om 990

Department of the Treasury
Internal Revenue Service

bensefit trust or private foundation)

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

B Check if applicable
Address change

[:I Name change
[] Inibial retum
D Termination

A For the 2008 calendar year, or tax year beginning 7 / 0 1[0 8 ,and ending 6/ 30 / 09
Please | C Name of organization D Employer identification number
uso IS WARM BLANKETS ORPHAN CARE INT'L.
print or Doing Business As 36-4395095
type. Number and street (or P O box if matl 1s not delivered to street address) Room/suite E Telephone number
See 5105 TOLLVIEW DR. 155 847-577-1070
Specific
Instruc- City or town, state or country, and ZIP + 4 G Gross receipls $ 3,136,382
tions ROLLING MEADOWS IL 60008

D Amended retum

D Application pending

F Name and address of principal officer

CRAIG MULLER
SAME AS C ABOVE

| Tax-exempt status

El 501(e) (

3) d(nsertno)

[ ] s27

|—| 4947(a)(1) or

J_ Website: » WWW.WARMBLANKETS . ORG

H(a) s this a group retum for

affilates? Yes No
H(b) Are all affiliates
included? Yes No

If *No," attach a hist (see instructions)

H(c) Group exemption number P>

K Type of organization D—(l Corporation I_l Trust l—] Association I—] Other P> | L Year of formation 1999 I M State of legal domicile IL
. Partl | Summary
1 Bnefly descrbe the organization's mission or most significant activities
® TO RESTORE THE LIVES OF ORPHANS IN PARTNERSHIP WITH
‘% CHURCHES, CORPORATIONS, AND INDIVIDUALS WHO HAVE A PASSION
g TO HELP NEEDY, PARENTLESS CHILDREN.
3! 2 Checkthisbox P D if the organmization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
$| 4 Numberofindependent voting members of the governing body (Part VI, line 1b) 4 4
g 5 Total number of employees (Part V, line 2a) 5 13
;5 6 Total number of volunteers (estimate If necessary) 6 50
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIII, line 1h) 2,455,368 3,129,248
g 9 Program service revenue (Part Vill, Iine 2g) | RECEIVED
2 | 10 Investment income (Part Vill, column (A), Imels 3,;4r-and-7d) —0 -8,116 7,134
& 11 Other revenue (Part VIII, column (A), lines 5, F(a 8¢, 9 .ﬂn 1 1724
12 Total revenue—add lines 8 through 11 (must p’qh'al Pa@é?lf cogmz‘@lp line: a 2,447,252 3,136,382
13 Grants and similar amounts paid (Part IX, collmn (A), Jines13) | &€ 2,630,518
14 Benefits paid to or for members (Part 1X, column (A)@@DEN, UT
al 15 Salanes, other compensation, employee benefits (Part X, column (A, Thes 5=10) 271,151 370,844
2 | 16aProfessional fundraising fees (Part 1X, column (A), ine 11e)
§. b Total fundraising expenses (Part IX, column (D), ine 25) P 264,667
W [ 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1,674,548 459,577
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,945,699 3,460,939
19 Revenue less expenses Subtract line 18 from hne 12 501,553 -324,557
s § Beginning of Year End of Year
25| 20 Total assets (Part X, line 16) 1,267,327 985,669
<D 21 Total habilties (Part X, line 26) 11,380 54,254
Z5| 22 Net assets or fund balances Subtract line 21 from line 20 1,255,947 931,415
| Partll ' Signature Block
< Under penajties of perjury, | declare that | havg,examined this return, including accompanying schedules and statements, and to the best of my knowledge
S and b?ﬁ 15 true, correCT, ete ation of preparer (other than officer) 1s based on all infformation of which preparer has any knowledge
Sign ’ v/f//(""ﬁ |  3-\\O
Egre Signature of ofﬁcerl Date
P CRAIG MULLER EXECUTIVE DIRECTOR
<L Type or print name and title n
e 10 VL triees fpndilee T N
== , signature 2/22/10 employed P P00634765
Ep e"g’nel;s Fum's name oryours o __GALLAGHER, LIEB, MORONI & ASSOCIATES en b 36-4337494,
z if self-employed), 200 W. HIGGINS RD. SUITE 326 Phone
5 address, and 2P +4 ' SCHAUMBURG, IL 60195 o » 847-884-17815>

M&Y the IRS discuss this return with the preparer shown above? (see instructions)

l_| Yes l_l No

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

Form 990 (2008)
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Form 990 (2008) WARM BLANKETS ORPHAN CARE INT'L. 36-4395095

Page 2

Part Il Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the orgamzation's mission
TO RESTORE THE LIVES OF ORPHANS IN PARTNERSHIP WITH

CHURCHES, CORPORATIONS, AND INDIVIDUALS WHO HAVE A PASSION
TO HELP NEEDY, PARENTLESS CHILDREN.

2 D the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

D Yes E] No
[:I Yes @ No

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ 3,036,261 including grants of $ 2,630,518 ) (Revenue $ 3,136,407 )

4e _Total program service expenses > s 3 4, 036 ; 261 (Must equal Part IX, Line 25, column (B) )

DAA

Form 990 (2008)
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Form 990 (2008) WARM BLANKETS ORPHAN CARE INT'L. 36-4395095 Page 3
. PartIV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage In direct or indirect polittcal campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete
Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
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, Part li 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 |f “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 11| X
12  Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XII, and XIli 12| X
13  Is the organization a school described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II 15 | X
16  Did the organization report on Part tX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il 16 X
17  Did the orgamzation report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part || 18 X
19  Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes," complete Schedule G, Part Ili 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and 1l 22 X
23 D the organization answer “Yes” to Part Vii, Section A, questions 3, 4, or 57 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 1ssued after December 31, 20027 If “Yes," answer questions
24b—24d and complete Schedule K If “No,"” go to question 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any ime dunng the year? 24d
25a Section 501(c)(3) and §01(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Dud the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part 1l 27 X

DAA

Form 990 (2008)



Form 990 (2008) WARM BLANKETS ORPHAN CARE INT'L. 36-4395095 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwvidually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
(I, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part
VI 37 X

Form 990 (2008)

DAA



Form 990 (2008) WARM BLANKETS ORPHAN CARE INT'L. 36-4395095 Page 5
. PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 5
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable o
gaming (gambling) winnings to prize winners? ic | X
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 13 .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by i
this return? 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b if“Yes,” did the orgamization 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 provide goods or services in exchange for any quid pro quo contnbution of more than
$75? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal B e
benefit contract? 7o X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring B B
organization, have excess business holdings at any time dunng the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 1 |
a Did the orgamization make any taxable distnbutions under section 49667 9a X
Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter
a Inithiation fees and capital contributions included on Part VI, kine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b B B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b |

Form 990 (2008)
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Form 990 (2008) WARM BLANKETS ORPHAN CARE INT'L. 36-4395095 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each “Yes" response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes In Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 5
b Enter the number of voting members that are independent 1b 4
2 Dd 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 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following L
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must descnbe in Schedule O the process, If any, the organization uses to review the Form $90 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the orgamization's mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this I1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a wntten document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision -
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement N
with a taxable entity dunng the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > IL

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
|Z| Own website [g Another's website [g] Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JANET LEIGH 5105 TOLLVIEW DR.

ROLLING MEADOWS IL 60008

847-577-1070

DAA

Form 990 (2008)
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Form 990 (2008) WARM BLANKETS ORPHAN CARE INT'L. 36-4395095 Page 7
. Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

@ 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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (€) (0) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per S5 5 = (o ] = compensation compensation amount of
week agj @ S 2 |3&( S from from related other
HAFAEREREHE the organizations compensation
85| ¢ 3 "fg == organization {W-2/1099-MISC) from the
Tl 2 2 § (W-2/1099-MISC) orgamization
,5. T 8 2 and related
3 % 2 organizations
o© 2
g
CRAIG MULLER
DIRECTOR X 63,462 0 0
MARK RITCHIE
DIRECTOR X 0 0 0
JOHN LORIMER
DIRECTOR X 0 0 0
BEN EVANGELISTA
TREASURER X 0 0 0
MIKE PATTERSON
CHAIRMAN X 0 0 0

Form 990 (2008)
DAA
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Form 990 (2005) WARM BLANKETS ORPHAN CARE INT'L. 36-4395095 Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and titte Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l s |OoO| x|ex]| O compensation compensation amount of
ala|l x| &2 |3&] 8
week ez 18 o °2( 3 from from related other
ag 5|7 g sS4 e the organizations compensation
S= B g |® ‘g’ organization (W-2/1099-MISC) from the
gl = 3| 3 (W-2/4093-MISC) organization
8 % 2 and related
@ % organizations
a
1b_ Total > 63,462

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0

Yes | No

3 Dd the organization list any former officer, director or 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, 1s 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

indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) (€}
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization 0
DAA Form 990 (2008)




Form 990 (2008) WARM BLANKETS ORPHAN CARE INT'L. 36-4395095 Page 9
Part VIIl| _ Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
| eemet excluded from tax
} revenue revenue 512,513 or 514
‘2*'3 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1c
‘GE| d Related organizations 1d
'g-g @ Govemment grants (contnbutions) 1e
-%'q-, f Allother contnbutions, gifts, grants,
:gg and similar amounts not included above | 4¢ 3,129,248
‘g'g g Noncash contnbutions included n mes 1a-1f ~ $ 809,135 o 7
O h Total. Add lines 1a-1f > 3,129,248 '
§ Busn. Code
% 2a
o b
Sl ¢
gl o
(2
s e
2 f All other program service revenue
a g Total. Add hines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 7,134 7,134
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss) o _ __ _ B o
d Net rental Income or (loss) >
7a  Gross amount from (1) Secunties () Other
sales of assets
other than inventory
b Less costorother
basis & sales exps
¢ Gain or (loss) o o N
d Net gain or (loss) >
8a Gross income from fundraising events
g (notincluding $
§ of contnbutions reported on line 1c) .
© See Part IV, line 18 a !
'c_é b Less direct expenses b o L o I D
] ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities '
SeePart IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a !
b Less cost of goods sold b ) o i o
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code I D N AU X
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢, 10c, and 11e > 3,136,382 7,134 0 0

DAA

Form 990 (2008)




" Form990(20089 WARM BLANKETS ORPHAN CARE INT'L.

t . 1

36-4395095 Page 10

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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(fp)enses Prograr(nBLerwce Managég)em and Fund(r[;)smg

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16 2,630,518 2,630,518
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 78,462 39,231 7,846 31,385
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages 234,259 109,113 42,087 83,059
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)

9 Other employee benefits 31,288 18,443 2,193 10,652
10  Payroll taxes 26,835 12,920 3,947 9,968
11 Fees for services (non-employees)

a Management

b Legal 9,277 9,277

¢ Accounting 1,880 1,880

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other
12 Advertising and promotion 41,804 41,804
13 Office expenses 64,124 29,766 17,389 16,969
14 Information technology

15 Royalties
16 Occupancy 44,441 13,730 23,033 7,678
17 Travel 55,988 51,797 4,191
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 2,603 2,603
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PROGRAMS 89,900 89,900

b CONSULTANTS 41,069 6,863 34,206

¢ SUPPLIES 36,694 23,808 7,811 5,075

d BANK/CREDIT CARD FEES 17,440 17,440

e DEPRECIATION 15,909 15,909

f All other expenses 38,448 10,172 8,596 19,680
25 Total functional expenses. Add lines 1 through 24t 3,460,939 3,036,261 160,011 264,667
26 Joint Costs. Check here P> if following

SOP 98-2 Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2008)



Form 990 (2008) WARM BLANKETS ORPHAN CARE INT'L.

36-4395095 Page 11
Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 987,383 1 48,114
2 Savings and temporary cash investments 2 660,390
3 Pledges and grants receivable, net 233,617 3 143,395
4  Accounts receivable, net 3,292] 4 7,002
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnibed in section 4958(c)(3)(B) Complete - .
Part lf of Schedule L 6
£ | 7 Notes and loans receivable, net 7
8 8 Inventones for sale or use 8
& | 9 Prepad expenses and deferred charges 3,957 ¢ 13,743
10a Land, bulldings, and equipment cost basis 10a 174,120
b Less accumulated depreciation Complete ‘
Part VI of Schedule D 10b 63,700 39,078/ 10c 110,420
11 Investments—publicly traded securties 1 2,605
12 Investments—other secunties See Part [V, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,267,327| 16 985,669
17 Accounts payable and accrued expenses 11,380] 17 54,254
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
_g 21 Escrow account iability Complete Part IV of Schedule D 21
;:.f 22 Payables to current and former officers, directors, trustees, key
ﬂ employees, highest compensated employees, and disqualified o L . B B ;
-4 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habiities Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 11,380] 26 54,254
3 Organizations that follow SFAS 117, check here P El and
g complete lines 27 through 29, and lines 33 and 34. ~
% 27  Unrestricted net assets 187,891} 27 349,105
@ |28 Temporarily restncted net assets 1,068,056| 23 582,310
'g 29 Permanently restncted net assets 29
u’_ Organizations that do not follow SFAS 117, check here P> D
o and complete lines 30 through 34. L N o _
7] 30 Capital stock or trust pnincipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retamned earnings, endowment, accumulated income, or other funds 32
% [33 Total net assets or fund balances 1,255,947 33 931,415
Z |34 Total habilities and net assets/fund balances 1,267,327 34 985,669
Part XI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 930 E] Cash @ Accrual D Other i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If"Yes" to lines 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? 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Public
E\?gg\%ﬁ“’ggbggﬁgesggﬁggw P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organlzation Employer identification number
WARM BLANKETS ORPHAN CARE INT'L. 36-4395095
, Partl ' Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a pnvate foundation because it 1s (Please check only one organization )
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 )
3 A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iii). (Attach Schedule H)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D 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 )
6 B A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b){(1)(A)(vi). (Complete Part Il )
8 B A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contrnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I )
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
1" 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 that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c D Type llI-Functionally Integrated d E] Type Il1-Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |l supporting
organization, check this box I:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (n) Yes | No
and (m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(i)
(iii) A 35% controlled entity of a person descnbed In (1) or (1) above? 11g(in)
h Provide the following information about the organizations the organization supports
(1) Name of supported (i) EIN (iil) Type of organization (1v) Is the organization | (v) Did you notify (vi) Is the {vin) Amount of
organization (descnbed on lines 1-9 incol (i) hsted in your | the organization in |organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 WARM BLANKETS ORPHAN CARE INT'L. 36-4395095 Page 2
| Partll | 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (o) 2008 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) 1,401,627 1,685,880 2,407,502 2,455,368 3,129,248 11,079,625
2 Tax revenues levied for the organization's
benefit and esther paid to or expended on
its behalf
3  The value of services or faciities
furmshed by a governmental unit to the
organization without charge
4  Total. Add lines 1-3 1,401,627 1,685,880 2,407,502 2,455,368 3,129,248 11,079,625
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) 1,183,981
6  Public support. Subtract line 5 from line 4 9,895,644
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from Iine 4 1,401,627 1,685,880 2,407,502 2,455,368 3,129,248 11,079,625
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 489 510 846 14,284 7,134 23,263
9  Net income from unrelated business
activiies, whether or not the business is
regularly carried on
10  Other income Do not include gan or
loss from the sale of capital assets
(Explainin Part IV )
1 Total support. Add lines 7 through 10 11,102,888
12 Gross receipts from related activities, etc (see instructions) [ 12
13  First five years. If the Form 990 1s 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
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f}) 14 89.1268 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 99.9679 %
16a 33 1/3 % support test—2008. If the orgamization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 D
b 10%-facts-and-circumstances test—2007. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and Iif the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 B
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 [ g

DAA
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Schedule A (Form 990 or 990-EZ) 2008

WARM BLANKETS ORPHAN

CARE INT'L.

36-4395095

Page 3

_Part il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contnbutions, and

membership fees received (Do not include
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10¢, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7c from
hne 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part [V )

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2004

{b) 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

First five years. If the Form 990 1s 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
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2007 Schedule A, Part {V-A line 27g

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
171s not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publcly supported organization

33 1/3 % support tests—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 i1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions

17

%

18

%

»

4

DAA
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Schedule A (Form 990 or 990-E2) 2008 WARM BLANKETS ORPHAN CARE INT'L. 36-4395095 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part |1, line 17a or 17b, or Part lll, line 12. Provide any other additional information (see instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D . ]

(Form 990) Supplemental Financial Statements
Department of the Treasury p Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered “Yes,” to Form 990, Part 1V, line 6,7, 8, 9, 10, 11, or 12.

OMB No 1545-0047

2008

Open to Public
Ingpection

Name of the organization

WARM BLANKETS ORPHAN CARE INT'L.

Employer identification number

36-4395095

i Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A bW N =

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?
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advtsor or other

impermissible private benefit?

D Yes D No
I:l Yes D No

" Partll ' Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure)
Protection of natural habitat
Preservation of open space

Preservation of an historically important land area
Preservation of certified historic structure

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included in (¢) acquired after 8/17/06

a o oo

Held at the End of the Year

2a
2b
2c
2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxableyear » _ _ _ _ _
Number of states where property subject to conservation easement I1s located

>_

5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements 1t holds?

6 Staff or volunteer hours devoted to monitoning, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, mspecting, and enforcing easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)?

>_
> 5 _

9 In Part XIV, descnibe 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 descnbes

the organization's accounting for conservation easements

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIII, ine 1
{ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, ine 1
b Assets included in Form 990, Part X

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

DAA
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Schedule D (Form 990) 2008 WARM BLANKETS ORPHAN CARE INT'L. 36-4395095 Page 2
. Part il . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other o
c Preservation for future generations
4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

PartlV , Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? E] Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c
d Additions durning the year 1d
e
f

Distributions during the year 10

Ending balance 1f

2a Did the orgamization include an amount on Form 990, Part X, ine 21? I:] Yes D No
b If “Yes,” explain the arrangement in Part XIV

. PartV | Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estmated percentage of the year end balance held as
a Board designated or quasi-endowment » _ %
b Permanent endowment P _ _%

¢ Termendowment »__ %
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)
(ii) related orgamizations 3a(ii)

b if “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

Part VIl . Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment ? (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

-

1a Land
b Buldings
¢ Leasehold mprovements
d Equipment
e Other 174,120 63,700 110,420
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 110,420

Schedule D (Form 990) 2008
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Schedule D (Form 990)2008  WARM BLANKETS ORPHAN CARE INT'L.

36-4395095 Page 3

Part VII investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) >

Part VIII' _Investments—Program Related. See Form 990

Part X, line 13.

(a) Descnption of investment type

{b) Book value

(c¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ne 25) »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s habihty for

uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 WARM BLANKETS ORPHAN CARE INT'L. 36-4395095 Page 4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), line 12) 1 3,136,382
2 Total expenses (Form 990, Part IX, column (A), Iine 25) 2 3,460,939
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -324,557
4 Net unrealized gains (losses) on investments 4 25
5 Donated services and use of faciliies 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4-8 9 25
10 _Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -324,532
' Part XIl , Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,136,407
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments 2a 25

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2¢

d Other (Describe in Part XIV) 2d )

e Add lines 2a through 2d 20 25
3 Subtract ine 2e from line 1 3 3,136,382
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIV) 4b »7

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12 ) 5 3,136,382
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,460,939
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2¢

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,460,939
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Pari |, line 18 ) 5 3,460,939

Part XIV Supplemental Information
Complete this part to provide the descnptions required for Part i1, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part Xl|, ines 2d and 4b, and Part Xlll, ines 2d and 4b

Schedule D (Form 990) 2008
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Part XIV_Supplemental Information (continued)

Schedule D (Form 990) 2008
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States OMB No_1545-0047

P Attach to Form 990. Complete if the organization answered “Yes” to
Form 990, Part 1V, line 14b, line 15, or line 16.

2008

Open to Public
Inspection

Name of the organization

WARM BLANKETS ORPHAN CARE INT'L.

Employer identification number

36-4395095

Part|

General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. 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 or assistance?

D Yes @ No

2 For grantmakers. Describe in Part [V the organization’s procedures for monitoring the use of grant funds outside the
United States

3 Actvities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

{a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees or region (by type) (1 e, a program service, expenditures in
region agents in fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) in region
the region)
EAST ASIA AND THE PACIFIC
PROGRAM SERVICE ORPHAN RESCUE&HOMES 2,467,118
SOUTH AS[A
PROGRAM SERVICE ORPHAN RESCUE&HOMES 36,200
SUB-SAHARAN AFRICA
PROGRAM SERVICE ORPHAN RESCUE&HOMES 127,200
Totals > 2,630,518

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

DAA

Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 WARM BLANKETS ORPHAN CARE INT'L. 36-4395095 Page 4

~PartlV: Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

WARM BLANKETS ORPHAN CARE INTERNATIONAL PARTNERS WITH AND SUPPORTS OTHER
LIKE-MINDED ORGANIZATIONS TO EFFECTIVELY CARRY OUT OUR MISSION TO MINISTER
TO THE ORPHANS OF THIS WORLD.

OUR MISSION IS ACHIEVED AS WE PROVIDE HOLISTIC CARE TO ORPHANS IN THE
CONTEXT OF A FAMILY-ENVIRONMENT, THROUGH OUR EFFECTIVE CHURCH/HOME MODEL.
OUR MISSION IN ALL COUNTRIES IS TO TRAIN NATIONALS TO DO THE WORK NECESSARY
TO CREATE AND MAINTAIN RECORDS. THE BY-PRODUCT OF THE TRAINING IS THAT WE
CAN SOMETIMES COMPLETE THE WORK AT A SIGNIFICANTLY REDUCED COST.

WE HAVE DEVELOPED SOFTWARE SOLUTIONS TO MAKE IT EASIER TO UTILIZE
NON-ENGLISH SPEAKING NATIONALS TO GATHER CRITICAIL MEDICAL, DEMOGRAPHIC AND
EPIDEMIOLOGICAL INFORMATION IN THE FIELD AND SEND IT BACK TO THE USA.

IN THE USA WARM BLANKETS HAS AN INTERNSHIP PROGRAM THAT FOCUSES ON
COMMUNICATION BETWEEN THE FIELD, SPONSORS AND GRANTORS. THIS INVOLVES
MAINTAINING OVER 100 WEBSITES TO HIGHLIGHT AND TRACK THE WORK BEING DONE
SPECIFICALLY FOR THE DONORS INVOLVED WITH THAT WORK. IMAGES OF CHILDREN,
GENERAL INFORMATION ABOUT NEEDS, AND OTHER RELATIVE INFORMATION ARE POSTED
TO THE WEBSITES DAILY BY INTERNS. THIS IS AN EFFECTIVE WAY IN WHICH WARM
BLANKETS CAN SERVE THE DONOR WHILE ALSO GIVING VALUABLE CHRISTIAN MISSION
EXPERIENCE TO YOUNGSTERS ENTERING THE WORKFORCE.

WARM BLANKETS SUPPORTS INDIVIDUALS AND TEAMS THAT GO INTO THE FIELD TO
TRAIN INDIGENOUS PERSONS IN THE SKILLS NEEDED TO MAINTAIN THE
INFRASTRUCTURES REQUIRED TO CARE FOR THE CHILDREN AND SUPPORT THE WORK OF
THE CHURCHES.

ONCE PER QUARTER TEAMS ARE SENT TO THE HOMES TO REVIEW THEIR

BOOKS/EXPENDITURES AND THE PROGRESS THAT HAS BEEN ACCOMPLISHED ON SITE.

Schedule F (Form 990) 2008
DAA



SCHEDULE M
(Form 990)

Department of the Treasury

NonCash Contributions

P To be completed by organizations that answered "Yes"
on Form 990, Part |V, lines 29 or 30.

OMB No 1545-0047

2008

Open To Public

Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer Identification number
WARM BLANKETS ORPHAN CARE INT'L. 36-4395095

Partl , Types of Property
(a) (b) (c) (d)
Check if Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art—Works of art
2  Art—Histoncal treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13 Qualfied conservation
contnbution (histonc
structures)
14  Qualified conservation
contribution (other)
15 Real estate—Residental
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles
19  Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientfic specimens
24  Archeological artifacts
25 Other»( FACILITY&SERVIC)| X 1 18,345 FMV
26 Other »( FOOD FOR HOMES )| X 2 627,350 FMV
27 Other »( SUPPLIES-HOMES )| X 2 110,940 FMV
28 Other »{ MACHINERY-HOMES)| X 1 52,500 FMV
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yoes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the inihial contnbution, and which 1s not required to be D
used for exempt purposes for the entire holding penod? 30a X
b If“Yes,” descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard o
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a X
b If“Yes,” descnbe in Part It
33  If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il

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

DAA

Schedule M (Form 990) 2008




Schedule M (Form 990) 2008~ WARM BLANKETS ORPHAN CARE INT'L. 36-4395095 Page 2

" Partll ©  Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

SCHEDULE M - SUPPLEMENTAL INFORMATION
NON-CASH CONTRIBUTIONS RECEIVED ARE IN KIND CONTRIBUTIONS RECEIVED FROM

VARIOUS DONORS.

Schedule M (Form 990) 2008
DAA




SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the

Form 990 or to provide any additional information. Open to Public

Department of the Treasury i ti
nspection

Internal Revenue Service

Name of the organization Employer identification number

WARM BLANKETS ORPHAN CARE INT'L. 36-4395095

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS
TO RESTORE THE LIVES OF ORPHANS IN PARTNERSHIP WITH
CHURCHES, CORPORATIONS, AND INDIVIDUALS WHO HAVE A PASSION

TO HELP NEEDY, PARENTLESS CHILDREN.

FORM 990, PART VI, LINE 8B - DOCUMENTATION BY COMMITTEE EXPLANATION

NO COMMITTEES

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC THROUGH OUR WEBSITE AND THE

CHARITY NAVIGATOR WEBSITE AND ALSO ON REQUEST FROM OUR OFFICES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA



Eorm 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return

Department of the Treasury » File a separate application for each return.
Internal Revenue Service

OMB No 1545-1709

@® |f you are filing for an Automatic 3-Month Extension, complete onfy Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> X

Part 1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of thus form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
File by the WARM BLANKETS ORPHAN CARE INT'L. 36-4395095
:I‘I’:gd;;i:“ Number, street, and room or sute no If a P O box, see instructions
e | 5105 TOLLVIEW DR. 155
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ROLLING MEADOWS IL 60008
Check type of return to be filed (file a separate application for each return).
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the careof » JANET LEIGH

Telephone No. » B847-577-1070 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whale group, check this box > |:| . Ifitis for part of the group, check this box > and attach
a list with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 2 / 15/ 10 tofiethe exempt organization return for the organization named above The extension is
for the organization's retum for.
[ 2 calendar year

or
> taxyearbegnning  7/01/08 andending 6/30/09

2 If thus tax year 1s for less than 12 months, check reason’ D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any pnor year overpayment atlowed as a credit. 3b

¢ Balance Due. Subtract line 3b from line 3a. Include your payment wath this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment .
System) See instructions. 3c

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2009)

- s



Form 8868 (Rev. 4-2009) Page 2
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . . > :]
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time._ Only file the ommal (no copies needed).

Type or Name of Exempt Organization Employer identification number
print
File by the WARM BLANKETS ORPHAN CARE INT'L.
extended Number, street, and room or suite no f a P.O. box, see instructions.

duedaefor | 5905 TOLLVIEW DR. 155

filing the
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions ROLLING MEADOWS IL 60008
Check type of return to be filed (File a separate application for each retum):
Form 990 Form 990-PF Form 1041-A H Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe careof B JANET LEIGH .
Telephone No. » 847-577-1070 FAX No. b ) - ,
® |f the organization does not have an office or piace of business in the United States, check thls box ] | 2 D
® | this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . Ifthis 1s
for the whole group, check this box o> - Ifitis for part of the group, check this box 4 I:I and attach a
list with the names and EINs of all members the extension is for. .
4 | request an additional 3-month extension of ime unti _ 5/15/10 .

....... , or other tax year beginning 7/01/08 .,andendng 6/30/09 .

5
6  |If this tax year is for less than 12 months, check reason: Initial return Final return D Change in accounting period
7

36-4395095
For IRS use only

AN'D ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estmated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $
Signature and Verification
Under penalties of penury, | declare that | havggxamined this form, incdluding accompanying schedules and 1ents, and to the best of my knowledge and belief,

it 1s true, correct, and comyfete, and that | a;

Cuthonzed to prepare this form e

Tile » % pae » 2/15/10

Form 8868 (Rev 4-2009)

Signature P

DAA
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