“Form 990 Return of Organization Exempt From Income Tax QuEne ‘“B“’“’
, Under section 501{c) of the Internal Revenue Code (except black lung benefit trust or 200
' private foundation), or section 527, or section 4947(a)1) nonexempt charitable trust Open to Public
Department of the Treasury
Internal Revenus Service | P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2000 calendar year, or tax year perlod beginning 07/01 2000, and ending 06/30 ,2001
B fphp',fc';g,. Please | C Name of organzaton, number and street, city, town, state, and ZIP code | D Employer Identification number

uss IRS
Change of addr

print or

5105 Tollview Dr.
Specificl Roll1ng Meadows, IL
Amended return tions.

Change of name
Suite 103
60008

Imtial return

Finalreturn

labelor| Warm Blankets Orphan Care Internation

36-43950985

E Telephone number
(B77)332-5265

F Checkp D o applicaton pending

G Organlzation type (check only one} P E 501(0)(3 ) @ (insertno ) I:I 527 or [] 4047(a)1)

® Section 501(cX3) organizations and 4947(a)(1) nonexempt charltable trusts
must attach a completed Schedule A (Form 990 or 900-EZ)

J Accounting method | JCash [ ] Accrual | ] other ispecity}®

K Check here » Ll if the organization's gross receipts are normally not more than
$25,000 The organzaton need not file a return with the IRS, but if the organizaton
receved a Form 990 Package in the mail, it should file a return without financial data.
Some states require a complete return

Note. H and | are not applicable to sec 527 orgs
H(a) Is this a group return for atfilates? D Yes E No
H(b) If *Yas,” snter numbaer of afillates »

H(C) Are all attiliates metudea? Yes | | No
{If "No "attach a hst. Ses st}

H d 13 this a weparate return tiled by an
( )orgamzatlon coverad by a group ruling? D Yes E No

I Enter 4-digit group sxsmption no (GEN) >

L Check this box if organization is not required
to attach Schedule B (Form o006 or 980-EZ) P ﬁ

[Part 1| Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Speciic Instructions )

1 Contnbutions, gitts, grants, and similar amounts recerved
a Direct public support 1a 123,179,
b Indirect public support 1ib
€ Government coninbutions (grants) 1c
d Total (add lines 1athrough 1c) (cash$ 123, 179. noncash § y|1d 123,179.
2 Program service revenue including government fees and conitracts (from Part Vi1, line 93) 2
3  Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4
5 Dmdends and interest from secuntes 5
6a Gross rents 6a
b Less rental expenses 6b
€ Net rental income or (loss) {subtract ne &b from line 6a) 6c
E 7 Other investment income (descnbe P y| 7
\é 8a Gross amount from sales of sfgets other (A} Secuntes {B) Other
N than inventory 4 Ba
gl b 8b
(] 8¢
o~ d ks (A) and {B)) 8d
g g9 (attagh’scheMyle)
o a C of
[ 4 e 9a
2‘; b 08 d\“} #h fundraising expenses gb
c €pecial events (subtract ine 9b from line 9a}) 9¢
[n) 10a p¥Ty, less returns and allowances 10a
oLl b e 10b
% € Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from Iine 10a) 10¢
oo, |11  Other revenue {from Part VI, line 103) 1
12  Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, &d, 9c, 10c, and 11) 12 123,179.
E (13 Program services (from line 44, column (B)) 13 159,891.
X
P |14 Management and general {from line 44, column {C)) 14 34,746.
ﬁ 15 Fundrasing (from line 44, column (D)) 15 6,250.
E 16  Payments to affillates (attach schedule) | 16
S |17 Total expenses (add lines 16 and 44, column (A)) 17 200,927.
A |18  Excess or (deficit) for the year {(subtract ine 17 from line 12) 18 -77,748.
Eg 19  Net assets or fund balances at beginrung of year (from line 73, column {A)) 19
E |20 Otherch I r tund balances (attach explanation 20 184,651,
TT er changes in net assets o { axpl ) ’
S [21  Net assets or fund balances at end of year (combine lines 18, 18, and 20) 21 106, 903.

For Paperwork Reduction Act Notice, see the separate instructions.

CAA 0 99012 NTF 33747

Form 990 (2000)




. Form 930 (2000)

Warm Blankets Orphan Care Internation

36-4395095

Page 2

| Part II| Statement of
' Functional Expenses Sp

All organizations must complete column {A) Columns (B}, {C), and (D) are required for section 501(c)(3)
and 4! cilgs%_nu%uauon% and sacton 4847(a)(1)} nonexempt chantable trusts but optional for others {See
n ons

Do not mchide amounts reported an line 8b, 8b, §b, 10b, or 18 of Part | (A) Total (BTEFNG.?.T {€) ﬂ,ﬁ'ﬁ:ﬂ—: t {D} Fundraising
22 Grants and allocatons (attach schedule)
(cash $ noncash $§ } | 22

23 Specffic assistance to indivduals (attach schedule) 23
24 Benefits pad to or for membars (attach schedule} 24
25 Compensaton of officers, directors, atc 25 0. 0. 0. 0.
26  Other salanes and wages 26 4,608, 2,325. 2,283.
27 Penson plan conmnbutions 27
28 Other employee bengfits 28
29  Payroll taxes 29
30 Professional tundramsing fees 30
31 Accounting fees 31 813. 813.
32 Legalfees 32 6,875. 6,875.
33 Supples a3 6,629, 6,331. 250. 48.
34 Telephone 34 1,370. 555. 815.
35 Postage and shipping 35 529. 39. 468. 22.
36 Occupency 36 4,480. 4,480.
37 Equipment rental and mantanance az 10,420. 10,420.
38 Pnnung and pubhcatons 38 1,896. 885. T75. 236.
39 Travel 39 4,910. 4,704. 5. 201.
40 Conferences, conventions, and meetngs 40
41 Interest 41
42 Depreciation, depletion, eic {attach schedule) 42
43 Other expenses (temze) @ See Attached |43a| 158,397. 145,052. 7,562, 5,783.

b 43b

¢ 43¢

d 43d

e 43e
M Crianizations conpicing Somumme BEh,

Gatry thess totals 1o lines 1318~ ) Ok 44| 200,927.] 159,891.] 34, 746. 6,290.

Reporting of Joint Costa. Did you report in column (B) (Program services) any joint ¢osts from a combined educatonal

campaign and fundraising solicitation?
If ™Yes,” enter {i) aggregate amocunt of these joint costs $

bDYas

, {Il) the amount allocated to Program senices $

(lli) the amount allocated to Management and general $

, and (lv) the amount allocated to Fundraising $

[]no

[Part I Statement of Program Service AccompliShments (See Specific (nsyuctons )

What 1s the organzabon's pnmary exempl purpose? W

All organizatons must descnbe ther exempt purposa achievements in a clear and concise manner State the number of clients
served ﬁubllcauons mmaa%l:tc Discuss achievements that are not measurable (Secton 501(c)3) and (4) organizatons and

4947(a) ) nonexempt ch

ble trusts must also enter the amount of grants and allocatons to others )

Program Service
Expeénsges (Reguired
for 501{c)3} & (4} orgs
& 4947(a) 1) trusts, but

optional for othars )

asupport and assist orphans and widows in

foreign countries

{Grants and allocabons $ ) 159,891.
b
{Grants and allocatons $ )
[+
{Grants and allocatons $ )
d
{Grants and allocatons $ )
€@ Other program services (attach schadule) {Grants and allocabons $ )
f Total of Program Service Expensas (should equal line 44, column (B), Program services) > 159,891.

CAA 0 99012 NTF 33748

Form ‘990 (2000)



Form §50 {2000)

Warm Blankets Orphan Care Internation

36-4395095 Page3

Part IV| Balance Sheets (See Specific Instructions )

Note Where required, attached schedules and amounts within the descnption {A} @)
column should be for end-of-year amounts onty Beginning of year End of year
45 Cash -- non-interest-beanng 45 106,903,
46 Savings and temporary cash Investments 46
47a Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges recevable 48a| ]
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
50 Recewables from officers, directors, trustees, and key employees
(attach schedule) 50
518 Other notes and loans recewvable (antach
5 scheduls) 51a
s b Less allowance for doubtful accounts 51b 51¢
E_ 52 Inventones for sala or usa 52
s | 53 Prepad expenses and deferred charges 53
54 Investments -- secuntes (attach schedule) > D Cost D FMV 54
558 Investments -- land, buldings, and
equipment basis 55a
b Less accumulated depreciation (attach ]
schedule) 55h 55¢
56 investments -- other (attach schedue) 56
57a Land, buldings, and equipment basts 57a
b Less accumulated depreciaton (attach ]
schedule) 57b 57c¢
53 ?51::1'.-1 {descniba > ) 58
59 Toatal assets (add ines 45 through 58) (must equal ne 74) 0./59 106,903,
60 Accounts payable and accrued expenses 60
L | 61 Grants payable 61
A 62 Defemed revenue 62
B | 63 Loans from officers, directors, trustees, and key employees (attach L
II. schedule) 63
| | 648 Tax-exempt bond habilites (attach schedule) 64a
T b Mortgages and other notes payable (attach schedute) 64b
I 65 Other » ) 65
E liabihties {describs
66 Total Babilities (add lines 60 through 65) 0.| 66 0.
Organizations that follow SFAS 117, check here P [X| and complete lines 67
through 69 and lines 73 and 74 ]
N F| 87 Unrestcted 67 106,903.
E U| 68 Temporanly restncted 68
T g 69 Pemanently restcted 69
A Organlzations that do not follow SFAS 117, check here P D and complete
g g lines 70 through 74 -
E L| 70 Capnal stock, trust pnncipal, or current funds 70
T Al 71 Pad-in or capital surplus, or land, bullding, and equipment fund 71
§ g 72 Retaned earnings, endowment, accumulated income, or other funds 72
O E| 73 Total net assets or fund balances (add lines 67 through 69 OR lines 70
RS through 72, column (A) must equal ine 19 and column (8) must equal o
iine 21) 0.173 106,903.
74 Total liabilties and net asssts / fund balances (add lines 66 and 73) 0.|74 106, 903.

Form 990 15 avalable for public inspection and, for some people, serves as the pnm

or sole source of information about a partcular

organizaton How the public percerves an organzaton in such cases may be determmg? by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully descnbes, in Part I}, the organzabon's programs and accomphshments

CAA

0 99034 NTF 33748



Fomego(2000) Warm Blankets Orphan Care Internation 36-4395095 Page 4
[Part IV-A] Reconciliation of Revenue per Audited |Part IV-B] Reconciliation of Expenses per Audited
Financlal Statements with Revenue per Financlal Statements with Expenses per
Return (See Specffic Instuctons } Return
a8  Total revenus, gains, and other suppon L 1 8 Towl expenses and iosses per audred o
per audted financial statements » | a 123,179. financial statements > | a 200,927
b Amounts inctuded on ine a but not on b Amounts included on line a but not |
line 12, Form 990 on Iine 17, Form 990 |
{1) Net unrealzed gains (1) Donated services !
on investments $ & use of facidiies § !
{2) Donated services (2) Prior year adjust-
&usooffaciites $ ments repertad on .
{3) Recovenes of pnor line 20, Form 990 $ i
year grants $ (3) Losses reported on :
(4) Other (specily) fine 20, Form 990  $ ,
(4} Other (specty) l
s — T ——
Add amounts on ines (1) through (4)  » bﬂ $ L] - _J
Add amounts on hnes (1) through(4) » | b
€ ULne amnusineb » e} 123,179.] ¢ Luneamnusineb > ic 200,927,
d Amounts included con line 12, d Amounts included on ne 17, [
Form 990 but not on line a* Form 930 but not on line a ‘
(1) Investment expanses (1) Investment expenses !
not included on not included on |
ine 8b, Form 850 § line 6b, Form 990 § !
(2) Other (specrfy) (2) Other (specify) J
|
$ - $ _ .
Add amaunts on lines {1) and (2} » | d Add amounts on lines (1) and (2) > |d
e Total revenue per ine 12, Form 990 € Total expenses per ine 17, Form 980
{line ¢ plus tna d) > le 123,179. {Wne ¢ plus ne d) » {e| 200,927.

[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even it not compen

instructions )

sated, see Specific

{A) Name and address

(B) Tite and average hours
per week devoled w0 posmon

(D) Contnbutons to
em l%yee benefit plans
etarred comp

(C) Compensation (i
not paid, enter -0-.)

(E) Expense account
and other allowances

Craig Muller President
Palatine, Illinois 5. 0. 0 0.
Mary K. Beegan Secretary
Dundee, Illinois 2. 0. 0. 0.
Barbara Muller Treasurer
Palatine, Illinois 2. 0. 0. 0.

75 Dxd any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your
arganzaton and all related organzatons, of which more than $10,000 was provided by the related organzatons?
if "Yes," attach schedule -- see Specific Instructons

»(Jves BNo

CAA 0 995034 NTF 33750

Form 990 {2000)



Form990 (2000) Warm Blankets Orphan Care Internation 36-4395095 Page 5
[Part Vi [ Other information (See Spectiic Instructons ) N/AT ves | No
76 Did organizaton engage in any activity not previously reported to IRS? If "Yes,” attach detaled descnption of each actmty | 76 X
77 Waere any changes made in the organzing or governing documents but not reported to the IRS? 77 X
if 'Yes,” attach a conformed copy of the changes D B
78a Dud the organzaton have unrelated business gross income of $1,000 or more dunng the year covered by this reun? 78a X
b If~Yes.” has it filed a tax return on Form 990-T for this year? 78bN /Al
79 was there a lquidation, dissolution, tenmunaton, or substantal contraction dunng the year? if "Yes," attach a statement 79 X
80a Isthe organzahon related (other than by associabon with a statewide or natonwide organzation) through common I T
membership, governing bodies, trustees, cfficers, etc , to any other exempt or nonexempt organzaton? 80a X
b If "Yes,” enter the name of the organzaton P
and check whether it s | | exempt OR | | nonexempt. '
81a Enter the amount of polibcal expenditures, direct or mdirect, as descnbed n the |
instructions for line 81 [318 l_ o . '
b Did the organzaton file Form 1120-POL for this year? 1b X
82a Did the orpanrzahon receive donated services or tha use of matenals, equipment, or facilihes at no charge or al
substantally less than far rental value? 82a X
b If "Yes,” you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part Il {See instructions tor reporting 1n
Part il ) |82b] 1 J
83a Didthe organization comply with the public inspecton requirements for returns and exempton apphcatons? 83a| X
b Did the organzauon compty with the disclosure requirements relating © quid pro qQuo contnbutions? 83b) X
84a Did the organization solicit any contnbutions or gifts that were not tax deduchble? B4a X
b If "Yes,” did the organzation include with every solicitation an express statement that such contibutons or grfts were not | j
tax deductible? B84bN / A}
85 501(c)(4), (5), or (6) organizatons 8 Were substantally all dues nondeductible by members? 85aN/
b Did the organzation make only in-house lobbying expenditures of $2,000 or iess? 85bN /
1i "Yes™ was answered 10 either 85a or 85b, do not complete 85¢ through 85h below unless the organizabon receved a |
warver tor proxy tax owed for the prior year
€ Dues, assessments, and similar amounts from members 85¢ I
d Section 162(e) lobbying and pohucal expendiures 85d }
€ Aggregate nondeductible amount of secton 6033(e)(1){A) dues notces 85e ]
f Taxable amount of lobbying and poliical expenditures (line 85d less 85e) 85f N
g Does the organization elect to pay the secton 6033(e) tax on the amourni in 857 85gMN / Al
h If section 8033(e){1)(A) dues notces were sent, does the organizaton agree to add the amount in 851 to its reasonable
estmate of dues aliocable to nondeductbla lobbying and poliical axpendrures for the following 1ax year? 85h{N /Al
86 501(c)(7) orgs Enter @ Imbaton fees and capital contnbutions nciuded on hine 12 86a f
b Gross raceipts, included on line 12, for public use of club faciltes 86b |
87 501(c){12) orgs Enter 8 Gross income from members or shareholders 87a \
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due or received from them ) 87b _ N
88 At any tme dunng the year, did the organization own a 50% or greater nterest in a taxable corporaton or
partnerstup, or an entty disregarded as separate from the organzaton under Regulatons sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX 88 h\I/ A
89a 501(c)(3) organzanons Enter Amount of tax imposed on the organizabon dunng the year under %
sechon 4911 . section 4912 0 , section 4955 R A
b 501(c)(3) and 501(c){4) orgs Did the crganizanon engage in any sachon 4958 excess benefit ransaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach
a statement explaming each transaction 89b{N /Al
€ Enter Amount of tax imposed on the organzaton managers or disqualfied persons dunng the year under
sectons 4912, 4955, and 4958 »
d Enter Amount of tax on line 89¢, 2hove, reimbursed by the arganzation >
90a Ust the states with which a copy of this return s filad &
b Number of employees employed in the pay penod that includes March 12, 2000 (See inst.) rmbL
91 Thebooksareincareof» Katie Beegan Telephone na » (877) 332-5265
locadat ® 500 W. Algongquin, Mt Prospect, IL zrcode® 60056
92 Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in lieu of Form 1041 —- Check here » D
and enter the amount of tax—-exempt interast received or accrued dunng the tax year P_L 92 L
Form 990 (2000)

CAA 0 99058 NTF337s1



. Form 930 (2000) Warm Blankets Orphan Care Internation 36-43850685 Page 6
[Part Vii|_ Analysis of Income-Producing Activities (See Speciic Instructions )

Enter gross amounts unless otherwsa Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated Bu él?‘l)eﬁ {B) (C) (D) Relatad or exempt
a3 Program service revenue code Amount Exclusion code Amount function income

a

b

c

d

e

f Medicare/Medicaid payments
gFees & contracts from govt agencies

94 Membership dues & assessments

Interast on savings and temporary cash
mvestmants

96 Dwidends & interest from secuntes
97 Netrentalincoma or {loss) trom real sstate
adebt-financed property
bnot debt-financed property

Neatrental income or(loss) fram psrsonal
property
99 Other investment income

1m Gaun or (loss) from sales of assete other
than inventory

1 01 Mstincems of (lass) trom special svants

102 Gross protit/{ioss) from sales of inventary
103 Other revenue a

oooo

104 Subtotal (add columns (B}, (D) and {(E))
105 Total (add line 104, columns (B), (D}, and (E)) > 0.
Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

Part Vil __Helalionshlp of Activitles to the Accomplishment of Exempt Purposes (See Specific Instructons )

Line No | Explain how each activity for which income 1s reported 1n ¢olumn (E) of Part Vit contnbuted importantly to the accompiishment of the
v organizaton's exempt purposes (other than by prowviding funds for such purposes)

[Part IX| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specttic Instructions )

(A By C) {D} (E
Name, address, and {EIN of corporabon, Percentage of Nature c(sf achvibes Total income End-—o?—yea.r
partnership, or disregarded entty ownership int assets
%
%
%
%

[Part X] Tnformation Regarding Transfers Associated with Personal Benefit Contracts (See Spectfic Instructions )
(a) Did the crganization, dunng the year, receive any tunds, directly or indirectly, to pay premiums on a personal

benefit contract? Yes No
(b) Did the organization, dunng the year, pay premiums, directly or indirectty, on a personal benefit contract? Yes No
Note: If "Yes" to (b), file Forrn 8870 and Form 4720 (see instructons)

inchiding accompanying schedules and statements, and to the best of mY knowledge and
r than officer} s based on allinformation of which preparer has any knowledge {Important

|

’ Type or pnnt name and titie



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 990 or 990-EZ2) (Except Private Foundation) and Section 501(e), 50(f), 501(k),
501(n), or Section 4947(a)}{1) Nonexempt Charitable Trust

2000
Departmantof the Trasaury Supplementary Information — (See separate instructions.)
internal Revenus Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organzaton Employer Identification number

Warm Blankets Orphan Care Internation 36-4395095

[Parti | Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See the instructons List each one If there are none, enter "None ™)

(a) Name and address of each employee paid more | (b) Title and average hours (d) Contributans to (e) Expense
c) Com tion | empl benefitplans & account and
than $50,000 per week devoted to position { ) pensa d.;u:'ud.::rl:pgnntlon other allowances

-—— NONE ---

Towal number of other employees pad over
$50,000 »

[(Part if] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See the instructons List each one (whether individuals or firms) If there are none, enter "None *)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensaton

--- NONE ---

Total number of others receiving over $50,000 for ;
professional sences >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 290 or 990-EZ) 2000
CAA 0 930A12 NTFa3181




Warm Blankets Orphan Care Internation 36-4395095
. Schedifte A (Form 390 or 990-E7) 2000 Page 2

Statements About Activities Yes | No

1 Dunng the year, has the organzaton attempted to influence natonal, state, or local legislaton, including any attempt to
influence public opinion on a legslative mattar or referendum? 1 X
If "Yes,” enter total expenses paid or incured In connecton with the lobbying actvites P § !
Organizabons that made an election under section 501(h) by filing Form 5768 must completa Part VI-A. Other I
organzahons checking "Yes,” must complete Part VI-B AND attach a staternent gving a detalled descnpton of the
lobbying activiies

2 Dunng the year, has the organizaton, éther directly or indirectly, engaged in any of the following acts with any of its !
frustees, directors, officers, creators, key employees, or members of thewr famihes, or with any taxable organzaton with
which any such person 15 affihated as an officer, director, trustee, majonty owner, or pnncipal beneficiary f

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
€ Furnishing of goods, services, or faciiies? 2c
d Payment of compensaton (or payment or reimbursement of expenses f more than $1,000)? 2d
€ Transfer of any part of its Incoms or assets? 2¢
if the answer to any queston IS "Yes,” attach a detailed statement explaning the transactions
3 Doesthe organizahon make grants for scholarships, fellowships, student loans, etc ? 3
4a Do you have a section 403(b) annuiy plan for your employees? 4a

b Attach a statement to explain how the organization detenmines that indmduals or organizations receiving grants or loans !
from it 1n furtherance of its chantable programs guality to receive payments {See the instruchons )

Reason for Non-Private Foundation Status (See the instructions )

The organization is not & private foundation becausa tis (Please check only ONE applicable hox}
5 A church, convention of churches, or associatson of churches Section 170(b){1){A)1)
6 A school Section 170(b}{1)(A)n) (Alsc complets Part V, page 5)
7 A hospital or a cooperative hospital service organizabon Secton 170{b)1){A}w)
8 A Federal, state, or local government or governmental unit. Section 170(b){(1)(A)(v)
9 A meadical research orgamzation operated in conjunction with a hospital Section 170{b)(1){(A)(m) Enter the hospital’s name, clty,
and state B

10 D An organzauon operated for the benefit of a college or university owned or operated by a governmenal uniL Secton 170(b){ 1 {A)iv)
(Also complete the Support Schedule in Part IV-A)

11a D An organzanon that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b}{1}(A}vi} {Also complete the Support Schedule in Part [V-A_)

11b | | A community trust. Secton 170{b}{1X{A){w1} (Also complete the Support Schedule in Part IV-A )

12 An organization that normally receives (1) more than 33 1/3% of its suppert from contnbutions, membership fees, and gross
recelpts from activiies related to s chamabtle, etc , functions —~ subject to certain exceptions, and {(2) no more than 33 1/3% of its
support from gross invesfiment income and unrelated business taxable tncome (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 505(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that ts not controlled by any disqualified persons (other than foundabon managers) and supports organzatons
descnbed in {1} nes S through 12 above, or {2) secton S01{c){4), (S), or (6}, ff they meet the test of sacton 509{a)2) (See
section 509{a}3) )

Prowide the following informaton about the supported organizatons (See the instructons )

(b) Line number

(a) Name(s) of supported organzation(s) from above

14 | | An organzaon organzed and operated to test for public safety Secton 509(a){4) (See the instructions )
cAa 0 990A12 NTF 233102 Schedule A (Form 990 or 990-EZ) 2000




Warm Blankets Orphan Care Internation
Schedule A (Form 950 or 950-E2) 2000

36

-4395085%
Page 3

| Part IV-A| Support Schedule (Complete onty f you checked a bax on ine 10, 11, or 12 ) Use cash method of accounting.
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calandar year (or iscal year beginning |n)’

{a) 1999

(b) 1998

{c) 1997

(d) 1996

(e) Total

Gilts, grants, and contributions
received {Do notinclude unusual
grants See lne 28 )

16

Membarship leas received

17

Gross receipts from admissions
merchandiss sold or services
srformed, or furmishing of
acilities 10 any activity that i1s not
a business unralated to the
orgamization's charitable etc
purposs

18

Gross ncome from interest,
dividends, amounts received from
ayments on securities loans
sattion 512(a)5)), rents
royalttes, and unralated business
taxable incoms (less section 511
taxes) from businasses acquired
by the organization after June 30
1975

19 Notincome from unrelated

busingss activities not included in
lme 18

20

Tax revenuss levied for the
orgamization s benefit and gither
paid ta 1f or expanded an ity
bahatl

21

Tha value of services or facilities
furnished to the organization by
a governmental unit without
charge Do notinclude the vilue
of sarvices ar faciitias generally
furnished to the public without
charge

E_Dih-r income Attach aschsdule

Do notincluda gan or(loss) frem
sale of capital assets

23

Totalof ines 15 1hiough 22

24

Line 23 minus hne 17

25

Enter 1% of line 23

26

-y

Organlzations described on lines 10 or 11:
b Attach a list (which 15 not open to public inspecton} showing the name of and amount contnbuted by each

person (other than a governmental unit or publicly supported organizaton) whose total grts for 1996
through 1999 exceeded the amount shown in ine 26a Enter the sum of all these excess amounts

a Enter 2% of amount in column {(¢), ne 24

Total support for section 509(a)(1) test: Enter ine 24, column {e)
Add Amounts from column (e) for lines

Public support (ine 26¢ minus line 264d total)
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

» |26b

> |26cC
19 |
26b > |26d

> |26e

» | 261 %

27

Organizations described on line 12

a For amounts included i lines 15, 16, and 17 that were recaived from a "disqualfied person,”

attach a st (which 1s not open to public inspecton) to show the name of, and total amounts received in each year from, each "disqualfied
person ® Enter the sum of such amounts for each year

{1999)

{1998)

(1997)

{1996)

b For any amount included in ine 17 that was received from a nondisqualfied psrson, attach a list to show the name of, and amount receved

for each year, that was more than the larger of (1) the amount on ling 25 for the year or (2) $5,000 (Include in the list organzatons descnbed
in ings 5 through 11, as well as individuals ) After computing the difference between the amount receved and the larger amount descnbed In
(1) or (2), enter the sum of these differences {the excess amounts) for each year

(1999) {(1998) {1997) (1996)
C Add Amounts from column (e) for lines 16
17 21 > |27C
d Add Line 27a total and Ine 27b total » |27d
€ Public support (ine 27¢ total minus kne 27d total) » (27e
f Total support for section 509(a)(2) test Enter amount on iine 23, colurnn (e) > |27f] I
@ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > (27g %
h Investment Income percentage (line 18, column (&) (numerator) divided by line 27f (denominator)) » (27h %
28 Unusual Grants' For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a list

{which ts not open to publi¢ \nspection) for each year showing the name of the contributor, the date and amqunt of the grant, and a bref

descnption of

e nature of the grant.

not include these grants in ine 15 (See the instructions )

CAA

0 SS0A3 NTF 33193

Schedule A (Form 990 or 930-EZ) 2000



Warm Blankets Orphan Care Internation - 36-4395095
Page 4

Schedule A (Form 990 or 930-FZ) 2000

[Part V[ Private School Questioninaire (See the instuctons )
' (To be completed ONLY by schools that checked the box on line 6 In Part IV)

29 Does the organizaton have a racially nondiscnminatory policy toward students by staternent in its charter, bylaws, other
fgoveming insmument, or in a resolution ¢f its govermng body?

30 Does the arganzaton include a statement of its racially nendiscnminatory policy toward students in all s brochures,
catalogues, and other wrtten communicabons with the public dealing with student admissions, programs, and
scholarships?

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration penod f it has no solicitaton program, in a way that makes
the policy known 1o all parts of the general community i serves?

It "Yes," please descnbe, f "No,” please explain (If you need more space, attach a separate staternent)

Yes

No

32 Does the organzation maintain the following
@ Records indicating the racial compostion of the student body, faculty, and admimsirative staff?
b Records documenting that scholarshups and other financial assistance ame awarded on a racially nondiscrminatory
basis?
€ Copies of all catalogues, brochures, announcements, and other wnrten communicaions to the public dealking with
student admissions, programs, and scholarships?
d Copies of all matena! used by the organzation or on rts behat to solicit contnbutons?

If you answerad "No” to any of the above, please explain (i you need more space, attach a separate statement.}

32a

32b

32¢

32d

33 Doesthe organzaton discninunate by race i any way with respect to
a Students' nghts or privileges?
b Admissions policies?
€ Employment of faculty or administrabve staff?
d Scholarships or other financial assistance?
€ Educabonal policies?
T Use of facilties?
g Athletic programs?
h Cther extracumcular activites?

It you answered "Yes" 1o any of the above, please explain (If you need more space, atlach a separate statement.)

f
L.

R

33f

34a Does the omyanzaton recerve any financial aid or assistance from a governmental agency?

b Has the organzaton's nght 1o such ad ever been revoked or suspended?
It you answered "Yes"® to erther 34a or b, please explain using an attached statement

35 oDoesthe organization certify that it has complied with the applicable requmements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmunabon? tf "No,” attach an explanabon

33h

[S——

CAA 0 990A34 NTF 33104 Schedule A (Forr 990 or 930-EZ) 2000



Warm Blankets Orphan Care Internation
Schedyle A (Forrm 990 or 990-EZ) 2000

36-4395085
Page 5

Part VI-A
{To be completed ONLY by an eligible organzaton that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See the instructons )

Check hera P A if the organization belongs to an affiiated group
Checkhera » b i you checked "a” above and "Wmited conwol provisions apply

Limits on Lobbying Expenditures

{Tha term "expenditures” maans amounts paid or incurmed )

(=)
Affifiated group
totals

{b)
To be completed
for ALL electng
organzatons

36 Total lobbying expendrtures to influence public opinton (grassroots lobbwing)

37 Total lobbying expenditures to influence a legislatve body (direct lobbying)

38 Tota! lobbying expenditures (add fines 36 and 37)

39 Other exempt purpose expendiures

40 Total exempt purpose expendiiures (add hnes 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table --
It the amount on line 40 Is -~ The lobbying nontaxable amount s --
Not over $500,000 20% of the amount on {ine 40
Over $500,000 but not over $1,000,000 $100 000 pius 15% of the oxcess ovar $500,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the sxcess over $1 500,000
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount {(enter 25% of line 41}

43 subtract ine 42 from line 36 Enter ~0- f ine 42 1s more than line 36

44 Subtract ine 41 from ine 38 Enter -0- il kne 41 1s more than line 38

$175,000 plus 10% of the excesa over $1,000,000

Cautlon. If there 15 an amount on either ine 43 or ling 44, you must file Form 4720

37

39

£|als

4-Year Averaging Penod Under Section 501(h)

{Some organizatons that made a section 501(h) electon do not have 1o complete all of the five columns below
See the instructons for ines 45 through 50 )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning In} b

{a) (b)

1999

(c)
1958

(d)
1997

(e)
Total

45 Lobbying
nontaxable amount

45 Tobbyl ]
amount 11505
of line 45(e))

47 Total lobbying
expanditures

48 Grassroots
nontaxable amount

rassroots ceiling
amount (150%
of ine 48{e))

50 Grassroots iobbying
expenditures

[Part VI-B] Lobbying Activity by Nonelecting Pubiic Charities

(For reporting only by organzations that did not complete Parn Vi-A) (See the instructions )

Dunng the year, did the organization attempt to influence natonal, state or local legislation, including any

anermpt w influence public opinion on a legislaove manar or referendum, through the usse ot
Volunteers

Meda advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast staternents

Grants to other organizanons for lobbying purposes

Direct contact with legislators, therr staffs, government officials, or a legislative body

-JQ "0Qa00D

Total lobbying expenditures (add hnes ¢ through h)

Rallies, demonstrabons, seminars, conventons, speeches, lectures, or any other means

Paid staff or management (Include compensation in expenses reported on hnes ¢ through h.)

Yes

No

Amount

if "Yes” to any of the above, also attach a statement gnmng a detaled descnption of the lobbying activities

CAA 0 P90ASE NTF 33195

Schedule A (Form 990 or 890-EZ) 2000



Warm Blankets Orphan Care Internation 36-4395095
Schedule A (Form 990 or 990-EZ) 2000 _ Page 6
[Part VI[]  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See the instructons )
51 Did the reporting omganization directly or indirectly engage tn any of the following with any other organzation descnbed tn secton 501(c) of
tha Code (other than section 501(c)(3) organzatons) or in section 527, relating to polibcal organzatons?

& Transfers from the reporting organizaton to a nonchantable exempt organizaton of Yes | No
() Cash 51a(l)
(i) Other assets a(ll)
b Other transactons
() Sales or exchanges of assats with a nenchamable exempt organzaton b(|)
() Purchases of assets from a nonchantable exemnpt organizaton b(ll)
(i) Rental of faciives, aquipment, or other assats b(iil)
{lv) Reimbursement arangements b{iv)
{v) Loans or loan guarantees bx{v)
{vi) Performance of services or membership or fundraising solictations b{vi)
C Sharning of faciliies, equipment, mailing kists, other assets, or pard employses c

d If the answer to any of the above 1s "Yes,” complete the following schedule Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organizanon received less than fair market value tn any transaction
or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (c) (d)

Line no Amount involved Name of nonchantable exempt organizaton  |Description of transfers, transactons, & sharing arrangements

52a Is the organzaton directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in

sacton 501(c) of the Cods (other than section 501(c)3)) or in secton 5277 > D Yes @ No
b If “Yes,” complets the following schedule
(a) (b) (c)
Name of organization Type of organizaton Descnption of relatonship

CAA 0 990A58 NTF 33190 Schedule A (Form 990 or 990-EZ) 2000



Supplemental Schedules - 2000
Company Warm Blankets Orphan Care Internation

Page 1
EIN 36-4395095

Form 980 - Exempt Organizaticn Tax Return

Line 43 - Other Expenses

Description

{C) Mgmt. & (D) Fund-
General raising

bank/credit card fees
dues/subscriptions
insurance
licenses/permits
office supplies
professiconal services
web hosting

programs

TOTAL

(A) Total (B) Program
Services

383. 0
235. 0.
1,010. 0.
1,648. 0.
2,794. 0.
77,968, 70,693.
300. 300.
74,059, 74,059,
158,397 145,052




