAA Form 990 (2020



Form 990 (2020) BLESSI NGS | NTERNATI ONAL Fr-***0590 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. ... ..o |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

) (8) ©) ©) B 7
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SSTSTo = e[ T (W-2/1099-MISC) (W-2/1099-MISC) organization and
relgteq é_g é % % .§<§ § related organizations
Teon BE[ 2] |2 35"
dotted line) g g E }'%
mBarry R BEwy, PharnD, JD] M{A
SRS B 45. 00
Presi dent/ CEQ' Bd Mor 0.00 | X X 184, 000 33,271
@Laura Berry
| 45. 00
Devel opment D rect or 0. 00 X 115, 860 26, 768
@ Bernie Mrris
| 45. 00
Chief Fin Oficer 0. 00 X 101, 327 18,172
@R ta Chanberlin,] D. Ph
TP USUNUUN B 0.50
Board Menber 0.00 | X 0 0
syM chael Smth, EFA
SR T TSR B 2. 00
Treasurer/Bd Menber 0.00 | X X 0 0
e Karen Carm chael|, Esq.
SR TRTS RN B 1.00
Board Menber 0.00 | X X 0 0
@ Donal d Tredway, |MD., Ph|D.
RSSO B 1.50
Vi ce- Chair/Bd Menber 0.00 | X 0 0
® Chi soo Choi, M
SR TRTS RN B 0.50
Board Menber 0.00 | X 0 0
@Charles day Powell, MD., NH
2.00
Chairman/Bd Member | 0.00 |X| [X 0 0
@ Troy Sl edge RN, [MSN
SR TRUSURUUN B 0.50
Board Menber 0.00 | X 0 0
a1 Ceof frey Jacksor, Rev
TP TS URUURN B 0.50
Board Merber 0.00 | X 0 0

DAA

Form 990 (2020



Form 990 (2020) BLESSI NGS | NTERNATI ONAL **-*¥**0590 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ®) © G) ® G
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more. than one compensation compensation of other
per week bo>.<, unless per_son is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for 95| 5|9 = S:_E_ J (W-2/1099-MISC) (W-2/1099-MISC) organization and
related o5 2 = 2 35| 3 related organizations
. . 3 a c ® o =33 3
organizations = = = -1
below E % 3 2 ("8
dotted line) gl = 3| 2
ol & 3
of & &
® g
1b Subtotal ............ ... u 401, 187 78; 211
¢ Total from continuation sheets to Part VII, Section A .......... u
d_Total (add lines Iband 1c) ... ... u 401, 187 78,211
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 U
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  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 If “Yes,” complete Schedule J for such
INGVIOUBL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ............. ... .. ... .. .. ....c............ 5 X
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 C
Name and b(us?ness address Descriptio(n )of services Comp(en)sation
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 U 0
DAA Form 990 (2020)
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Part VIII

Statement of Revenue

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

(A)

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

la

- O o O T

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

255, 600

Government grants (contributions) le

All other contributions, gifts, grants,
and similar amounts not included above ........ 1f

127, 396

Noncash contributions included in lines 1a-1f 1g |$

Total. Add lines la—1f

382, 996

Proghram Service
evenue

2a

o - ®© o O T

Business Code

2,308, 309

2, 308, 309

2, 308, 309

Other Revenue

¢ Gain or (loss) 7c

8a

10a

Investment income (including dividends, interest, and
other similar amounts) u

177,420

177,420

(i) Real (i) Personal

Gross rents 6a

Less: rental expenses [ 6b

Rental inc. or (loss) 6C

Net rental income or (I0SS) ... ... ... ..., u

Gross amount from (i) Securities (ii) Other

sales of assets
other than inventory | 7@

Less: cost or other

basis and sales exps. | 7b

Netgain or (I0SS) ....... ... ..o i u

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18 8a

Less: direct expenses 8b

Net income or (loss) from fundraising events ................ u

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

Less: direct expenses 9b

Net income or (loss) from gaming activities .................. u

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold 10b

Miscellaneous
Revenue

1la

®© Qo o T

Business Code

~Restocking, msc. income

455

455

455

12

2, 869, 180

2, 308, 764

177,420

DAA

Form 990 (2020
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Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total g?(i)enses Prograr(T?)service Managé?ent and Fund(r?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 143, 687 143, 687
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 l, 695, 742 1, 695, 742
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 285, 327 228, 261 41, 372 15, 694
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =~
7 Other salaries and wages 698, 066 558, 453 106, 137 33, 476
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 34, 686 27, 749 5, 203 1, 734
9 Other employee benefts 66, 553 53, 242 9, 983 3, 328
10 Payol es 69, 134 55, 307 10, 370 3,457
11 Fees for services (nonemployees):
a Management
bolega 1,032 1,032
¢ Accounting 24, 600 24, 600
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule O.)
12 Advertising and promoton 660 660
13 Office expenses 7, 234 5, 787 1, 447
14 Information technology
15 Royales
16 Occupancy 38, 290 30, 872 7, 418
17 Travel 6, 603 6, 603
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2, 149 2, 149
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 51, 204 26, 348 24, 856
23 Insurance 54, 313 43, 451 10, 618 244
24 Other expenses. Itemize 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.)
a  Postage and shipping 149, 638 149, 260 378
b Dues and fees 52, 344 52, 344
¢ . Equip rental/maintenance 30, 033 24, 026 6, 007
d . Oedit card process fees 29, 555 29, 555
e Al other expenses - 112, 863 - 132, 394 19, 309 222
25 Total functional expenses. Add lines 1 through 24e . . .. 3, 327, 987 2, 946, 609 323, 223 58, 155
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 u |:| if
following SOP 98-2 (ASC 958-720) . ..............
DAA Form 990 (2020
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |_L
®) ®)
Beginning of year End of year
1 Cash—non-interest-bearing 308, 920 1 849, 155
2 Savings and temporary cash investments 778, 433 2 325, 810
3 Pledges and grants receivable, pnet 3
4 Accounts receivable, net 34, 523 4 128, 873
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 5
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
<| 8 Inventories forsaleoruse 2, 316, 496 8 l, 564, 229
9 Prepaid expenses and deferred charges 120, 287| o 232, 918
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 961, 819
b Less: accumulated depreciaton 10b 852, 124 148, 922 10c 109, 695
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, linpe 12~~~ 13
14 Intangble assets 14
15 Other assets. See Part IV, line1z 4, 586, 492 15 4, 653, 083
16 Total assets. Add lines 1 through 15 (must equal line 33) .............................. 8, 294, 073 16 7, 863, 763
17 Accounts payable and accrued expenses 2, 449 17 25, 969
18 Grants payable 18
19 Deferred revenue 16, 648 19 33, 721
20 Tax-exempt bond liabites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
9 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
—[23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 255, 600| 24 255, 600
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 11, 067 25 -1, 029
26 Total liabilities. Add lines 17 through 25 ... ... oo e 285, 764 26 314, 261
Organizations that follow FASB ASC 958, check here u |X|
g and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 7, 738, 909 27 7, 432, 639
S 28 Net assets with donor restricions 269, 400 28 116, 863
2 Organizations that do not follow FASB ASC 958, check here u D
Z and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 8, 008, 309 32 7, 549, 502
33 Total liabilities and net assets/fund balances .. ... ...l 8, 294, 073] s3 7, 863, 763

DAA

Form 990 (2020



Form 990 (2020) BLESSI NGS | NTERNATI ONAL **-***0590

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... ... ...

© 0o N O O~ WDN PP

=
o

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

X
2, 869, 180

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Z
©
@
c
>
=
®
o
5
©
o
Q
2.
=1
7]
—
o
7]
%]
@
n
K
o
=]
-
<
@
2]
Qa
3
o]
>
=4
2]
© [0 [~ |o o s |w N -

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10

Part XI Financial Statements and Reporting

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

1

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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:

|:| Separate basis |X| Consolidated basis |:| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133?
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 ...........................

3, 327, 987
- 458, 807
8, 008, 309
7,549, 502
.............. []
Yes | No
2a X
2b | X
2C X
3a X
3b

DAA

Form 990 (2020
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Description

FORMATI ON OF SUBSI DI ARY

On Cctober 10, 2016, Blessings International's Board of Trustees forned

Bl essings THC, Inc., a 501(c)(2) organization, for the purpose of holding
title to the real estate, consisting of the headquarters facility and |and,
and limted assets, as well as diversifying risk. The building and |and
were transferred in January 2017, and cash assets of $500,000 were
transferred in February 2017. Blessings THC, Inc. cannot conduct
charitable or fund-raising activities and cannot retain incone, turning
over any retained income to its sole menber, Blessings International.

Li ne 16b - FUND RAI SI NG EXPENSES

The Mnistry's fund-raising efforts consist of annual participation in the
Conbi ned Federal and State Canpaigns, as well as regular newsletter
appeal s and, on occasion, special events. The Mnistry's fund-raising
efforts through normal operations consist of the allocated portion of the
salaries and related overhead of the Mnistry's President, Devel opnent
Drector, Admnistrative Assistants and others, and certain

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

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




SCHEDULE A Public Charity Status and Public Support OME No. 15450047

Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2020
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ) ) . ) ) .

U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BLESSI NGS | NTERNATI ONAL **-***0590
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Clty, @nd StALE:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

T Sy
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 331/3% 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 Ill.)

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

X< [0 C0] 0 LT

10

a |:| 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 |:| Type Il. 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.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

f  Enter the number of supported organizations I:I

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

(i) Name of supported (i) EIN (iii) Type of organization (iV) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
»)
B)
©
D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
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 from line 4 ..
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... . ... . ... .. ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .............. ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) | 12
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 DOX @Nd SO eI .. ettt et et et et e e e e e e e e e et et et e > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, courin ¢y 14 %
15  Public support percentage from 2019 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2020. 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 organizaton | 4 |:|
b 33 1/3% support test—2019. 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 organizaton | 4 |:|
17a 10%-facts-and-circumstances test—2020. 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 > []
b 10%-facts-and-circumstances test—2019. 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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Part Ill 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)  u (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.) 127, 062 148, 978 145, 702 192, 283 382, 996 997, 021
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose ... ... 4, 602, 902 4,982, 381 4, 766, 580 3, 185, 215 2, 308, 309 19, 845, 387
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 4,729, 964 5,131, 359 4,912, 282 3, 377, 498 2,691, 305 20, 842, 408
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 1, 000 2,910 1, 359 1,725 2,700 9, 694
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 for the year 176, 162 134, 035 91, 229 311, 412 533, 083 1, 245, 921
¢ Addlines7aand7b 177,162 136, 945 92, 588 313, 137 535, 783 1, 255, 615
8  Public support. (Subtract line 7c from
line6) o 19, 586, 793
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromlne6 4,729, 964 5, 131, 359 4,912, 282 3,377,498 2,691, 305 20, 842, 408
10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans, rents,
royalties, and income from similar sources ... 25, 221 49,136 84, 649 97, 635 177, 420 434, 061
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b 25,221 49, 136 84, 649 97, 635 177,420 434, 061

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 466 640 1, 505 700 3,311

Total support. (Add lines 9, 10c, 11,
and 12.) 4, 755, 651 5,181, 135 4,998, 436 3, 475, 833 2, 868, 725 21, 279, 780

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, courn ¢y ...~~~ 15 92.04 %
16 Public support percentage from 2019 Schedule A, Part lll, Ine 15 . . i, 16 94. 05 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, couvmn ¢ = 17 2%
18 Investment income percentage from 2019 Schedule A, Part Ill, line 127 18 1%
19a 33 1/3% support tests—2020. 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 ..................... | 2 |X|

b 33 1/3% support tests—2019. 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 | 2 |:|

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

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

Yes No

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 designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b  Did the organization have 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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

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

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. 6

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 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in 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. 9c

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

supporting organizations)? If "Yes," answer line 10b below. 10a
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.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Part IV Supporting Organizations (continued)

Yes No

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 in lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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 in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to 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. 1

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

Section C. Type |l Supporting Organizations

Yes No

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

Section D. All Type Ill Supporting Organizations

Yes No

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, (ii) 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? 1

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). 2

3 By reason of the relationship described in 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. 3
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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c 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. Yes No
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. 2a
b Did the activities described in 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. 2b
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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2020
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Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of

(G200 F- (VIR |\ O

o OB W [N |-

gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities la

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

o | [0 |T |

w
w IN

Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N

® [N [o |O;
W [N [ [0

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

abh W ][N |-

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

o OB W [N |-

~

Schedule A (Form 990 or 990-EZ) 2020
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Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® [N [o o> W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

® (in) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1  Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2020
a From 2015 .. . ...
b From 2016 ... .. ... . . ... ...l
C From 2017 .. ... ... ..
d From 2018 .. .. ... ...l
e From 2019 . ... .. .. ...
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from

Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, 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 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from2016 ... .......................
b Excess from 2017 ..........................
¢ _Excess from 2018
d Excess from 2019
e Excess from 2020

DAA
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II1l, Line 12 - Cher |Incone Detail

Restocking fees, msc.(5 year total) $ 3,311

DAA Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990.
Internal Revenue Service U Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

BLESSI NGS | NTERNATI ONAL **-***0590
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? = |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . i iiiiiiiii.... |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
¢ Number of conservation easements on a certified historic structure included in (@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located Ul
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u ................
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section L70MY@NB)IN? ... ...\ o [] ves [ no
9 In Part XIll, 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.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la 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

a
b

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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
(i) Assets included in Form 990, Part X

cc

If 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:
Revenue included on Form 990, Part VIII, line 1

Assets included in FOrmM 990, Part X ... ... ...

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

DAA

Schedule D (Form 990) 2020
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Part 1l 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 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

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? 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? [ ves [ no
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl ... . . . .. ... ......................
Part V 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 back (e) Four years back
la Beginning of year balance =~~~
b Contributons
¢ Net investment earnings, gains, and
|OSS€S ....................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance =~~~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
¢ Term endowmentu %
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 3a(i)
(i) Related Organizations . 3a(i)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? .~~~ 3b
4 Describe in Part XllIl 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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land .........................................
b Buildings
c Leasehold improvements
d Equipment 961, 819 852, 124 109, 695
e Other ...........oceeiiiiiiiiiiiiiiiiiis
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . .. . . . . .. . . ... . . ... . . ... . u 109, 695

Schedule D (Form 990) 2020
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Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. 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

@
&)
(©)
@)
©)
(6)
@)
)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
1) | nvest nent - Bl essings THC, Inc. 3, 225, 829
@) Mut ual funds 1, 236, 901
) Gabell1 Equity Tr 5% preferred stock 190, 353
@)
©)
(6)
@)
()
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) u 4, 653, 083

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
@ Oher accrued liabilities -1, 029
(©)
@)
©)
(6)
@)
)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . u - 1, 029
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ............. |_|_

DAA Schedule D (Form 990) 2020
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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 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2, 824, 078
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Partxu.) 2d 10, 440

e Addlines 2athrough 2d 2e 10, 440
3 Subtract fine 2e from fine 1 3 2,813, 638
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 70 4a

b Other (Describe in Part Xnt.y 4b 55, 542

¢ Addlinesdaand4b 4c 55, 542
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . . . . .. . ... 5 2,869, 180

Part Xl  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 3, 399, 863
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
c Other |OSS€S ............................................................................ ZC
d Other (Describe in Part Xy 2d 73, 076
e Addlines2athrough2d 2e 73,076
3 Subtract line 2efrom line L 3 3, 326, /87
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 70 4a
b Other (Describe in Part xnty 4b 1, 200
¢ Addlines4aand4b 4c 1, 200
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... .. . .. .. . ... . . . ... .. ... .. ... 5 3, 327, 987
Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
CPart X, Line 2d - Revenue Amounts Included in Financials - Qher
~Interest incone-Blessings THC, Inc. ... . ... $ 10,440
Part X, Line 4b - Revenue Amounts Included on Return - Gher
Increase in net assets w donor restrictions ... . . . $ 55,542 .
Blessings THC |loss on asset retirement . . . . . $ o 0 ..

Bui |l ding depreciation - Blessings THC, Inc. $ 73,076

Part Xll, Line 4b - Expense Amounts Included on Return - O her

Schedule D (Form 990) 2020
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

u Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

u Attach to Form 990.

u Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

BLESSI NGS

| NTERNATI ONAL

Employer identification number

**_***0590

Part |

Form 990, Part IV, line 14b.

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

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

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.

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

Yes |:| No

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
Central Angrica and Carfibean
(@) Program services Phar maceuti cal s/ cash 809, 956
East Asia and Pacific
@) Program services Phar maceuti cal s/ cash 53, 166
Eur ope
(3) Program services Phar naceuti cal s 22,228
M ddl e East and North Africa
&) Program services Phar maceuti cal s 18, 757
North Anerica
(5 Program services Phar maceuti cal s 21,086
Russia and|{the New y | ndependent Stajes
(6) Program services Phar maceuti cal s/ cash 8, 428
South Anerica
@) Program services Phar maceuti cal s 486, 412
South Asia
(8) Program services Phar naceuti cal s 1,429
Sub- Saharan Africa
©) Program services Phar maceuti cal s/ cash 274, 280
(10)
(11)
12)
(13)
(14)
(15)
(16)
17)
3a Subtotal 1, 695, 742
b Total from continuation
sheets to Part | o
c Totals (add
lines 3a and 3b) 1, 695, 742

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Part 1l Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (I)vmﬁgt‘i%g .
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Hel p those in need Check Est. Val ue
[h) Carribean|and Central Anerica 12,883 Medi ci nes
Hel p those in need Check Est. Val ue
(@) Carribean|and Central Anmerica 45, 271| Medici nes
Hel p those in need Check Est. Val ue
(©) Carri bean|and Central America 32,519| Medi ci nes
Hel p those in need Check Est. Val ue
4 Sub- Saharan Africa 69, 060| Medi ci nes
Hel p those in need Check Est. Val ue
(5) Carribean|and Central Anmerica 25, 109| Medi ci nes
Hel p those in need Check Est. Val ue
(6) Carrribeap and Central America 38, 049| Medici nes
Hel p those in need Check Est Val ue
@ Carribean| & Central Anerica 16, 741| Medi ci nes
Hel p those in need 1,200| Check Est. Val ue
8 Russia angd New y | ndependent States 6, 560| Medi ci nes
Hel p those in need 2,000| Check Est . Val ue
9 East Asial & Pacific 5, 640| Medi ci nes
Hel p those in need Check Est . Val ue
(10) Central America & Carribean 6, 390| Medi ci nes
Hel p People in Need Check Est. Val ue
(11) Central America & Carribean 1,420, 920| Medicines
(12)
(13)
(14)
(15)
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter u
3 Enter total number of other organizations Or eNtIES . . . . .. . ... u

DAA

Schedule F (Form 990) 2020
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Page 3

Part Il

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

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash assistance

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

)

@

©)]

@)

©)]

(6)

@

@)

©)

(10)

(€]

(12)

(13)

14

(15)

(16)

an

(18)

DAA

Schedule F (Form 990) 2020



Schedule F (Form 990) 2020 BLESSI NGS | NTERNATI ONAL **_x*x (590

Page 4

Part IV Foreign Forms

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)

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)

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)

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)

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)

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 Form 990)

,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,, |:| Yes

|X|No

|X|No

|X|No

|X|No

DAA

Schedule F (Form 990) 2020



Schedule F (Form 990) 2020

BLESSI NGS | NTERNATI ONAL **-***0590 Page 5

Part V

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Part I, Line 3 - Activities per Region ... . ..
Region Expenditures Investnments .
Central Anmerica and Carribean ... $ .....809,956 % . 0 ...
East Asia and Pacific ... $. 53,166 $ .. . o ..
Burope $. 22,228 $ ... o ..
Mddle East and North Africa . $. 18,757 % ... o
North America . . $. 21,086 $ . o ..
Russia and the Newy I|ndependent States $ . . 8,428 % ... 0 ...
South America . $.....486,412 8 o ..
South Asia $ 1,429 8 ... o ..
Sub- Saharan Africa $ 274,280 $ 0

DAA

Schedule F (Form 990) 2020



Schedule F (Form 990) 2020 BLESSI NGS | NTERNATI ONAL **_x*x (590 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Part 'V - Additional [Information ... .

the fair value of the assistance provided. The estimted cost consists of

DAA Schedule F (Form 990) 2020



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . U Attach to Form 990. . . Open to PUbIIC
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BLESSI NGS | NTERNATI ONAL **_*** (0590
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE ? . . ... ... Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (¢) IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i f;,‘if,}}‘C’QME) grant cash assistance (book, Fm/é,? ppraisal, noncash assistance or assistance

(1) Commi ssion to Every Nation

PO Box 291307 Hel p people in need
Kerrville TX 78029 *¥E_*x** (204 16, 000
(2) Loaves & Fishes

_P.O Box 690304 Hel p People In Need
TULSA K 74169 *FE_XFXA861 56, 595 Est . Val ue |Medi ci nes
3) Buckner Children and Famly Servicp

5405 Shoe Drive Hel p People in Need
Mesqui t e TX 75149 *¥H_*xx*7]395 13, 487 Est. Val ue |Medi ci nes
(4 Hope Center for Crisis Pregnance

3740 Laurel Ave Hel p People in Need
Beaunont TX 77707 *x_**%%8301 6, 462 Est. Val ue|Medi ci nes
®)
(6)
M
®
©

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 4 ________________________

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



Schedule | (Form 990) (2020) BLESSI NGS | NTERNATI ONAL **_*** (590

Page 2
Part I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.
Part lll can be duplicated if additional space is needed.
(@) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1
2
3
4
5
6
7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

dealing with organizations within the U S that have an established

functional |ocation address, contact information, telephone and fax

nunbers, |IRS Letter of Determnation (501c3), m ssion statenent, and

verification of nedical |icense.

Schedule | (Form 990) (2020)

DAA



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury u Attach to Form 990.
Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization Employer identification number

BLESSI NGS | NTERNATI ONAL *F-***0590

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lIl.

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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part IIl.

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:
a The organization?

If “Yes” on line 6a or 6b, describe in Part IIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part lll
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part 11l

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢c)?

Yes No

1b

4a
4b
4c

XXX

5a
5b

XX

6a
6b

XX

9

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

Schedule J (Form 990) 2020
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Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title oo | @ Gomsfieenive | O e compensation B0 e onpror
compensation Form 990

Barry R Ewy, PharnD, JD, MHA O ... 184,000\ . O . Q. 33,271 o ... 217,271 0
1 President/CEQ Bd Mor (i) 0 0 0 0 0 0 0
(I) ...................................................................................................................................................

2 (i)
(I) ...................................................................................................................................................

3 (i)
(I) ...................................................................................................................................................

4 (i)
(I) ...................................................................................................................................................

5 (i)
(I) ...................................................................................................................................................

6 (i)
(I) ...................................................................................................................................................

7 (i)
(I) ...................................................................................................................................................

8 (i)
(I) ...................................................................................................................................................

9 (i)
(I) ...................................................................................................................................................

10 (i)
(I) ...................................................................................................................................................

11 (i)
(I) ...................................................................................................................................................

12 (i)
(I) ...................................................................................................................................................

13 (i)
(I) ...................................................................................................................................................

14 Q)]
(I) ...................................................................................................................................................

15 (i)
(I) ...................................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2020



Schedule J (Form 990) 2020  BLESSI NGS | NTERNATI ONAL **_*** (590 Page 3
Part I Supplemental Information

Provide the information, explanation, or descriptions required for Part |1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2020

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME 1o, 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BLESSI NGS | NTERNATI ONAL **-***0590

Form 990, Part 111, Line 4d - Al Gher Acconplishments .
See Attachnment to IRS Form 990, Part III, ItemD

See Attachment to IRS Form 990, Part 111, ItemE

USA indigent care - $199, 564

See Attachnment to IRS Form 990, Part III, ItemFE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

BLESSI NGS | NTERNATI ONAL *F-***0590

Form 990 for review and comment before it is filed. ~Questions and
the Board of Directors. Additionally, an annual affirmation statement is

acknow edgenent of the Manual's provisions. Blessings' President resolves

all mtters related to actual or potential conflicts of interest involving
other relief and devel opment organizations, consistent with the .
CEO on an annual basis.  Salary increases are based on availability ... .
~paid by other relief and devel opnent organi zations, consistent wth

Page 1 of 3

Schedule O (Form 990 or 990-EZ) 2020

DAA



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

BLESSI NGS | NTERNATI ONAL *F-***0590

Board nenbers, other than the CEQ are not conpensated. ... |
Form 990, Part VI, Line 15b - Conpensation Process for Cficers .

North Carolina, Chio, Oegon, Rhode Island, South Carolina, Tennessee,

Wah, Virginia, West Virginia, Dst of Colunbia, Kentucky ...~
office, 1650 N. Indianwood Avenue, Broken Arrow, K 7v4012:

_Interest Incone - Blessings THC Inc . $ -10,440
Rent Expense Paid to Blessings TWCInc $ -1,200
Page 2 of 3

Schedule O (Form 990 or 990-EZ) 2020
DAA



Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
BLESSI NGS | NTERNATI ONAL **-**x* 0590
~Building Depreciation - Blessings THC Inc .. . . ... . $ 73,076 .
~Decrease in net assets w donor restrictions ... .. . ... . $ 91,101
............ Total o .........% 152537
Page 3 of 3

Schedule O (Form 990 or 990-EZ) 2020
DAA



SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

u Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
u Attach to Form 990.

OMB No. 1545-0047

2020

Open to Public

Department of the Treasury U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BLESSI NGS | NTERNATI ONAL *¥*_*x*x (590
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
(@) (b) (©) (d) (e) ®)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
®)
@
®)
Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ () © @ © ® Section (g:)LZ(b)(ls)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) Blessings THC Inc.
1650 N. I ndi anwood Ave. *Kr_Kk%k*T7148
Br oken Arrow K 74012 Hol di ng Co K 501c2 Bl essi ngs X
@
3
@
6

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

Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 BLESSI NGS | NTERNATI ONAL *x_*%*% (0590 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © () © ® (@) () 0] 0] ®
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing | OWnership
(state or exlé?urg:;egbm alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
@
@
(©)
@
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (®) © @ © ® @ () 0
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership iﬁ(&)}ﬁt?
foreign country) or trust) entity?
Yes [ No
@
(&)
(©)
)
DAA Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 BLESSI NGS | NTERNATI ONAL *x_*%* (0590 Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) | 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(S) 1d X
e Loans or loan guarantees by related organization(S) le X
f Dividends from related organization(s) | 1f X
g Sale of assets to related orgaNizatioN(S) 19 X
h Purchase of assets from related Organization(S) | 1h X
i Exchange of assets with related organization(s) | li X
j Lease of facilities, equipment, or other assets to related organization(s) 1 X
k Lease of facilities, equipment, or other assets from related organization(s) ik | X

| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees with related organization(s) | 1o X
p Reimbursement paid to related organization(s) for @XpeNSeS 1p X
d Reimbursement paid by related organization(s) for @XpeNSes 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related OrgaNiZatION(S) . . . ... ...ttt ettt ettt ettt e iiii.... 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@ (b) (©) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

@ Bl essings THC, Inc. k 1,200| cash transaction

(2

3

@

©)

(6)

Schedule R (Form 990) 2020
DAA



Schedule R (Form 990) 2020 BLESSI NGS | NTERNATI ONAL *x_*%* (0590 Page 4

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

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

(@ (b) (© (d) (e) ® @ (h) (0] @ (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
assets of Schedule K-1 partner?
(statg or | unrelated, excluded 50}(c)l(3) (Form 1065)
foreign from tax under organizations?
country) | sections 512-514) ves | No Yes | No Yes | No
@
@
®
Q)
®)
©)
U]
®)
©
(19
(11)

Schedule R (Form 990) 2020

DAA



schedule R (Form 990) 2020  BLESSI NGS | NTERNATI ONAL **_x** (590 Page 5

part i Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R - Additional Information

On Cctober 10, 2016, Blessings International’'s Board of Trustees formed
interest income on investnents, to Blessings International. .

Schedule R (Form 990) 2020
DAA



Form 990/ Electronic Filing - PDF Attachment Report 2020
990-PF For calendar year 2020, or tax year beginning 09/ 01/ 20 , and ending 08/ 31/ 21

Name Taxpayer ldentification Number
BLESSI NGS | NTERNATI ONAL ** . *¥**(0590
Title Attachment Source Proforma

MANUALLY ATTACHED TO RETURN
EXEMPT PURPCSE & ACCOVPLI SMENTS P:\ ScanFol der\ BLESSI NGS =~ ATTACHVENT. pdf No




Two Year Comparison Report

Form 990 2019 & 2020
For calendar year 2020, or tax year beginning 09/ 01/ 20 , ending 08/ 31/ 21
Name Taxpayer ldentification Number
BLESSI NGS | NTERNATI ONAL **-*x**0590
2019 2020 Differences
1. Contributions, g¢ifts, grants 1. 167, 783 127, 396 - 40, 387
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 24, 500 255, 600 231, 100
g 4. Program service revenue 4. 3, 185, 215 2, 308, 309 - 876, 906
i 5. Investment income 5. 97, 635 177, 420 79, 785
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming . ... 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11. 700 455 - 245
[12. Total revenue. Add lines 1 through 11 12. 3, 475, 833 2, 869, 180 - 606, 653
13. Grants and similar amounts paid 13. 2, 192, 151 l, 839, 429 - 352, 122
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15. 285, 544 285, 327 -217
» 116. Salaries, other compensation, and employee benefits 16. 1, 079, 159 868, 439 - 210, 720
i 17. Professional fundraising fees 17.
i 18. Other professional fees = 18. 24, 364 25, 632 1, 268
W 19. Occupancy, rent, utiities, and maintenance 19. 51, 524 38, 290 - 13, 234
20. Depreciation and Depletion 20. 72, 607 51, 204 - 21, 403
21. Other expenses 21. 323, 073 219, 666 - 103, 407
22. Total expenses. Add lines 13 through21 22. 4, 028, 422 3, 327, 987 - 700, 435
23. Excess or (Deficit). Subtract line 22 from line 12 23. - 552, 589 - 458, 807 93, 782
24. Total exempt revenue 24, 3, 475, 833 2, 869, 180 - 606, 653
25. Total unrelated revenuee 25.
E 26. Total excludable revenve 26. 3, 283, 550 2, 486, 184 - 797, 366
8 b7 Total assets 21. 8, 294, 073 7,863, 763 - 430, 310
S p8. Total liabilties 28. 285, 764 314, 261 28, 497
= bo. Retained eamnings 29. 8, 008, 309 7, 549, 502 - 458, 807
E 30. Number of voting members of governing body 30. 8 9
S B31. Number of independent voting members of governing body 31. 7 8
B2. Number of employees 32. 26 24
33. Number of volunteers 33.| 20 20




Form 990 Tax Return History 2020

Name Employer Identification Number
BLESSI NGS | NTERNATI ONAL *F*.*x** (0590
2016 2017 2018 2019 2020 2021
Contributions, gifts, grants =~ 127, 062 148, 978 145, 702 192, 283 382, 996
Membership dues
Program service revenue 4,602, 902 4,982, 381 4, 766, 580 3, 185, 215 2, 308, 309
Capital gainor loss
Investment income 25, 221 49, 136 84, 649 97, 635 177,420

Fundraising revenue (income/loss)

Gaming revenue (income/loss)

Other revenue 49, 661 640 1,505 700 455
Total revenue 4,705, 524 5,181, 135 4,998, 436 3,475, 833 2, 869, 180
Grants and similar amounts paid 2, 781, 491 3, 046, 627 2, 961, 575 2, 192, 151 1, 839, 429
Benefits paid to or for members

Compensation of officers, etc. 190, 787 297, 640 309, 825 285, 544 285, 327
Other compensaton l, 173, 102 l, 079, 067 l, 101, 759 l, 079, 159 868, 439
Professional fees 52, 226 28, 289 30, 578 24, 364 25, 632
Occupancy costs 35, 373 40, 867 43, 953 51, 524 38, 290
Depreciation and depletion 101, 777 82, 056 81, 288 72, 607 51, 204
Other expenses 385, 238 459, 545 446, 781 323,073 219, 666
Total expenses 4,719, 994 5, 034, 091 4,975, 759 4,028, 422 3,327,987
Excess or (Deficit)y - 14, 470 147, 044 22, 677 - 552, 589 - 458, 807
Total exempt revenue 4, 705, 524 5,181, 135 4,998, 436 3,475, 833 2, 869, 180
Total unrelated revenue

Total excludable revenue 4, 578, 462 5, 032, 157 4, 852, 734 3, 283, 550 2, 486, 184
Total Assets 8,427, 637 8,613, 003 8,619, 043 8,294, 073 7,863, 763
Total Liabilities 79, 821 74, 782 58, 145 285, 764 314, 261

Net Fund Balances 8,347,816 8, 538, 221 8, 560, 898 8, 008, 309 7, 549, 502




wemx0590) Federal Statements
Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

Interest |ncone(savings, CD s)

$ 37,908 14

Tot al $ 37,908




**_***0590

Federal Statements

Description

Form 990, Part IX, Line 24e - All Other Expenses

Pharna destruction

Tel ephone&i nternet fees
Recr ui t ment

Printing and publications
Ent ert ai nnent

Aut o expenses

Bank charges

Direct fund-raising costs
Al'l ocat ed processing cost

Tot al

$

$

Total
Expenses

18, 482
10, 797
9,128
7,476
7,039
2,190
545

222

- 168, 742

-112, 863

$

Program
Service

18, 482
8, 638

7,476
1,752

- 168, 742

-132, 394

$

$

Management &
General

2,159
9,128

7,039
438
545

19, 309

Fund
Raising

222

222




*x k%0590 Federal Statements
Schedule A, Part lll, Line 7a - Support from Disqualified Persons
Donor Name 2016 2017 2018 2019 2020
$ 1,000 $ 2,910 $ 1,359 $ 1,725 $ 2, 700
Tot al $ 1,000 $ 2,910 $ 1,359 $ 1,725 $ 2,700




wex0500 Federal Statements

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

Donor Name Total Excess
$ $
2020 561, 770 533, 083
2019 346, 170 311, 412
2018 141, 213 91, 229
2017 185, 846 134, 035
2016 223,719 176, 162

Tot al $ 1,458, 718 $ 1, 245, 921




50500 Federal Statements

Schedule A, Part lll, Line 10a(e)

Description Amount
I nterest | ncone(savings, CD s) $ 37,908
Unrealized gain/loss 139,512

Tot al $ 177, 420
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