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Form 990

Department of the Treasury
Internal Ravenue Service

Return of Organization Exempt From Income Tax
Under soction 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Jp__The organization may hava to use a copy of this retum to sausly state raporling requirements

OMB No 15450047

2001

Open to Publlc
nspection

A For the 2001 calendar year, or tax year beglnning 7/01/01 ,andending 6/30/02
B Check fapplicable | P#3%8| € Name of organizalion D—Employer ID number
[T Adoress cnange | (0 S 36-4395095
Name change print or WARM BLANKETS ORPHAN CARE INT'L. E Telephone number
Invial return type Number and street (or P O box if mail is not delivered to sireel address) Room/suite 847-577-1070
Final return Ses 5105 TOLLVIEW DR. 103 F  Accounting method D Cash
Amended retum ﬁ;’::ﬂc City or town state or country, and ZIP + 4 E Accrual Other {specfy)
ﬁggg:::élon |_tlons, ROLLING MEADOWS IL 60008 >
®section 501{c){3) organizations and 4847{a}{1) nonexempt chantabld H and | are nol applicable 10 saction 527 organizauons
trusts must attach a completed Schedule A {Form 090 or 990-EZ) H{a} Is this a group retumn for affiliates? I:l Yes No
Web site » WWW . WARMBLANKETS . ORG H{b) If "Yes " enter no of affilates P NIA
J Orgamization type H(c} Are all affilates included? NIA D Yos No
icheck only one} » BB 501c)¢ 3 ) <@nsertno) [ | 4947(a1) or [] s27 (F*No~ att alist See instr )
K Checkhere ¥ if the organization s gross recepts are narmally not more than H{d) Is this a separate return filed by an NIA

$25 000 The organizatton need not file a return with the IRS but if the organization
received a Form 990 Package in the mail 1t should file a return without financial data

Some states requirg a complete return

organization covered by a group ruling?

I_I Yes No
Enter 4-digt GEN P

Check P E iIf the organization 1s not required

L Gross receipts Add lines 6b, 8b, 9b and 10bto lne 12 P 525,588 to attach Sch B (Form 990, 990-EZ_or 990-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Coninbutens gifis grants and similar amounts receved
a Direcl public support 1a 524,235
b Indirect pubhc support 1b
¢ Government contributions (grants) 1c
d Total {add lines 1a through 1¢) (cash  § 458,055 noncash $ 66,180 ) 1d 524,235
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 1,353
5  Dwidends and interest from secunties 5
6a Grossrents 6a
b less rental capenses 6h
t¢ Netrental income or (loss) (subtract ine 6b from line Ba} 6c
R | 7  Other nvestment income (describe | g } 7
s 8a Gross amount from sales of assets other {A) Secunues {B}_Other
e than inventory 8a
u b Less costor other basis and sales expenses 8b
€ ¢ Gan or {loss) {attach schedule} 8c
d Netgan or (loss) (combine line 8¢ columns (A) and (B)) 8d
9 Special evenls and achviles {attach schedule)
o a Gross revenue (not including $ of
& contributions reporied on ine 1a) 9a
% b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events {subtract ine 9b from line 9a) 9c
§ 10a Gross sales pi mvenfry-ie glurns and allowances 10a
b Less costof gopds §3i8 CE’VE 10b
o ¢ Gross profi arrsekavititory (atf sch ) (subtract hne 10b from hne 10a) 10¢
w 11 Other reveg @ ffro rt Vil line 103} 11
= 12 Total reve ﬂsﬁdazﬁm';.e 08d, 9c, 10¢, and 11) 12 525,588
g €| 13 Program gervice o.d4_column (B 13 363,876
; 14 Manage : n{(C)) 14 80,369
&y 21 15  Fundraising {from Ting #oe 15 6,477
g 16  Payments to affilates (attach schedule) 16
=+ g | 17 Tolal expenses (add lines 16 and 44, column {A)) _ 17 450,722
Al 18  Excess or {deficit) for the year (subtract Ine 17 from line 12} 13 74,866
NS| %9 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 106,903
t t| 20 Other changes n net assets or tund balances (attach explanation) 20 ~=105,232
5| 24 Netassets or fund balances at end of year (combine ines 18, 19, and 20) 21 76,537
For Paperwork Reductlon Act Notice, see the separate instructlons Form 990 (2001)

DAA
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Form 990 (2001)  WARM BLANKETS ORPHAN CARF INT'L. 36-4395095 Page 2
Part I Statement of Al organizations must complate column (A} Columna (B} (C), and (D) are required for section 501(c)3) and (4) organizations
Functional Expenses  and section 4847(a)1) nonexempt chantable trusts but optional for others {See Specific Instructions on page 21 )
Do not include amounts reported on hne A) Toua! {B) Program {C) Management (0] Fundraising
' @b, 8b, 9b, 10b, or 16 of Part | sarvices and general
——22-Grantsard-allocations{attach schediie] - B
(casn'$ cash § y[ 22
23 Specific assistance to individuals 23
24 Benefits paid to or for members 24
25 Compensaton of officers directors etc 25
26 Other salanes and wages 26 126,507 93,659 32,848
27 Pension plan contnbutions 27
28 Other employee benefits 28 6,594 4,882 1,712
29 Payroll taxes 29 6,638 4,628 2,010
30 Professional fundraising fees 30
31 Accounting fees 31 1,500 1,500
32 Legal fees 32
33 Supples 33 8,669 1,319 6,960 390
34 Telephone 34 3,936 529 3,407
35 Postage and shipping 35
36 Occupancy 36 9,360 9,360
37 Equpment rental and mantenance 37
38 Pnnting and publications 38
38 Travel 39 23,496 21,467 1,622 407
40 Conferences conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion elc (att sch) 42 1,706 1,706
43 Other expenses nol covered above (itemize) a 43a
b SEE STATEMENT 1 43b 262,316 237,392 19,244 5,680
c 43c
d 43d
e 430
44 Total functional expenses (add ines 22 43) Organizations
completing columns (B)<{D}, carry these totals to lines 13-15 44 450 1 722 363 ; B76 B0 i 369 6 ,_4'7 7
Jaint Costs Check P D if you are following SOP 98-2
Ase any jownt costs from a combined educational campaign and fundraising solicitation reported in (B) Program senices? > D Yes @ No
I "Yes * enter (1) the aggregate amount of these joint cOsts $ (1) the amount allocated to Program services $
{1} the amount allocated to Management and general 3 , and {iv} the amount allocated to Fundrarsing 3
Part lll Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
What is the organization's pnmary exempl purpose”? Program Service
» SUPPORT & ASSIST ORPHANS & WIDOWS IN FOREIGN COUNTRIES. Requres e ) and
All orgamizalions must describe therr exeth purpose achievernents in a clear and concise manner State the number {4)orgs and 4947a)(1)
of chenls served publications 1ssued etc Discuss achievements that are not measurable (Section 501{c)(3) and {4) trusts but opuonal for
organizahions and 4947{a){1) nenexempt chantable trusts must also enter the amount of grants and allocations to others ) gthers 3
a SUPPORT AND ASSIST ORPHANS AND WIDOWS IN FOREIGN COUNTRIES
{Grants and allocations ) 363,876
b
{Grants and allocatons _ $ )
[
{Grants and allocations  § )
d
{Grants and allocatons  § )
e Other program services (attach schedule) {Grants and allocations  § )
f Total of Program Service Expenses (should equat line 44, column (B}, Program senices} > 363 ,B76

DAA Form 990 (2001)
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Form 990 (2001)  WARM BLANKETS ORPHAN CARE INT'L. 36-4395095 Page 3
Part IV Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amaunts within the descnpuan (A) (B)
cotumn should be for end-of-year amounis only Beginning of year End of year __
—45—Cash:non-Intarest-bearing T06,903[ a5 64,991
46  Savings and temporary ¢ash investmenis 46
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c¢
49  Grants recevable 49
50 Recewvables from officers, directors, trustees, and key employees
A (altach schedule) 50
s 51a Other notes and loans recevable (attach
[ schedule) 51a
a b Less allowance for doubtful accounts 51b 51c
t 52 Invenlenes for sale or use 52
s | 53 Prepad expenses and deferred charges 53 1,830
54  Inveslmenis-securiies > D Cost D FMV 54
55a Invesiments-land buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments-other (attach schedule) 56
57a Land, bulldings and equipment basis 57a 16,774
b Less accumulated depreciation (attach
schedule) 57b 2,547 57¢ 14,227
58  Olher assets (descnbe P ) 58
53  Total assets (add hnes 45 through 58) imust equal fne 74) 106,903} so 21,048
L 60  Accounts payable and accrued expenses 60 4,511
. 61  Grants payable 61
a 62 Deferred revenue 62
|b 63  Loans from officers, direclors trustees, and key employees {attach
| schedule) 83
1 64a Tax-exempt bond habiites {atlach schedule) 64a
t b Mortgages and other notes payable (attach schedule) 64b
¢ | 65 Other abiities (describe P ) 65
s
66 Total habllitles (add Ines 60 through 65} 0] s6 4,511
Organizatlons that follow SFAS 117, check here P @ and complete knes
67 through 69 and lines 73 and 74
NF| 67  Unrestricted 106,903| s7 76,537
te : 68  Temporanly restncted 68
df 69  Permanently resincted 69
A Organizations that do not follow SFAS 117, check here P D and
sB complete ines 70 through 74
52l 70 Capial stock, trust principal, or current funds 70
? Ia 71 Pawd-n or capital surplus or land bulding and equipment fund 71
s n| 72 Retaned earnings, endowment accumulated income, or other funds 72
€| 73  Total net assets or fund balances (add lines 67 through 63 OR lines
° e 70 through 72
column (A) must equal ine 19, column (B) must equal line 21) _106,903] 73 76,537
74 Total llabilities and net assets / fund balances (add hnes 66 and 73) 106,903] 74 81,048

Form 990 1s available for public inspechon and, for some people serves as the pnmary or sole source of information about a
parucular orgarization How Lhe public perceves an orgamzaton in such cases may be determined by the informaton presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes i Part 1l the organization s
programs and accomplishments

DAA
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Form990(2001) WARM BLANKETS ORPHAN CARE INT'L. 36-4395085 Page 4
Part IV-A Reconcihation of Revenue per Audited Part \V-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return {See Specific Instructions, page 26 } Return
a Tétal revenue, pains, and other support a  Total expenses and losses per
per audited-financiat statements— P —[—a|—————— 525,588 audited financial statements P|a 450,722
b Amounts included on line a but not on b Amounts included on line a bul not
ing 12 Form 990 on line 17, Form 990
{1) Netunrealzed gains on {1) Donated services and use
invesiments § of facilites &
{2) Donated services and use (2} Prior year adjustments
of faciites  $§ reported on ine 20,
{3) Recovenes of prior Form 880 $
year grants $ (3} Losses reported on line 20
{4} Other (specify) Form 980 $
{4) Other (specify)
$
Add amounts on lines (1) through{(4) P | b s
Add amounts on lines (1) through (8) » | b
¢ Lneamnushneb > | c 525,588|c Ulneamnusineb | c 450,722
d Amounts included on line 12 d  Amounts included on line 17,
Form 990 but nol on line a Form 9890 but not on lne a
(1} Investment expenses {1) Investment expenses
not included on line &b, not included on line 6b
Form 990 $ Form 990 $
{2} Other (specify) {2) Other (specify)
$ $
Add amounts on ines {1) and (2} > | d Add amounts on knes (1) and (2) > d
e Total revenue per ine 12, Form 990 o  Total expenses per hne 17 Form 990
{line ¢ plus kne d) | B 525,588 {line ¢ plus lne d) >l 450,722
PartV List of Officers, Directors, Trustees, and Key Employeas (List each one even if not compensated see Specific
Instructions on page 26 )
D) n
(A} Name and address (jﬁg%ﬁvsﬁa‘m (?Iz' n%?iﬁ?:f:ﬂ?:r ‘é‘gﬂgigg%g‘%%‘ ac%ggi%%jﬁar
CRAIG MULLER PRES/TREAS
PALATINE, IL 5 1,854 2,148 0
MARY K. HELT SECRETARY
WEST DUNDEE, IL 2 14,231 0 0
AL MUELLER DIRECTOR
COLORADO SPRINGS, CO 2 0 0 0
MARK RITCHIE DIRECTOR
WAUCONDA, IL 2 0 0 0
RODNEY PIERCEY DIRECTOR
BARRINGTON, IL 2 0 0 0

75  Did any officer director, trustee, or key employee recewve aggregate compensaton of more than $100 000 from your
orgamzation and all related organizations, of which more than $10 000 was provided by the related organizations?
If *Yes,” attach schedule-see Specific Instructions on page 27

bDYech

DaA

Form 990 (2001)



YYARMBLANAE |
.

Form 990 (2001) WARM BLANKETS ORPHAN CARE INT'L. 36-4395095 Page 5

Part VI Other Information (See Specific Instructions on page 27 ) Yes | No

76

77

78a

79

80a

81a

82a

Fo =~ 0 oo

86

87

a8

89a

90a

91

92

Dud the organizabion engage in any activily not previously reported o the IRS? If "Yes,” attach a detailed descrniption of
each acbvity 76
Were any changes made in the organizing or governing documents but not reported to the IRS? 77

b

If"Yes," attach a conformed copy oflhe changes
Did the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this return? 78a X
Il “Yes " has it filed a tax relurn on Form 990-T for this year? N/A |78
Was there a hquidauon, disselution, termination, or substantal contracuon duning the year? If "Yes,” attach a
statement 79 X
Is the organizaton related {other than by assoctatron with a statewide or nationwide orgamization) through common
membership, governing bodies, trustees, officers, eté , to any other exempt or nonexempt organization? 80a X
If "Yes " enter the name of the organization >

and check whether it1s D exempt OR D nonexempt
Enter direct or indirect politcal expenditures See line 81 instr 81a
Did the organization file Form 1120-POL for this year? 81b X
Did the crganization receive donated services or the use of matenals, equipment or facilities at no charge
or al substantally less than fair rental value? 82a X
Il "Yes " you may indicate the value of these tems here Do not include this amount as revenue
in Part | or as an expense in Part Il (See mnstructions in Part 111 ) | 82b |
Did the organization comply with the public inspection requirements for returns and exemputon applicatons? gla| X
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N / A |83b
Oud the orgamization solicit any contributions or gifts thal were not tax deductble? B4a X
If 'Yes ' did the erganization include with every solictatron an express statement that such contnbutions
or gifts were not tax deductble? N/A |84
501(c)4), (5), or (B) organizatons a Were substanbially all dues nondeductble by members? N/A |ssa
Did the organizatton make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

Dues assessments, and similar amounts from members 85¢c
Section 162(e) lobbying and political expenditures 85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
Taxable amount of lobbying and political expenditures (line 85d less 85¢)} B5f
Does the organization elect 1o pay the sechion 6033(e) tax on the amount 1n 85f? N/A | 859
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable 1o nondeductible lobbying and pelitical expenditures for the following tax year? N/A B85h
501(c)(7yorgs Enter a Inbation fees and capital contribubons included on ine 12 86a
Gross receipts, included on hine 12 for public use of club facilites 86b
501{c){12) orgs Enter a Gross income from members or shareholders 87a
Gross mcome from other sources (Do not net amounts due or paid to other
sources agamnst amounts due or recewved from them ) 87b
Al any tme dunng the year, did the erganization own a 50% or greater imterest in a laxable corporation or

partnership or an entity disregarded as separate from the organizauon under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part 1X 88 X
501{c)(3) organizations Enter Amount of tax imposed on the grganization dunng the year under

section 4911 P 0 secuon4912 P 0 .section4955 P 0
501{c){3) and 501{c}){4) orgs Dnd the crgamization engage In any section 4958 excess benefit transachion

during the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes " attach

a slalement explaining each transaction 89b X
Enter Amount of tax imposed on the argaruzation managers or disqualified persons dunng the year under

sectians 4912, 4955, and 4958 > 0
Enter Amount of tax on line 89c, above, rembursed by the organization > 0
List the states with which a copy of this return 15 filed > IL

Number of employees employed in the pay period that includes March 12, 2001 (See instructions ) L90b | 4

The books areincareof P JANET LEIGH Telephoneno P 847-577-1070
tocated st P ROLLING MEADOWS, IL ZIP+4 P 60008

Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here | 4 D
and enter the amount of tax-exempt interest received or accrued dunng the tax year ’] 92 I

DAA

Form 990 (2001)
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Form 990 {2001} WARM BLANKETS ORPHAN CARE INT'L. 36-4395085 Page 6
Part Vi Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless ctherwise Unrolated businass income Excluded by sec 512 513 or 514 R etlgx)ed o
indhcated . Busm(e%)s code Arr(mgam Exc‘:l%’s:on Ant1|g|.}m| exempt function
93 Pfogram service revenue code _ income
a___
b
C
d
e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash invesiments 1,353
96 Dividends and interest from secunties

97 Netrental income or (loss) from real estate
a debt-financed property
b not debt-finanted property
98 Netrental income or {loss) from personal property
99 QOther investment income
100  Gain or (loss) from sales of assets other than inventory
101 Netincome or {loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue a

b
[
d
e
104 Subtolal {add cotumns {(B) (D) and (E}) 0 0 1,353
105 Total (add ine 104 columns (B), (D), and (E)) 1,353
Note Line 105 plus ine 1d, Part |, should equal the amount on iine 12, Part |
Part Vil Relationship of Activities to the Accomplishment of Exemnpt Purposes (See Specific Instructions on page 32 )
Line No Exptain how each aclvity for which income 1s reported in column (E) of Part VIl contnhuted importanthy t2 the aesemphshimen
® of the grganization's exempt purposes (other than by providing funds for such purposes)
N/A

Part [X Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )
C

Name address anéAE,IN of corporation Perce‘nBla)ge of Nature of activities Total‘llr:\}éome End-g%-)year
parinership, or disregarded entity ownership interest assels
N/A %
%
%
%
Part X Information Regarding Transfers Associated with Personal Benehit Contracts (See Speafic Instructions on pg 33 }
(a) Dud the organizatton dunng the year receive any funds directly or indirectly 10 pay premmums on a personal benelit contract? Yes No
(b} Dud the crgamization dunng the year, pay premiums directly or indirectly, on a personal benefit contract? Yes :.E No

Note If "Yes" to (b}, file Form 8870 and Form 4720 (see instructions)
Under pedalties of penury, | declage that | h.

examined this return, includmg accompanyling schedules and statements and to the best of my knowiedge
j& a plet ration of ppépgrer {other 1 'officer sed on all informauon of which preparer has Syﬂ ge
et | *Be/or

Date
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No 1545.0047
{Form 990 or 990-EZ} {Except Private Foundatlon) and Section 501(e), 501(f), 501(k}),
501{n), or Section 4947(a){1) Nonexempt Charitable Trust 20 1
Degartmegt of the Treasury Supplementary Information{See separate instructions ) 0
Internal Revenue Servica » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of 1he organization - ﬁﬁoyer identification number
36-4395095

WARM BLANKETS ORPHAN CARE INT'L.
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

Partl
{See page 1 of the instruchions List each one If there are none, enter "None "
d) Contnbutions to {e) Expense
{a) Name and address of each employee paid more {b} Tile and average hours {
than $50 000 per week davoted (o posilion {c) Compensauon c?eril:aelroe%ego b::a r::;aar:lso : BCO::;\:V::UC;WET
NONE
Total number of other employees paid over
$50 000 > 0
Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instr_List each one (whether indwviduals or firms) If there are none, enter "None ")
{c) Compensation

{a) Name and address of each independent contracior paid more than $ 50 000 {b) Type of service

NONE

Total number of athers receiving over $50,000 for

professional services »
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 990-EZ Schedule A {Form 990 or 990-EZ) 2001

DAA
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Schedule A {Form 990 or 990-EZ) 2001 WARM BLANKETS ORPHAN CARE INT'L. 36-4395095 Page 2
Part lll Statements About Activities (See page 2 of the instructions ) Yes | No
1 During the year, has the orgamization attempted lo influence national, state, or local legislation including any
atfempt to influence public opinion on a legislative matier or referendum? If “Yes,” enter the total expenses pawd 1 X
————of inturred tn connectron with-the lobbying actlvities | 3 (Must equal amount on hne 38,

Part VI-A or ine | of Part VI-B )
QOrganizations Lthat made an election under section 501{h) by fitng Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbymng activities

2 Dunng the year has the orgamizaton, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers ¢reators, key employees, or members of their families or
wilh any taxable organization wath which any such person s affiiated as an officer, director, trustee, majonty
owner or principal beneficiary? {If the answer to any queshon s "Yes,” attach a detailed statement explaintng the
lransactions )

a Sale exchange or leasing of property? 2a X
b Lending of money or other extension of credil? 2b X
¢ Furnishing of goods, services or faciibes? 2¢ X
d Payment of compensalion {or payment or remburgsement of exp 1f more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3  Does the orgamization make grants for scholarships fellowships student loans elc ? {See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X

Note Attach a statement {o explain how the orgamnization determines that individuals or organizations receving grants
or loans from it in furtherance of its charntable programs "quahfy” to receive payments

Part IV Reason for Non-Private Foundation Status (See pages 3 through & of the instructions )

The organizalion Is not a private foundation because it 1s (Please check only QONE apphcable box )
5 [] A church conventon of churches or association of churches Section 170{b}1)}{ 8}
A school Section 170(b){1}(A){n) {Also complete Part V' )
A hospital or a cooperative hospilal service orgamization Section 170{b)1)(A)u)
A Federal, state or local government or governmental unit Section 170(b)(1){ANv)
A medical research orgamzalion operated in conjunction with a hospital Section 170(b)(1)(A)w) Enter the hospital’'s name, clty,

LT - A - 1]

andstate P

10 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit Sectton 173b)(1}XA)(iv)
(Also complete the Support Schedule in Parl {V-A )

11a E An orgamzation that normally receives a substantal part of its support from a governmental unit or from the general public
Seclion 170(b}(1XA){v1) (Also complete the Support Schedule in Part IV-A )

11b H A communuly trust Section 170{b}{1HA)(w1} {Also complete the Support Schedule in Part IV-A )

An organization that normally receives {1) more than 33 1/3% of its support from ¢onlnbutions, membership fees and gross
receipts from activibes related to its chantable etc funcuons-subject to certain exceptions and {2) no more than 33 4/3% of

its support from gross investment income and unrelated business taxable mncome (less section 511 tax) from businesses acquired

by the organization afler June 30 1975 See section 509(a)}{2) {Also complete the Support Schedule in Part {V-A))

13 D An organization that 1s not controlfed by any disquakfied persons (cther than foundation managers) and supports orgamzations
described in (1) ines 5 through 12 above or (2) secuon 501{c){4}, {5}, or (6) If they meet the test of section 509(a)(2) (See
section 509(a){3) }

Provide the following informaton about the supported organizalions (See page 5 of the instructions )

{b} Line number

{a) Name(s) of supported crganizationis)
from above

14 H An organization organized and operated to test for public safety Section 509{a}{4) {See page 6 of the nstruclicns )

DAA Schedule A (Form 990 or 990-EZ) 2001



YYAMMDLANRE |

Schedule A (Form 990 or 990-E2) 2001 WARM BLANKETS ORPHAN CARE INT'L. 36-4395095 Page 3
Part IV-A  Support Schedule (Complete only if you checked a box an line 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 accountin

Calendar year {or flscal year beginning In} > {a) 2000 {b)} 1899 {c) 1998 (d) 1997 {e]} Total

15 Glfis grant's. and contnbutions

recelved (Do nol'tnclide unusual
granis See line 28 ) 123,179 123,179

16 Membership fees received

17 Gross receipts from admussions, merchandrse
sold or services performed or furnishing of
factities in any actwty that 1s related to
the prganization s chantable eic  purpose

18  Grossinc from int dwidends amounts
recamed from pyml on secunbes
loans (section 512(a}5)) rents royaltes &
unrelated busn Wxable nc (less
sec 511 taxes) from businesses acquired
by the organization after June 30 1975

19  Netincome from unrelated business

activities not included in line 18

20  Taxrevn levied for the organizaton s ben
& erther pad 1o Il or expended on 11s behalf

21 The value of serv or facl furmished to the
org by a govemmental unit without charge
Do not incl the value of serv or fac gen-
erally furrushed to the public withoul charge

22 Otherincome Aftach a schedule Do nat
include gain or (loss)
from sale of cap assets

23 Total of ines 15 through 22 123,179 123,179
24  Line 23 minus line 17 123,179 123,179
25 Enter 1% of ine 23 1, 232
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column {e}, ine 24 > [ 28a 2,464
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publiclv supoorterd arganization) whosge total gifts for 1097 through 2000 exceedeu uig
amount shown in ine 26a Do not file this list with your return Enter the total of all these excess amounts > | 26b
¢ Total support for section 509{a){1) test Enter ine 24 colurmn (e) » | 26c 123,179
d Add Amounts from column (e} for lines 18 19
22 26b » | 26d
e Public support (ine 26c minus line 26d total) > | 26e 123,179
f _Public support percentage (line 26e {numerator) divided by line 26c (denominator}) » | 26f 100.0000%

27  Organizations described on line 12 a For amounts included in nes 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from each “disqualified person ®
Do not file this list with your return Enter the sum of such amounts for each year N/A

{2000) {1999) {1998} {1897)

b For any ameunt included in ine 17 that was receved from each person (other than "disqualfied persons®}, prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5 000
{Include in the list organizations described in ines 5 through 11, as well as individuals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount descnbed in (1} or {2), enter the sum of these differences (the excess

amounts) for each year N/A
{2000) (1999) {1998} (1997)
¢ Add Amounts from column {e} for ines 15 16
17 20 21 > | 27¢
d Add Line 27a total and line 27b total » |27
e Publc support {ine 27c total minus line 27d total) > | 278
f Tolal support for section 50%a)2) test Enter amount on ine 23, column (e} > l 27f |
g Public support percentage (line 27e (numerator) divided by lino 27f {denominator)) [ 4 | 279 %
h_Investment income percentage (line 18, column (e} (numerator) divided by line 27f {denominator)) » | 27n %

28  Unusual Grants For an organization described in hne 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a list for your records to show for each year the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not filo this Iist with your return Do not include these grants in line 15
DAA Schedule A (Form 980 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E2) 2001 WARM BLANKETS ORPHAN CARE INT'L. 36-4395095 Page 4
Part v Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 1n Part 1V}
29  Does the organization have a racially nondiscnminatory policy toward studenis by statement in its charter bylaws, N/ A Yes | No
other governing instrument, or in a resolution of its governing body? ) 29
— 30— Does the-orgamzation mctudea statement of tsTacially nondiscriminatory policy toward students in all s
brochures catalogues and other wntten commurucations with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the orgamizabion publicized its racially nondiscrniminatory policy through newspaper or broadcast media durning
Lhe pencd of solicitation for students, or dunng the registration penod if it has no soliatabion program, in a way
that makes the policy known to all parts of the general community it serves? 31 |
If "Yes,” please describe, if "No * please explain {If you need more space, attach a separate statement } |
|
32  Does the organizatton maintain the following
a Records indicating the racial composition of the student body faculty, and admimisirative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 32b
¢ Copies of all catalogues brochures, announcements, and other wnitten communications to the public dealing
wilh sludenl admussions programs and scholarships? 32c
d Copes of all malenal used by the orgarzaton or on its behalf to solicit contnbutions? 32d
If you answered "No® to any of the above please explain (If you need more space, attach a separate statement )
|
|
33  Does the organizauon discriminate by race in any way with respect to
a Students' nghts or privileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative staff? J3c
d Schalarshups or other financial assistance? 33d
e Educational policies? 330 |
f Use of faciiues? 33
g Alhleuc programs? 33g
h Other extracurnicular activities? 33h
If you answered "Yes" to any of the above, please explain {If you need more space, attach a separale statement }
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's night to such aid ever been revoked or suspended? 34b
If you answered "Yes® to either 34a or b please explam using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No." attach an explanation 35

DAA

Schedule A (Form 990 or 900-EZ) 2001
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WARM BLANKETS ORPHAN CARE INT'L.

36-4395095

Page 5

Schedule A {Form 990 or 890-EZ) 2001

P

art VI-A

N/A

Lobbying Expenditures by Electing Public Chanties (See page ¢ of the instructions }
{To be completed ONLY by an eligible organization that filed Form 5768)

Check P a rl if the organization belongs to an affilated group Check P b |_I if you checked "a" and “limited control™ provisions apply
Limits on Lobbying Expenditures _ mm,d{:,)wp totels —— To ,,,‘;lnm
for ALL electing
{The term “expenditures” means amounts paid or incurred ) organizatans

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Tota!l lobbying expenditures to mfluence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37} 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-

If the amount on line 40 |s- The lobbying nontaxable amount is-

Nol cver $500,000 20% of the amount on line 40

Over $500 000 but not over $1 000 000 $100,000 plus 15% of the excess aver $300 000

Over $1,000 000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 & 41

Over $1,500 000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17 000 000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subitract ine 42 from ine 36 Enter -0- 1 hne 42 1s more than line 36 43
44 Subtract ine 41 from ine 38 Enter -0- if ine 4118 more than ine 38 44

Caution |f there 1s an amount on either king 43 or ing 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a sechon 501(h) election do not have to complete all of the five columns below
Sea the instructions for ines 45 through 50 on page 11 of the instructions }
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or {a) (h) {c) {d) (@)
fiscal year beginning In) » 2001 2000 1999 1998 Total

45

Lobbying nontaxatle amount

46

Lobbying celling amount (150% of

ine 45{e})

47

Total iobbying expenditures

48

Grassrools nontaxable amount

49

Grassrools celing amount {150% of

line 48(e}))

50 Grassroots lobbying expenditures

Part VI-B

Labbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instr )

N/A

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

attempt lo influence pubhic opinion on a legislative matter or referendum through the use of

T o ™Mo oo o

Volunteers

Paid staff or management {include compensation in expenses reported on lines ¢ through h )

Media adveruisements

Mailings to members legistators or the public
Publicatiens or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs, government officals, or a legisiative body
Rallies, demonstrations, senunars conventons, speeches lectures, or any other means
Total lobbying expenditures (add hnes ¢ through h )

Yes

No

Amount

If "Yes™ lo any of the above, also attach a statement giving a detailed descripion of the lobbying actrviies

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A {(Form 990 or 990-EZ) 2001 WARM BLANKETS ORPHAN CARE INT'L. 36-4395095 Page 6
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamizations (See page 12 of the instructions )

51 D the reporung organization directly or indirectly engage in any of the following with any cther orgamizalon descnbed in section
5¢1(c) of the Code (other than section 501(c}3) organizations) or in section 527, relating to_polcal organizations?

a Transfers from the reporung organization to a nonchantable exempt organization of Yea | No
() Cash 51a(l} X
{ll} Other assets alify X
b Other lransactions
(1} Sales or exchanges of assets with a noncharntable exempt organization bil} X
{n) Purchases of assets from a nonchantable exempt organmization b{ll X
{m} Rental of faciities, equipment, or other assets b{lil) X
{iv} Rembursement arrangements biiv) X
{v) Loans orloan guarantees b{v) X
(vl} Performance of services or membership or fundraising sclicitations b vi) X
¢ Sharnng of faciites, equipment, mailing lists, other asseils or paid employees c X

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

fa) ib) (c) (d)
Lina no Amourt involved Name of nonchantable exernpt oganeation Description of transfers transactions, and sharing arangements
N/A

52a s the orgamzation directly or indirectly affitated wath or related to, one or more tax-exempt organizations
descnbed in secuon 501(c) of the Code (other than section 501 (c)(3}) or in section 5277 > D Yes E No
b Il "Yes,” complete the following schedule

(a} (b} (e}
Name of organzation Type of organization Descnplion of relatlonship

N/A

DAA Schedule A {Form 990 or 990-EZ} 2001



WARMBLANKET Warm Blankets Orphan Care Int'l
36-4395095 Federal Statements
FYE 6/30/2002

Statément 1 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
EXPENSES

WEB HOSTING 1,296 1,296
PROFESSIONAL SERVICES 49,564 40,432 8,032 1,100
PROGRAMS 195,581 195,581
DUES/SUBSCRIPTIONS 502 502
INSURANCE 1,091 1,091
BANK/CREDIT CARD FEES 481 481
LICENSES/PERMITS 120 120
OFFICE EXPENSE 13,681 83 9,018 4,580

TCTAL $ 262,316 $ 237,392 s 19,244 5 5, 680




